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THE CHOICE OF OPERATIONS IN THE TREATMENT OF PEPITC ULCER 
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It requires a good deal of assurance to 
state the choice of o)ieratiQns in the treat- 
ment of peptic ulcer nlien there seems to 
he, ceen at the present time, so much dilTer- 
cnce of opinion regarding the niatfer. Like 
all of those doing research ni tins line, I 
ln\e been seeking the ideal method of 
treatment and have not found it, but in the 
course of ni> search I have gathered im- 
pressions winch undoubtedly lease shaped 
mj present attitude toward the treatment 
of this disease These impressions I shall 
not'ielate but I frankly nia> saj that the) 
have resulted in an attitude toward the sur- 
gical treatment of (icptic ulcer which may 
be c,alled conscnative 1 have critically 
c\animed them m the light of iiiv own 
experience and the experiences of others 
as gathered from the literature, and I shall 
present the conclusions I have reached 

Not the least difficult part of the whole 
subject IS the attempt to appraise the many 
conflicting results winch occur in the litera- 
ture The highly satisfactory results of 
one observer witli a gnen method when 
contrasted with the far less satisfactory 
results of another with the same method 
leads to the thought that the judgment, 
mechanical sense, and technical skill of the 
surgeon, the differing criteria m judging 
results and constitutional and environ- 
mental factors all play a role in determin- 
ing the value of a given surgical operation 
It IS a question whether to judge the merits 
of a surgical procedure by the best or by 
the poorest results obtained by its use In 
my judgment it is better to judge it by the 
former than by the latter, and for obvious 
reasons 

The reader is no doubt familiar with the 
development of the surgical treatment of 
peptic ulcer Merren, of Giesen, in 1810 


first resected the pylorus in dogs, Penn, 
in 1879, first resected the stomach of imii 
for gastric ulcer; Wolfler, m 1881, first 
performed a gastro-enterostomy for pyloric 
c.iiiccr; and Doyen, in 1898, first jiei- 
fomied a gastro-eiitcrostoiny for duodenal 
ulcer Since these earlier efforts surgeons 
lia\c devised a large numlier of operative 
methods for the treatment of gastric and 
duodenal ulcer T licse I do not intend to 
enumerate or describe in detail for they are 
well known Eiohed in general upon the 
two principles of excision of the ofTendiiig 
lesion or of ctiralue rest tbiougli ditersion 
of the alinicntaiy stream, each has had its 
advocates, each has won a following, none 
has yielded perfectly satisfactory results 
Some, as gastro enterostomy , have m spite 
of the newer procedures continued in use 
and successfully stood the test of experi- 
ence; others h.aie had peiiods of enthusi- 
astic support which they have been unable 
to maintain As surgeons liaic determined 
the ealiie of these larioiis procedures by 
the imjxirtant test of late results, it is be- 
coming clearer what we may' reasonably 
expect from them from the standpoints of 
mortality and of late results I shall 
uxamine the mortality and late results not 
of .all the jirocedures devised but of those 
which may be, and have been, used in the 
treatment of the vast iiiajontv of ulcers 
This would apjiear to be one of the steps 
toward the decision of the choice of opera- 
tions for peptic ulcer Por the sake of 
convenience, I shall assemble the results for 
duodenal and gastric ulcer separately 

duodenal ulcer 

It would appear from the accumulated 
experience now available in the literature 
with which our own experience coincides 
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that in the treatment of duodenal ulcer 
only 3 methods of attack or 3 varieties of 
operative procedure need be considered. 
These are (1) local excision of the ulcer 
combined with some form of pyloroplasty, 
(2) simple gastro-enterostomy, and (3) 
pylorectomy or partial gastric resection. 

1. Excision and Pyloroplasty. — By 
this I refer to an operative procedure 
exemplified by the operation of E. Starr 
Judd and that of J. M. T. Finney. In the 
operation of Judd the ulcer, preferably one 
on the anterior or ventral duodenal wall, is 
excised with an incision which extends 
through the pylorus, stomach and duodenal 
wall. To the excision of the ulcer is added 
the resection of a large part of the pyloric 
sphincter. The purpose of the operation is 
then two-fold: to remove the lesion and to 
prevent subsequent pylorospasm. The 
operation of Finney (Finney pyloroplasty) 
is well known and need not be described. 
Its important features are that it permits 
the excision of ulcers of the anterior and 
sometimes of the posterior wall ; it greatly 
enlarges the pyloric opening, and it pre- 
vents pylorospasm by division of the 
sphincter. Both the operations of Judd 
and Finney have then the important pur- 
poses of excision of the ulcer and the pre- 
vention of subsequent spasm of the pyloric 
sphincter. 

Results . — ^Judd ^ reports 1,363 cases of 
duodenal ulcer operated upon by this 
method, with a mortality of 0.4 per cent. 
The late results in 464 cases treated be- 
tween 1924 and 1928 by excision and 
pyloroplasty show a satisfactory result in 
90 per cent of the cases, an unsatisfactory 
result in 8.1 per cent of the cases. 

Finney “ reports 149 cases treated by his 
method of pyloroplasty with a mortality of 
2.7 per cent. The late results show a satis- 
factory outcome in 86.8 per cent, an un- 
satisfactory result in 13.2 per cent. 

From the more recent literature I have 
assembled the results of similar local opera- 
tions or pyloroplasties in the treatment of 
duodenal ulcer. In 192 cases assembled the 
general mortality is higher than in Judd’s 
and Finney’s cases and the late satisfactory 
results do not average much above 60 per 
cent. The total is made up of scattered 
reports of small numbers of cases and by 
surgeons who evidently have not included 
the operation among their favorites. The 
results, therefore, are less likely to repre- 
sent the possibilities in the methods than 


those which have been obtained by surgeons 
who have perfected it, 

2. Gastro-enterostomy. — This indirect 
attack upon duodenal ulcer requires no 
description ; nor shall I discuss the relative 
merits of the varieties of gastro-enteros- 
tomy as anterior and posterior, long-loop 
and short-loop, antiperistaltic and isoperis- 
taltic; except to say that in my opinion the 
posterior short or no-loop gastro-enteros- 
tomy gives the best results. 

Results. — Balfour in a carefully studied 
scries of 500 cases of duodenal ulcer in 
which gastro-enterostomy alone was done 
finds a mortality of 1.8 per cent. The late 
results after a minimum of 5 years after 
operation shows a satisfactory outcome in 
87 per cent and an unsatisfactory outcome 
in 13 per cent. The follow-up studies show 
that the operation protects the jiatient 
against perforation of the ulcer and pro- 
tects, although to a lesser extent, against 
hemorrhage from the ulcer. Nine per cent 
of the cases had one or more hemorrhages 
after operation but only one of the 500 
patients died from hemorrhage. Recurrent 
ulceration after the operation occurred in 
4 per cent of the cases.. Gastrojejunal ulcer 
(marginal ulcer) occurred in 3.2 per cent in 
a period of ten years after operation. Space 
limitations do not permit the citation of the 
results of a large number of distinguished 
surgeons who have been interested in this 
field. I have collected 1,599 gastro- 
enterostomies for duodenal ulcer from the 
recent literature with a general mortality 
of 6,8 per cent, an individual mortality 
which varies from 2.1 to 10 per cent. The 
general late results show that in 85 to 92 
per cent satisfactory relief from symptoms 
has been obtained in American clinics, from 
65 to 75 per cent in German clinics. 
Gastrojejunal ulcer has been a late com- 
plication of the operation in from 1.6 to 7 
per cent in the experience of various sur- 
geons. In addition to these I have col- 
lected lf490 cases of peptic ulcer treated by 
gastro-enterostomy in which the distinction 
between duodenal and gastric ulcer is not 
made. The results may be expected to be 
less satisfactory than those for duodenal 
ulcer alone. Nevertheless, they show a 
mortality which varied generally between 
2.7 and 7.7 per cent, but in two instances 
are 10 and 15 per cent. Satisfactory re- 
sults were obtained in 80 per cent of the 
cases. Gastrojejunal ulcer occurred with 
about the same frequency as duodenal. 
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3. PvLORr.CTOMY OK GaSTRIC RESEC- 
TION. — Tliis more radical procedure for the 
treatment of duodenal ulcer has been em- 
ployed in the hope of improving the results 
obtained by the simpler methods. The 
operation has been used less frequently in 
this country than in European clinics. I 
have collected 865 cases of duodenal ulcer 
from the recent literature, in which gastric 
resection was perfonned by the methods of 
Billroth I and II and of Polya or its modi- 
fications. The general mortality is around 
12 per cent; the individual mortality varies 
from 0 to 25 per cent. The late results 
show satisfactory relief from symptoms in 
80 to 85 per cent of cases. Operations as 
the Billroth II failed to prevent subsequent 
development of gastrojejunal ulcer, al- 
though the incidence of this complication 
seems to be lower than after gastro-en- 
terostomy. 

AVhile I have assembled the results in 
only 3 procedures in the treatment of duo- 
denal ulcer and have stated that they have 
been used in the great majority of cases of 
duodenal ulcer, it is self-evident that in cer- 
tain cases combinations of procedures, such 
as local excision and gastro-enterostomy, 
may seem the operation of choice. While 
I have no statistics to support the statement 
I doubt whether the regular use of these 
combinations has improved the results of 
the individual procedures. The results of 
the Devine operation, I have not been able 
to estimate. Its use is limited to a special 
group of cases. 

Chart 1. — Duoochal Ui.cer 


Good Jejunal 


No. of Mortality, results ulcer. 
Author Cases percent percent percent 

Treated by fy^oropJasty 

Tndd 1,3G3 0.4 90 

Finney J49 2.7 86. 8 

Other authors 192 60 

Total .. 1,704 

Treated by ffaTtro-enterotlamy 

Balfour 500 1.8 87 4 

Otherauthors 1,599 ^•®{''Sr'75 7 


Total . . 2 099 

Undifferentiated peptic ulcer treated by gastro-enterostomy 
American and 
European 

authors .. 1,490 5.2 80 4 to 7 

Duodenal ulcer treated by gastric resection 
American 

authors 237 4.1 

^ 12 80 to 85 

European 

authors .... 628 .... 

Total . . S6S 


GASTRIC UI.CER 

There has been a general agreement that 
the surgical results in tlic treatment of gas- 
tric ulcer are less satisfactory than in duo- 
denal ulcer. This and the known greater 
tendency of gastric ulcer to undergo malig- 
nant change lias led surgeons to adopt a 
more radical .attitude toward ulcer of the 
stomach. While the trend in general in the 
treatment of duodenal ulcer has been 
toward conservative operations, the trend 
of late years in gastric ulcer has been 
toward resection of the stomach. In the 
treatmeut of gastric ulcer four methods of 
procedure need be considered, excision and 
pyloroplasty, gastro-enterostomy', excision 
and gastro-enterostomy, and gastric re- 
section. 

1. Excision and PvLOKorLASTV. — This 
operation is aiiplicablc to lesions at or near 
the pylorus. It is difficult to obtain from 
the literature any but scattered reports of 
small numbers of specified gastric ulcers 
treated by this method. The scries of Fin- 
ney - is the largest I have found and be- 
cause of his long-continued interest in this 
operation and bis perfection in its technic 
prolmhly represents the best results that 
may be expected from this method. In 102 
cases of gastric ulcer the mortality was 8.8 
per cent and satisfactory results were 
obtained in 83.9 per cent. 

2. Gastro-enterostomy. — Gastro-entcr- 
ostomy alone recently has probably been 
used most commonly in the ulcers near the 
pylorus and in those high upon the cardia 
in which resection of the stomach is inad- 
visable or impossible. In 641 gastric ulcers 
treated by gastro-enterostomy the general 
mortality in the larger series of cases is 
8.9 per cent, the individual mortality varies 
between 3 and 13 per cent. Satisfactory 
late results were obtained in 71 per cent of 
these cases. Individual results varied be- 
tween 50 and 82 per cent, with the majority 
of individual results over 75 per cent. As 
I noted in discussing duodenal ulcer, I have 
collected 1,490 cases of undifferentiated 
peptic (gastric and duodenal) ulcer treated 
by gastro-enterostomy with am average 
mortality of 4.8 per cent and with good 
results in 80 per cent. Tlie more favorable 
mortality rate and the better late results in 
the latter group may be due to the duodenal 
ulcers included; but taken together these 
two groups of cases seem to show what 
results may be expected from gastro- 
enterostomy in gastric ulcer. Balfour ® has 
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made an interesting study of a selected 
group of 100 cases of gastric ulcer in which 
the lesion at operation was deemed irre- 
movable and in which gastro-entcrostomy 
alone was performed. The mortality fol- 
lowing gastro-enterostomy was 3 per cent. 
The late results after a period of 5 years 
or more showed 79 per cent satisfactory 
results. The operation afforded almost 
complete protection against perforation and 
obstruction and a high protection against 
hemorrhage. Gastrojejunal ulcer did not 
occur in a single case. The development of 
carcinoma presumably in an unremoved 
lesion was established or suspected in 6 
cases. The series shows wiiat unexpectedly 
good results may be anticipated from gas- 
tro-entcrostomy alone. While gastrojejunal 
ulcer did not occur in this series, it has 
occurred in the experience of otliers in per- 
haps 4 to 5 per cent of the cases. 

3. Gastric Resectiox. — The operation 
is used for the lesions proximal to the 
P3dorus hy preference by some, by others 
in cases in which excision and pyloroplasty 
or excision and gastro-enterostomy .seem 
inadvisable. _ It is used also in lesions 
further pro.ximal upon the lesser curvature 
and fundus, the operation involving tlie re- 
moval of a large portion of the komach. 
The types of operation commonly employed 
are the Billroth I, Billroth II, and Polya 
with its various modifications. It has been 
difficult to assemble the results separately 
of the lesser and greater gastric resections 
and I shall have to consider them together. 
The operations have had a greater vogue in 
Europe, particularly in Germany, than in 
this country, although a few surgeons here 
have taken them up enthusiastically. From 
the literature I have collected 430 cases of 
gastric ulcer treated by gastric resection. 
The general mortality is 12.4 per cent, the 
individual mortality varies from 5 to 30 per 
cent. The late results show satisfactorj’ 
relief from symptoms in 73 per cent of the 
cases. The satisfactory results of indi- 
vidual surgeons vary between 55 and 88 per 
cent. The majority of surgeons liave had 
over 78 per cent satisfactory results. In 
addition to these specifically designated 
gastric ulcers, I have assembled 5,243 un- 
differentiated pejwic ulcers (presumably the 
majority gastric) from the literature. The 
very large majority are from tlie German 
literature. The general mortality following 
gastric resection is about 7 per cent — 
mortality considerably lower than that of 
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the majority of American authors. The 
incliviclnal good results vary bchvecn SO and 
95 per cent, the average being 75 per cent. 
One-half the individual surgeons or clinics 
had results of SO per cent or better, one- 
half of 75 per cent or less. Gastrojejunal 
ulcer following operation is rarely noted in 
German stati.s{ics, has occurred in approxi- 
mately 3 |>er cent of the cases in this 
country. 

A study of these results shows that in 
duodenal ulcer the conservative operations 
of excision and pyloroplasty and gastro- 
enterostomy achieve as good results as tlie 
more radical operation of gastric resection 
and do so with an appreciably lower 
mortality. Both types of ojxiration protect 
(he patient to a considerable degree against 
hemorrhage and perforation. The question 
of malignant degeneration of the ulcer 
docs not enter. The operation of gastro- 
enterostomy has tlic disadvantage tiiat it is 
followed in perhaps 5 per cent of the cases 
by gastrojejunal ulcer; but this complica- 
tion follows gastric resection also in per- 
haps 3 per cent of the cases. The con- 
servative operations leave the surgeon with 
some more radical treatment in reserve 
should a recurrent ulcer or gastrojejunal 
ulcer develop ; the radical operations leave 
him and his patient in difficulties. 


CUAW II.— Gastssc Ulckr 
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In gastric ulcer also the more conserva- 
tive jirocedures of excision and_ pyloro- 
plasty, gastro-enterostomy, and excision and 
gastro-enterostomy show as good results as 
those obtained by large gastric resections. 
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The mortalit) folloumg these, consertatuc 
operations is appreciably lower m tins 
country than that follow mg the more radi- 
cal operations The German mortality for 
gastric resection is approMinatel) that of 
the American mortality for the more con- 
sen atite procedures L\en it the mortality 
IS the same, the adtantage would seem to 
be with the conscnatite operations, for 
they at Old the removal of a large portion 
of the stomach and better allow subsequent 
procedures should late recurrence or 
gastrojejuiial ulcer det clop 

From the staud|)omt purely of results 
a conscrvatite attitude toward the surgical 
treatment of peptic ulcer would seem the 
part of wisdom Other factors enter into 
the choice of operations for peptic nicer 
which may be discussed under the fol- 
lowing headings 

PATHOLOGY or rniTic ulcer 
n%pericncc oier a long period of years 
shows that the danger of malignant dc 
generation of duodenal ulcer is so slight as 
to be disregarded In gastric ulcer the 
tendency to malignant cliangc has long 
been recognized but the frc(|uency of this 
change has not yet been accuratelv deter- 
mined Troin clinical observations (eg, 
Balfour “) made upon patients, a gastric 
ulcer not remos cd at operation may become 
malignant m perhaps 5 per cent of the 
cases In the German literature the ])cr- 
cenLage would seem to be less than this 
From pathological studies carcinoma 
arises from gastric ulcer m from S to 10 
per cent of the cases (Newcomb*) The 
numlier of gastric ulcers which may become 
carcinomatous is m the opinion of surgeons 
large enough to warrant the removal of all 
gastric ulcers if remoral is not attended 
with too great risk, it is not large enough, 
m my opinion, to warrant the remor il of 
an ulcer if the reinoral seriousU jeopar 
dizes the patient’s life There is no 
evidence that 1 know, that the removal by 
local excision is more dangerous to the 
individual from the standpoint of sub 
sequent cancer than is the rciuoral by wide 
gastric resection 

AGP I ACTOR 

Judd and others in this country have 
einiihasized the factor of age in the treat- 
ment of gastric and diiodcii il ulcer It has 
been observed that young individuals 
(under 35) do not hare as good results 
follormng the simpler, more conserratire 


operations for peptic ulcer as do older 
indiriduals Redwitz” of Bonn, m an 
analysis of the late results of gastro- 
enterostomy for peptic ulcer in 184 cases, 
finds that 68 were under 35 years of age, 
116 rvere over 35 years of age The satis- 
factory late results in patients under 35 are 
51 4 per cent, in patients over 35, 74 5 per 
cent Certain German opinion is that ulcer 
In the young should be treated radically, m 
the older, conscnatncly Judd is of the 
opinion tint ulcers m younger mditiduals 
should be excised when possible 


Chart III — Pfrforateo Pfptic Ulcer 



No of 

Mortality 

Cop*! 

Auti or 

cases 

per cent 

results 

Trrttfl by ehsure 



per cent 

Johnston (192S) 

710 

35 7 

75 

Otler autI ors (recent) 

1 271 

31 7 

41 

Total 

1 9S1 



1 rtattJ by closure e»td tjaslro-efilerostomy 


Johnston (J92S) 

2K1 

20 C 

75 

Other authors (recent) 

8S9 

22 7 

49 4 

Total 

1 140 



Treoltd by closure and 



Johnston <1935) 

24 

12 5 

75 

Oiler authors (recent) 

10 


Total 

34 



Treated by rejection 
Johnston (IP’S) 

41 

19 5 


Otler authors (recent) 

154 

30 4 

75 7 

Total 

IPS 




SOCIAL AMD ECONOMIC EACTORS 
File tarying results obtained m the 
treatment of pciitic ulcer may in part be 
due to constitutional, social, economic, and 
other factors The ability or the desire to 
follow a projier postoperative regimen the 
ability to prevent overwork, worry and 
strain, and to secure proper food are all 
matters which influence the results of 
surgical trcntnicnt The surgeon may be 
influenced in his choice of operation after 
a pro[xir evaluation of these factors 
These then are the considerations which, 
in my opinion, should determine the choice 
of operation in peptic ulcer They have 
to do with the reiief of symptoms with the 
lowest moitahty and the greatest preserva- 
tion of normal structures the protection 
against coiujiheations and against recur 
renee of ulceration With them in mind 
the choice of operations in peptic ulcer 
would be as follows 

nUODENAL ULcrp 

A For the ulcer appearing on the 
anterior duodenal wall in cases without 
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such adliesions about the pylorus and 
duodenum as may prevent proper delivery 
and exposure of the duodenum, the opera- 
tion of excision and pyloroplasty by the 
method of Judd, or if one has mastered its 
details, by the method of Finney, is prefer- 
able. If adhesions or anatomical considera- 
tions make adequate delivery or exposure 
of the duodenum difficult, gastro- 
enterostomy is preferable. 

B. For the ulcer of the anterior and 
posterior wall, if both are recognized 
before beginning the operation, gastro- 
enterostomy would seem preferable. If 
the posterior lesion is discovered only after 
the opening of the duodenum done for the 
excision of the ulcer of the anterior wall 
and can be excised, the operation becomes 
that of excision and pyloroplasty. If it 
cannot be excised, tlien the operation 
develops into excision of the ulcer of the 
anterior Avail and gastro-enterostomy. 

C. For the cicatricial-ulcer-producing 
pyloric obstruction, gastro-enterostomy is 
preferable. 

These procedures will serve for the treat- 
ment of the very large proportion of 
duodenal ulcers. The occasional ulcer may 
demand pylorectomy or gastric resection. 
For the duodenal ulcer with repeated mas- 
sive hemorrhages threatening life none of 
the operations above mentioned suffice, nor 
will the exclusion operation of Devine. 
These ulcers, fortunately rare, lie upon the 
posterior wall of the descending portion of 
the duodenum and have eroded one of the 
large branches of the pancreaticoduodenalis 
artery. In one case of this sort during the 
past year a direct expo.sure of the ulcer by 
longitudinal incision of the duodenum 
showed an open artery in the base of the 
ulcer of such size that nothing short of an 
encircling ligature could control the hemor- 
rhage. In a second case death from 
hemorrhage occurred soon after the 
patient’s admission and before operation 
was undertaken. The autopsy showed an 
ulcer in the same location as in the previous 
case, in the base of which was a large open 
artery. 

GASTRIC ULCER 

A. For the ulcer at or near the pylorus 
in which the operations of Judd or Finney 
are possible, either of these operations 
would seem preferable. 

B. For the ulcer too far proximal to the 
pylorus to permit excision and pyloroplasty, 
excision and gastro-enterostomy if feas- 


ible, or pylorectomy by the methods of 
Billroth I or II and of Polya, if not feas- 
ible, Avould seem desirable. In certain 
cases under certain conditions simple 
gastro-enterostomy will be the operation of 
choice. These conditions have to do with 
the dangers to the patient of other pro- 
cedures. 

C. For the ulcer higher on the lesser 
curvature local excision and gastro- 
enterostomy is the operation of choice. 
The large gastric resections done for ulcer 
located in this region of the stomach seem 
unwarranted from the standpoint of results. 

D. For the ulcer high upon the lesser 
curvature so near the esophageal opening 
that e.xcision and gastro-enterostomy is im- 
possible, simple gastro-enterostomy is the 
operation of choice. 

These operations again will serv'e for 
the large majority of gastric ulcers. It is 
clear, as I stated in connection with 
duodenal ulcer, that tlie occasional ulcer 
will demand some other treatment than 
herein outlined. 

In the treatment of peptic ulcer the 
operative method while of great import- 
ance, is of no greater importance than the 
experience, the skill, and the judgment of 
the surgeon. It is apparent that in the 
treatment of peptic ulcer the surgeon must 
approach each individual case with no pre- 
conceived ideas of the method he will em- 
ploy. He must, on the contrary, be familiar 
by training and e.xperience with a variety 
of methods all of which he can apply with 
equal facility after the lesion has been ex- 
posed. A study of the immediate mortality 
following operation for peptic ulcer shows 
that complications directly attributable to 
the operation itself, pulmonary complica- 
tions, and cardiorenal complications have 
been the three major causes of death. The 
importance of these three factors varied in 
different series but in some the complica- 
tions attributable to the operation ac- 
counted for more than two-thirds of the 
mortality. This is an indication that the 
proper performance of the operative pro- 
cedure is an important factor in the im- 
mediate and late results. 

GASTROJEJUNAL ULCER; RECURRENT ULCER 

A study of the results of 17 authors 
from various countries shows that recur- 
rent or jejunal ulcer follows gastro- 
enterostomy in from 0.9 to 6.9 per cent 
of the cases ivith an average incidence of 
3 per cent. Berg,® however, states that the 



Volume 3S 
Number 1 


PEPTIC ULCER— HEUER 


7 


iiicidcnLC IS 30 per cent A stud) of flic 
results of 8 niitliors shows tint recurrent or 
jejiunl ulcer follows pailial gasliicloiiiy lu 
from 06 to 6 0 per cent with au averaRc 
of 1 9 per cent Gatewood, however, in 
hie experience found au iiicideiice of 10 
per cent The oiieiativc procedures which 
in\e been einplojed ni the presence of this 
nil fortunate coiuphcatioii ln\e been (1) 
gastro-enterostomy (in tilcei following a 
priniarj Billroth 1), (2) disconnection of 
the gastro enterostoinj and resection of the 
gastrojejuinl ulcer, (3) diiconnection of 
the gastro-enterostomj , resection of the 
gastrojejuinl ulcer, and gastroduodenos- 
toinj or pyloroplastj, and (4) disconnec- 
tion and gastric resection by the methods 
of Billroth I or Polja 

It has been impossible for me to appraise 
from the literature the merits of these \ari- 
ous procedures All of them are serious 
procedures from the standjioint of 
mortahtj and almost all ohserrers have 
had a higher mortality following these 
secondary operations than following eaen 
the major primary operations The cause 
of the occurrence of gastrojejunal ulcer is 
not altogether clear It would appear 
doubtful that the techinc of the primarj 
operation (kind of suture material used, 
etc ) IS a major factor in its production , 
and It would seem that certain individuals 
ha\e a tendency to ulcer formation bejond 
the average This would seem one argu- 
ment for a aery cartful consideration of 
the primary operative procedure 

It IS obvious that the t>pe of secondary 
operation selected in any given case will 
depend upon the kind of primary operation 
performed and in some such a way as 
follows 

A In jejunal ulcer following a primary 
Billroth I or Polya operation, posterior 
gastro enterostomy may apjiear to be the 
simplest and best procedure It should be 
combined with a very careful medical 
regimen for there is no assurance that an- 
other ulcer will not form at the site of tlie 
gastro enterostomy 

B In gastrojejunal ulcer following 
primary gastro enterostomy it may be 
found at the secondary operation that the 
original ulcer is apparently completely 
healed and the pylorus unobstructed Dis- 
connection of the gastro enterostomy, 
excision of the jejunal ulcer, and closure 
of the wounds m stomach and jejunum 
combined with strict medical regimen may 
best meet the indications 


C In othci cases of gastrojejunal ulcer 
following primary gastro-enterostomy, one 
of the following operative procedures may 
best meet the indications (a) Disconnec- 
tion of the gastro-enterostomy, resection of 
the gastrojejunal ulcer and pyloroplasty, 
(b) disconnection of the gastro enteros- 
tomy, excision of the gastrojejunal ulcer, 
and gastric resection according to the 
method of Billroth I or of Polya and its 
modifications, and (c) large gastric resec- 
tion at the level of the previous gastro- 
enterostomy with the Polya type of recon- 
struction 

D In gastrojejunal ulcer following a 
jirimarv gastric resection by the method of 
Billrotfi 11, the disconnection of the gastro- 
enterostomy, excision of the ulcer and re- 
contruction liy the method of Polya if pos- 
sible m ly best meet the indications 

As I have stated, I have been unable to 
discover from the literature the merits of 
these various procedures It is simple to 
state what may be done m recurrent or 
gastrojejunal ulcer following various 
primary procedures, it is far from simple 
very often to perform the operation when 
confronted with the actual conditions A 
survey of the liternture would suggest that 
the consensus of opinion in this country is 
m favor of the simpler, more conservative 
procedures such as disconnection of the 
gastro enterostomy , excision of the ulcer, 
and pyloroplasty rather than the larger 
gastric resections , and with this view I am 
in accord But as I have stated m dis- 
cussing the primary ojierations for peptic 
ulcer, one should approach the secondary 
ulcer without preconceived ideas as to its 
treatment, rather one should be prepaied 
to perform one of several procedures which 
best meets the situation 

rCRrORATED PEI TIC ULCER 

In a paper on peptic ulcer vvrittcn m 
1925, I reported the results of a study of 
perforated ulcer made by Dr Floyd B 
Johnston,' then one of my associates The 
study included 39 cases of acute perfora- 
tion at the Cincinnati General llospital 
and 1,464 cases collected from the then 
recent literature In our own series the 
mortality in cases operated upon up to 12 
hours after perforation was 22 per cent, in 
cases operated upon between 12 and 24 
hours after perforation it was 66 per cent, 
and in cases operated upon over 24 hours 
after perforation it was 71 per cent In 
the 1,464 cases collected from the htera- 
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ture the mortality in operations after the 
same periods of time was almost identical, 
i.e., 22 per cent, 60 per cent, and 73 per 
cent, respectively. An analysis of the 
operations performed with the immediate 
mortality and late results showed the fol- 
lowing : 

(cr) Of 710 patients in whom a simple 
closure of the perforated ulcer was per- 
formed, 254 died — a mortality of 35.7 per 
cent. Of the 456 who recovered. 365 (80 
per cent) reported their late results. Of 
this number, 25 per cent reported more or 
less severe ulcer symptoms, of whom 10 
per cent required or were subjected to sub- 
sequent gastro-enterostomy. 

(&) Of 281 patients in whom closure of 
the perforated ulcer was combined with 
gastro-enterostomy, 58 died — a mortalit}' 
of 20.6 per cent. Of the 223 who re- 
covered, 125 (56 per cent) reported their 
late results. Of this number, 12 per cent 
reported more or less severe ulcer symp- 
toms, and of these 1.3 per cent were later 
operated upon for gastrojejunal ulcer. 

(c) Of 24 patients in whom closure was 
combined with pyloroplasty, 3 died — a 
mortality of 12.5 per cent. Of the 21 who 
survived, 16 (75 per cent) reported their 
late results. Of this number, 24 per cent 
reported more or less severe ulcer symp- 
toms. 

(</) Of 41 patients in whom gastric re- 
section was performed, 8 died — a mortality 
of 19.5 per cent. Of the 38 who recovered, 
20 (60 per cent) reported their late 

results. Of this number, 6 per cent re- 
ported more or less severe ulcer symptoms. 

I have again collected 3,344 cases of 
perforated peptic ulcer from the literature. 
Of this number, 1,929 cases were operated 
upon from 1 to 12 hours after perfora- 
tion with 323 deaths — a mortality of 16.7 
per cent; 1,157 were operated upon more 
than 12 hours after perforation with 
643 deaths — a mortality of 55.5 per cent. 
It will be seen on comparing these figures 
with the preceding that the mortality in 
acute perforation of peptic ulcer has de- 
clined slightly since the preceding figures 
were assembled. An attempt to analyze 
this series of cases from the viewpoints of 
the kind of operations performed, their 
mortality and late results, has met with 
only partial success ; for in many cases this 
information is lacking. Such data as I 
have been able to assemble may be stated 
as follows : 


(fl) In 1,271 patients upon whom simple 
closure of the perforation was performed 
the primary mortality was 31.7 per cent and 
good results were obtained in 41 per cent 
of those who survived. 

(/;) In 859 patients upon whom closure 
plus gastro-enterostomy was ])crformed the 
primary mortality was 22.7 ])er cent and 
good results were obtained in 49.4 per 
cent of those who survived. 

(c) In 10 patients upon whom closure 
combined with pyloroplasty was performed, 
neither the primary mortality nor the late 
results are given. 

(d) In 154 patients upon whom a gastric 
resection was performed, the primary mor- 
tality was 30.4 per cent and good results 
were obtained in 75.7 per cent of those who 
survived. 

A consideration of these findings leads 
to a series of conclusions with which no 
doul)t the reader is perfectly familiar. 

1. The time element, meaning by this 
the elapsed time between perforation and 
operation, is the most important single 
factor in determining the primary mortality 
in acute perforation of peptic ulcer. It is 
of course understood that the term “time 
element” is used as a general term and that 
the factor which in large measure deter- 
mines the primary mortality in acute per- 
foration of peptic ulcer is the kind and 
virulence of the viable organisms which 
escape into the peritoneal cavity following 
perforation. Should these be virulent 
streptococci giving rise to a streptococcic 
peritonitis, the mortality following closure 
2 to 4 hours after perforation is, in my 
experience, higher than following closure 
10 to 12 hours after perforation in the 
case of less dangerous nonvirulent organ- 
isms. 

2. Neither our own experience nor the 
experience of others as revealed in the 
literature indicates that simple closure of 
the ulcer has been attended with a lower 
primary mortality rate than closure com- 
bined with gastro-e^terostom3^ Indeed, 
in general, the mortality following closure 
plus gastro-cnterostoiu)' is lower than that 
following simple closure. It is difficult, 
however, to imagine that the addition of 
a gastro-enterostomy has actually saved 
lives and it must be presumed that closure 
and gastro-enterostomy have been per- 
formed, in general, upon patients in better 
condition than simple closure. 
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3 The idea, often earlier CNprcsscd, tint 
perforation of an ulcer cures the ulcer is 
not borne out b) accumulated experience 
As indicated above, full^ 25 per cent of the 
patients w ho sun ivcd simple closure of the 
perforated ulcer reported more or less 
severe ulcer svmptoms a lesser mimlicr 
who survived closure and gastroenteros- 
tomy and gastric resection A comparison 
of the late results of simple closure and 
closure plus gastro-cnieroslomj so far as 
they are available does not, however, show 
a sufTicientlj striking difference to warrant 
advocating one operation m preference to 
the other, and if this is true, the simpler 
ojicration would seem the oiicration of 
choice Gastric resection while it apixiars 
to have given better late results than either 


of the simpler procedures can scarcely be 
considered as a measure for genera! adop- 
tion 

For the acutelj perforated ulcer simple 
closure would appear to be the operation 
of choice If closure results in obstruction 
at the pvloriis, closure should be combined 
vv itli gastro-enterostomy 

525 n 68tii Streft 
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BRITISH MATERNAL DEATHS RISING 


More Inbics ire being si\cd but more motlicrs 
lost 

Tins sentence lelU m i mitsbcll the situation 
of infant nnd matcmil mortality m Great Britain 
The ncwlj established British College of Obstet 
ricians and Gjnecologists was addressed a few 
weeks ago by Stanley Baldwin, former Prime 
Minister* wlio remarked that the country did 
not realize that while during the present cen 
tury the gcncnl death rate had been reduced by 
about one third luhcrculosis reduced by an equal 
amount and infant mortality by nearly one half 
the maternal <lc4ath rate was slightly increasing 
It had been shown that half of the maternal 
deaths in Great Britain were preventable That 
was, said the former Premier, a terrible indict- 
ment It as as extraordinary that the country 
had for so long taken these dcatlis like acci 
dents on the road as a matter of course They 
were m fact a rcncction on the intelligence of 
tlic people and on luiinanity 
The London correspondent of the A M A Jour 
mil who reported this, also reported a recent 


MEDICAL LIFE 

Those who think that poetry has gone from 
modern life, especially from the life of men of 
cold science like the doctors arc in\ited to read a 
Mississippi County report in the Nm Orleans 
Medical and ‘swijical Journal It can almost be 
set to music It runs thus Dr and Mrs 
Laurence 1 Clark are the proud hosts to a most 
noted celebrity wbo came as an abiding guest 
to tbeir home and hearts at 9 00 a m Novem 
her 2 in the person of a tiny little lady prcMOUslv 
unknown to them She is making her first Msit 
and as they fondly and joyfully welcomed her 
they asked ‘What is hfe^ and her reply was, 

‘ 'Tis to be born 

‘A liclplcss baliy, to greet the liglit with a 
sharp wail as if the morn foretold a cloudy noon 


meeting of more tlnn I ooo women in I ondon 
arrang^ by the Maternal Mortality Connmttcc 
Delegates attributed the mother mortality rise 
(o a wide spread condition of malnutrition pre 
\ailing during the depression Lady Barrett, 
gynecologist of the London Scliool of IMcdicmc 
for Women suggested as an cfTcctivc means of 
dealing with malnutrition the establishment of 
a dming room for nursing mothers operated in 
connection with ante partum clinics The reso 
lution was earned unanimously, as were some 
others to the effect that allowances should be 
paid m all maternity cases on the lines of na- 
tional health insurance that all local authontics 
should provide a complete gynecologic service, 
which would include advice on birth control, and 
that the Minister of Hcaltli and the British 
Medical Association should be asked to receive 
a deputation urging wider provision of mid 
wifcry services and fuller maintenance and dc 
vclopment of child welfare and maternity 
services 


IN MISSISSIPPI 

and night, to weep to sleep and weep again, 
with sunny smiles between, and then^" 

III the same report we read that the County 
delegates to the meeting of the Southern Ivfedical 
Association in San Antonio Texas will put on a 
rodeo on the night of the * big show ” It appears 
that Dr Edley Jones will ride the ‘bucking 
broncho Pierre Robert as a famed matador 
will fight the wild man ’ Guy C Jarratt will 
administer pasteurized milk and cod liver oil to 
the little doggies ” William Purks and “Senor 
with his guitar will serenade the ' Senonta ’ 
and old Mich Smith will endeavor to ‘show 
them the way back liome when all is over 
‘ Over There ’ 
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DIAGNOSIS AND TREATMENT OF ANEMIA 

STUART L. VAUGHAN, M.D. 

Buffalo General Hospital and University of Buffalo 


For pliysicians engaged in the actual 
practice of medicine it is extremely impor- 
tant to view all phases of a subject in 
proper perspective. This is difficult and no 
less so with the subject of anemia than 
with any other. This difficulty is forgotten 
by many writers, including some of the 
leaders in hematology who, in tlieir laud- 
able enthusiasm over special issues, often 
assign to them, by implication at least, an 
unwarranted importance. We have long 
since learned that a reactionaiy or ultra- 
conservative attitude is not conducive to 
progress, because ideas which have seemed 
almost fantastic when first reported have 
led frequently to revolutionary advances. 
On the other hand, an ultraradical attitude 
is apt to result in a loss of the good from ' 
the older order and the adoption of many 
new procedures which eventually prove 
valueless. 

In this discussion the aim will be to seek 
a course midway between these two atti- 
tudes in bringing out points relating to 
diagnosis and treatment which have seemed 
most important to the author. With due 
regard for the complexity of many of the 
issues involved, it may he said at the start 
that for the majority of cases the pro- 
cedures of proven value are often simpler 
than we are led to believe. 

The problem that first presents itself 
concerns the kind of diagnosis which will 
be most useful to indicate prognosis and 
treatment. If we consider anemia not as a 
disease but as a manifestation of some 
underlying disorder, it becomes clear tliat 
the diagnosis of greatest importance is that 
of the main anemia-causing factor. In the 
present state of our knowledge it seems 
wise to consider such factors broadl}" as 
disorders, diseases, and deficiencies which 
may be readily recognized. 

With these considerations in mind it is 
possible to attack the problem of etiologic 
diagnosis with some assurance of success. 
In a series of 191 consecutive cases recentl}’’ 
studied, 79 per cent could be classified on 
the basis of what was thought to be the 
major etiologic factor. The classification 
is given in Table I. 


It will be noted that 54 per cent were 
grouped under the heading of active causes 
of which hemorrhage and infection ac- 
counted for tlie greatest number. One 
might be surprised at this large percentage 
since modern literature tends to minimize 
this group. Twenty-five per cent were 
grouped under passive causes or nutritional 
deficiency. Pernicious anemia cases fell in 
this group. In 21 per cent tlie cause was 
not classified, althougli a definite or prob- 
able diagnosis was made in half of them. 

In other words, the great majority of 
cases could be classified in such a way that 
the primary therapeutic indication seemed 
rather simple. In only 11 per cent were 
we more or less completely in 'the dark as 
to this. 

With our objective before us, the next 
question concerns the most direct method 
of arriving at the diagnosis. The recent 
overemphasis of modern teclinical labora- 
tory'' procedures to solve clinical problems 
has resulted in some loss of confidence in 
the history, physical examination, and 
simpler accessory measures. This seems 
unfortunate, but witli the present trend 
back to common sense there is hope that 
this situation will correct itself. 

Table I. — Anemia Cla.ssii'ied as to Cause 


No. of 

cases l^crccnt 

I. Active causes 103 54 

1. Ilcmorrhapc 44 23 

2. Infection 21 11 

3. Leukemia 12 6 

4. Malipnant tumor (hemonliapc 

not evident) 9 5 

5. Chemical poisoiiinp 7 4 

(I. Nephritis with nitropen retention 6 3 

7. Splenic hj peractivity and re* 

latcd phenomena 4 2 

II. Passive causes (nutritional deficiency) 47 25 

1. Pernicious anemia syndrome... 36 19 

2. Deficient food intake.. 7 4 

3. Deficient food assimilation 

(achlorh>dric) 4 2 

III. Cause not classified.. 41 21 

1. Definite diapnosis made 6 3 

2. Probable diagnosis made 14 7 

3. Multiple factors 18 9 

4. No cause found 3 2 


In the series of cases studied a reason- 
ably complete history with fairly definite 
objectives was found, by itself, to be diag- 
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nostic or practically so in 3S.1 per cent 
(Table II). Considered in conjunction 
with the physical examination the percent- 
age rose to 42 9. Adding the resnlts of 
the blood count with examination of ll)e 
stained fdm the total reached 61.8 per cent. 

Naturally, other measures were carried 
out and they were often of definite .assis- 
tance eitlier in confirming tiie diagnosis or 
in excluding otiicr possiliilih'es. In llie 
remaining group of 16 8 per cent of cases, 
nlicre a definite ctiologic diagnosis was 
made eventually, tlie diagnostic procedures 
varied. They included tests for occult 
blood in feces, gastric analysis, x-r.ay, 
surgical exploration, bactcriologic examina- 
tion, chemical determinations, biopsy, re- 
sults of therapeutic procedures, and 
necropsy. 

In brief, there was only about one-fifth 
of the cases in which a diagnosis on the 
basis of major etiology could not be made 
by the simplest of wcll-rccognizcd clinical 
procedures. 

Of great interest to the autlior was the 
fact that no test in this group could be 
called new. However, there is one that 
has acquired a new importance. That is 
gastric analysis as applied to conditions 
other than pernicious anemia.* Abnormal- 
ity of gastric secretions as evidenced by an 
absence of hydrochloric add seems to offer 
a logical explanation for nutritional de- 
ficiency in cases where no other anemia- 
causing f.actor can be found. 

One can hardly leave the question of 
diagnosis without some mention of the 
classifications of anemia based on the v.ari- 
ous combinations of cell number, cell size, 
and saturation with hemoglobin These 

Table II. — Analysis of Diagnostic Procebures 
IN 191 Cases 


Dta^ostto SujgcrtiTO /ndefinite Mbleading 


rrocedares Cues cent Cosca cent Cue* cent Caseti cent 

nutorr alone 67 35 1 69 30 0 59 30 9 0 3 1 

l?bracal extUQination 

tJone . .. 59 30 9 Q1 31 9 69 30 2 2 I.O 

Blood examination *** 

alone . 65 23 9 G3 33 0 68 35 5 5 2 6 

History or physical ex* 

asunalion or both 82 43 9 60 31 4 45 23 0 4 21 

One or more o! the 

above Uiree 118 61 8 38 11 7 41 2l 4 4 3 1 

All available proced* 

urea . . 156 81 7 U 7 3 21 ll 0 


have been so popularized by the work of 
Osgood,® Haden,® Wintrobe,^ and others 
that it would seem that no case study is 
complete without determining the various 


indices involved. They offer very little 
information from the ctiologic point of 
view, except in the group where the cells 
arc of large size. Pr.actic.ally all pernicious 
anemia cases and very few others will be 
found in this group. But even here these 
tests merely confirm observations made on 
tlic stained blood film. On the other band, 
this type of study undoubtedly has very 
definite value. It serves to emphasize the 
importance of macrocytosis in the diagnosis 
of pernicious anemia. It affords an excel- 
fent method of analyzing certain features 
of the blood state. It shows that the same 
major ctiologic factor affects tlic blood dif- 
ferently in different cases, thus directing 
attention to possible secondary factors. 
Whether or not this will be of aid in indi- 
cating the fonn of treatment will be dis- 
cussed later. It is certain, however, that its 
part will be comparatively small when con- 
sidered in the light of the major therapeutic 
indications and it is these that deserve 
notice. 

As pointed out earlier, 79 per cent of the 
cases in Ibis series were classified on the 
basis of the major cause. Whether or not 
such a high percentage would be found in 
(lie genera! run of anemia cases cannot be 
said, blit surely it would be high. The 
primary therapeutic indication is to attack 
the cause. When the cause can be removed, 
complete recovery from anemia follows in 
practically every case. It is interesting 
that accessory treatment witli iron, liver, 
etc., seems of slight importance in this 
group, since recovery was almost equally 
rapid as far as could be determined in the 
cases (hat did not receive such treatment. 

Where complete removal of the cause is 
not possible, but some alleviation is 
effected, definite improvement in the blood 
occurs Accessory measures seem to be of 
value here. 

When the cause cannot be removed or 
alleviated in any way, the results of treat- 
ment by any measures arc more discourag- 
ing. However, improvement is to be e.x- 
pected in some cases (24 per cent in this 
series) by accessory measures. These 
measures should be used not so much to 
improve the blood state for itself as to 
elevate the patient’s resistance and to sup- 
port Iiim while a temporary cause is active. 
This is particularly important in anemias 
due to infection and chemical poisoning. 
Besides animal protein and iron as indi- 
cated nutritional substances, transfusion of 
blood is often of great value. 
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In passing it should be said that trans- 
fusion is indicated in any anemia, whatever 
the cause, when the condition of the patient 
is so serious as to constitute an emergency. 

In regard to anemias dependent upon 
nutritional deficiency little need be said of 
the therapeutic indication. Where the de- 
ficiency is in hemoglobin, iron and diet 
rich in animal protein are indicated, of 
course. In pernicious anemia, liver or 
some analogous substance must be supplied. 
It is the technic of the administration that 
deserves special consideration. 

Iron should be given always in conjunc- 
tion with a diet containing an adequate 
amount of protein of animal origin, such 
as lean meat. The author’s own experi- 
ence supports the evidence of many work- 
ers that the best results follow oral admin- 
istration of any form of iron which will 
be assimilated. It is extremely effective 
when used in sufficient dosage. Because of 
its economy and solubility, iron and am- 
monium citrate is the favorite. It is well 
tolerated in doses of 2 gm. three times 
daily, preferably in the form of a 50 per 
cent solution in an agreeable vehicle. In 
properly diagnosed cases the results are 
uniformly specific and marked improve- 
ment is noted within the first month. 

As to liver, almost any form is effective. 
We all know the difficulties involved in 
long-continued oral administration, how- 
ever, and the advantages of intramuscular 
injection outweigh the disadvantages. The 
following procedure is highly effective: 
The pernicious anemia patient in relapse is 
given one dose of intramuscular extract* 
daily for three successive days followed by 
one injection each week until there is com- 
plete remission. Thereafter the interval 
between doses is lengthened according to 
the needs of the patient. In a group of 
cases, uncomplicated by cord degeneration 
and observed for at least two and one-half 
years, the average interval was about one 
month. It is obvious that they must be 
examined thoroughly at least once a month 
and advised to report immediately if they 
develop any subjective symptoms, particu- 
larly gastro-intestinal upsets. 


* One dose is considered here as equivalent to 3 c.c. 
of Lederle’s extract. 


The use of hydrochloric acid has been 
of little apparent value. 

Patients with cord changes are treated 
more intensively and the results are often 
remarkable. Improvement may be both 
subjective and objective. 

From the point of view of therapeutic 
indication pcrhai)S tlie most enticing prob- 
lem concerns those cases in which no defi- 
nite ctiologic factor can he determined 
after a thorough search. It is in this 
group that careful study of cell size and 
hemoglobin saturation seems to have its 
greatest potential value. While in the end 
the procedure must be in the form of a 
therapeutic test, these determinations will 
indicate the logical treatihent to be tried 
fii'st. Those in which the average cell size 
is larger than normal may be given liver in 
the manner described for pernicious anemia 
with considerable hope of success. Of the 
remainder, those with low hemoglobin 
saturation usually respond to iron. In 
those having hemoglobin saturation more 
or less normal, one might think that a 
combination is indicated. The author's own 
experience, however, has been that iron 
alone is often extremely effective. A not 
unusual observation has been that shortly 
after the treatment is started, the red cells 
increase in number and size, so that an 
actual hemoglobin unsaturation results 
with the subsequent course exactly as in 
the low hemoglobin saturation group. 

In conclusion the author wishes to 
emphasize the importance of a sensible 
attitude in approaching the anemia prob- 
lem. Considered in its proper light, anemia 
is a symptom complex. To find and at- 
tack the underlying cause is the chief 
objective. The most valuable diagnostic 
procedures are old and tried and the thera- 
peutic indications arc clear-cut in the 
majority of cases. When an etiologic 
diagnosis is impossible, the newer methods 
may suggest the type of therapeutic test to 
be tried first. 

100 High Street 
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SOCIAL 1 HA'-n 

llic prc\akiK(. of sjplnli^ and tin. mili- 
tir\ and public bcaltli inccisilj of its con- 
trol m 1917 deniandid that go\crimuntaI 
agencies should take an actiie interest in 
prmiding diagnostic and trcatnicnt facili- 
ties winch nccessiril} inclnded the dis- 
trihntion of the arsplicnannncs to all 
practitioners llecause of the cliciincal 
coiniiosition of arsiilicinnnnes and because 
of their iiharnncological action niioUing 
potential dangers to life, this was a grave 
responsihilitj, hut still in keeping with the 
policj of state govcrninents, winch per 
nutted the distribution of biologic piodiicts 
to all licensed phjsicians 
The distribution could not he hnnted to 
skilled specialists in s)pliilolog> nor were 
the specialists available in such numbers as 
adequatel) to care for the patients needing 
public aid Tor the control and ultnnatc 
eradication of syphilis, public health neces- 
sarily demands that adequate diagnostic 
and therapeutic facilities shall be available 
to all the people, in the rural as well as in 
the urban conimumties Ibis emphasizes 
the importance of the general pr.actitioiicrs 
the men on the frontiers who see over CO 
per cent of the patients with sjqihihs first 
and who should make an earl) diagnosis 
and institute immediate trcatnicnt 

Ihe management of s)phihs — the master 
disease — is so many sided and complicated 
that specialists should frequently be con- 
sulted for the best interests of the patient 
and the community Provided there is 
trust, confidence, and close co openatioii 
between the practitioner and the specialist, 
much of tlie routine treatment can be con 
ducted by the general practitioner Popu- 
larizing the treatment of syphilis does not 
deter m the slightest the importance and 
place of the specialist Whether the 
patient is in a hospital bed, special service 
clinic, or the private practice of a surgeon, 
internist, pediatrician, or other specialist 
the management is best carried out in con 
saltation with, or under the direction of, 
the syphdologist The control of syphilis 
and Its possible eradication appears to be a 

Read at tie Annual Mceltnp of tie Medical Soete 


eoiinminit> prohkni ainlogoiis to tint ot 
tuberculosis and nieiital diseases Two 
thousand pirctics arc constantly m otn 
slate institutions and a multitude of 
patiLiits in general hospitals and welfare 
iionies through various ailments attributed 
to svphihs Ihis eitiph.isizea the economic 
and social importance of syphilis We 
estimate that approximately 60 per cent of 
syphilis cases today in ujistate New York 
arc treated .it public expense and the tax 
payers arc httlc uiteiested in academic dis 
ciissioiis or in any thing except the gicatest 
value for the least expenditure of public 
funds 

Any effective ding suitable for the gicat- 
est number of physicians or which insures 
adequate treatment for the largest number 
of patients is of great value Sulphar- 
sphenamme meets these requirements 
Many are at clinics today because of irreg- 
ular, intcrniittcnt, and in, adequate previous 
nicdic.ll care and when it becomes neces- 
sary for public money to be expended for 
cases which could have been prevented by 
adequate early treatment, it seems a para- 
mount right of the people and the duty of 
health officials to prevent this condition 
with Its loss of usefulness to the individual 
and the large expenditure ot public funds 

Arsphcnamine is iinsiiitcd for general 
use, and until comparatively recently 
ncoarsphenaniine was rather an iinreliahle 
product valuing greatly in composition and 
stability Variations of 300 per eent in 
parasilicidal power have been shown and 
coiifinned by other investigators,' while 
Roth showed that 25 to 30 per cent of 
commercial neoarsphenamine deteriorated 
111 the ampule m the course of time It 
was particularly unstable when exposed to 
air and agitated in forming a solution, 
which 15 common practice The pain and 
local necrosis often seen resulting from 
faulty injections were a serious dis 
advantage 

When Voegthn and Johnson produced 
sulpharsphenamine in the Hygienic Labora- 
tory of the United States Public Health 
Service m 1922, it was thought that this 

y of tie Stale of New 1 ork Utica May 15 1934 
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preparation might solve some of the diffi- 
culties, particularly in that it would provide 
a stable chemical compound, quite uniform, 
high in arsenic content and in therapeutic 
value, readily soluble, relatively nontoxic 
by laboratory experiments, and not de- 
structive to the local tissues. The latter 
factor had a striking appeal. An 
arsphenamine that required no neutralizing 
and that could be given intramuscularly in 
1 c.c. of distilled water was of inestimable 
value and immediately suggested the possi- 
bility of getting the vast majority of in- 
fected patients under early, lengthy, and 
effective treatment. 

Manufacture was at once started in 1922 
at the author’s request in the ^Massachusetts 
State Laboratory and the resulting product 
easily passed the standard toxicity tests of 
the United States Public Health Service. 
This was placed in 20 clinics and in some 
state institutions for trial as to tolerance, 
therapeutic properties, dosage and concen- 
tration of solution for both local and in- 
travenous use. About 15,000 gm. were 
distributed and after two years’ trial it was 
pronounced a reliable and effective prepa- 
ration. 

This constituted what is believed to have 
been the first extensive trial of this drug.* 
The size of dose varied from 0.3 to 0.9 gm. 
and the drug was given intramuscularl}’’ 
and intravenously. Some clinicians got 
few, if any, reactions, and continued the 
use of 0.9 gm. while otliers got satisfactory 
results with smaller doses averaging 0.6 
gm. intravenously and 0.3 to 0.45 gm. 
locally. It was found that for local treat- 
ment a dose limited to 0.45 gm. in 1 c.c. of 
distilled water was well tolerated in a large 
percentage of cases depending upon the 
temperament and type of patient and upon 
the personality of the clinician. Reactions 
were on the whole less than had been 
previously experienced with arsphenamine. 
With continued experience over several 
years it was found that 0.45 gm. was a 
dose both comparatively safe and effec- 
tively therapeutic when given either locally 
or intravenously. 

As a result of this experience the Divi- 
sion of Social Hygiene of our State Health 
Department in 1925 began the free distri- 
bution of sulpharsphenamine to hospitals, 
state institutions, clinics, and practicing 
physicians for the treatment of patients 
unable to pay proper fees. Until this time 
comparatively little assistance had been 
given in the way of supplying drugs free 


to physicians as the available arsphenamine 
went almost entirely to established clinics. 
To date. May 1, 1934, we have given out 
159,034 gm. of sulpharsphenamine (since 
1925), 100,949 gm. of arsphenamine (since 
1919), and 41,778 gm. of neoarsphenamine 
(since 1932), and incidentally 340,110 c.c. 
of bismuth subsalicylate (since 1931), 
36,050 c.c. of iodobismitol (since 1933), 
and 30,053 gm. of tryparsamide (since 
1931). 

Our experience with sulpharsphenamine 
has been satisfactory and quite at a vari- 
ance with that of some other observers as 
to its value and dangers. A statistical 
study often shows a different picture from 
one’s impressions ; for this reason the 
author has assembled all the active case 
histories in three clinics where sulphar- 
sphenamine has been used exclusively and 
where the records have been such that 
dependence could be placed upon them. 
This study deals with reactions as they are 
the main factor under discussion, for 
surely there can be little controversy re- 
garding its therapeutic value. These case 
histories were tabulated and charted by the 
Division of Vital Statistics of the State 
Health Department. 

Twenty-nine thousand five hundred ten 
injections of sulpharsphenamine were given 
to 920 patients in three clinics situated in 
Albany, Utica, and Rochester, referred to 
hereafter as Clinics A, B, and C, respec- 
tively. All but 693 treatments were given 
intravenously in doses varying from 0.3 to 
0.6 gm. Some acute cases were treated 
twice a week and for a time all patients at 
one clinic received 0.6 gm. twice a week. 
Now 0.45 gm. is usually given and appar- 
ent!}' there are equally as good therapeutic 
results and fewer of the severe reactions. 
The intramuscular injections were given 
mainly in special cases, e. g., congenital, 
central nervous system, and previous re- 
actors. A few early cases were treated by 
this route throughout, and while the 
author’s study is not complete, it is thought 
that this is the preferable route when 
patients will tolerate it. Intramuscularly, 
the drug seems to be quite as effective as 
arsphenamine ; intravenously, in early cases 
and considerably more so in the late cases. 
Little reliance should be taken on the state- 
ment that has been made by some authors 
(a sort of apology) that the only reason 
for its use in congenital syphilis is its ease 
of administration. 
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Clinic A had 287 patients; gave a total 
of 4,491 injections of sulpharsphcnamine ; 
an average of 15 6 injections per patient, 
.average dose 0 48 gni. 

Clinic B had 173 patients; gave a total 
of 4,538 injections of Etilpharsphenaminc ; 
an .average of 26 1 ; average dose 045 gm 
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Chart I — Tfeatrarnl reictions !/> flulpharsphemmme, 
per 1 000 Injections, at three New York State denies 


Clinic C liacl 460 patients; gave a total 
of 20,481 injections of sulpharsphcnamine, 
an average of 44 5 injections per patient, 
average dose 0 54 gm The treatments at 
Clinic C were with sulpharsphcnamine 
alone, given continuously with 40 as the 
goal and with no heavy metals. At this 
clinic patients were examined and urinaly- 
sis made before each inj‘ection 

At Clinic B courses of sulpharsphena- 
mine limited to 0 45 doses and mercury or 
bismuth were given before or between 
courses of sulpharsphenamine, \\hile at 
Qinic A the bismutli was given concur- 
rently with sulpharsphenamine and m 
courses Clinic A is an experimental and 
teaching center for physicians, nurses, and 
laboratory technicians, where drugs and 
methods are tested 


The overload of patients at all three 
clinics witli the limited personnel naturally 
led to expediting treatment and many reac- 
tions were undoubtedly due to this fact 


Chart I 

Patients were classified as treated less than six 
months and more than six months to compare 
with the figures from the cooperatne clinic 
group* Each reaction that occurred was counted 
and It was the policy at all clinics to continue the 
treatment with modifications except in the serious 
cases The matter of mild reactions nia> not have 
a great deal of significance and can liardl> he 
comparable because of the personal equation 

Chmc A noted an> nausea or immediate vomit- 
ing, much of winch was obviously due to hasty 
injections Loss of appetite, lassitude, pallor, 
malaise, and particularly loss of weight wais 
rccordcil and cliartcd as "other and unspecified " 
Patients were interrogated before each treatment 
as to pruntis, local or generalized, noting this 
point has increased the figure under this heading 
but IS probabU responsible for the absence of any 
severe dermatitis during the iast two years 
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Chart II 


Chart II tends to indicate a personal, or possi- 
bly prejudicial element m the records of the 
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clinicians, one specializing in the recording of one 
reaction, while others emphasized different reac- 
tions ; e. g. : Clinician A noted taste, smell, 
nausea, and vomiting. Clinician C had an 
urinalysis before each treatment. 

A remarkable similarity is noted under pruritus 
or slight dermatitis. The New York clinics had 
practically the same rate with sulpharsphcnaminc 
as the Co-operative Group had with their com- 
bined arsphenamines. 

The Co-operative Group did not note loss of 
weight, lassitude, malaise, and so on — possiblj' 
indicative of intolerance. 

Chart III 

The co-operative clinic group’s mild treatment 
reactions represent “the minimum of those occur- 
ring.” The rates of the different clinics vary 
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Chart III. — Mild treatment reactions to sulpharsplicn- 
amine and -other arscnicals, per 1,000 injections, among 
patients treated or observed for six months or more. 


from 2.4 per 1,000 injections to 18.54 per 1,000. 
While this chart may not represent the “maxi- 
mum,” it constitutes a fairly true picture. Re- 
fraining from eating before treatments has not 
been emphasized in sulpharsphenamine therapy. 
The gastro-intestinal and vasomotor figures arc 
probably higher than good technic would warrant. 
Vasomotor reactions under usual conditions arc 
rare. 

It is rather surprising that again pruritus is 
about the same for our study as for all the arseni- 
cals in the co-operative study. A physical exami- 
nation including an urinalysis before each 
treatment in Clinic C no doubt accounts for tlic 
high rate of transient albumin. As previously 
mentioned, malaise, loss of weight, and so on, 
formed the “other and unspecified” reactions not 
recorded in the other study. 
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Cliart IV. — Severe tre,Ument rc.iclions to sulpharsphcn- 
aniiiie and other arsenic,als, per 1,000 injections, among 
patients treated or observed for .six months or more. 


Chart V 

Osborne’s rate, 12.28 with but 896 injections, 
suggests a selected group which is obviously too 
small to form definite conclusions. The Co- 
operating Clinics’ rate 3.54 with but 7,912 injec- 
tions is open to the same criticism. 

The Navy was a sjiccial group hardly compar- 
able with regular civil clitiic patients. The Co- 
operative Group gave 0.6 gm. as a maximum dose 
but no data as to intensity of the treatments. 
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Chart V. — (A) Severe reaction.^ per 1,000 injections 
of sulpliar-splicnaminc. (B) Number of injections of 
sidpharsplienamine. 


Chart IV 

In every instance with the exception of purpura 
(which only occurred six times) the rates were 
less than those from the combined arsenicals in 
the Co-operative Group. There were no aplastic 


Most of the treatments were under 0.6 gm. The 
author docs not believe that a true picture can be 
presented on the basis of the material studied 
thus far. Of the six cases of purnura in the 
New York study, four occurred in Clinic A that 
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Number I 

Ind the snnllcst numlier ot treatments It seems 
reasoinble to belictc tint some factor other than 
the drug per se is responsible for this tjpe of 
reaction— an inipiiritj, possibh an idiosjncracj 
or some other contributors cause such as grippe 
or alcoholism or a combination of these factors 

A ^F^AI. INSTITUTION STUDV 

During 1929 to 1932, ,a penal institution 
in the state was supplied with 5,900 gm 
of stilpharsphenaiiime , 8,198 injections 
were aininistered, the average dose being 
0 72 gni The plan followed at first w.as to 
give ten weehlj intravenous injections of 
0 9 gm , two such courses being adminis- 
tered each )car No bismuth or mercury 
was used Two thousand cightj-siK of 
these treatments were given The reac- 
tions recorded were 
Dermatitis mild 3 
Transient albumin 2 
Dermatitis severe 2 

Jaundice 1 ending fatally from acute hepatitis 
Several of the patients exhibited a peripheral 
neuritis 

Late in 1930 the dose was reduced to 
06 gm as a maximtim size with a marked 
reduction in mild reactions The final total 
of severe reactions for the 8,198 injections 
av eraging 0 72 gm was Dcnnatitis (mild 
and severe) 5, a rate of 001 per thousand, 
deaths, 3, a rate of 0 37 per thousand The 
deaths were 

1 Mole, age 13 Late syphilis, treatment 06 
gm (2), 09 gm (6) other tlicnpj, none, cause 
of death acute hepatitis 

2 Male, age 4Q Late syphilis treatment 06 
gm (8), 09 gm (12) bismuth salicylate (20), 
cause of death acute nephritis pernicious anemia 

3 Male, age 2S Late syphilis treatment 06 
gm (4), 09 gm (16), bismuth salicylate (5) , 
cause of death acute nephritis uremia 

From the intensive sulpharsphenamiiic 
therapj with its large doses, it was rather 
surprising that the rate from dermatitis 
was so low — 001 per thousand — as com- 
pared with 0 81 and 0 90 for neoarsphena- 
mine and arsphenamine of the Co operative 
Clinic Study The single jaundice case 
gave a rate of 0 12 and there were no cases 
of blood dyscrasia 

Jonathan Hutchinson in the preface to 
Ins treatise on syphilis stated that "the re- 
sults of clinical observation and those of 
experimenhal and microscopical research 
should always be considered togethei It 
is not for good that either should be 
allowed to rank as a court of appeal from 
the decisions of the other There are 


special liabilities to error which are inci- 
dent to each, and when their conclusions 
differ, the case should be tried over again ” 
An outstanding example of non-logical 
conclusions drawn from laboratory experi- 
ments IS the work done by Fortijee and 
Mjers on tr) parsamide, reported in 1925* 
The conclusion was reached that trjparsa- 
iiiidc was an inferior drug compared with 
salvaisan and silver silvarsTii in the treit- 
nient of central nervous system syphilis 
Since tint tune experience and mature 
judgment hive proven the fallacy of the 
conclusions derived from this laboratory 
experimental work The almost instant 
chmc.al improvement in so many of the 
casts, the feeling of well-being, the change 
in mental conditions and gam m weight is 
imractilotts Stilplnrsphenamme was dealt 
with earlier m the jear bj the same work- 
ers with cqtnilj favorable results ''( ^) 
Osborne cl at‘ by a simple procedure 
attempted to prove the fate of the arsphen- 
aniiiies m the animat body Substances 
reputed to have been crjstals of arsenic 
trisulplnte were seen and the tests were 
sujiposed to prove that the liver had not 
"metabolized” stilpharsphenamme as effec- 
tively as arsiihenamine or ncoirsphenamme 
There is considerable doubt that arsenic 
cm be spilt from its linkage with carbon by 
the process used to enable the sulphite to be 
formed The experiments did not prove 
that the arsphenamines were metabolized 
in a given tissue 

Although from Ehrlich down to the pres- 
ent, biochemists and pharmacologists have 
tried to find out what it is that takes place 
in the bod) when an arsphenamine is in- 
jected, the metabolism of this process still 
remains more or less a mystery 

Modern research in the fundamental 
problems of cheniotherap) requires an ex- 
tensive organization of specialists, includ- 
ing a well equipped experimental laboratory 
and a picked personnel of chemists, phar- 
macologists bacteriologists who must work 
in conjunction with the clinicians Ehr- 
lich’s original laboratory was so organized 
and ample funds were available His suc- 
cessor, Kolle, IS manufacturing a prepara- 
tion under the name of myosalvarsan which 
IS chemically and phaniiacologically similar 
to the American stilpharsphenamme 
Arsphenamine, neoarsphenamme, and 
sulpharspheiiamme have all caused the 
same tvpes of reactions terminating fatally 
in rare instances Neoarsphenamme and 
sulpharspheiiamme have been regarded as 
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more likely to cause the blood dyscrasias 
than the old product arsphenamine. These 
drugs have a very similar formula and it 
might be so but to what extent these two 
drugs per se have been responsible and 
how much has been due to the special 
sensitivity or idiosyncrasy of the individual 
patient, or due to other factors such as 
alcoholism, influenza, or other toxemias or 
inorganic adulterations, it is impossible at 
present to say. The arsenic content of 
different batches of both neoarsphenamine 
and sulpharsphenamine has a slight vari- 
ance owing to the presence of chemical 
impurities. When severe blood dyscrasias 
occur with any of the arsphenamines, it is 
usually after the first, second, or third 
treatment; and the sudden occurrence and 
rarity of these conditions point toward 
other factors rather than to the drug itself. 

Occasionally a certain lot of sul- 
pharsphenamine will give a consecutive 
number of vasomotor reactions (which is 
a rare type of reaction in the use of this 
drug), and these reactions often occur at 
the beginning of the injections. The same 
batch has proven experimentally on ani- 
mals to be perfectly safe. Fortunately this 
is a rare occurrence but when it happens 
in the field among practitioners, it is alarm- 
ing and not only leads to complaints about 
the particular drug used hut prejudice 
against the manufacturer as well. As a 
safeguard and further check the author’s 
clinic has recently adopted a system of 
testing a sample lot before ordering a large 
supply of a particular output. 

Arsphenamine is more colloidal than 
neoarsphenamine and sulpharsphenamine 


still more so ; they are, therefore, regarded 
as being slower to act on infectious lesions 
of syphilis. 

Over a decade ago Stokes' published the 
effect of an arsphenamine on a lesion of a 
patient with primary syphilis. Sulphar- 
sphenamine 0.4 gm. was injected epifas- 
cially, causing no discomfort, and dark- 
field examinations were made each hour. 

After 4 hours a change was noticed in 
motility and in the number of spirochetes 
and none could be found after 8 hours. 
After 11 days the chancre had entirely 
healed. 

Clinically lesions respond at about the 
same rate with all the arsphenamines but 
a cure depends upon the follow-through 
effects of a drug over a comparatively long 
period to get the last spirochete. Sulphar- 
.sphenamine fulfills the public health re- 
quirements more than any other drug and 
deserves a more thorough scientific inves- 
tigation and evaluation than has been given. 

13 Trx Bkoeck Street 
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SOLOMON’S STILL GOING STRONG 


When Solomon recorded that “A inerrj' heart 
doeth good like medicine,” he wrote a prescrip- 
tion still in wide use by the medical profession. 
Doctors and nurses attending the sick, according 
to a writer in Lije and Health, realize how valu- 
able it is as an aid to the recovery of patients 
to have their minds at ease concerning their 


symptoms. A doctor’s diagnosis is always pre- 
sented in the most hopeful setting to the patient. 
Hope for the better is readilv seized upon by 
everybody except the most despairing. _ That 
hope is a buoyant and sustaining clement in the 
struggle. As long as it is retained, it greatly 
adds to the fighting spirit and maintains courage. 


STORY OF THE WISE RATS 


A story in the Chicago Tribune tells of a 
city in Southern California which tried to get 
rid of its rats by giving them corn treated with 
thallium sulphate. This chemical is a poison, as 
we all know, but is also used in small doses to 
remove hair from the body. The Mexican peon 
population, knowing nothing about the thallium 


sulphate, stole quantities of the corn and made it 
up into the dishes that delight the Mexican 
palate. Within a few days every one who had 
eaten the poisoned corn was hairless and seven 
had died. Tliirty-five, who were arrested, con- 
fessed stealing the corn. But the rats refused 
even to taste it. 
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RESULTS OBTAINED IN A RELATIVELY SMALL COMMUNITY 
USING THE SINGLE DOSE TOXOID METHOD FOR 
IMMUNIZATION AGAINST DIPHTHERIA 


H, J. SHELLEY. M.D. 
MiddtetO'vn 


ABSTRACT 

This brief paper is presented not as an ultra- 
scientific dissertation but, rather, as an attempt 
to show why larger numbers of children can be 
immunized against diphtheria by the use of the 
onc-dosc toxoid than b,v the use of the two-dose 
toxoid or by toxin-antitoxin. 

The fact that Middletown stands at the 
head of the list of all conmttittities in 
New York State over 10,000 for the great- 
est number of children under five years 
iniinttnizcd against diphtheria has caused 
many inquiries to be brought as to the rea- 
sons for this. The City’s Health Depart- 
ment, in which the author is an officer, is 
proud of having achieved the record of 
92 per cent. 

A discussion of the details of the City’s 
last campaign ought perhaps to be preceded 
by a mention of some of the difficidties en- 
countered in this conquest of diphtheria. 
Notwithstanding the almost universal cry 
from physicians that health authorities are 
taking bread from their mouths by inocu- 
lating children in clinics, the fact is brought 
clearly into relief that the doctors them- 
selves immunize an almost negligible num- 
ber in our City even when the Public 
Health Nurse refers children directly to 
them rather than to the free Clinic. 

After a number of years of experience 
it is the author’s conclusion that if the 
community is to be protected against diph- 
theria, then the public health workers must 
do the job. The quiescent opposition of 
physicians no less than the indifference of 
parents makes this work discouraging and 
slow. 

As to the matter of numbers ot immuni- 
zations completed, it will not do to lose 
sight of the fact that in protecting John 
Smith of the millions, Josephine Gotrock 
of the four hundred is also being protected, 
for every child immunized increases the 
ratio of safe contacts associating with the 
children whose parents do not believe in 
“having those poisons” injected. 

Up to 1933 the Department’s methods 
were about the same as for nine years 
previous ; i.e., toxin-antitoxin clinics were 


held in the Board of Health rooms every 
Saturday at nine and there was used the 
three-dose toxin-atititoxin mixture distrib- 
uted by the New York State Department 
of Health. No bad reactions of any kind 
followed the administration of approxi- 
mately 15,000 doses. 

While this program was fairly satisfac- 
tory from the standpoint of getting child- 
ren inocnlatcd, nevertheless the “Big Bad 
Wolf” made considerable trouble in that 
invariably there was a number of children 
who never returned for the second and 
third injections. Many parents believed 
one dose gave more or less protection; 
moreover, there were many families who 
moved from the City or from one district 
to another within the City that the Public 
Health Nurse was never quite able to catch 
up with them. These lapsed cases caused 
much confusion in the records as well as a 
waste of valuable time. 

Early last year immunization work 
dragged and it was discovered tltat the 
Department’s results were even less satis- 
factory than for the corresponding period 
of 1932. Inasmuch as it appeared that 
there was the necessity of doing something 
different, the staff began to conduct a more 
intensive campaign — more visits to families 
and to doctors, five-minute talks in the 
theaters, literature in every home whether 
or not there were children there, Metro- 
politan agents checking in their field, and 
so on. This campaign obtained only six 
new immunizations. 

The staff changed, with many misgiv- 
ings, to the two-dose toxoid ; it was realized 
that any pronounced reactions would bring 
severe criticism from the medical profes- 
sion and from the laity. However the re- 
sults indicated success, whether simply be- 
cause of the novelty or owing to the 
advantage of one less trip to the Clinic, 
it is difficult to say. 

The next move was a radical one to 
undertake in a small city with a Board of 
Health budget pared to the bone and no 
slack to take up if expenses ran over. For, 
to change from a free immunizing product--,^ 
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to one which is relatively expensive, was an 
item from the financial standpoint. But 
the staff did change. Early in October 
was begun the use of the one-dose alum- 
precipitated toxoid Squibb. 

The results were immediately gratifying. 
The author feels certain the present high 
record could not have been achieved had 
the use of the three-dose toxin-antitoxin, 
or even of the two-dose toxoid, continued. 

From the angle of protecting larger 
numbers of children it is hardly necessary, 
of course, to point out the advantages of 
the one-dose agent. It cuts clinic work 
two-thirds, it obviates home nursing visits 
to bring children back for second and third 
doses, and, in the author’s opinion, also 
reduces the number of home nursing visits 
required to bring children in to Clinic at 
first. 

There will always remain in all strata of 
social positions an appreciable number of 
parents tvho would like to have their chil- 
dren immunized but who are lazy and will 
never bring them to Clinic or to family 
physician of their own accord. With this 
group it was decided to do as Dr. Bunde- 
sen of Chicago claimed to have done, in a 
paper read at the American Public Flealth 
Convention in Indianapolis. That is, he 
inoculated children in the homes. Person- 
ally, the author had always considered this 
poor practice, but after hearing Dr. Bundc- 
sen’s version of it, he had prepared a sur- 
vey of the Middletown children under five 
who were still unimmunized. The number 
was large enough to be interesting, so the 
latter part of the year he went into the 
homes with the one-dose toxoid and treated 
a sufficient number to put Middletown on 
the map for 1933. The total number of 
immunizations for the year was 402. This 
marked an increase in percentage of im- 
munized children under five years from 
87 per cent in 1932 to 92 per cent in 1933. 

As to the degree of protection afforded 
by the one-dose toxoid, authorities seem to 


be at some variance, as they are on most 
medical subjects. Possibly some of these 
differences lie in the fact tliat the various 
workers have used different products and 
of varying antigenic potency. 

Concerning the immunizing value of 
diphtheria toxoid alum precipitated, work- 
ers from Alabama — Graham, Murphree 
and Gill — make these comments: 

The results of immunization of children indi- 
cate dearly that a single injection of the alum 
precipitated to.Koid results in immunity in a high 
percentage of cases. A single injection appears 
to be as effective as two or three injections of 
the best unprecipitated toxoid. Tlie group of 
children who arc known to have been strongly 
Schick positive prior to the injection of toxoid 
yielded 92.4 per cent completely Schick negative 
results from two to six months later. 

It seems plausible to explain the effectiveness, 
as an immunizing agent, of the nrccipitated toxoid 
on the basis of its relative insolubility. It js 
absorbed slowly, less antigen is lost by rapid 
excretion, and there is a consequent prolonged 
antigenic stimulation. 

Precipitated toxoid has several advantages over 
the ordinary toxoid. Foremost, of course, is its 
greatly superior antigenic action. For practical 
field work in the prevention of diphtheria, the 
value of a single injection needs no comment. 

Reactions, on the whole, either local or general, 
were no greater or more frequent than would be 
expected from ordinarj' toxoid in similar groups. 

And so, down in Middletown the Health 
Department is now recommending the onc- 
dosc toxoid for all children from six 
months to five years of age. In the older 
age groups we recommend the old toxin- 
antitoxin. Also, we pay no attention to 
the ignorant wail that the inoculations 
should not be given in summer as it is too 
hot, nor to tlie equally, unfounded objec- 
tion that it is too cold in winter. Our 
diphtheria prevention work goes on month 
in and month out and we are hoping that 
by the use of the one-dose toxoid to raise 
our percentage of immunized pre-school 
children anotlier few points this year. 

.35 South Strcet 


MICHIGAN HOLDING THE FORT 


In spite of the famous "Detroit Plan,” the 
Michigan State Medical Society, at its last meet- 
ing, voted not to experiment with the mutual 
health seryice plan presented by the committee 
on economics. The president of the Society says 
in a signed statement in its Journal that the de- 
cision reflects the general sentiment of the pro- 
fession throughout the state and “demonstrated 
in no uncertain manner that we, as practicing 
physicians, desire to continue in the traditional 


way to maintain the physician-patient relation- 
ship, our independence, the control of our prac- 
tice, and the opportunity to succeed individually 
according to character, energy, and merit, re- 
ceiving such remuneration — often meager and in- 
adequate — as our patients can give us. We prefer 
this to regimentation and its uncertainties, a 
greatly increased amount of medical work, a 
more regular income and possibly — though here 
opinions vary — a much more remunerative one.” 
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SOME PITFALLS IN THE TREATMENT OF Gsc-tSJ::;! 


\V. J MERLE SCOTT, M.D., and IIARRV L 

froii l/ic Departments of Surgery and Mcdicme, the Untterstly o* f n'-f'r’'- 
Olid Dentistry, Roehester 


The popular medical conception of gas- 
tric and duodenal ulcers is that these con- 
ditions arc very similar. In fact, they arc 
frequently grouped together under the term 
peptic ulcer. One characteristic of gastric 
ulcer, ho\\c\cr, absolutely requires its clin- 
ical (lifTercntiation from duodenal ulcer. 
Tlicre is an important danger of malig- 
nancy in every ulcer located m the stomach, 
while a malignant ulcer m the duodenum is 
an extremely rare lesion. At one time the 
hypothesis was advanced that a large pro- 
portion of the carcinomas in the stomach 
originated from benign ulcers. Careful 
students of the problem to-day arc almost 
unanimously agreed that carcinoma^ docs 
develop as the degeneration of a previously 
benign ulcer but that this is rclati\e!y un- 
common 

Tlie follouing case is, wc believe, an 
example of such a carcinoma ex ulcere. 

C B , aged 66, hid Ind tjnioil epigastric piin 
about three hours after meals for tweUe years. 
Phj steal e\amination was negatiNc, but roent- 
gcnographic examination showed an ulcer niche 
on the lesser cursature of the stomach. (Ftg 1.) 
At operation a penetrating gastric ulcer was 
found 5 cm in diameter and 1 cm deep, the base 
of \s}j)cli was adherent to the pancreas Subtotal 
gastrcctomj was performed December 18, 1926 

Grossly the ulcer appeared benign and micro- 
«copicall> the ulcer base was mad: up of scar 
tissue without an> evidence of carcinoma 
(Fig 2 ) At one edge of the ulcer, however, the 
mucous membrane had undergone definite nnlig- 
nant degeneration, and acini of carcinoma ctlls 
were invading surrounding tissues including the 
scar tissue base and the imiscularis (Fig. 3.) 

From the therapeutic point of view, how- 
ever, it makes little difference whether tlic 
ulcer is such a less common malignant de- 
generation of an originally benign ulcer or 
i» from the beginning a slowly growing 
ulcerated carcinoma. The significant fad 
is that a goodly number of the conditions 
which appear clinically to be merely chronic 
gastric ulcers prove eventually to be malig- 
nant This danger of malignancy is fur- 
ther attested bv the fact that gastric ulcer 
is associated with three times the death rate ' 
normal for the average age of the affeetr^ 
grouD, witile duodenal ulcer increases 
rate hut slightly. Tliis increased niorta^jj^ 
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them can be avoided by a plan of pro- 
cedure which differentiates clinically the 
benign from the malignant ulcer by its re- 
action to treatment within a short period 
of time. The details of the plan which we 
have adopted to accomplish this purpose 
will be given shortly. 

One other factor besides the danger of 
malignancy makes the medical treatment 
of certain chronic gastric ulcers unsatis- 
factory, viz., the adherence of the ulcer 
base to a neighboring solid organ. This is 
apt to occur in large lesions from the loca- 
tion of the ulcer along the lesser curvature. 
If the ulcer becomes firmly adherent to a 


densely adherent to the pancreas which probablj 
accounted for recurrence under a satisfactorj 
medical regime. 

In order to avoid these pitfalls in the 
treatment of chronic ulcers of the stomach, 
we have evolved the following method of 
handling such patients in our clinic, based 
partly upon procedures reported from other 
clinics. After the localization of the ulcer 
in the stomach by x-ray, the patient is given 
strict dietary treatment in bed. We usually 
use the Sippy regime with alkaline powders. 
The symptoms must recede within a few 
days and within two weeks they must prac- 
tically disappear, including occult blood 
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solid viscus, usually the pancreas or liver, 
then with healing its base cannot contract 
down properly. As a consequence, the 
newly formed mucous membrane has to 
spread over a large connective tissue base 
where its blood supply is poor. Such an 
ulcer, even after it is healed, easily breaks 
down again. This adherence of the ulcer 
base IS an important cause of refractoriness 
to medical treatment and of recurrence. 
Under these conditions, continuation of 
medical treatment is futile and operation 
gives much more satisfactory results than 
attempting to keep the patient comfortable 
by repeated strict dietary regimes. 

J. R, aged SO, an intelligent orderly in the 
hospital, has had ulcer pain related to meals and 
relieved by soda for four years Physical ex- 
amination negative. Roentgenographic examina- 
tion showed a penetrating ulcer on the lesser 
curvature of the stomach Strict medical regime 
relieved all symptoms, but they recurred four 
months later with a persistent niche roentgeno- 
graphicallj. At operation the ulcer base was 



Fig. 2 


from the stools if present. At the end of 
three weeks, a second roentgenographic 
examination is made and at this time we 
decide on further therapy. If the symp- 
toms and occult blood have disappeared and 
the ulcer niche shows a very considerable 
decrease in size (usually at least 50 per 
cent), then it is proper and usually advis- 
able to continue medical treatment, usually 
changing to a smooth diet and allowing the 
patient to go home. 

W T aged 56, has suffered repeated exacerba- 
tions of ulcer pain for twehe years. A recent 
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attack was associated with major hemorrhage 
for the first time. Physical cxaminatiort was neg- 
tive. Rocntgenographic examination showed a 
penctratmgulcerontiiolewrcunatiirc. (PifT 4.) 
The stool was strongly positive for occult blood. 
On strict medical regime, the patient became 
symptom-free. The occult blood disappeared from 
the stools, tliree weeks after the first roentgeno- 
graphic examination this was repeated showing 
great decrease in the size of the niche, (F>g 5.) 
Consequently the patient was put upon ambulatory 
medical treatment which was chcckcil in two 
monliis by another gaslro-intcstinal x-ray exami- 
nation, showing complete disappearance of the 
niche 

But B nmbulalOTy tucdicat ticatmtiut is 
adopted, the ph3’sician must contimic to 
follow tlie patient rocntgcnographically un- 


A. D., aged 46, has had typical attacks of ulcer 
pain for eight years. Two episodes of hemor- 
rhage lia\c occurred. He has lost 40 lb. in weight 
during tlie last year. Roentgenological examina-^ 
tion revealed an enormous penctmting ulcer high 
on the lesser curvature. From tlie size of llie 
lesion and the extensive weight loss, a malignant 
idccr was strongly suspccteil. He responded 
rapidly to medical treatment, reducing the huge 
niche to about a quarter of its initial size in three 
weeks. Succeeding x-rays showed further healing 
until a small V-sUaped defect remained This 
did not disappear, but on subsequent examination 
began to enlarge again with the return of symp- 
toms. He was then operated upon before the 
iikcr again became large The cause of the 
recurrence was found to be adherence of the ulcer 
base to the Vucr. 
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til the lesion has healed completely. On 
the other hand, if the patient cannot be 
made symptom-free, if the ulcer at the end 
of tliree weeks does not show considerable 
diminution in size, or if symptoms recur, 
then unless the patient is definitely a poor 
risk, surgical intervention should be insti- 
tuted. Even after spectacular improvement 
in a very large ulcer, if the niche starts 
to enlarge again under treatment, the pa- 
tient should be operated upon rather than 
to w’ait until it has attained a large size 
again. 



1 t(f 4 

The fact that the ulcer crater begins to 
increase in size under treatment is due to 
some condition which makes medical treat- 
ment unsatisfactory, usually either malig- 
nancy or adherence of the base. When the 
ulcer is malignant, there is often consider- 
able. symptomatic improvement and there 
may be a definite decrease in the size of the 
niche. Usually, however, it is easy to 
determine at the end of three w’eeks in 
these cases that the diminution in the size 
of the niche is not satisfactory. Such cases 
should be operated on then with the loss 
of only a month from the time when they 
are first seen and while they are frequently 
showing considerable symptomatic improve- 
ment. 

C W. A , aged 62, has had ulcer pain for seven 
months.^ Physical examination negative. At liis 
first visit to the clinic he was put on an ulcer 
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dietary regime and arrangements were made for 
roentgenographic examination. The latter showed 
a penetrating ulcer on the lesser curvature of the 
stomach. When he returned to the clinic after 
the ex-ray examination (9 days after his first 
visit) his symptoms were entirely relieved so that 
he objected strenuously to coming into the hos- 
pital. Three weeks after the first roentgeno- 
graphic examination this was repeated. Although 
one view seemed to show considerable decrease in 
size, the ulcer niche was really little smaller than 
originally. Surgery was advised and accepted. 
The ulcer at operation had no characteristics to 
distinguish it from a benign lesion, but micro- 
scopically it was definitely malignant. His prog- 
nosis is excellent for cure. 

By this plan we do not submit to opera- 
tion the cases that respond satisfactorily to 
medical treatment. If symptoms recur 
while the patient is still under treatment, 
then again unless there is some strong 
contra-indication to operation, the latter 
should be carried out without delay as the 
lesion may be malignant and if it is not, 
some mechanical condition tending to recur- 
rence is usually present. 

When operation is undertaken and a gas- 
tric ulcer IS found, even though there is 
nothing in its appearance to suggest malig- 
nancy, we perform a subtotal gastrectomy 
just as if the ulcer were known to be malig- 
nant. This is done because nothing in the 
gross appearance of the lesion can with 
assurance rule out a carcinomatous involve- 
ment in what appears to be a benign ulcer. 
Gastro-enterostomy and local excision of 
the ulcer are unjustifiable in the patient 
with a gastric ulcer who is a good surgical 
risk. If the lesion is malignant, it is almost 
certain to recur after local removal, while 
subtotal gastrectomy with meticulous re- 
moval of the lymph glands of drainage will 
cure many of these ulcers that prove micro- 
scopically to be malignant. By following 
this plan, operation is avoided in SO per 
cent or more of the patients with chronic 
gastric ulcer. The results in the benign 
ulcers that have required operation have 
been most satisfactory and several carci- 
nomatus ulcers have been resected in a 
stage in which the prognosis for cure is 
excellent. We have two patients who had 
carcinomatous gastric ulcers alive and well 


now seven and one-half and eight years, 
respectively, after gastrectomy and several 
others for shorter intervals. 

SUMMARY 

1. The danger of malignancy in gastric 
ulcer absolutely requires the differentia- 
tion of gastric from duodenal ulcer. 

2. Many gastric ulcers, some very large 
ones, will heal under dietary treatment. 

3. The progress of healing must be fol- 
lowed by roentgenographic examinations. 
Symptomatic relief is entirely inadequate 
as a guide to treatment. 

4. Refractoriness to mediail treatment is 



usually due to malignancy or adherence of 
the ulcer base. 

5. A procedure is outlined for the 
handling of gastric ulcers which attempts 
to avoid these pitfalls. By it operation is 
avoided in many cases. Results have been 
excellent in the benign ulcers that are re- 
fractory to medical treatment. And a num- 
ber of carcinomatous ulcers have been 
resected with the delay of only a month 
while the prognosis for cure is good. 


ORGANIZATION OF PHYSICIANS, DENTISTS, NURSES, AND PHARMACISTS 

A _ permanent organization _ of the physicians. The need for such an organization was felt 
dentists, nurses and pharmacists of New Jersey during the legislative session of last Winter and 
was perfected on September 12, 1934, in the ex- Spring when measures of mutual interest to 
executive offices of The Medical Society of tlie the members of the four groups were under 
State of New Jersey. consideration. 
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OBSTETRICAL PRACTICE IN NORTHEASTERN NEW YORK STATE 

EDWIN M JAMESON, M D 
Saranac Lake 


It IS \v(.ll for business men in any line of 
cnc!ea\ or to pause occasionally anti take in- 
rentorj This survey was undertaken for 
the purixisc of evaluating the type of 
obstetrical work being done in that portion 
of New York State which comprises the 
counties included in the Fourth District 
Branch of the New York State Medical 
Societj"’ and of comparing the results with 
similar sunets made elsewhere m the 
country It has not been an easy task and 
would ha\e been impossible hut for the co- 
operation of the superintendents of the 
\arious hospitals who so kindly supplied 
the neccssars data 

This sunty is based upon records from 
the maternih services of twelve hospitals 
111 the district and from data furnished by 
the district health officers As nearly as 
could be determined, about one-third of all 
births III northeastern New York State 
take place m hospitals, although the figure 
vanes considerably m the different locali- 
ties Four of the hospitals were located in 
cities of more tlian 10,000 [Xipulation and 
may he considered urban, the remaining 
eight were located in towns of less than 
10,000 population and may he considered 
rural Ihere was no appreciable difference 
in the operative incidence, still-hirth or in- 
fant death rates in these two groups The 
maternal mortality was somewhat higher m 
the urban hospitals 

The great majority of obstetrical prac- 
titioners represented in this group are 
general practitioners so that the data may 
he regarded as a cross section of obstetrical 
practice m the average general hospital in 
the district The survey covers a period of 
five years from 1929 to 1934, and com- 
prises records on 5,914 cases past the sixth 
month of gestation In some data the 
reports are incomplete so that all the figures 
are not based upon the entire senes 

Of the 5914 cases, 1,636, or 27 6 per 
cent, were delivered by some operative pro- 
cedure This means that nearly one in 

•The Fourth District Branch of the New \ork 
State Medical Society coj^ri«es tl e followine counties 
St Lawrence Franklin Essex Clinton Fttlton Mont 
gfimery Marren bchencctady ^^asblnKto^ Hamilton 
and Saratoga 


every three parturient patients was con- 
sidered to he m need of some artificial 
measure to effect delivery As was to he 
expected, in a large proportion of these 
cases (22 8 per cent of the total) forceps 
were used About one in every four 
women had forcejis applied I 1 his figure 
may he compared with that of 17 4 per cent 
obtained by Blass m a survey of 207 repre- 
sentative general hospitals m the United 
States with 121,000 deliveries Pl.ass con- 
cludes his paper rcjiortmg this survey with 
the statement’ "When the use of forceps 
IS limited to actual need, mstrument.il 
delivery is imcoinmon and probably repre- 
sents not more than 5 per cent m any given 
conseciitivc senes Am great increase 
over this figure savors of meddlesome nnd- 
vvifery” Fiom an analysis of numerous 
large 'senes of forcejis deliveries the same 
author has found that ajijiroximately 6 per 
cent of all babies delivered by forceps vv ill 
be cither sttll-honi or will suffer ueouaUl 
death With low forceps the rate is 3 per 
cent, with midforccjis it is five times higher 
(about 15 per cent) , and with high forceps 
It IS at least 30 per cent 

Other hospital senes with which the in- 
cidence of forceps deliveries may he com- 
pared include the Bronx Hospital with a 
figure of 604 per cent, Novey’s senes from 
the Universitv of Maryland with 3 5 per 
cent, and the Mornsama Hospital in New 
York City with an incidence of 10 per cent 

Of 1,894 dcliv erics reported vvilli details 
on morbidity, 172, or 9 08 jier cent, showed 
a puerperal infection as determined by the 
American College of Surgeons’ standard of 
100 4° F on two successive days This 
standard is usually considered too lax and 
most obstetrical sjieciahsts have adopted a 
stneter criterion of morbidity The only 
report encountered in the literature which 
seems to h'lve used this standard was from 
the Mornsama Hospital (a municipal 
hospital 111 which conservatism is empha- 
sized), where a figure of 7 7 per cent was 
quoted 

The somewhat more rigid standard in 
use in the Royal Victoria Hospital m 
Montreal regards a single rise of tempera- 
ture to 100 5° r at any tune during the 
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hospital residence (exclusive of the first 24 
hours after delivery) as evidence of mor- 
bidity. This hospital’s figure of about 20 
per cent may be compared with that of 
14.7 per cent in this series. While this is 
apparently a favorable comparison, the 
Royal Victoria Hospital’s figure includes 
abortions and cesarian sections; the series 
under discussion does not include gesta- 
tions of less than six months’ duration and 
in many hospitals in the district the cesa- 
rian section cases are carried on the sur- 
gical services. 

DeLee regards a single rise of tempera- 
ture to 100° F. as indicative of maternal 
morhidit}'' and finds that in the Chicago 
Lying-In Hospital (in which both obstet- 
rical and gynecological cases are treated) 
about 42.5 per cent of the maternit}’’ cases 
fall within the morbid group. Of 1,421 
cases in the present series analyzed from 
this standpoint, 359, or 25 per cent, were 
morhid. Again the comparison appears to 
be favorable but the factors mentioned in 
the preceding paragraph must be taken into 
consideration and one would c.xpect that 
the patients covered in the present group, 
coming as they do from rural or suburban 
surroundings, would be likely to be of 
healthier stock than DeLee encounters in 
Chicago. 

Toxemias of pregnancy led the list of 
causes of maternal morbidity, with infec- 
tions present on admission (mostly upper 
respiratory) second, and acute nephritis 
third. In common with the generally ac- 
cepted belief, many of the teini>erature 
rises occurring on the third or fourth days 
were regarded as due to the milk. This 
factor is no longer regarded as a cause of 
fever by many obstetricians who point out 
that since it is not exhibited by every 
woman, it is therefore not physiological. 
It is also to be recalled that sloughs result- 
ing from tears and infections of birth canal 
lacerations would be most likely to become 
manifest about the third day postpartum 
and would coincide with the so-called "milk 
fever.’’ 

One frequently hears the statement that 
infections are less likely to occur in home 
deliveries than in the hospital. This is 
probably only a partial truth, although 
there is no doubt that fewer operative de- 
liveries are conducted in the home than in 
the hospital. At the same time, however, 
temperatures are not taken as regularly in 
cases delivered at home and it is highly 


probable that many elevations of tempera- 
ture are unsuspected and remain undis- 
covered. Goodall found that 80 per cent 
of cases of puerperal infection were symp- 
tom-free and it would seem unlikely that 
home deliveries should be entirely free 
from a share of these cases. 

Of the 5,914 cases covered in the survey, 
cesarian sections were done in 135 in- 
stances, an incidence of 2.2 per cent. This 
is somewhat more than double the figure 
usually given for the United States as a 
whole and that found by Plass in his Iowa 
sun'ey. The figure may also be compared 
with an incidence of 0.6 per cent for the 
Morrisania Hospital and with figures vary- 
ing from 0.5 per cent to 3 per cent for 
various hospitals in Detroit. It should 
also be compared with Nicholson’s report 
of 90.926 women delivered by midwives in 
Pennsylvania in which only 4 cases were 
submitted to cesarian section and in which 
there were only 77 maternal deaths and an 
infant mortality in the first four days of 
life of only 0.02 per cent. 

The indications for the use of cesarian 
section were stated in only 32 instances in 
the cases collected from the hospitals in 
the Fourth District (25 of which were 
from one hospital whose incidence was 4.3 
per cent) so that no inferences are pos- 
sible. It is improbable, however, that an 
incidence over twice that for the United 
States as a whole, over three times that of 
the Morrisania Plospital, and so much 
greater than that given in other series is 
based upon recognized justifiable indica- 
tions. 

There were 54 maternal deaths in this 
series of 5,914 cases — a rate of 9.1 per 
1,000. This figure may be compared with 
that of the Registration Area of the United 
States in 1929, which was 7 per 1,000; with 

2.4 per 1,000 recorded by the Maternity 
Center Association of New York City in 
which the cases received adequate prenatal 
care; with 5.3 per 1,000 for New York 
City at large; and with 1.8 per 1,000 for 
the Bronx Hospital. No data are available 
by which the maternal death rates for 
hospital and home deliveries may be com- 
pared, but it was found that the rate for 
the four urban hospitals in the district was 

9.5 as compared with 8.9 for the smaller 
hospitals. 

Of these 54 deaths, IS, or 28 per cent, 
were attributed to toxemias of pregnancy, 
3 to sepsis, 2 each to placenta praevia, rup- 
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Hired uteri cciirian section, intcrciirrciit 
acute infections (scarlet fe\cr and pnett- 
nionia), 1 each to heart disease, embolism, 
iirimrj suppression before admission (not 
debtered), mniienza uitb infection from a 
macerated fetus (sic), auto accident, shock, 
postpartum liemorrlnRe, tuberculous men 
ingitis, cerebral hemorrbage, and, ctiriouslj 
ciiougli 1 to a contracted pcKis In 18 
instances the cause of death was not stated 
Of the 36 in which the cause of death was 
giv cn It IS probable that at least hal f could 
hate been prevented bj proper prenatal 
care before confinement or proper manage- 
nicnt of the confinement itself If these 54 
deaths were divided equally among the 
phv sicians practieing in the district and dis- 
tributed over a period of five years so that 
each lost a mother every two or three years, 
the weight of responsibility would not be 
appalling Yet the total is not in keeping 
with the ideals of a profession whose duty 
It IS to safeguard human life 
There were 297 still births m the group 
— an incidence of 50 per 1 000 About 43 
per cent of the still-births in the district 
occurred in the hospitals, although only a 
tinrd of all the maternity cases were 
handled in institutions This figure may 
be compared with tint of 22 per I 000 foi 
the Broil's Hospital Figures obtained 
from the New York State Board of Ilcalth 
show that the still birth rate for rrankhn 
and St Lawrence counties is 42 per 1,000 
This rate for still-biitlis is almost twice 
that obtained by Blass in Iowa (2 94 per 
cent), twice that of the Jlaternitv Center 
Association (2 7 per cent) and almost as 
high as that of New York City as a vviiolc 
(4 7 per cent) 

If the figures obtained from the seven 
Boards of Health that reported be com- 
bined, the still birth rate in 16,481 births 
in the district is 41 5 per 1,000 In com- 
munities with a population over 10,000, the 
hospital rate is 53 per 1,000 and in the 
smaller communities the hospital rate of 48 
per 1,000 approaches, but does not attain 
the figure for the district as a whole This 
IS an interesting point and is not entirely 
explained by the high incidence of opera- 
tive deliveries because the operative inci- 
dence for the hospitals m the larger centers 
IS almost exactly that of the smaller com- 
munities 

In the cases obtained from the hospitals 
the cause of the still birth was unknown or 
not recorded m 204 instances Of the re- 


maining 93 cases, 39 per cent were pre- 
matures, 20 per cent were attributed to 
toxemias of pregnanev, and 13 per cent 
were due to developmental defects in the 
fetus Other causes given included cord 
around the neck, 5, placenta praevia, 5, 
breech deliveries, 6, birth injiiiics due to 
attempts to deliver through contracted 
pelves, 2 , prolapsed cord, 3 , maternal 
infection (no details), 3, and 1 each to 
prolapsed uterus, diabetic niother, and 
cesarian section Not a single instance was 
attributcil to syphilis whieh is recognized 
as one of the most common causes of pre- 
mature deliveries and still-births Yet m 
one comniimity where the Board of Health 
made an attempt to check up on mothers 
who had given birth to still-born infants, 
three of the first four examined were found 
to have a jiositive Wasserinann 
Northern New York has lately been 
severUy censored bv the State Department 
of Health for its high still-birth rate and 
the situation is indeed intolerable Analyz- 
ing the slill-births in the United States 
Registration Area for 1920 and 1929, Lit- 
zenberg found that 643 and 55 per cent, 
respectively, were due to conditions amen- 
able to preventive measures There is evi- 
dence that about the same proportion would 
be found to hold true in this senes As 
far as birth injuries as a cause of still- 
births are concerned, Plass found that still- 
births occurred four times as frequently m 
operative as m spontaneous deliveries, and 
It IS recognized that high forceps and “ver- 
sion and extraction carry an almost prohibi- 
tive risk to the child even in the hands of 
experts Among spontaneous deliveries in 
Iowa, Plass found the still birth rate to be 
2 per cent, as compared with 8 per cent 
for ojicrative deliveries As he is careful 
to point out, this association of a high still 
birth rate with operativ e dehv ci les is surely 
significant and may be partlv explained by 
the obvious fact that complications of preg- 
nancy demanding delivery often of them 
selves prejudice the child’s chances of life 
On the other hand, he believes that the 
relatively high operative incidence for his 
group (which is less than that found m the 
series under survey) would indicate that 
many “convenience” operations were per- 
formed and It IS generally agreed that they 
endanger the child’s life to a certain extent 
In urban hospitals where Plass found an 
operative incidence of 23 1 per cent, the 
total still birth rate was 3 9 per cent as 
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compared with a rural hospital operative 
incidence of 14 with 2.7 per cent still-births. 
As has been shown above, there is but little 
difference between the rates for urban and 
rural hospitals in the Fourth District (5.3 
and 4.8 per cent, respectively), but both are 
higher than the rate for the district as a 
whole (4.1 per cent). 

The infant mortality rates for Northern 
New York State have also been under 
criticism by the State Department of 
Health and action has already been taken 
to find the causes and supply a remedy. 
According to Health Ncivs, about 80 per 
cent of the neonatal deaths result from 
causes pertaining to the function of ma- 
ternity, congenital malformations, birth 
injuries, and prematurity. Prematuritj' 
alone accounts for two-fifths of them ac- 
cording to this source. 

As this survej^ was primarily concerned 
with those deaths which occurred from 
causes pertaining to the maternal function, 
only those deaths which occurred in hos- 
pitals were studied. There were 197 such 
deaths in the group — an incidence of 33.3 
per 1,000. It was impossible to compare 
the neonatal deaths with those of the dis- 
trict as a whole because neonatal deaths in 
the vital statistics of the district are taken 
as those occurring up to the age of one 
month while in a hospital series the age 
seldom exceeds two weeks. However this 
may be, the death rate of 33.3 in this series 
may be compared with 33 for the Flerman 
Kiefer Hospital of Detroit, which is a city 
hospital; with 13 for the Bronx Hospital; 
and with a total of only 29 for the entire 
first month of life in cases cared for pre- 
natally by the Maternity Center Associa- 
tion in New York as contrasted with a 
figure of 43 for a control group in New 
York City. It may be noted in passing 
that the figure given by the District Health 
Officers for the Fourth District is 44.2 per 
1,000, which is higher than that of New 
York City in spite of the fact that the 
counties covered in this survey are essenti- 
ally rural and would be expected to have a 
much lower rate. 

Of the 197 neonatal deaths that occurred 
in the 12 hospitals during the five years 
covered by the survey, 81 were reported in 
sufficient detail to analyze. Forty-four 
(54.3 per cent) were due to prematurity. 
No doubt this figure has obtained for years, 
yet there are only two or three hospitals in 
the district which have an infant incubator 


and facilities for caring for premature 
babies. Thirteen, or 16 per cent, were 
ascribed to birth injuries. - It is probable 
that many of these might have been pre- 
vented. Other causes of death included 
congenital defects, 9; icterus neonatorium, 
1 ; “weak babies,” 2 ; cesarian section, 1 ; 
twin birth, 3 ; atelectasis, 1 ; unknown, 8. 

If the still-births be added to these neo- 
natal deaths, one gets the appalling total 
of 494 dead babies in 5,914 deliveries. In 
other words, there \vill be one infant death 
in every 12 babies born in northeastern 
New' York State. 

COMMENT 

It would seem superfluous to attempt to 
add anything b3' w'ay of comment to the 
evidence brought forth by this survey. 
Present conditions of obstetrical practice in 
northern New’ York are disgraceful and 
intolerable. Nor are signs of improve- 
ment evident. Wliile it is true that some 
of the factors responsible for this poor 
show’ing are outsid'e the physician’s prov- 
ince, there is still much that he can do. Dr. 
Parran has pointed out that the level of 
medical practice in a community can be no 
higher than the intelligence of the people 
who make up that community and some of 
the conditions revealed bv this survey can 
be corrected only by regarding them as 
public health problems to be solved through 
the medium of a statc-w'ide educational 
program. Women must be educated to the 
value of prenatal care and physicians can 
refuse to accept cases w'ho have not applied 
for such care before labor begins. On the 
other hand, there is no doubt that many 
physicians have neglected their responsibili- 
ties to the patient who has consulted them 
during the prenatal period and the manage- 
ment of the confinement itself has not 
always been rational. Prenatal clinics as 
conducted by the State Board of Health or 
other outside agencies arc not satisfactory 
— at least in Saranac I.^ke there w'as uo 
appreciable improvement in the figures dur- 
ing the two or three years such a clinic 
W’as maintained. Prenatal care to be 
efficacious must be in the hands of the 
physician w’ho is going to handle the con- 
finement as it is only by observation over a 
long period of time that he can “size up” 
his patient and plan her delivery along safe 
and sane lines. As for the confinement 
itself, more obstetrics and less meddlesome 
midw’ifery is needed. The difference 
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between the two has been admirably out- 
lined bj DcLce in a paper that should be 
studied hy every physician who undertakes 
to practice obstetrics It is perhaps a sign 
of the times that the program of so many 
county and district medical society meet- 
ings includes a paper on "The Use of 
Forceps ” The need is for greater empha- 
sis on the management of normal labors 
and It is gratifying to sec occasionally a 
program such as tliat of a recent clinical 
convention in which the head of the depart- 
ment of obstetrics and gynecology of the 


medical school at which the convention was 
held chose for his subject “Normal De- 
liveiy ” 
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Congenital abnormalities are often seen, 
incidentally, when examining for other con- 
ditions For example, bi-partate sesam- 
oids, fusion of metatarsals and cuncifonn, 
cuneiform and cuboid, and the usual com- 
moner variations from the nonnal arc 
found when roentgenograms are studied 
for suspected fractures, and so on 
There are some cases mentioned' in the 
literature of fusion of the astragalus and 
scaphoid, but these are due to infections, 
arthritis or surgery, and are not con- 
genital 

Although various fusions arc found, the 
congenital astragalo-scaphoid variety is ex- 
tremely r,are Pfitzner" and Dwight’ who 
wrote extensively on variations of the bones 
of the feet never saw a case of congenital 
fusion of these bones 
Anderson’ reported the autopsy of a man 
of thirty four years of age, without any 
available historv, in whom were found 
bilateral astragalo scaphoid fusions proh 
ably congenital 

Holland" reported a case of a woman 
twenty one years old, with Inlateral and 
symmetrical fusions of the astragalo- 
scaphoid and calcaneo cuboid joints , also 
the second and third metatarsals were fused 
to their respective cuneiform bones The 
carpal bones also had some bilateral anoma- 
lies Tliese were roentgenogram findings 


These were presumably of congenital 
origin 

lllicvitz" reported a case of a boy of 
seventeen, who had four toes, four metatar- 
sals, and a congenital fusion of the astraga- 
lus and scaphoid, all on the right foot The 
left foot presented no clinical nor x-ray 
van itions 

Bullitt' reported a case that he discov- 
ered in routine x-ray examination for a 
sprain m a man of thirty-five There were 
definite bilateral congenital fusions of the 
astragalo scaphoid joints Incidentally, 
there were large accessory scaphoids He 
quoted Dr Meyer as to criteria m deter- 
mining the congenital from the acquired 
fusions 

The trabeculae of the spongiosa in the tafus [in 
tlic conBcnital fusions! are continuous to the 
anterior surface In cases of ankjlosis, there 
would be a line of demarcation unless it occurred 
early m life and were of long standing 

Lapidus’ describes the cast of a girl of 
nine with congenital fusion of the astrag 
alo scaphoid joints of both feet X-ray 
examinations of both parents and the 
brother of the patient did not reve.al any 
abnormalities 

One of the authors” described a case of 
a man of thirty five in whom was found 
excessive mobility of the right scaplioid- 
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Fig. I. 


cuneiform joint, clinically. X-ray of the 
right foot revealed a congenital fusion of 
the scaphoid and astragalus of the right 
foot, and no abnormality of the left. 

Our case is that of a girl, eight years 
old, who presented herself because of pains 
in the calves of the legs and tired feeling 
in the lower extremities. About two years 
previous to her admission to the clinic, her 
mother noticed a knobby prominence at 
the inner side of the feet. There was no 
particular pain at this site. Patient had 
no accidents, no arthritis, nor any disease 
involving the bones of the feet. 

Examination revealed a well-developed 
child, with mild weak feet, with a slight 
protrusion at the heads of the scaphoids. 
The contour and shape of the feet were 
otherwise normal. There was no limitation 
of motion of the feet; no spasm nor rigid- 
ity. Pulses were good. Local and general 
neurological examinations were negative. 
Posture was good. Whitman cupped heel- 
plates were prescribed and worn with re- 
lief of symptoms, but the prominence did 
not recede. 

X-rays were advised expecting to find 
accessory scaphoids (tibial externum). 
These revealed marked enlargement of the 
neck of the astragalus and the scaphoid 
fused to it. No other abnormalities were 



Fig. 3. 

observed. (See Fig. 1 and Fig. 2). X-rays 
of the hands did not show any deviation 
from the normal. (See Fig. 3.) 

X-rays were then advised for all the 
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members oi tbt The brother, age 

cle\cn, has ne\ci Ind anj foot trouble, 
but has similai pronuncnccs ONcr the heads 
of the scaphotdii The X-rav plate is simi- 
lar to that of his bister (See Fig 4 ) 

Tlie mother, age thirt>-onc, docs not re- 
member au) prominences at the inner side 
of her feet at an> time She has nc\er 
liad an\ simptoms referable to the feet 
She does not lecall haMng seen an> lion) 
prominences ot the feet of an\ of her 
bi others or sisters, father or mother The 
shape and contour of the feet are norma! 
X-ra}s of her feet sho^^ abnoimahties simi- 
lar to those found in her son and daughter 
(See Fig 5 ) 

SUMMAU\ 

1 Of all the congenital fusions of the 
feet, that of the astiagalo scaphoid is the 
rarest 

2 Three cases of bilateral congenital 
fusion per se uerc culled from the litera- 
ture One case of unilateral fusion per se 
was also described 

3 A case of bilateral congenital fusion 
of the astragalo-scaphoid joint is reported 
The same \-ra} findings were observed 
in the girl, her brother, and then mother 

4 This IS the first and onh case of 
bilateral congenital fusion of the astragalo- 
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scaphoid joint on record w ith definite 
hcrcditar) factors 


ackno\\lt:dcmf\t 

Patient and material are from the Foot 
Climes of New York 
We wish to express our thanks to M F 
Petti, Ringcl, and Silver, of the X-ra) 
Department for then help and co opeiation 
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EDITORIALS 


“Elementary Rights of Children” and 
the Proposed Child-Labor Amendment 

The fight is now on, it appears, as legis- 
latures meet, over ratification of the pro- 
posed child-labor amendment to the U. S. 
Constitution. It is an opportune time, 
then, for this Journal to repeat flatlj' and 
emphatically, that it is opposed to ratifica- 
tion, and to state why. The “elementary 
rights of children” are involved, says Mr. 
Courtenay Dinwiddle, secretary of the 
National Child Labor Committee, in a let- 
ter to a member of our Management Com- 
mittee, seeking to persuade us to alter our 
stand. And Mr. William Green, president 
of the American Federation of Labor, is 
out with an appeal to labor organizations 
to work for ratification. 

It is certainly not necessary to say that 
the physicians who brought these children 
into the world, and have watched unre- 
mittingly over their health and welfare, 
desire now to save them from the evils of 
child-labor. No one has a better right to 
the title of their friend and protector. But 
the physician demands that measures for 
their protection be founded in wisdom, not 
in emotionalism. The physician believes 


that the task of protecting the children 
should be left to the sovereign states and 
not to fhe Federal Constitution, where it is 
totally out of place. This stand of our 
State Medical Society was fully explained 
in our issue of April 1, and the seeming 
paradox of physicians eager to protect 
children from damage by overwork, and 
yet antagonistic to the amendment, was 
made clear. 

We are entirely at one with the friends 
of the amendment in opposing improper 
work in childhood. We accept without 
question, proof that conditions over the 
country before the present codes came into 
being were unsatisfactory, and we do not 
doubt that some of the opposition to the 
amendment comes from those who put cash 
before humanity. Nevertheless, we rcaffinn 
with conviction and without hesitation our 
belief that the amendment would invade 
the “elementary rights of children” at a 
deeper level than in the worst days of 
exploitation. 

The trutli is that there is no place in the 
constitution for such an amendment. It 
would work a greater harm than the evil it 
seeks to prevent. It would be misgovem- 
ment. It reads: 

"Section 1. The Congress shall have the power 
to limit, regulate and prohibit the labor of per- 
sons under eighteen years of age. 

"Section 2. Tlic power of the several states is 
unimpaired by this article, except that the opera- 
tion of state laws shall be suspended to the e.xtent 
necessary to give effect to legislation enacted by 
the Congress.” 

To give to Congress “the power to limit, 
regulate and prohibit the labor” of 
45,000,000 persons under 18 years of age 
is a mistake. In the American system the 
parents are charged with control of the 
children, under State laws which enforce 
proper schooling and care. When parents 
fail or die, children become the wards of 
the State. Thej' never become wards of 
Congress and never sliould, unless indeed 
it be desired to abandon the principle of 
local government in favor of Sovietizing 
the land. Child suiiervision should not he 
given to Congress. 

We do not believe that the proponents 
have any motives except a sincere desire to 
promote the young from brutal, harmful. 
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o\crlotig ^\oik to the detriment of hcnltli, 
menfit and pin sic d deeelopnieiit and edu- 
cation We do hclicee lioncrer, that, m 
their eagerness to do good the) have paid 
too little attention to the fiindaincnta! fea- 
tures \\L hare stated and to the possibilities 
for unwise Congression d control nliich arc 
inlieient in the amendment 

It IS unfortunate r\e think, tint the 
medical profession was not consulted ten 
jears ago when the amendment was first 
promulgated Its otTicial organirations 
could have contributed not merely first 
hand data fioni practieismg physicians of 
damages inflicted by what is called cliild 
labor, but could also hare painted a picture 
of all tbe “elcmcntarv rights of childrcu’’ 
winch should be presere ed It could liaec 
shown the need for hippy homes where 
children haee tune to play, tune to learn 
from books and life, but where they also 
prepare, by study and emulation of adults, 
for manhood and womanhood In particu 
hr. It could have stressed the value of 
steadily increasing responsibilities vvitliin 
capacity, in norl of any kind, real work, 
just enough and not too much the “cleiucn 
tary right ' to dev clo|) true mental moral 
and physical strength through real c\peri- 
ence 

To take control from the parents under 
the State laws would he to deprive the 
child of Ins deepest right — the right to 
grow up under the best supervision that 
American life can supply 

We repeat the Joui nal believes in 
State laws to protect clnldren It further 
IS of the opinion that in framing those 
laws the State governments should seek 
the aid and advice of organized medicine 


Better Team Work for Nurse and 
Doctor 

Few are more competent to advise us on 
this important subject than Dr Donald B 
Armstrong of the Mctroiiolitan Life In 
surauce Company a member of the Slate 
Medical Society who lias had a wide con 
tact with nursing problems during Ins 
extended and useful career in health work 
In theory as well as in practice the physi 
Clan and the nurse constitute a team that 


can work well only with understanding on 
both sides of the p irtnei ship he told an 
audience interested in musing a few weeks 
ago at White Plains lie was speaking 
more especially of the jirivatc medical 
practitioner, the general family jiliysician, 
m his relationship to public healtli nursing 
organizations 

The “primary job” of the nurse, he 
frankly told Ins audience “is the support- 
ing and upholding of the private family 
physician ’’ The nurse is interested in pre- 
ventive medicine and, if she will, she can 
help to promote the use of the private 
pnactitioner's pieventive medical services 
.and so not only improve her relationships 
with the doctor, hut aid in opening up an 
important field of medicine She can as 
she goes here and there, advocate health 
exaimnations, encourage early diagnosis of 
ineipient disease, promote immunizations, 
recommend prenatal medical service pre- 
school examinations correction of defects, 
and so on 

Then, too the nurse can guard against 
certain tendencies that may mtagonize the 
physician and cause discord instead of har- 
mony These tendencies are contrary to 
both medical ethics and nursing ethics, and 
we may hope that they have disappeared 
entirely now, but they have been known to 
occur in tbe past and should be rigidly 
guarded against in the future Dr Arm- 
strong mentioned among these such simple 
errors as the making of diagnosis the 
prescribing and administration of tlicra- 
pciitic measures beyond the medically 
approved standing orders contradicting 
incdic.al advice, plaving medical favorites 
referring patients to specific physicians, 
and recommending a change of physicians 
Nurses are often strongly tempted to make 
some of these errors hut should realize 
that both medicine and nursing are best 
served by sticking to strict ethical practice 

*liie doctor foi his part we are told 
does not appreciate how much the public 
health nurse can do for him At least that 
Ins been Dr Arinstioiig’s obscivation — 
‘he liiows the muse, but not tbe public 
health nurse " Dr Armstrong relates that 
Ins company has been trying, in seven! 
laigc cities to cut pneuiiionia mortality by 
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increasing nursing care. “We have ap- 
proached the physicians/’ he says, “and 
urged them to call for the nurse. We have 
even agreed to share visiting nurse asso- 
ciations’ costs, should these calls become 
excessive. Thus far little progress has 
been made,” he adds with considerable heat 
and feeling, “primarily because the rank 
and file of physicians in our larger cities, 
with excellent nursing organizations, are 
scarcely aware of the existence of the 
nurses, don’t know what they do or what 
they are supposed to do, do not know how 
to call them, and have an attitude toward 
them based on ignorance, or suspicion and 
distrust.” 

No doubt the doctors could say some- 
thing on their side of this question, but 
whatever the cause, Dr. Annstrong urges 
the nursing organizations to “sell” their 
services to the doctors and convince them 
of their helpfulness. They should wipe 
out any existing causes of irritation and 
conflict. If the doctors are not calling in 
the co-operation of the nursing organiza- 
tions, then it is safe to say that there arc 
perfectly sound reasons for it, and the duty 
of the nursing organizations is to find 
what these reasons are and remedy them. 


We Have Them Worried 

The cocksure attitude of the managerial 
reformers who aim to regiment the medical 
profession seems to be wavering. Miss 
Frances Perkins, Secretary of Labor, and 
one of the chief backers of the scheme, 
now admits that there are “many difficulties 
in the way of health insurance, including 
the attitude of much of the medical pro- 
fession.” The President himself speaks 
of it as something that may come “soon 
or later on,” which looks like putting it 
on the shelf for the present. 

There has fallen into our hands a copy 
of a letter sent around by John B. 
Andrews, secretary of the American As- 
sociation for Labor Legislation, to those 
who “favor early action looking toward 
the adoption of suitable health insurance 
legislation.” The list of officers and “Gen- 
eral Advisory Council” on the letter head 
reads like a Who’s Who of the “general 


advisers” of the nation who make it their 
business to tell everybody what to do. The 
letter is rather hysterically marked 
“Urgent” and declares that if the recipient 
favors health insurance “it is very impor- 
tant that you so wire or write to tlie Presi- 
dent, at the White House, or to Miss 
Francis Perkins, Secretary of Labor, 
Washington, D. C., at once." 

Plere we have evidence that all is not 
going so smoothly as expected with the 
plan to “sovietize” American medicine. 
The doctors have had the temerity to speak 
up for themselves, and it is plain that many 
of tiiem are doing so. Free speccii is a 
cornerstone of our liberties, and the future 
liberty of the physician certainly rests upon 
his speaking freely, and forcibly, right 
now. If the friends of medical regimenta- 
tion find it “urgent” to wire or write the 
President “at once,” then it is just as 
urgent for the doctors to wire or write 
and express their opposition. The Presi- 
dent has a right to hear both sides, and the 
side of the general practitioner is just as 
important as the side of these self- 
appointed “general advisers.” 

It is not unlikely that the busy physician, 
suddenly called upon to argue against state 
medicine, may not have all the points on 
the tip of his tongue, and may feel hesi- 
tant to approach his Congressman or 
Senator. For his benefit, and to refresh the 
memory of others, it may be useful to run 
over the chief points against the plan. 

In the first place, our American medical 
service is, in many ways, adequate just as 
it is. We have more physicians per capita 
than any other land, and they give millions 
of dollars worth of free service to all who 
need. The quality is high, the rates of 
death and disease are falling and many 
diseases are being conquered. The national 
cost of medical service is less than the cost 
of many luxuries which the social reform- 
ers do not seem to worry about. In fact, 
we have more medical, hospital, and nurs- 
ing service than the public calls for, and 
all health needs can be amply met by the 
present system without any reorganization. 

Then, too, regimentation of the profes- 
sion would inevitably break the fine per- 
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soiial relation between doctor and patient, 
politics would bring in an era of favoritism 
and perhaps of jobbery, graft, and racket- 
eering, the doctor would lose Ins independ- 
ence and be subject to the orders of la> 
nnnagers and cleiks, and the quality of 
tlic service would deteriorate 
Repoits from foreign countries having 
health insurance s> steins si> lint the qual- 
ity of scr\ice has not been bettered, the 
death rate has not fallen, and tlie sickness 
latc has increased — three times in Ger- 
man), two-fold in England In Gcnnaii) 
the insurance doctors arc ovcn\ helmed by 
patients who do not need attention, but 
wish to be “wTitten sick” to escape work 


and draw comj^cnsation Moral deteriora- 
tion results Our experience here with 
workmen’s compensation gn cs a hint of 
the evils that would creep in under health 
insurance 

Finally, if some form of mutual group 
practice is desired, why not let the doctors 
themseUcs devise plans winch they know 
from their experience will meet the situa- 
tion best^ Thc) have amply proved their 
wisdom and devotion to the public good, 
and arc competent to perfect a system that 
will incorporate all that is desirable and 
avoid thc evils and pitfalls in the ill- 
considered schemes of shallow enthusiasts 


A NEW SCRUTINY OF THE MEDICAL SCHOOLS 


TIk nicdicil schools arc *\bQvit lo ha^c another 
examination, to sec if a wccclnig out or per 
haps an elevation of stanchrds is nccessar> The 
number of students has grown to thc point where 
some Ihiuk we have an o\criiro(luction of doctors 
Ten years ago, according to Dr Thomas Ordway, 
of thc Albany Medical College tlic total num 
ber of students in tlic American medical schools 
was 17,728 In 1933 it increased to 22,799 Tlic 
total number of graduates ten ^cars ago was 
3 562, last year, 5038 In other words thc 
total numlicr of students m thc schools increased 
28 a per cent in ten years, tfie total admissions 
25 per cent and the total nunilicr of graduates 
41 per cent 

Dr William Pepper, of the University of 
Pcnnsjlvania, notes that Wasliington is paying 
farmers for not raising so many hogs, and won- 
ders if the government would not pay Ins medical 
college for not turning out so many doctors' 

These remarks were evoked by an address by 
Dr Ray Lyman Wilbur of Stanford University, 
Chairman of thc Council on Medical Education 
and Hospitals of thc AM A Dr Wilbur rc 
Viewed the radical shake up of the medical col 
leges a few years ago, and said that a new 
•scrutiny has now become necessary He said, 
among otlier things ' There has been a deBiiitc 
weakening in the fibre of certain of our institu- 
tions A re inspection and study of them will 
be somewhat painful but it is absolutely neces- 
sary in order that no American boy or girl who 
proposes to go through the long struggle of 
studying medicine will be misled into putting his 
or ber time in an inferior inslilution We have 
become somewhat too complacent Institutions 
recognized by the Council on Medical Education 
and Hospitals as belonging to the ‘A’ group 
have sometimes relaxed after they have achieved 
such classification In a number of instances 
there has been serious debate in the Council on 
Medical Education as to whether this ‘A’ rating 
should or should not be withdrawn 
‘ We have been judging the medical institu 
tions of this country by their physical plants, 
their budgets, the preparation of their teachers, 


tUcir hospital relationships, and many other fac- 
tors 1 he real test is thc quality of tlie graduate 
and whttlicr he can fit into the active life of the 
profession and hold up !iis end of thc work to 
be done 

‘Of late we arc beginning to discover a slow- 
ing down m some of our various medical schools 
We can hardly speak of what wc note as ‘signs 
of senility ’ They seem to be more the results 
of bad habits and unfortunate procedures than of 
age Itself In general, our dimciilty is an over- 
dose of seU-satisfaction, togetlier with too much 
complacency as to thc future 

‘ This study of our schools should be complete 
thorough and accurate but it should weigh all 
elements and see each scliool in its own setting 
Comparisons may be quite unfair Results count 
Above all thc situation demands that the study 
and analysis made be m harmony with the needs 
of the physician ten years ahead We must try 
to previsage what he will be expected to do and 
should do, and plan our medical teaching lo pre 
pare him for it “ 


Research fellowships for the study of pharma 
cology, physiology, effect of sedative drugs on 
thc horse and ox, alkaloids and bacteriology have 
been established by Merck & Co at the Univer- 
sities of California, Pennsylvania and Virginia 


A study of dermatitis attributed to socks has 
been made by Dr Louis Schwartz, Senior Sur- 
geon of the U S Public Health Service, wlio 
concludes that 

1 Careful investigations should be made m 
each case of dermatitis due to contact with dy^ 
material to determine whether the material, the 
dye, or the finish is the actual irritant 2 Aller 
gic individuals should thoroughly wash the finish 
and the excess dye off new socks before wearing 
them 3 A minimum amount of finishes should 
be used on socks by manufacturers, and these 
finishes should be as nearly neutral in reaction as 
possible 
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LABORATORY AIDS IN THE DIAGNOSIS OF BACILLARY DYSENTERY 


Bacillary dysentery, like plague, cholera, 
and influenza, has been one of the great 
scourges of the world. Although iinprovcd 
sanitation has now greatly reduced its fre- 
quency, the disease still appears sporadically 
or breaks out in mild epidemic form. 

The occurrence of a group of cases with 
sudden onset of diarrhea with blood and 
mucus in the stools, should prompt the pliy- 
sician to obtain immediate laboratory aid in 
determining whether or not the epidemic is 
caused by dysentery bacilli. By such action 
an outbreak may sometimes be discovered 
early, the source recognized and eliminated, 
and the progress of the epidemic stopped. 
Frequently, however, the etiological agent is 
not identified, either because no stool speci- 
mens are taken for laboratory examination 
or because they are not taken sufiicicntly 
early. Furthermore it is important to re- 
member that single or isolated cases of the 
disease may occur. In such instances, early 
laboratory examination of stool speciinens 
may make possible an immediate diagnosis. 

The incitants of bacillary dysentery have 
been found to be a number of different strains 
of dysentery bacilli which differ from each 
other more or less markedly. The severity 
of the infection usually varies, depending 
upon the particular strain involved. The 
most virulent form occurs very rarely in 
New York State. 

When dysentery is suspected, the physi- 
cian is required by state regulation to sub- 
mit for examination to a laboratory approved 
for the purpose: (1) A specimen of feces; 
(2) ten c.c. of blood. Specimens of the feces 
must also be submitted before the patient is 
released. 


LABORATOUY AIDS IN DIAGNOSIS 

7. Stool Cultures. It is usually possible to 
demonstrate dysentery bacilli in the stools 
at the onset of the illness. The chances of 
a positive culture decrease rapidly as time 
elapses. Specimens consisting of bloody mu- 
cus are the most favorable for examination. 
If specimens cannot be delivered immedi- 
ately to the local approved laboratory, pre- 
servative is necessary and special containers 
provided with suitable preservative may he 
obtained from tile local laboratory supply 
stations. Cultural examination of later spe- 
cimens will sometimes yield positive results 
when the first specimen does not. 

II. The Agglutination Reaction. Agglutina- 
tion tests are of very little assistance as an 
aid in the diagnosis of bacillary' dysentery. 
Serum from healthy individuals often afflu- 
tinates in a high dilution micro-organisms of 
the I'lcxner type which the serum from many 
cases of the other types docs not agglutinate 
the incitant, at least during the early stages 
of the illness, in a suflicicntly high dilution 
to aid in the diagnosis. Flowcvcr, .specimens 
of the blood for agglutination tests should 
always be submitted for examination for evi- 
dence of typhoid and paratyphoid fevers. 

III. Blood Cultures. Dysentery bacilli are 
rarely present in the bloodstream. Hence, 
blood cultures are of no help except in so far 
as they may aid in the exclusion of other 
types of infection. 

Polyvalent antidysentcry serum may be ob- 
tained from the Division of Laboratories 
and Research in Albany. Prompt administra- 
tion of the serum is indicated in severe 
cases. — (New York State Association of Pub- 
lic Health Laboratories, October, 1934.) 


THE ADVANCE OF SOVIETIZED MEDICINE 


What 1ms already been done to “sovietize” 
medicine in this country (to use an original 
term). Dr. R. G. Leland, Director of the 
Bureau of Medical Economics of the A.M.A., 
described recently in an address before the 
Iowa State Medical Society. After mention- 
ing the lay-controlled schemes and the “fifty 
or more group hospitalization plans,” he con- 
tinued with a summary of the plans operat- 
ing under medical control. 

Dr. Leland’s references to developments in 
New York State are especially interesting. 
He said, in part: 


Already there is a tendency towards sickness 
insurance in certain sections of these United 
States. The entire State of Wasliington has 
been organized into what they call tnedic.il serv- 
ice bureaus which are essentially sickness insur- 
ance organizations giving medical service to cer- 
tain sections of the population, mainly individual 
groups of a certain income level. In the State 
of Oregon there has been, for many years, a law 
which provides for the certification and regis- 
tration of hospital associations, which are mis- 
nomers but are essentially the same as the 
medical service bureaus in Washington. 

In California a committee of the State Legis- 
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Jaturc and a comniUtec of the California ^^cdical 
Association has been workiiiK for the last year 
and one-half to determine the necessity for sick- 
ness insurance in that State. It is presuinctl that 
at the next session of the Legislature, which 
meets in January, 1935, a sickness insurance act 
for California svill he presented for pas«;agc or 
consideration, Michigan has already made a very 
extensive study, and a committee of the state 
society has presented for the consideration of 
(he House of Delegates a plati of sickness inswr- 
ance for that state. This plan has not keen 
acccptc<l >et, but if it is accepted, that plan of 
sickness insurance will he placed in operation in 
two or three counties in Michigan, 

More insidious and more dangerous to the fu- 
ture of medicine is a proposal that conies from 
New York, sponsored and presented by one of 
the great foundations of the country, the Milhank 
Foundation. This proposa) comes as a plan to 
socialize or sovictize medicine in New York. ^ If 
successful there, it would be an easy and logical 
development to proceed westward, and no one 
can predict how fast or extensive it would proceed. 


All of these attempts to mcchatii/c, to social- 
ize, or to sovictize medicine are perliaps the 
strongest of the disturbing elements to physicians 
today. It is hard to tell just exactly what might 
happen were such an event to occur in these 
United States; hut I can .state truthfully that 
I see some comfort in the fact that I belicyc the 
American people desire their own physicians. 
Tlicy do not want the kind of mcilicinc that is 
dealt out mechanically, ... 

Unfortunately, all of these <listijrl>ing influ- 
ences arc not outside the medical profession, I 
have suspected for some time, and I now have 
some evidence, that there are a few within the 
incdtcal^ profession who would sell out the medical 
profession for a mess of jiottagc. Tliere is a 
group of physicians, alxiut 500 in number, who 
constitute the League for Socializctl Medicine in 
Brooklyn. There arc physicians here and there, 
a few, who would sell out their own societies 
for a certain consideration. We must watch for 
these people. ^ The promotion of socialization 
schemes is being furthered by the action and the 
attitude of some of these physicians. 


SURGERY USED TO DEFEAT JUSTICE 


Plastic surgery to change the faces of 
criminals and skin-grafting to hide their fin- 
ger prints, arc devicc.s that must now he 
reckoned with by our agents of justice. ‘Tf 
w'e can char «• . *• ' have 

changed the * '• ..*• say.s 

Dr. Howard *. •: ' • .'••cncati 

/ountol of Surgery. In other words, one dis- 
guised print would send the sleuths of the 
fingerprint bureau ofT on a false scent in a 
wrong section of the card-index. 

Some of the tricks arc vain, however. Thus 
skin grafts taken from one person and trans- 
planted to another, or taken from animals, 
are seldom successful. Ordinary skin, too, 
taken from other parts of the body, with the 
exception of the palms of the hands and the 
soles of the feet, does not contain the char- 
acteristic ridges and will not develop them 
on transplantation. But certain areas of the 
palm and sole contain such characteristic 
ridges as are found on the finger tips, though 
not of the same group. 

Dr. UpdegrafT reports a case in California 


where the surgeon was reconstructing tlic 
burned hands of a p.itfent. He covered tlic 
tip of the right forefinger with a skin graft 
from the palm, with similar skin ridge mark- 
ings. In such a graft the ridges do not 
appear completely for several months, and 
even then the edge-sear of the patch and 
the scar where the patch was taken w’ould 
betray the subterfuge. But If this sort of 
surgery is perfected, then what becomes of 
all our fingerprint system of detection? Be- 
sides, emphasizes Dr. UpdegrafT, if finger- 
print classification is not to mean identifica- 
tion, we must realize that the criminal who 
is smart enough to have his fingerprint.^ 
altered is going to have other surgical aid. 
Plastic surgery is being utilized to defeat 
justice by clianging facial contours, remov- 
ing scars, and so on. 

When we iiave ii national act requiring 
universal identification measures we must 
have not only fingerprints, hut prints of the 
palms and soles as well. Added to this must 
lie an up-to-date understanding of plastic 
surgery possibilities. 


^fEDICAL BROADCASTS 


Scheduled under the ausplcc.s of the Medi- 
cal Information Bureau of the New York 
Academy of Medicine and the Medical So- 
ciety of the County of New York from Sta- 
tion WABC, Columbia Broadcasting System: 

Thursday, January 3, 1935, at 11:15 a.m., 15 
minutes. 

Subject : “New Year’s Resolutions,” 

Speaker: Dr. Smiley Blanton, Assistant Profes- 
sor of Psychiatry, Cornell University Medical 
College. 

Thursday, January 10, at 11 :15 a.m., IS mioules. 


Subject: “Pneumonia.” 

Speaker: Dr. Jesse M. Bullowa, Clinical Pro- 
fessor of Medicine, N. Y. University Medical 
College. 

Thursday, January 17, at 11:15 a.m., 15 minutes. 

Subject: "Burns and Their Treatment.” 

Speaker: Dr. Fenwick Beeknian, Attending 
Surgeon, Bellevue Hospital. 

Thursday, January 24, at 11:15 a.m., 15 minutes. 

Subject : “Oxygen and Pneumonia.” 

Speaker: Dr. Jesse M. Bullowa, Qinical Pro- 
fessor of Medicine, N. Y. University Medical 
College. 
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Illegal Practice of Medicine— A Quack is Convicted of Manslaughter 


A glaring example of quackery is set 
forth in a case* which came before the 
courts of one of the Southwestern States 
a few years ago. A fake medical practi- 
tioner was convicted on a charge of homi- 
cide. A review of the facts in the case 
illustrates anew the menace to the public 
health of quacks of this character. 

A certain “T. L.” was suffering from a 
severe attack of grippe which was border- 
ing on pneumonia. He had been ill for 
some time, and was slowl}' improving 
under the care of a competent physician. 
His temperature had been as high as 104, 
his pulse between 90 and 100, and his res- 
piration above 30. His temperature was 
100, pulse 85, and respiration 24 on the 
morning that the regular physician last 
saw him. On that day a certain “J . B.’’ was 
brought in to attend the patient. This man 
was not licensed to practice medicine but 
despite that fact set about treating the 
patient according to his own ideas. 

The first and apparently the principal 
step in the treatment was to brew a sort 
of tea made by parching and boiling hog 
hoofs that had been long thrown out as 
waste and refuse, and which had apparently 
become very filthy and putrid. He then 
administered considerable amounts of the 
concoction to the sick man, explaining to 
him and to his family, that the brew pos- 
sessed remarkable curative qualities which 
would alleviate and cure the patient of the 
ailments from which he suffered. Part of 
the treatment administered by “J. B.” con- 
sisted of his rubbing the limbs and body 
of the patient, and at the same time making 
a prayer or incantation. This quack also 
gave the patient a heavy dosage of some 
drug as a headache or fever powder. The 
treatment, so described, was continued for 
two days and the patient died. 

The fake practitioner was shortly there- 
after indicted for manslaughter in the 
second degree under a statute reading : 

Any killing of one human being by the act, 
procurement or culpable negligence of another, 

* Barrow v. State, 188 Pac. 3S1. 


which, under the provisions of this chapter is 
not murder, nor manslaughter in tlie first degree, 
nor excusable nor justifiable homicide, is man- 
slaughter in the second degree. 

The case was tried and the defendant 
was found guilty of the charges and was 
sentenced to a two-year term of imprison- 
ment in the penitentiary. From that judg- 
ment an appeal was taken to the highest 
court of the State, w-hich affirmed the 
said judgment. 

One of the principal contentions which 
the accused urged upon the appeal was that 
tiie evidence failed to establish that 
the death of "T. L.” rvas caused by his 
culpable negligence. There was evidence 
in the record of the trial to the effect that 
in cases of illnesses such as the one in 
question, even with the exercise of the 
best of medical care and skill, there is a 
considerable death rate. According to cer- 
tain testimony introduced upon the trial 
that mortality rate ran from 10 to 40 per 
cent of the cases. The appellant claimed 
that because of the said testimony the 
evidence of guilt amounted only to a suspi- 
cion, and the crime was therefore not 
proved with the degree of certainty re- 
quired to convict in a criminal cause. The 
.Appellate Court, however, adopted the view 
that the acts of the defendant ■were un- 
questionably one of the direct causes of 
the patient's death, and that the so-called 
cures were detrimental to the patient's life. 
In so ruling the Court said in part : 

The treatment given the deceased by the de- 
fendant was not indicated for the disease from 
which the deceased was suffering; it in no way 
tended to alleviate the suffering or had any 
curative properties whatever. On the contrary, 
the treatment administered, considering the time 
it "Was given, was evidently detrimental to the 
patient’s health. Defendant possessed no knowl- 
edge of the curative properties of medicine, was 
not licensed to practice medicine in the State, and 
was grossly ignorant of the manner in whicli the 
disease from which the deceased was suffering 
should be treated. Tlic application of hands, ac- 
companied with an_ incantation of prayer that 
the pain be transmitted from the body of the 
deceased to that of the defendant, the administer- 
ing of hog-hoof tea and of the licadache or fever 
powder at the time it was given, evidenced gross 
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ifinorancc and culpable ncBllgcncc on the part 
of the defendant in the treatment of the disease. 

The Court further said in its opinion; 

The question here is not whether the deceased 
would h.avc lived had he received treatment 
according to the care and skill usual among good 
practitioners of any recognized and authorized 
school, but did the treatment given and applictl 
by the defendant contribute to and result m the 
death of the deceased, and was the defendant 
grossly ignorant of the manner in which such 
disease should be treated and culpably negligent 
of the patient in giving the treatment? 

The enme here did not consist in the omission 
to perform some duty specifically imposcrl by 
law. Defendant owed deceased no duty; hut hav- 
ing assumed to treat him for disease, defendant 
was bound to know the nature of the remedies 
he prescribed, and the treatment he adopted, 
and he is responsible criminally for a death 
resultini; from gross ignorance and culpable neg- 
ligence in such relation. 

There is no question hut that tlie ruling 
of the Court was correct. Tlie defendant 
was a quack of the worst kind. He took 
over a difficult medical case and substituted 
his fake cures for sound medical practices. 
Everything he did was definitely detrimen- 
tal to the patient's health. His conduct 
justly merited his conviction. 


Plastic Operation on Nose 

A man 28 years of age called to the 
attention of a general practitioner a scar 
on the side of his nose which he said had 
been caused by a stabbed bone some years 
before. The scar was about an inch and 
a half long with a well-outlined cicatrix. 
The doctor arranged with the patient to 
perform an operation for the purpose of 
trying to remove the scar and to improve 
the man’s appearance. He put him under 
local anesthesia and made two straight-line 
incisions on each side of the scar and re- 
moved the scar. He then sutured together 
the skin and applied bandages. In ten days 
the sutures were removed and two days 
later it was necessary to treat a small in- 
fected blackhead at the side of one of the 
sutures. The patient came back for exami- 
nation from time to time for about a month 
and the result seemed to be a decided im- 
provement, the scar being considerably 
smaller than before the operation. 

Plaintiff brought an action against the 
doctor in which he claimed that the doctor 
had so negligently operated upon the nose 
that the same was caused to be scarred and 
disfigured to a greater extent than before 
the operation. The case came on for trial 
and the plaintiff claimed that he had con- 


sulted the defendant about the scar merely 
because it itched and that the operation was 
undertaken because the defendant had per- 
suaded him against his will to consent to 
the operation. At the close of a two-day 
trial the issues in the case were submitted to 
the jury with verdict for defendant. 


Alleged Negligent Removal of Tonsils 
and Adenoids 

The defendant in this case was engaged 
to remove the tonsils and adenoids of the 
plaintiil, an infant of thirteen years of age. 

The boy entered a hospital where the 
doctor perfonned the operation, removing 
his tonsils and adenoids. The boy was dis- 
charged from the hospital the day following. 

A suit was instituted against the doctor 
alleging that he negligently performed the 
operation for the removal of the tonsils 
and adenoids and that as a result of such 
negligence the boy suffered a paralysis of 
the glands and muscles of the throat, head, 
and arms. 

Upon investigation it was learned that 
this infant at one time had had an attack 
of spinal meningitis. Further investigation 
revealed that the infant also was suffering 
from a progressive spasmodic torticollis. 

In the opinion of the physician who had 
made a physical examination of this infant 
subsequent to the operation, and who had 
also seen him over two years prior to the 
operation, the condition this infant plaintiff 
was suffering from was not dependent 
upon, nor in any way connected with the 
operation perfonned by the defendant. 

It was brought to light that prior to the 
operation performed by the defendant an 
application for insurance on the life of 
this infant had been made by bis parents 
and that the insurance company had refused 
to issue its policy because of this boy’s 
physical condition. 

This case which was instituted by the 
boy’s mother (who had been appointed 
guardian ad litem for the purpose of 
instituting this case) was placed on the 
calendar for trial. The attorney for the 
plaintiff made various requests for ad- 
journments and finally the case rvas marked 
off the calendar. Over three years elapsed 
and no steps were taken by the attorney 
for the infant plaintiff to prosecute this 
action. Thereafter, on motion of the de- 
fendant doctor, the action was dismissed 
for lack of prosecution and an order and 
judgment entered disposing of the matter. 
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A Practical Treatise on Diseases of the Skin for the 
Use of Students and Practitioners. — By Oliver S. 
Ormsby, M.D. Fourth Edition. Octavo of 1288 paRcs, 
illustrated. Philadelphia, Lea & Febiger, 1934. Cloth, 
$11.50. 

This fourth edition of Omisby’s book has been so 
completely revised and rewritten that it might well be 
considered a new work in dermatology. As such it is 
probably the most complete and practical book on tins 
subject in the market to-day; and it has the added 
attraction of coming from a man with wide clinical 
and teaching experience, as well as real literary ability. 
Ilis descriptions of the various dermatoses are written 
with the greatest clarity, and seem to more definitely 
conjure up the picture of the disease than any tve 
have read. ... 

The reviewer heartily recommends this hook, knowing 
that it is a necessary part of any medical library. 

E. Al-ilORE Gauvain 


Physical Treatment ^ Movement, Manipulation and 
Massage. — Being the Third Edition of Massage, Its 
Principles and Practice. By James B. Mcnnell. Sf.D. 
Octavo of 618 pages, illustrated. Philadelphia, P. 
Blakiston’s Son & Company, 1934. Cloth, $6.00. 

The first seven chapters of the latest revision of this 
instructive work describe massage, beginning with its 
physiology, general principles, various methods, and 
finally technic in detail. 

Every type of apparatus is described that will_ restore 
diseased or injured parts to their normal functions. 

The treatment of recent injuries, such as sprains, dis- 
locations, and fractures includes immobilization methods, 
reeducation, massage, and physiotherapy. 

The remaining chapters deal with the treatment of 
deformities and massage as used in internal medicine, 
neurology and postoperative care. This work makes 
veiy interesting reading and a_ handy guide for the pre- 
scribing of massage and manipulation. 

Joseph I. Neviks 


Urinary Analysis and Diagnosis.-^By Microscopical 
and Chemical Examination. By Ixiuis Heitzmann, M.D. 
Sixth Edition. Octavo of 385 pages, illustrated. Balti- 
more, William Wood & Company, 1934. Qotli, $5.00. 

The sixth edition of this work has been thoroughly 
revised. In Part I, dealing with the chemical examina- 
tion of the urine, there are some new tests but the 
author, as heretofore, describes only those tests which 
the physician can perform himself. _ Part 2, dealing with 
the microscopic examination of urine stresses the iden- 
tification of epithelium from dificrent parts of the genito- 
urinary tract. The author's studies in this field arc 
so well known as to need no comment. In Part 3, 
he discusses the diagnosis of genitourinary diseases 
chiefly by means of the microscopic ex.amination of the 
urine. 

Dr. Walter C. Dannreuther contributes a chapter on 
tests for determining the functional efficiency of the 
kidneys. He describes a number of practic.al tests. 

The last chapter deals with the new hormone 
tests for pregancy. 

; E. B. Smith 


The Principles of Gynecology. — A Text-Book for 
Students^ .and Practitioners. By William Blair-Bcll. 
M.D. Fourth Edition. Octavo of 848 pages, illus- 
trated. Baltimore, William Wood & Company, 1934. 
Cloth, $10.00. 

The fourth edition of this excellent book has been 
revised and largely rewritten with the assistance of 
M. M. Datnow, of Liverpool, and Arthur C. H. Bell, 
of London. 

Since the previous edition was published, much that 
is new has developed in regard to internal secretions, 
ovarian neoplasms, and to the nature and treatment of 
malignant disease.. The portions relating to these 
subjects have been entirely rewritten. New sections 


and more than one hundred illustr.ations, including 
many colored plates h.avc been added. 

In addition to the subjects usually covered in text- 
books on this subject, the author has included an excel- 
lent section devoted to oper.ative gynecology. 

The new edition is a very comprehensive and 
thoroughly up-to-date tc.xtbook. 

W. S. Smith 


Applied Physiology. — By Samson Wright, M.D. 
Fifth Edition. Octavo of 604 pages, illustrated. • New 
York, Oxford University Press, 1934. Cloth, $5.50. 

Careful revision throughout is apparent in this fiftli 
edition, bringing its text into accord with results of 
research published since 1931. While the general plan 
of its contents remains largely the same as in the Fourth 
edition, many of its snb-topics have been rewritten and 
a number of paragraphs shifted so as to bring into 
more intimate relationship data bearing upon certain 
problems which, in previous editions, have been dealt 
with fractionally under separate he.adings. 

Dealing, as it does, with the facts and concepts of 
anim.nl physiology as api'licd to the interpretation of 
clinical syndromes as well as with the light cast upon 
certain physiologic problems by .some clinical findings, 
n has earned a wcll-dcscrvco reput.ntion as a very 
valuable handbook for both students and practitioners 
of medicine. 

J. C. Cardwell 


Vital Cardiology. — A New Outlook on the Prevention 
of Heart Failure. By Bruce Williamson, M.D. Oct.nvo 
of 344 pages. Baltimore, William Wood & Company, 
1934. Cloth, $5.00. 

This I>ook t.nkcs as its thesis the view that the essential 
factors in an clficicnt action of the heart are rate and 
force. With this as a lackgrouml, the various symptoms. 
pathological_ changes, and treatment arc considered. The 
liook is svritten from the purely clinical aspect, but the 
author appears to be well versed in the experimental 
work relating to the subject. The author expresses the 
views at which he has arrived as a result of his cliniral 
experiences. Although all of these would not receive 
universal acceptance most of them arc founded on sound 
reasoning. It is an interesting and well-written volume. 

J. Hamilton Crawford 


A Primer for Diabetic Patients. — By Bussell M. 
Wilder, M.D. Fifth Edition. 12 mo. of 172 p.agcs, 
illustrated. Philadelphia, W. B. Saunders Company, 
1934. Cloth. $1.75. 

This primer is intended as a guide for both patient 
and physician. It has been written in nontechnical 
language, nevertheless the assistance of a physician will 
lie required for its proper interpretation. No layman 
with a disease as serious as diabetes should attempt 
self-treatment. Thc_ book is a neccssaiy adjunct to the 
patient who is working out a life complicated by diabetes 
under the care of his family physician. 

S. Garson Slo-Bodkin 


Handbuch dcr allgcmcinen HSmatologic. — Hrsg. von 
Dr. Hans Hirschfcld and Dr. Anton liittmair. Band 
11, ll.alfte 2. Octavo of 1627 pages, illustrated. Berlin, 
Urban & Schwarzenberg, 1934. Paper, Bin. 60.00. 

This second half of the second volume of the Hand- 
book of Hematology completes what is indeed a inonti- 
nicntal contribution to our knowledge of the blood in 
heaUh and disease. It is a veritable encylcopedia. con- 
taining articles on everything of scientific value regarding 
the Jiematopoictlc system. It is a sine qua non to 
specialists in ^the morphology and chemistry of ■ the 
blood, a necessity for hospitals and clinic.al kafioratorics. 
It is a beautiful specimen of the printer's art and the 
context is written in clear style. 'The work is too 
cumbersome for a complete journal review, but numer- 
ous articles inspected at random make it clear that it 
is up to date in all respects. 

J. M. Van Cott 
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THE PSYCHOGENIC PACT ORS IN ASTHMA 

C P OBLRNDOItr M D 
New 1 ork Ctty 


The respirator) tract is the organ 
tliroiigli wliidi we first take in air, which 
IS filled with residual air throughout life 
and through whidi we fiiiall) expire It 
aiitccedes the aliiiicntar) tract iii function 
Trom its .untomical position it is closel) 
connected with and enilir) ologicall) cvol\ id 
from the gastro-intestnial tract These two 
systems are controlled to a \ cry large ex- 
tent b\ the autonomic nervous system and 
arc susceptible to the psychic influences of 
fear, anxiety, and irritation At times the 
oral cavity becomes directly a part of the 
respiratory apparatus Eurtlicr, taste and 
smell have a great psychological ninnence 
in affecting both the alniieiitary and rcspii- 
atory functions Tliese senses arc so 
closely allied physiologically and psycho 
logically that occasionally they seem identi- 
cal 

The factors determnnng the particular 
organ affected functionally in cases of 
psy chic conflict hav e alw ays been a Inflling 
problem, toward the solution of winch dif- 
ferent types of investigation are being 
directed Recently attempts have been 
made to correlate organ or sy stem function 
and dysfunction with certain types of dis- 
turbance in libidiml development Tor 
instance, Alexander' would interpret “the 
individual’s emotional attitude to his en- 
vironment 111 terms of the three major 
tendencies to receive, to retain and to give ” 
He maintains that “the gastric symptoms 
often express and are conditioned by cer- 
tain repressed, receptive tendencies — the 
wish to be taken care of and loved, whereas 
the intestinal symptoms often are called 
forth by the positive tendency to give and 
to be aggressive ” He carries the inter 
relationship of psychic repression and 
organ dysfunction to its furthest limits in 


the theory that jieptic ulcer is a lesion found 
m a specific type of personality 

However, the gastro-intestmal tract is 
not the only triple function system The 
respiratoi-y tract likew ise bears a triple duty 
of mt.ake, retention, and expulsion of a 
foreign substance 1 he heart, a purely 
autonomic organ, also has a smnhr triple 
function, although the mind may not re- 
gard the blood as foreign Other organs 
perform only a double function, intake and 
expulsion, namely, the nose, the skin, and 
to a lesser degree the eyes In contrast with 
these are the urethra which only expels 
and the car which is devoted solely to le- 
eciving stimuli Siimlaily, the lower 
alimentary tract is also purely an organ of 
excretion 

In the psychoanalytic investigation of 
libido disposition, one finds tint a large 
miinber of people suffer from the repres- 
sion of a desiic to be loved because at- 
tempts to obtain it .n early childhood were 
repelled by parents or their surrogates 
Such a narcissistic wound to the ego acts 
as a potent factor m the structuie of many 
neuroses, even m compulsions and obses- 
sions where com ersion sy mptoms may play 
a slight role The number of individuals 
deeply affected by such experience m in- 
fancy IS so great that it is likely that among 
persons suffering from gastric ulcer one 
would find a considerable number of this 
type of personality Further, either the 
respiratory or alimentary systems could 
equally assume the organic expression of 
the psychic conflict where the question of 
intake, retention, or expulsion is concerned 
This would be especially likely where the 
receptive and emissive, passive, and aggres- 
sive, feminine and masculine tendencies ex- 
ist in unstably balanced antagonism 
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In contrast to such situations of a deli- 
cate balance of passive and aggressive 
tendencies, one would expect in cases of 
suppressed passivit}' that a purely receptive 
organ such as the ear would be psycho- 
logically disturbed. That this organ does 
actually function as a pathway for re- 
pressed passive (masochistic) needs may 
be inferred from the hostile, threatening 
character of most auditory hallucinations. 
Even the frequent symptom of ringing or 
buzzing in the ear may at times be in- 
terpreted as a signal of alarm or threat. 
Expellent organs such as the rectum and 
urethra would show dysfunction where 
aggression has been repressed. 

The effect of emotional factors on the 
respiratory apparatus has been described 
in such conditions as sniffling tics,' the 
nervous cough, paroxysmal breathing, and 
asthma. The common cold^ in certain indi- 
viduals seems to be preceded by (induced 
by?) mental depression, and pain referred 
to the accessory sinuses has in recent years 
become more and more a focusing point 
for emotional conflict. 

In textbook discussions of “asthma,” a 
large number of etiological factors arc 
cited. For instance, Staehelin'* mentions 
inheritance, neuropathic constitution, aller- 
gic predisposition, vagotonia and s^-m- 
patheticotonia, arthritic constitution, 
exudative and eosinophilic liathesis, and 
exposure to asthmatogenic substances, such 
as horse-hair, hay, and so on, and the con- 
nection of asthma with cutaneous dis- 
orders; viz., urticaria eczema, and the like. 
The psychogenic induction of attacks by 
the smelling of artificial flowers or by the 
fear of an attack in particular places and 
climates has frequently been observed. 
Staehelin records attacks arising after mar- 
riage which disappear when the patient is 
removed from her new home but which 
recur regularly on returning to the 
husband’s residence. 

Psychoanalytic literature contains several 
cases where detailed studies of unconscious 
mechanisms have been made and the close 
resemblance between the symptoms of 
stuttering and silent sobbing and asthma 
became apparent. Stegnann® regarded 
asthma as an anxiety hysteria and Marci- 
nowski also so considered it. Weiss® in- 
terpreted the asthmatic attack as a reaction 
to separation from the mother upon whom 
the patient was strongly fixated, in a phase 
of a passive protectivity. He raised the 
question of the possibility that a sphincteric 


anal spasm has been displaced from below 
upward to the respiratory tract. 

When attacks of asthma originally 
caused by a psychic stimulus have con- 
tinued over a long period of time they may 
produce actual organic change in the finer 
tissue structure of the bronchioles. These 
in turn predispose to bronchial complica- 
tions, such as bronchitis, and even sus- 
ceptibility to a terminal pneumonia. 

Tlie case which I shall report was 
afflicted by an emotional conflict centering 
about a repressed desire for love from her 
mother. This conflict seemed to be the 
.strongest influence in the development of a 
disturbance in breathing which closely 
simulated asthma. As in most cases of 
this kind, it is impossible to exclude a 
constitutional organic weakness as the pre- 
disposing factor in the choice of organ 
affected even though no evidence of early 
deficiency in the respiratory system exists. 
However, it will be brought out that an 
accidental psychic incident may have been 
the factor fixalijig the major symptoms in 
the respiratory rather than in the alimen- 
tary tract, although tlie latter was also 
affected in its function of elimination, 

CASE REPOIIT 

Jkirs. Grey, the mother who furnished 
such an important psychic influence in the 
life of the patient with asthma (Mrs. 
White), came under my care first in 1926. 
Mrs. Grey was at that time aged 56 and 
had been bedridden for 8 years. During 
this period she had suffered from “stomach 
trouble” which had been attributed to gas- 
troptosis in two well-lmown medical clinics. 
The fear that she might aggravate the 
enteroptosis by standing kept her bedridden 
during all those years even to the extent of 
using a bed-pan. She had taken all vari- 
eties of cathartics and enemas for an obsti- 
nate constipation. Her daughter, the 
future Mrs. White, during all this time 
acted as a devoted nurse to the invalid 
mother. The latter was brought to New 
York on a stretcher from Plainfield, a 
town of about 10,000 in Ohio. Examina- 
tion revealed a thoroughly nourished body- 
Nothing in the medical and neurological 
examinations or in the history warranted 
her chronic physical disability. 

Investigation disclosed the following 
family situation. The patient had resided 
all her life in Plainfield where her father 
had been one of the prominent citizens. 
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She married a local man, socially her in- 
ferior. Shortly after the marriage she 
realized that she could never expect any 
success from her husband and took com- 
mand of the family situation. The pre- 
carious financial condition of the family 
became chronic when about 8 years after 
their marriage Mr. Grey suffered from an 
illness for 3 years. Still Mrs. Grey exerted 
every effort for 20 years to retain a social 
position with her girlhood friends who had 
ntarried more fortunately. 

At the end of this period an dvent 
occurred which effectually shattered any 
hopes which she had retained for the 
rehabilitation of the family’s social status. 
Her elder unmarried daughter, Mary, 
aged 20, became pregnant hut the condi- 
tion was not diagnosed until 5 months had 
passed. The predicament was solved by a 
forced marriage hut the birth of a full- 
term child 4 months later furnished the 
town scandal and a crushing humiliation 
for Mrs. Grey. For 3 years she attempted 
bravely, even defiantly, to associate with 
intimate friends as though nothing had 
happened but the gastric distress in 1918 
forced her to bed. 

On suspecting this obviously probable 
causation, the author directed his efforts 
toward convincing the patient that such a 
flight into illness was unnecessary — that 
she could walk without great danger to 
herself — that her friends would respect 
her more well than sick, and so on. A few 
therapeutic conversations, supplemented by 
the tactful assistance of a nurse conversant 
with the situation, resulted in a dramatic 
recovery. She arose from bed, walked to 
the office and a month later the author saw 
her at her daughter’s home merely to pro- 
nounce her CTired. 

Developments of the Asthmatic Illness. 
Although from time to time the author 
had reminisced of the brilliant result, he 
heard nothing further of the patient until 
January, 1933, when her son-in-law, Mr. 
White, called to consult in regard to his 
wife’s asthma. He reported that Mrs. 
Grey had been well for seven years, but 
from the observation of his mother-in- 
law’s previous illness he had come to the 
conclusion that the asthma of Mrs, White 
might be a neurosis. 

The history of the onset of his wife’s 
illness was the following. Mr. White had 
returned from a business trip in October, 
1930, with a "cold” which his doctor diag- 
nosed as hayfever. Shortly thereafter— 


about January, 1931 — Mrs. White, aged 
30, developed shortness of breath and a 
cough which a physician said was allied to 
asthma. She was under care of physicians 
continuously from January until April, 
1931, when she had her first real asthmatic 
attack which confined her to bed for 5 
weeks. She showed positive skin rc.actions 
to corn, cabbage, chicken, to dog’s hair, and 
cat’s fur. She had carefully avoided in- 
dulgence in or contact with these substances 
for two years with no relief of her symp- 
toms. In April, 1931, her father, Mr. 
Grey, lost his position and Mr. Wliite 
reluctantly assented to Mr. and Mrs. Grey’s 
coming East to live with them. They took 
up their residence in the White household 
in July, 1931. 

Although Mrs. While was up and about 
during the summer of 1931 she took from 
one to three hypodermics of adrenalin 
daily. In August, 1932, another attack 
occurred so severe that she could not cross 
the room because of shortness of breath. 
Mrs. Grey, still well and active, reversed 
her former role of patient and began to 
mirse the daughter day and night. Another 
violent attack in September, 1932, occurred 
while the patient was in the mountains 
where she had been sent tor her asthma. 
During the early autumn of 1932 the 
Itaticnt was somewhat better but in October 
she became increasingly irritable and 
nervous and took to her bed until Decem- 
ber. At tbat time she practically had at- 
tacks continuously, so severe that she was 
unable to leave her bed and was taking 
huge amounts of medication of a sedative 
nature and adrenalin hypodermicly. She 
would inhale chloroform to induce uncon- 
.sciousness and on several occasions had 
burned her face severely. 

When the patient came under the 
authors charge in January, 1933, she 
>p%cighcd about 80 pounds, bad been receiv- 
mg intravenous injections of glucose, and 
seemed moribund. She assumed a very 
unusual position in bed. Sbe sat with her 
lep folded underneath her perineum. One 
of the nurses observed that her heel was 
pressed very tightly against the vagina, 
bhc was bent over so that her head touched 
tne bed. The rhythmic spasmodic contrac- 
tion of the muscles of her neck bore no 
relation at all to her breathing. The latter 
was normal in frequency. However, e.x- 
piration was accompanied by a wheezing 
sound. Her condition was so alarming tliat 
an internist was called in consultation so 
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that it might be determined if the with- 
drawal of drugs would .be fatal. After 
considerable deliberation it was decided 
that the attempt should be made. The 
substitution of sterile hypodermics for 
adrenalin and inert preparations for the 
hypnotics and sedatives soon demonstrated 
that these potent drugs exerted little or no 
influence on the course of the illness, and 
so were gradually abandoned. 

The progress toward recovery was ex- 
tremely slow but it was demonstrated to 
both the patient and her husband that the 
attacks were entirely dependent upon reac- 
tion to psychic difficulties and that a 
hitherto unrecognized neurosis of her hus- 
band played a great role in the production 
of the wife’s condition. The husband, 
altliougli over-solicitous concerning his 
wife’s health, showed no signs of affection 
for her, spoke to her only in short sen- 
tences and was exceedingly eager to be 
away from her presence. The wife soon 
began to openly complain of her husband’s 
sexual indifference. He, too, entered 
treatment. 

Early Family Background. Mrs. White, 
the daughter of Mrs. Grey, was the young- 
est of 3 children. It was the elder sister, 
Mary, who became illegitimately pregnant 
when the patient was about 12 years old. 
A brother, 4 years older than the patient, 
died at the age of 22 years. Mr. Grey, the 
father, was an extremely religious man, a 
lay preacher, lacking in energy and drive, 
and dominated by his wife. Mrs. Grey, 
the mother, proud of her distinguished 
local ancestry, had striven ever since her 
disappointing marriage to maintain her 
hereditary position. 

As a child Mrs. White had been subject 
to tantrums and violent outbursts of 
temper. Her mother had raised the chil- 
dren with the greatest regard for the con- 
ventions. The patient from early child- 
hood was discontented with herself because 
of her mother’s high standards but made 
every effort to become popular. She was 
so self-conscious that she could never give 
a party in her own home and was intensely 
sensitive to any criticism. The patient re- 
lates that she had been so obsessed by false 
ideas of conduct that when at the age of 
12 she visited a friend in another city, she 
didjiwt use the toilet for defecation over a 
penod-of 8 days because she feared that 
the odor might be detected. She frequently 
would not urinate for a day. 


She shared the extreme humiliation of 
her mother when her sister, Mary, became 
pregnant. External changes in her char- 
acter now began to show themselves which 
seemed in contrast to her modesty and 
repression. From that time onward ap- 
parently she not only assumed the mother’s 
role of upholding the honor of the family 
but also the role of father because of the 
latter’s ineptitude. Even before she be- 
came tlie father of the family she was 
boyish in many of her interests and man- 
nerisms and carried a boy's nickname up to 
the time she came for treatment. 

When her mother took to bed in 1918 
the patient assumed the entire care of the 
mother, including the function of bed-pan 
carrier. The patient consciously realized 
that the role of martyu' was not without its 
advantages, for mucli as she disliked attend- 
ing her mother, she received praise for it 
and often used it as an e.xcuse to avoid 
more disagreeable duties and social obliga- 
tions. 

Mr. White was the brother of one of 
Miss Grey’s girlhood friends. He also 
came from an extremely formal family 
where the mother played an important role. 
H:s father, a Methodist minister, was a 
man of some force. The White family, 
too, was proud of its social position 
although not quite to the same degree as 
the Greys. Mr. White had an intense 
family loyalty, so much so that while at 
college and for 10 years following he never 
missed returning home to his mother for 
summer vacations. He was extremely de- 
voted to his work, political economy, at 
which he gradually achieved success. Up 
to the time he had married at 35 he had 
never had relations but was still indulging 
in masturbation. His social contacts with 
women had been few and superficial. 

Our asthmatic patient had seen . very 
little of Mr. White who was about 10 years 
her senior because he did not reside in the 
same town. It was a case of love at first 
sight but the question of marriage remained 
for some time in doubt because the patient 
felt it her duty not to forsake her bed- 
ridden mother. Finally, the wedding 
ceremony took place at the mother’s bed- 
side in 1925. 

Mr. Wliite's work made it necessary for 
him to establish his home in Albany at the 
time of marriage. His sexual contacts with 
his wife were infrequent and unsatisfactory 
because of his prematurity. From the very 
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beginning of their residence Ins 'vifc in- 
sisted on rcUirning to Ohio e\cry two 
months to see her mother Her intense 
concern and anxiety finall> led to the 
trip of the bedridden mother to tlie East 
for consultation in 1926 After the 
mother’s recovery she came to visit her 
daughter frcqiientl) The author is now 
inclined to attribute Mrs Grey's remark- 
able recovery not primarily to his explana- 
tions and reassurance An unconscious 
reaction motivated by the gam winch would 
accrue to the mother through visiting her 
daughter dispelled the previous secondary 
gam through illness Because of Mr 
White’s disapprobation it had become in- 
creasingly difiicult for the daughter to re- 
turn so often to her mother hut the restora- 
tion of her mother’s health made it possible 
for her to accept the burden of travel 

The married life of the young Whites 
on the surface appeared placid and happy 
However, no real meigiug o' interests 
occurred between the reserved Mr ^VIlltc 
and Ills energetic, ambitious wife who con- 
tinued intent upon the preservation of the 
traditions of the Grev family About 1 
years after mariiagc a child was horn who 
died almost immediately Shortly there- 
after Mrs White became pregn int a sec- 
ond tune and gave hiith to .i hoy She 
claims that during her pregnancy she was 
proud of her condition After the child 
was born she became extreinclv over- 
solicitious of him 

At the time she came for treatment she 
had developed a strong hatred of the hoy, 
then aged 5, whom she would punish by 
spanking and ov er correet continually Mr 
Grey became impov crished so that the sup- 
port of Mrs White’s parents devolved 
upon her husband When they came to 
live with the young couple, the husband 
became more reserved, less communicative 
to his wife, and retired more and more 
within himself On the other hand, Mr 
White’s parents, especially the mother, be- 
came more and more critical in their letters 
of the Grey s and y oung Mrs White The 
mere mention of her mother-in-lavv would 
cause an intense outburst of suppressed 
rage in Mrs White Yet, she feared to 
attack her mother-m-lavv because of her 
husband’s attachment to his mother 

ANAl-VTIC interpretations 

In the course of the analysis it became 
apparent tliat the patient’s exaggerated 


anxiety for her mother represented an 
ovcrcompcnsation for intense hostility' 
based upon the patient’s resentment to her 
own sex Although the daughter made 
nnich of her desire to care foi the mother, 
she hated the irksome tasks, especially the 
empty'ing of bed-pans, for the eight ye,ars 
that her mother was ill The illegitimate 
pregnancy of her sister may be regarded 
as the external circumstance which precipi- 
tated the neurosis of both the mother and 
daughter While consciously condemning 
the erring sister, Mrs White secretly 
envied her because she saw in her sister’s 
condition a fulfillment of heterosexuality 
which she hclieved she could not attain As 
a protection against the possibility of fol- 
lowing 111 her sister’s footsteps, she began 
more and more to identify herself with the 
male When the family financial situation 
became stringent, the jiatient replaced the 
father 

The patient siilTcred from inner tension 
from the age of 5 or 6 She would not 
remain at a stranger’s house over night 
because of her worry over defecation, nor 
could she evacuate if there were people 
nearby m her own home On the other 
hand, she had no feeling of disgust if 
people defecated hefoie her Her bowels 
had not moved without cathartics for over 
16 years The analysis disclosed that the 
patient held the infantile theory of birth 
per rcctniii which equates the constipation 
with denial of child birth The constipa- 
tion may, however, also be interpreted as 
signifying an overcompensation for a de- 
sire to vent her resentment on the world at 
large 

When the patient came for treatment it 
was noticed that the nipples of her small 
breasts were usually in a state of erection 
and well developed The patient subse- 
quently stated that she had always been 
extremely ashamed of her breasts as indi- 
cative of her sex and had hound them tight 
to prevent their growth She wore a 
menstrual pad, bound tightli , day .and 
night when not menstruating 

As evidence of similar suppression it 
must be mentioned that the patient almost 
never cried because she considered it a 
feminine trait AA'lien her brother died her 
lids became pimply and red which the 
family doctor attributed to the fact that 
she suppressed weeping 

The choice of mate m marriage was un- 
consciously determined on both sides by the 
mutual recognition of complementary 
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qualities in each party. The wife began 
to assume the masculine role in the couple’s 
infrequent relations. She also found it 
possible to avoid too long association with 
her husband by frequent trips to the 
mother— all of which suited the husband. 

The birth of the child after four years of 
married life tended to bring about the first 
definite rift. From the analytic interpre- 
tation, the child, in addition to removing 
her from her husband, represented definite 
evidence of her femininity and a sin like 
her sister’s. Prior to the birth Mr. White 
had been engaged in a field of economics 
which did not interest him. He had been 
dissatisfied with both his work and 
remuneration and had turned to his wife 
for commiseration. Just before the child 
was born he received a position entirely to 
his liking which absorbed all his interest. 
This permitted him to revert to a life 
which was almost asexual but which be- 
cause of the increased opportunity for 
sublimation he found acceptable. A change 
in her husband at this time made the 
acceptance of motherhood more difficult 
for the patient. 

It will be remembered that the husband 
suffered first from some type of nasal 
affliction, diagnosed hayfever, and shortly 
thereafter the patient began her attacks. 
This accidental circumstance furnished a 
determinant for the form of the patient’s 
illness. The identification with masculinity 
caused her to unconsciousl)’' adopt the hus- 
band’s symptoms which were nasal (nose 
equates penis ).* 

It is also possible to point to an acci- 
dental psychic factor in early childhood as 
a determinant of the later consequence — 
asthma. When the Greys were compelled 
to vacate the ancestral home, it was bought 
by an old gentleman with asthma. The 
patient, then about six, was mystified and 
fascinated by the old gentleman’s dramatic 
attacks. It was, to her, an aristocratic 
disease belonging to the rich man who suc- 
ceeded her unsuccessful father. In other 
words, a disease characteristic of men and 
found in the wealthy — fashionable in much 
the same sense as appendicitis thirty years 
ago or sinusitis today. It is conceivable 
that this early impression reactivated by 
her husband’s hayfever accounts for the 
choice of respiratory expression of her 
conflict between aggression and passivity. 

In her personal relationship to Mr. 
White there existed good reason for 
resentment to him. Soon after marriage 


she began to harbor antagonism because of 
his over-attachment to his mother and 
his failure in marital obligations. It was 
fed by her own unconscious homosexuality. 
At the same time the sense of guilt for the 
unconscious antagonism to her mother kept 
alive an overw'helming overcompensatory 
compulsive desire to defend and scn'c her. 
The painful dilemma in which the patient 
found herself now becomes apparent. The 
mere mention of the White family makes 
her “w'ish to explode.” A counter impulse 
checks this tendency and causes her to hold 
her tongue and her breath. The com- 
promise attempt results in the wheezing 
symptom called asthma. The patient re- 
marked that when the attacks ceased the 
sensation of inner tension increased and 
the muscles in the back of the neck became 
more taut. 

Let us recall that while at home the 
patient was the head of the house and 
proud of it. Here the unconscious mascu- 
linity had free play. The old home repre- 
sented domination in her masculine role; 
the home with her husband implied the 
assumption of femininity. The attack then 
becomes a struggle between two forces 
which may be designated by the terms ag- 
gression and submission, expulsion and 
reception, sadism and masochism. The 
patient’s unconscious gain through illness 
is revenge against both her mother and 
husband at the cost of almost inconceivable 
self-punishment. 

Course of the Illness. Obviously, one 
could not expect any permanent results in 
the symptomatic cure of Mrs. White’s ill- 
ness without a change in her husband. His 
analysis indicated that he suffered from 
that form of psychic impotence dependent 
upon unconscious identification with the 
mother. The depth and the intensity of tlie 
attachment to his mother and its influence 
upon his sexual life had never been con- 
scious to Mr. White. He had believed that 
the interest was all on his mother’s side, 
and while it was true that the mother enter- 
tained jealousy toward young Mrs. White, 
it was equally true that her interest in him 
W'as superficial. 

The most difficult actual task concerned 
the separation of the patient from_ her 
mother who had been living at the patient s 
home for two years. The thought of sepa- 
ration or the discussion with the husband 
of financial arrangements for the Greys 
would throw her into violent breathing 
attacks. Finally, it was agreed after four 
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months of treatment that Mrs. Grey leave 
her daughter. By this time hotli Mrs. 
White and her husband liad gained suffi- 
cient insight into the psychogenic nature 
of their trouble to co-operate with each 
other and with the physician. 

One of the most critical phases concerned 
the withdrawal of the hypodermics. The 
patient had regarded them as her talisman 
and the information that sterile water had 
been substituted for adrenalin alarmed her, 
as the deprivation of a guiding hand might 
terrify a child crossing the street. Gradu- 
ally, the intervals between attacks became 
longer and the couple were able to go on 
an automobile trip in August, 1933. How- 
ever, the attachment to the mother was not 
broken and again before Christmas the 
patient fell into tremendous conflict be- 
tween the desire to stay with her husband 
and to return to Plainfield. The conflict 
soon found expression in respiratory sj-mp- 
toms which now for the first time resulted 
in a true bronchopneumonia. 

After January 1, 1934, the author’s con- 
tact with the case became intermittent. 
When she recovered from the broncho- 
pneumonia the asthma was replaced by 
periods of mental unrest closely resembling 
manic excitement which lasted about a 
month. Site talked a great deal, partieu- 
larly concerning her wish for her mother 
to return and the shortcomings of her hus- 
band. 

Certain practical considerations inter- 
fered with the treatment. The patient 
resided at some distance from New York 
so that the cost and difficulty of transporta- 
tion in addition to the cost of treatment 
began to weigh heavily upon her. It rein- 
forced the general worry about the finan- 
cial obligations to her parents in which the 
marriage had involved her husband. The 
husband, under the necessity of earning a 
llveViliood, was compelled to be away from 
home much of the time and could come 
only irregularly for his own treatment. 
The patient felt that he was neglecting his 
responsibility in the situation and that the 
author indulged him in tin's direction. 

When doubt assailed her in connection 
with her divided allegiance, the increased 
breathing returned. It became acute in 
May, 1934. She reverted to rash injec- 
tions of adrenalin and strong sedatives. 
During this time her only attendant at 
home was a well-meaning but ill-advised 
Irish maid who gave medication freely. 
Her family physician called from time to 


time and saw her shortly before her death 
ill June. The death which occurred sud- 
denly was ascribed by her physician to 
“choking following the aspiration of 
mucus.” 

COMMKNT 

The scc(ucncc of change in libidinal 
expression in this case was the following: 
identification with the mother, denial of 
love by the mother which induced antagon- 
ism, subsequent identification with the 
lather with repressed overcompensated 
hostility to the mother, a strong uncon- 
scious aggressive urge opposing an equally 
strong conscious passivity. The outstand- 
ing feature is the inability to yield com- 
pletely to the desire to be loved by the 
liusband and a suppression of the impulse 
to love (hate) her mother. 

Although fatal termination occurred in 
June, 1934, it must be recalled that the 
death of Mrs. White through exdiaustion 
seemed imminent in Januarj', 1933, when 
the psychological approach was adopted. 
In spite of the fatal outcome this much 
was demonstrated during the year and a 
half which preceded her death: (1) That 
psychological stimuli set the attacks in 
motion; (2) that tlie so-called specific 
allergic determinants had nothing to do 
with the attacks. She ate chicken freely, 
likewise corn and cabbage in season. The 
presence of cats and dogs in her own home 
did not induce attacks, notwithstanding her 
jiositivc reaction to the fur of both these 
animals; (3) that the asthmatic attacks 
were substituted by emotional outbursts 
quite like manic attacks. 

Through the psychological approach a 
new basis for the understanding of the 
illness of both husband and wife was intro- 
duced. From the theoretical aspect a solu- 
tion of the psychological factors could have 
occurred had not practical difficulties in- 
terfered. Mr. White’s relative impotence 
was only partially cured but even with a 
small amount of treatment his confidence 
in himself increased and also his business 
capacity in many directions. 

In conclusion one may say that psycho- 
analytically the asthmatic attack repre- 
sented the cry of the infant for the return 
of the mother only in a most superficial 
interpretation. At a deeper level of menta- 
tion it is a manifestation of a conflict con- 
cerning emission and reception, domination 
and subrnission, unconscious masculinity 
and conscious femininity. In its immediate 
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form the conflict was one of conscious stib- 
missiveness to the mother and unconscious 
desire to dominate her ; conscious reverence 
for tlie husband with an unconscious desire 
likewise to dominate him. 

112 West 59tii Street 

REFERENCES 

1. Alexander, Franz: Bulletin of ihc Ituiitutc fof 
Psychoanalysis, Clticago, 1932-1933, p. 25. 


2. Oberndorf, C. P.: Submucous Resection as a 
Castration Symbol, International Journal of Psycho- 
analysis, 10:228, 1929. 

3. Mcnningcr, Karl A.: .Some Unconscious Psycho- 
logical Factors Associated with Common Cold, Psy- 
choanalytic Kei’ictv, \'ol. 21, No. 2, Ap’d'!, 193-1. 

4. Staeliclin: HanJbuch rlrr Inncrc Mctlicin, Vol. 2, 
Pt. 2, p. 1239, Rcrlin, Julius Springer, 1930. 

5. Stegnann, A.: Zcntralblatt Psychoanalyse. Vol. 50, 
1911, p. 377. 

6. Weiss, Eduardo: Psyclioanaly.se Eincs Fallcs von 
Nervosen Asthma, Zcitschrift fiir Psychoanalyse, 8:451, 
1922. 


KEEP AN EYE ON ALBANY 


The State Legislature has convened for what 
maj' be a momentous session. For one thing, 
the friends of health insurance are almost sure 
to introduce a bill to make it law in this state. 
And, adds the Nnv York Medical IVcclc, this 
is not the onl)' threat confronting the profe.s.sion. 
If it were not for Governor Lehman’s courageous 
veto, the osteopaths would have succeeded last 
year in putting a law upon the statute books 
empowering them to employ drugs and perform 
surgery. They are not going to let this year go 
by without making another attempt. The anti- 
vivisectionists will seek to cripple scientific 
investigation by barring dogs froiu research 
laboratories. Physiotherapy technicians, chiro- 
practors, cosmetologists, and who knows wh.at 
others, will try to destroy the force of the 


Mctlical Practice Act. They will bear watcliing. 

Equaied only by health insurance in its import- 
ance to physicians, the Workmen’s Compensation 
Act will undoubtedly come up before this Legis- 
lature for revision. The profe.ssion is vitally 
interested in enactment of the reforms advocated 
by the Governor’s Medical Advisorj' Committee 
and in blocking :iny attempts, by the State Fund 
or any other group, to set up a monopoly in the 
treatment of this class of patient.s. 

Medicine must be prepared to act, ajtd to act 
promptly, to defend its rights. Collective action 
by professional organizations will not .sufTicc un- 
less pliysicians in the capacity of individual citi- 
zens bring the pressvirc of tbeir opinion and 
that of their lay friends to bear upon the 
legislators at Albany. 


ON GETTING STARTED 


To gain the recognition of a community and 
to win its confidence as a practitioner of medicine 
and surgery is a task not easy, nor quickly accom- 
plished. Tlie mere making of a living and the 
amassment of money is the least of its features. 
Money can be made by any mountebank ; such is 
the ignorance and credulity of men in general 
that anyone with assurance, who is willing to 
reiterate with sufficient positiveness and repetition 
even the most groundless and absurd claims, can 
obtain for a time the credence of a multitude, 
will draw after him a following and mav coin his 
pretences and their credulity into riches. The 
methods of the market place, the strife of the 
exchange, the standards of commerce and trade, 
the advertising columns of the public press, the 
practices of the political ulatform, the enlistment 
under the banner of a special creed for which 
claims of peculiar efficacy are made, are however, 
all so inconsistent with the essential nature of 
medicine as a science, and with the peculiar 
personal intimacy of the duties and the sacredness 
of the relations of the physician in the practice 
of his art that they have always and everywhere 
been regarded a repugnant to the true spirit of 
the medical profession and have been repudiated 
by high-minded physicians. 

Invariably just so far as they are resorted to 
by individuals who are striving to gain the con- 
fidence of a community as practitioners of the 


healing art, do such individuals lose the special 
regard due them as physicians, while at the same 
time they diminish the respect with which that 
calling as a class has always been regarded. To 
bring help to a suffering fcllowman, to devote 
one’s life to the attainment of thc_ highest possible 
.skill and excellence in such a calling, such a thing 
truly is worthy of the highest praise and sure to 
command the admiration of men as long as men 
must suffer and die! Every true physician is 
therefore a priest serving at the altars of 
Humanity. 

There is, however, to the physician’s life another 
and more practical side that cannot be ignored. 
A high ideal of the character of one’s profession 
does not of itself bring bread and butter to the 
struggling devotee. To pro\’idc for one’s family, 
and to forestall the needs of the days of lessened 
ability and acceptability that come with advanced 
years, is a duty equally sacred with the special 
claims of his calling. In all countries and ages 
it has been ordained that a priest should live of 
the altar. There is nothing inconsistent there- 
fore in the expectation of the physician that there 
should come to him freely from the recipients of 
his skill and attention, a return measured only 
by the importance of the service which has been 
rendered and by the ability to give of the person 
served. — (L. S. Pilcher, in A Surgical Pilgrim’s 
Progress, 1894.) 



Number 2 


THE NON-DRAINAGE TREATMENT OF PERITONITIS 

G \V GOTTIS MD I ACS iml II W INGHAM MD 
} imesto in 


AnSTRACT 

The purpose of tins paper is to call 'ittcntioa 
to NS ell cstibljshetl facts concernuu? penlonilis 
and to urge a ssulcr application of ph>stolopic 
principles in the treatment of this disease 

We arc prone to forget tint before the 
present era of abdoinnnl surgery many 
patients rtcovcrecl from peritonitis with- 
out operation Perforated ulcers of the 
stomach and duodenum N\cre closed b> ad- 
hesions, appendiceal abscesses ruptured into 
the cecum, pehic peritonitis liccame local- 
i7cd and the pus was absorbed or rendered 
sterile, all by action of normal peritoneal 
defenses The important point is that re 
coNerj depended on a quarantine of the 
infecting lesion If adhesions failed to stop 
the stream of infectious material, the pa 
ticnt died It was onl) when continuous 
reinfection was halted that recover) 
ensued 

The advent of modem surger) brought 
a great reduction in the mortalit\ of all 
t)pes of peritonitis Removal of the source 
of infection was alwa)s accompmicd b\ 
drainage and often by quarantine packs 
The onl> exception was in tuberculous peri- 
tonitis in which the invarnbl) fatal result 
of drainage soon led to its discontinuance 
It was discovered that m this disease the 
mere opening of the abdomen, with evacua- 
tion of the ascitic fluid and closure with- 
out drainage resulted m a high percentage 
of cures There seemed to be no rational 
explanation and surgeons accepted it as a 
fact sm generis, unique and with no bear- 
ing on other forms of peritonitis 

Few if any attempts were made to apply 
the same treatment to ordinary pyogenoiis 
peritonitis until about the third year of the 
World War At that time, British Army 
surgeons made their epochal discover) that 
multiple perforating wounds of the intes- 
tines were almost always fatal when treated 
by drainage either with or without suture 
of the perforations, hut that careful suture 
of the perforations, flushing of the peri- 
toneal cavity, and closure without drainage 
reduced the mortality to between 50 and 
60 pel cent 

About thirty years ago Ochsner had a 
prophetic glimpse of the truth when he 


advocated his starvation treatment of ap- 
pcndieitis with dcla)cd operation He real- 
ized that lliL pentonenm could be trusted 
to take cate of widespread infection and 
to wall off an abscess in the region of the 
perforated ajipendix It seems strange now 
that nohod) took the next logical step by 
using the same treatment after instead of 
before the removal of the source of mfec 
tion lodi) wc know that the same pen 
toncal resistance which in the Ochsner 
treatment overcomes a spreading pciito 
mtis IS hampered rather than aided h) 
drainage tubes 

Why is drainage so generally attempted^ 
Medical liistornns will some day point to 
tlic era of promiscuous drainage, now h ip 
pil) ending, as an example of surgical 
inertia Its futilit) m difTusc peritonitis 
has been repeatedly proven both chnieall) 
and expeiimcntall) To justif) this state- 
ment wc would call attention to some of 
tlie recorded data 

In 1905, Yates^ demonstrated the mefli- 
cacy of cigarette drainii in the peritoneal 
cavit) The drams were nlwa)s promptly 
walled off 

In 1917 the startling reduction m mor- 
taht) which followed discontinuance of 
drainage by surgeons of the Ro)al Army 
Medical Corps has alrcad) been mentioned 

In 1919, llcrtzler- using meth>lene blue 
in an albumen solution found that drain- 
age ceased m less than eight hours He 
cites the similar results obtained by Petroff 
and otlicrs, all showing that drains were 
completely isolated from the general peri- 
toneal cavity m from six to forty eight 
houis 

In 1924, Sir Plenry Giay^ published a 
discussion of the whole problem of drain- 
age His papci is a most logical summary 
of conclusions diawn from a vast experi- 
ence in both civil and military surger)'^ 
He is cmphaticall) opposed to drainage in 
peritonitis except in (1) cases of per 
sistcnt oozing of blood from the surface 
of an abscess cavity and a condition of the 
patient necess,itating rapid operation, and 
(2) a shaggy n regular lining coveimg the 
surface of the abscess He stresses the 
importance of removing the source of m 
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fection, and says, “Intra-abdominal drains 
do not drain the abdominal cavity except 
the small part which they themselves are 
irritating. The rest of the cavity is quickly 
shut off by the formation of adhesions.” 

In 1932 Shipley and Bailey' reported 
having four patients who after operation 
for appendiceal peritonitis developed me- 
chanical obstruction due to angulation of 
an intestinal loop in the drainage tract. 
Two of them died. In all four cases they 
found that “the remainder of the perito- 
neum was free of adhesions or any evi- 
dence of peritonitis.” Following this ex- 
perience they operated Avithout drainage 
on forty-eight patients with early peri- 
tonitis either local, spreading or diffuse 
with no deaths and no serious complica- 
tions. 

Marchini" reported a series of 443 cases 
of peritonitis of Avhich 301 Avere localized 
and 142 Avere diffuse. Of the total num- 
ber 285 Avere drained, Avith 40 deaths, a 
mortality of 14 per cent. The remaining 
158 Avere not drained and 9 died, a nior- 
lality of less than 6 per cent. 

Mensing® states : 

Drainage of the _ peritoneal caA’ily in cases of 
generalized peritonitis is generally inefTectivc and 
is usually harmful. . ._ . The futility of drainage 
in general peritonitis is readily seen when it is 
recalled _ that the peritoneal cavity cannot be 
drained in the ordinary case of general peritoni- 
tis and that contamination of the blood stream 
by bacteria and their toxins had occurred long 
before drainage Avas instituted. 

These clinical reports accord perfectly 
Avith the results of animal experimentation. 
Dixon and Rixford' have shoAvn that nor- 
mal peritoneal fluid contains about 2,300 
Avhite cells per cu.m.m. Inflammation in- 
creases the number, first of neutrophiles 
and later of histiocytes, Avdiich are still 
more poAverfully phagocytic. In forty-eight 
hours after the injection of mixed strep- 
tococcus and colon bacillus vaccine the 
Avhite count averaged 44,300. In one pa- 
tient, the peritoneal cell count rose from 
3,370 to 163,000, forty-eight hours after 
vaccination. 

In 1931 Buchbinder, Droegmueller, and 
Heilman® in a series of experiments dem- 
onstrated the importance of removing a 
septic focus and of closing Avithout drains. 
To provide a septic focus they opened a 
loop of boAvel and made an end to end 
anastomosis of the segments above and be- 
loAV the section. Of 31 animals so treated, 
90 per cent died of peritonitis. They then 


repeated the experiment on 33 animals, but 
at the end of 24 hours removed the source 
of infection by excising the open loop of 
boAvcl and closing the abdominal incision. 
Of these animals, 14 recovered. 

In a third series of 20 animals the same 
tAvo operations Avere performed except that 
tAA'o drainage tubes Avere inserted, one in 
the upper abdomen and one to the pelvis. 
All of these animals died, tAvo during 
operation, the others after an average per- 
iod of four days. 

Many other competent surgeons have 
reported improved results after they have 
abandoned drainage. We have been able 
to find no report of higher mortality fol- 
loAving omission of drains. In January, 
1929, Ave rather tentatively began to elimi- 
nate drainage in operations for peritonitis. 
At first Avc closed the peritoneum in cases 
of gangrenous appendicitis Avithout gross 
perforation but Avith turbid peritoneal 
fluid. It AA'as at once apparent that Avith 
these patients our results A\'ere better tlian 
AA'hen Ave had drained. HoAveA'er, in some 
cases Avhere Ave closed the skin completely 
or around a subcutaneous drain, infection 
of the fatty or aponeurotic tissues appeared 
in from 3 to 5 days. Permeability of the 
gangrenous Avail of the appendix permitted 
infection of these relatively non-resistant 
tissues. Then Ave closed the muscles loosely 
and packed the entire outer Avound Avith 
B. I. P. gauze. When this gauze AA’as re- 
moved in three or four days Ave almost 
alAvays found a clean granulating AVOund 
AA'hich could be safely closed Avith inter- 
rupted silk or silkAvorm gut sutures. 

The next step Avas the closure of the 
peritoneum in cases of perforation Avith 
free purulent fluid and no adhesions. In 
spite of our conviction that this AA'as a logi- 
cal procedure Ave Avere amazed to find that 
the temperature dropped to normal in from 
24 to 72 hours, and that the postoperative 
courses did not differ from that of simple 
acute appendicitis. 

We have analyzed our last 250 cases of 
acute appendicitis Avith special attention to 
the mortality in relation to the state of the 
disease and to the causes of death. 

_ Gises of uncomplicated acute appendi- 
citis constitute the first class. There Avas 
gross evidence of inflammation including 
one or more of the folloAving: Redness, 
sAvelling, pus in lumen, ulceration or diffuse 
necrosis of mucosa, fresh omental adhe- 
sions, free peritoneal fluid. Except in a 
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few of tlic earlier cases, all of tliese were of tlic peritoneal coat but with no gross 
closed without drainage perforation. Of these 5 were drained be- 

There were 155 of these cases uitli no cause the appendix was retrocecal or 
Jeaths retroperitoneal ; 8 had localized suppurative 

in the second class were 41 cases of peritonitis All of these were drained for 
gangrenous appendicitis with involvement a few days Three had dififusc spreading 

TAblt I Deaths Followinc Drainage 


I Otset 4 days before opera- 
Arc tion DuvBTjOiis Pelvic 

SO pcTitonitisprobablyfrom 

diVcrticulitis of siKmoid 


Tiodmes 

Lon-er half of abdomen full of 
t\im purulent Ho ad* 

hesions Ganprenous and 
perfontctl appendix bang- 
mg oter pinmnoiofy In- 
testines red and dutended 
Abdomen lull t>f tbin tuibid 
fluid No adhesions Per- 
forated appendic at outer 
eide of cecum GillbHddcr 
acutely mflimed ami cov- 
ered nitb fibttn 


Date 

of of death 

Operation operation Coranient 

Midhne incision Appendix re» May Ma> 26 See 
moved Large Cigarette drain 8 comment bo* 

to pelvis linterDstom> 1927 low 


U Pam tenderness in gall- Abdomen lull t>f tbin tuibid Right tectua incisiati Appenebx April 
Age bladder region 4 da^s fluid No adhesions Per- and galibhdder rcmo%cd jn 

49 beforeadmission Vomit- /orated appendix at outer Large cigarette dram to ap- 1929 

mg. fescr, and tender- side of cecum GallbUdder pendisstump Sptendiog can- 

nesa oier appendix 3 acutely inflamed and eov- grene of abdominal wall I>is- 

dai slater ered nitb fibttn ruplion of n^suml on 9th day 

n ith escape of bowel Sting- 
ing necrotic fascia rcmo%ed 
boTPcl replacctl Closure with 
silVworni gut Continued 
spra-iding necrosis until death 
Aa'o ^•ceits VJ.tef . 

Ill PIi>sic«in*a wife Severe Large bulging ab«ccs* below Procaioeaneslhesia VerticsJin- Sept 


Mnj S Spreml- 
mg gangrene 
of abdommi! 
wall 


Arc type of diabetes Re- 

55 exirrent nppendiciti* for 

2^ea« Sensitive mass 
■with pafn and fever for 
2 w eeks before operation 

[V Onset 4 days before ad- 
Age mission Catharsis and 

3 ecemas Ileus, -vomit- 


Tight Costal border, well 
walled off 


V History of gallstone colic 
Age Pam and nausea for 48 
hours before adnussion 
No Signs of pentomtis 


VI Acute onset todays before 
Age admission Remission 

44 after 3 day* Return of 

pain vomitingandfevef 
after catharsis 


\ II Acute abdominal pam and 
Ago nausea for three dajs 

47. before admission Ca 

thartics and enemas 


VllI Pam in right lumbar region 
Age for 7 days Patient 

39 walked m Palpable 

tender mass in right loin 
Temp 99 


IX Sudden epigustric pain 30 
Age hours before admission 

58 Question of perforate 

ulcer or appendicitis 


Abdomen full of thin jelfow 
fluid Intestine* red and 
distended Perforotwl ap- 
pendix lying outside of 
cecum Surrounded larpe 
abscess full of thick stmk- 
mepus Patient m extremis 

Gallbladder lull of klones 
Large retrocecal abscess 
around nngrenous ap- 
pendix No peritomiiJ 


cision Peritoneum mcked 14 
with knife Cush of »tmking 1929 
pus under pressure Cavity 
explftted With finrer Ap. 
pwdix not found Large rub- 
ber tube dram 

Mcflurncy incision Appendix Feb 
removed 'Wound left wide 2 
open Abscess cavity packed 1932 
with pause 


Pell 4 No im- 
pro'ement 

Death from 
toxemia 


Stinking thin pus filling al>- 
dominal cavity. No ad- 
hesions Several fecaUths 
free in abdomen Appendix 
necrotic and sepatatai fiom 
Cccum with large opening m 
cecum discharging feces 

Appendix completely gan- 
grenous Large perforation 
No adhesions Abdomen 
full of thin xtinlctng jnts and 
feces Adjacent peritoneum 
grey and necrotic 

Large abscess cavity behind 
cecum, containing gan- 
grenous and perforated ap- 
pendix Ko xieritomtis 
4 day* later diarrhea with 
foul black liquid stools 
Vomiting refiev^ by nasal 
suction siphonago No 
fever Death from exhaus- 
tion Autopsy showed 
multiple thrombi of mesen- 
tery vnih necrosis of mu- 
cosa Small bow el filled With 
black Lquid bloi^ 

Thm purulent fluid fiUms ab- 
domen No adhesions Ap- 
pendix retrocecal Gan- 
grenous and perforated 


Rikht rectus incision Abscess Aug Aug 15 Fru 
cavity opened by mcising It grcssive 

parietal peritoneum just be- 1932 toxemia 
low cccum Ureter and iliac 
vessel* exposed Appendix 
inaccessible, not remov ed 
Large rubber dram through 
stab wnund 

Midhne incision Cecum closed Oct Oct 2 General 
with purse string suture Pci- 1 ncritopjtis 

MS flushed with saline Large 1932 Monbund on 
cigarette dram to cul dc sac admission. 


McUurncv Incision. Appendix Nov Nov 14 Pro- 
removed Wound le/l njdo 11 gressive 
open and packed with gauie 1933 toxemia 


McBumey incision Outer leaf Jan Jan 26 
of mesocolon divided Ap- II Multiple 

pendjT removed Abscess 1934 mesenteric 

cavity sponged and packed thrombi witli 

wilhgauxe Wound left wide venous bleed 

open Black stmlnng fluid mg from 

Biter removal of pack on 3rd bowel Death 

day Blood iranstusion intra- from hemor- 

venou* glucose repeatedly rhage and 

CccDstomy on 9lh day. Mu- starvation 

cosa dark purple color. 


April April 6 
4 Toietmt 
1934 
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peritonitis. Two of these were among our 
earlier cases and were drained ; one was 
not. Combining the figures for this group, 
IS were drained and 26 were not. There 
were no deaths in this series. 

The third series is constituted of 54 cases 
of perforative appendicitis with gross leak- 
age of appendiceal contents. In 27, or one- 
half of these patients, the peritonitis was 
limited by adhesions although in some of 
them the pus filled the pelvis or a large part 
of the right half of the abdomen. Of 
these 17 were drained with 4 deaths, a 
mortality of 23.5 per cent. Ten were not 
drained and one died. Mortalitj', 10 per 
cent. 

The other 27 patients all had diffuse 
spreading peritonitis with no discoverable 
walling off; 11 were drained with 5 deaths 
(mortality 45.5 per cent) ; 16 were not 
drained and 2 died (mortality 12.5 per 
cent). It is significant that of the three 
undrained fatal cases, none died of peri- 
tonitis, although one death may justly be 
charged to our failure to realize that drain- 
age was indicated. (Sec Table II, Case 

Combining the figures for localized and 
diffuse peritonitis, we find that 28 were 
drained, with 9 deaths (mortality 32.15 per 
cent) ; 26 were not drained, with 3 deaths 
(mortality 11.11 per cent). 

Since 3 of the drained cases were prac- 


tically moribund and because some of the 
deaths were apparently inevitable with or 
without drainage, a more accurate evalua- 
tion of drainage may be obtained by elimi- 
nating these cases from our compilation. 
Admitting the debatability of our selection, 
we feel that it is proper to omit Cases II, 
III, IV, V, VI, VIII, X, XII. The re- 
vised figures would then be: 22 cases 
drained, with 3 deaths (mortality 13.6 per 
cent) ; 24 cases not drained, with 1 death 
(mortalit)' 4.17 per cent). It is interest- 
ing to note that the one death in the un- 
drained series resulted from an entirely 
extraperitoncal infection after all of the 
peritonitis had disappeared. (See Table 
II, Case XL) 

The tables show the salient features of 
each of the fatal cases. In the light of 
our more recent experience there are some 
points in regard to the cases worthy of 
comment. 

Cash I. — Here the error in diagnosis resulted 
in a niidline incision. Enterostomy is still advo- 
cated by some surgeons as a_ routine in similar 
cases. With a McBiirncy incision, no enterostomy 
and closure of the peritoneum this patient would 
have had a hotter chance to survive. 

Case II. — This was a typical case of spreading 
gangrene of the abdominal wall occurring before 
cautery excision was known to us. With present- 
day treatment this patient _ probably would have 
been saved. Peritoneal drainage was not a factor. 

Case III. — Diabetic death after patient returned 
to her home. No question about drainage. 


Table II. Deaths Followixc Nox-Drainage 


Age 

Case 

No. History 

X months pregnant. 

Age Upper abdominal p-ain 

27. for 3 days before admis- 

sion. Gallstones sus- 
pected. 


XI Left abdominal pain for 3 
Age days. 

35. 


XII Acute abdominal pain with 
Age distension and obstipa- 

60. tion 48 hours before ad- 

mission. Suggestive of 
obstruction. No fever. 


Findings 

Perforated appendix lying at 
outer side of colon. Tip 
pointing upw'ard. Stinking 
thin pus filling right side of 
abdomen. 


Appendix gangrenous and per- 
forated. Entirely retroperi- 
toneal under root of mes- 
entery. Tip lying anterior 
to dorsal vertebrae. Entire 
abdomen full of thin pus. 
No adhesions. 


Appendix low in pelvis, gan- 
grenous and perforated. 
Lower half of abdomen full 
of thin purulent duid. 


Gate . 

of Date of death. 

Operation operation Comment 

Transverse incision. Pus rc- July July IS. 
moved with moist gauze 1 1 Apparently 

sponges. Peritoneum and 1932 convalescent 

muscles closed. Wound packed when miscar- 

with Bipp gauze. riage occurred 

on 7th day 
followed by 
collapse and 
death. 


McBurncy incision. Appendix Aug. Aug. 18. Ileus 
removed, exposing retroperi- 10 and toxemia, 
toncal tissues. Fluid aspirated. Aug. 

Incision closed. Ileus with 16 
persistent vomiting on 3rd 1933 
day. Relieved by nasal suc- 
tion siphon. Temperature 
rising, Exploraton’ operation 
on 6th day. Peritoneal cavity 
normal. No fluid. No ad- 
hesions. Peritoneum normal. 

L.argc retroperitoneal abscess 
opened and drained. 


Midline incision. Appendix re- Sept. Sept. 24. 
moved. Pus aspirated. Peri- 17 Uremia, 

toneum closed. Complete sup- 1932 
pression of urine from time of 
operation. Severe vomiting 
with disruption of wound on 
4th day. Peritoneum found 
normal. No pus present. 
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Case IV — Hopelessly toxic Deitli probnbl> 
ine\ liable with or without opentton and with or 
\Mthout draiingc 

Casi V — This ease illustrates an important 
point With wide exposure of retroperitoneal 
tissues to infection, free draiinpc is imperative 
A correct diagnosis with McBurnc} incision left 
wide open would guc much better prognosis 
Stab wound drainage is rarel> effective where 
real drainage is rcriuired Also w ith McBumej 
incision appendix could be rctno\e<I 
Cases VI ami VII — Same as Case IV 
Casf VIII — \utopsi proved absence of peri- 
tonitis Mesenteric thrombi, involving large areas 
of bowel from cecum to jejunum, constituted a 
complication unavoidable and incurable 
Case IX — Same comment as on Case V 
Case X — Peritonitis apparently subsided with- 
out drainage Sudden cmpt> mg of uterus, 
al\va>s serious, was fatal in this case 
Case XI — ^Tiiis patient should have been 
drained While the peritonitis was coniplelcl> 
cured by removal of the appendix and closure 
without drainage the retroperitoneal abscess, dis- 
covered with difficultj even at second operation 
resulted m ileus, to which treatment was directed 
Location under root of mescnter> perhaps a fac- 
tor in neurogenic paraljsis? Ihis is the onl> 
case in which we have regretted the omission of 
a dram 

Case XII — Despite widespread peritonitis, sec- 
ondary operation for disruption of wound revealed 
a normal peritoneum four da>s after removal of 
appendix and closure without drainage Urinary 
suppression commencing at time of operation 
could not be related to question of drainage 

Since appendicitis is tlie greatest single 
cause of peritonitis a description of our 
technic in appendicectoni} ma} be justified 
as illustrating the principles of treatment 
in all t}pes of peritonitis 

INCISION 

The importance of tins step is often un- 
derestimated The right rectus incision 
may be necessary for examination of the 
gallbladder, stomach, and pelvic organs, 
but acute appendicitis does not justify a 
roving commission Furthermore a posi- 
tive diagnosis of acute appendicitis should 
be possible m most cases, and the first 
consideration should be direct approach 
rather than exploration The McBurney 
incision gives the most direct access to the 
appendix with minimum exposure of the 
peritoneum In seven of our twelve fatal 
cases the appendix was found at the outer 
side of the cecum or entirely m the retro- 
cecal space These appendices cannot be 
reached through a rectus incision except at 
the cost of forcible retraction and harmful 
packing of the intestines 

On the contrary with a McBurney in- 


cision a walled off abscess m this location 
can often be opened, the appendix removed 
and tile woimcl closed without invading the 
general peritoneal cavity at all If the 
abscess is retrocecal or if profuse oormg 
of blood precludes closure, the best pos- 
sible dranngc is permuted b> leaving tlic 
wound wide open By a McBurney in- 
cision we do not mean the button-hole 
type of opening, but a skin incision ap- 
proximatel) four inches long Mont R 
Reid® m a recent article states that a study 
of over 2,000 cases of acute appendicitis 
opetated at the Cincinnati General Hos- 
pital shows thiit there has been a decrease 
of 503 per cent m llic mortalit) rate since 
the operative procedure was cliaiigcd from 
«i rectus to a AIcBurney incision 

If unexpected eomplicatioiis require 
more exposure the McBurney incision is 
easily extended m an) direction to give 
access to any jiatholog) in the iiglit lialf 
of the abdomen In a recent cas3 of acute 
appendicitis we found that the primary 
obstruction of tlie appendix was caused by 
a carcinoma at the junction of tlic appendix 
and cecum B) extending the outer end 
of the incision upward and the inner end 
downward, we liad an excellent exposure 
for tlie radical removal of the cecum, as 
ccndiiig colon, and proximal portion of the 
transverse colon The peritoneal vaccina- 
tion furnished by the acutely inflamed 
appendix was the best possible insurance 
against pcntomtis and we unliesitatmgl) 
closed vvitliout drainage 

RFMOVAL or APPENDIX 

If the appendix is free it is removed by 
the simplest possible method After liga- 
tion of the mesoappcndix the stump is 
doubly ligated with chromic gut, divided 
and sterilized with the cautery and dropped 
back into the abdomen The wound is 
closed without drainage unless the appen- 
dix is giossl) gangrenous, when the super- 
ficial wound is drained 

The stump is never crushed because 
there IS no reason for devitalizing it A 
purse-stnng suture is not only useless but 
potentially harmful because always in- 
fected It is never employed unless infec- 
tion of the base of the appendix or the 
adjacent cecal wall constitutes a danger of 
fistula Adhesions do not form on a ligated 
dead stump but tlicy are invited by an in- 
fected suture in the wall of the bowel 

If adhesions surrounding the appendix 
render it difficult to expose the tip, the 
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base is found by following the longitudinal 
band and the base is* ligated and divided 
between the ligature and a clamp. By 
retrograde dissection such an appendix can 
often be removed without disturbing the 
adhesions or breaking through the protect- 
ing wall. 

Retrocecal appendices are best exposed 
and delivered by incising the outer leaf of 
the mesocecum and rolling the cecum 
inward. 

DRAINAGE 

We cannot too strongly emphasize the 
vital importance of understanding when 
drainage is necessary. Indiscriminate 
omission of drains would only add to the 
tragedies of appendicitis already so preva- 
lent in this countr)'. 

Whenever infection of retroperitoneal 
tissue occurs, either from perforation or 
from a gangrenous appendix, wide-open 
drainage is essential. 

In the presence of diffuse peritonitis, 
with purulent fluid seeping into view be- 
tween non-adherent loops of bowel, re- 
moval of the appendix and closure of the 
peritoneum without drainage is indicated. 
In such cases, suction with a Pool suction 
tube should be used to remove as much as 
possible of the infected fluid. The muscles 
may be loosely closed, but the skin and 
subcutaneous tissues are better left wide 
open and packed with B. I. P. gauze, which 
is not disturbed for four days. When it is 
removed the wound is usually clean and 
may be closed. If the aponeurosis is gray 
and necrotic, a wet pack of Dakin’s solu- 
tion or Eusol, changed frequently, should 
be used. 

Between these two extremes is found 
the large number of cases where surgical 
judgment is so important. Take for ex- 
ample a patient in whom the opening of 
the peritoneum is followed by a flow of 
pus either thick and “laudable” or thin, 
stinking, and deadly. The appendix may 
be perforated or merely gangrenous. The 
pus may occupy a small cavity surrounding 
the appendix with walls formed by fresh 
agglutinating adhesions, or it may fill the 
right side of the abdomen or the pelvis. 
Usually there will be extensive deposits of 
fibrin. What is the proper procedure? 

With utmost gentleness the appendix is 
sought and removed. No packs are used, 
but a few moist gauze sponges may be 
necessary to holdvback intruding loops of 
bowel. The pus\is aspirated. If the 


peritoneum is smooth everywhere and 
there is no bleeding, the peritoneum should 
be closed. If hemostasis is not complete or 
if any part of the abscess wall appears 
gray, shaggy, or necrotic, a soft cigarette 
drain should be inserted, or the cavity if 
small should be loosely packed with gauze. 
The peritoneum and muscles must not be 
.sutured tightly about the drain. After 
twenty-four to forty-eight hours, the drain 
should be partly withdrawn or entirely re- 
moved, because at that time it is acting 
merely as a cork. 

Advocates of the Oeshner treatment 
argue that it is bad practice to operate 
after peritonitis begins and before the in- 
fection is walled off because of the danger 
of spreading the infection. On the con- 
trary, the early removal of a ruptured 
appendix is the surest way to stop the 
-spread of peritonitis. Buchbinder^® refer- 
ring to the experiments described above 
saj's : 

1 believe that what I was able to demonstrate 
in this series of cases was the importance of 
invading the peritoneum in the presence of spread- 
ing peritonitis when the removal of a septic 
process was possible. I believe furthermore that 
this series demonstrated not only the incfhcacj' 
of drains . . . but also the danger, since control 
animals ... in whom drains were inserted, 
almost uniformly died. Autopsies on the latter 
group indicated that the drains produced a further 
spread of the infection. 

Adhesions are permanent only when 
formed around a foreign body or around a 
focus of infection which is not removed 
before the fibrin becomes organized. With 
early removal of the source of infection 
and in the absence of drains fibrinous ad- 
hesions usually disappear completely in 
four or five days. 

The limits of this paper forbid a discus- 
sion of other types of peritonitis. It suf- 
fices to say that few if any infections are 
more virulent than those from a perforated 
appendix. We have closed without drain- 
age forty-eight consecutive cases of acute 
salpingitis or tubo-ovarian abscess with no 
deaths and no serious complications. 

SUMMARY 

1. It has been shown to be impossible to 
drain the general peritoneal cavity by any 
means whatsoever. 

2. In the absence of catharsis infection 
rarely reaches all parts of the peritoneum 
before being walled off. Truly generalized 
peritonitis is comparatively rare and usually 
fatal. (Cf. Buchbinder.^^) 
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3 Death from pciitomtis per sc ^Mthollt 
operation is almost ah\a)s death from 
overwhelming toxemia Intestinal paral>- 
sis and stasis are not important factors 
On the coiitrar) after operation with drain- 
age ileus IS piohabU the most freiiiient 
cause of death (Cf Stemheig'') 

4 In all tjpes of peritonitis except 
tuberculosis, early remoral of the source 
of infection should he and usuallj can he 
ciTected 

5 Purulent and badly contaminated fluid 
exudates should be removed, piefcrably 
rrith a Pool suction tube, to lessen absorp- 
tion 

6 The subperitoneal tissues are no more 
resistant to infection than are conncctire 
tissues elsewhere Endothelium must be 
preserved by avoidance of rough sponging 
and dry packs 

7 Drainage is necessary in (a) Retro- 
peritoneal infections, (b) localised abscess 
with doubtful integrity of the peritoneal 
lining, (c) peutonitis with uncontrollable 
oozing of blood 

8 The more rvidespread the peritonitis 
the less the indication for drains 

9 The skin incision should be left rvide 
open and loosely packed w ith B I P gauze 
until subcutaneous fat and fascia appear 
clean If muscles arc sutured, interrupted 
sutures loosely tied should be used with 
dram to properitoncal space 


10 Pever after forty-eight hours is 
usually due to infection of the abdominal 
wall If an intra-abdomiml residual ab- 
scess forms it should be allowed to localize 
and become palpable befoie being drained 

11 It IS demonstrated that non-drainagc 
reduces the danger of postoperative ob 
structioii, perforations and adhesions It 
gives a lower mortality, lessens suffering 
and shortens convalescence 
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‘ LOCAL BOY MAKES GOOD IN A BIG WAY 


This traditional headline ol tlic country piper 
seems to apply to a son of up stale New York 
He IS Dr Sylvester Maxwell Lambert, of Ellen 
ville, who now has a practice of some 1000000 
patients vn 8 000,000 square miles of sea and land 
in the Pacific Ocean As related m the American 
Magastne, he is director of the medical work of 
the Rockefeller Foundation m the islands of the 
Pacific Ocean — a roving commission with i 
variety of duties Treatment b) internal medi 
cine and injections, of hookworm and yaws, two 
of the worst scourges of the tropics, comes first 
Then he teaclies the principles of hygiene md 
sanitation to the natives and assists the various 
island governments to co ordinate their medical 
departments into one service 
Dr Lambert reports that the natives of the 
Pacific islands formerly reported d>mg out are 
now increasing He said to Mr John W Van 
dercook, writer of the article 

Hookworm happens to be easily curable It 
didn’t used to be In 1921 Dr Maurice C Hall 
zoologist of the Bureau of Animal Industry of 
the United States Department of Agriculture 


found tint a small dose of carbon tetrachloride 
one of the cheapest, simplest things on earth (dry 
ciemers use it instead of gisolme), would clean 
out, at once, 90 per cent of a patient’s hookworm 
parasites 

‘Having something like that to peddle believe 
me makes irivel easy The work of the Founda 
tion and the government — this health business is 
done on a partnership bisis of course— did more 
to civilize Malaita I thml than all the mis 
sionaries and punitive expeditions of fifty years 

* I suppose you don t care a darn about the 
Native Medical Scliooll But its more important 
than all this stuff put together It s the first 
of its kind in the world — a school where natives 
receive a full course m modern medicine so thej 
can go back and teacli theif own people It s 
located here m Suva 

All the students are Pacific Island natives 
Forty students are enrolled In excliange for 
their tuition they must serve their own people 
Its a tough job we're giving them — to apply 
modern medicine in some cases to people just 
emerging from the stone age But these boys 
can do it ' 
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OBSERVATIONS ON SOME DISTURBANCES OF THE 
VESTIBULAR FUNCTION 

PAGE NORTI-IINGTON, M.D. 

From the Dcfartmcnt of Otolaryitgolofty, College of Physicians 
and Sitrgeens. Columbia Unit'crsity, iVctu Vorl: City 


The sufferer from vertigo has an appre- 
hension and foreboding, not comparable to 
that caused by any other symptom. To 
him both the sun and earth do move. This 
sensation of motion not true to fact that 
we term vertigo, is the most distressing of 
the symptoms resulting from disturbances 
of the vestibular function. The accom- 
panying nystagmus, and disequilibrium are 
usually proportionate in degree to the 
vertigo if the cause be located in the per- 
ipheral vestibular system — the eighth nerve 
or inner ear. Meniere’s disease is a very 
popular diagnosis in patients having 
vertigo, tinnitus, and impaired hearing. 
The possible exception here may be when 
these symptoms either are associated with 
a purulent ear infection or when they are 
post-traumatic. Although Islenierc was the 
first to relate the well-known group. o( 
symptoms producible by a lesion of the 
peripheral vestibular system, it is merely 
a syndrome and does not represent a dis- 
ease entity. In fact, Meniere’s autopsy 
report on his patient leaves its reader in 
doubt as to whether the ear pathologj’^ pres- 
ent was from a hemorrhage or a labyrinth- 
itis. It was probably the latter. Meniere’s 
syndrome, as has been suggested by others, 
is a more appropriate terminology because 
this group of symptoms may result from 
any one of several pathologic processes 
affecting the ear or eighth nerve. Impaired 
hearing, tinnitus, and vertigo, which rep- 
resent both impaired cochlear and vestib- 
ular function, vary in their intensity not 
only with the amount of the loss of func- 
tion but also in respect to the onset and 
course, whether a sudden ablation of func- 
tion, a recurrent interference, or a slowly 
progressive loss is the case. For example : 
In a patient suffering from a fracture of 
the inner ear, the acute symptoms will be 
marked vertigo, with nausea and vomiting 
and falling to the side of the injured ear, 
nystagmus (quick component) to the side 
of the normal ear, and total loss of hearing 
on the injured side. W'hen there is a re- 
current interference of function — as may 


be seen in toxic disturbances of the 
labyrinth — the patient has attacks of 
vertigo of a slight to a severe degree, with 
intervals of comparative well-being. Tin- 
nitus and impairment of hearing may be 
present in such cases. In a slowly pro- 
gressive loss of eighth nerve function, 
such as may be produced by an acoustic 
neuroma, compensation for the vestibular 
loss usually keeps pace, and there may be 
very slight or no vertigo. Unilateral tin- 
nitus and deafness arc the more prominent 
symptoms in this type of case. Although 
Meniere's syndrome, along with the find- 
ings on examination of impaired cochlear 
and vestibular function, signifies a peri- 
pheral disturbance — inner ear or eighth 
nerve intracranially — a correlation of the 
history, findings on testing, and neurologi- 
cal examination may be necessary to deter- 
mine whether or not the primary pathologic 
process is peripheral or central, since one 
may be a complication of the other. As 
may be found on functional car examina- 
tion, signs pointing to a central lesion in 
the presence of a purulent middle ear in- 
fection or an acoustic neuroma, or on the 
other hand, a cerebellar tumor may involve 
the eighth nerve resulting in signs indicat- 
ing a peripheral disturbance. 

It should be noted here that a bilateral 
loss of vestibular function of an equal 
degree does not cause symptoms represent- 
ing the sum of the two unilateral losses but 
rather an entirely different symptomatology 
from that of a unilateral loss. There is no 
vertigo and no nystagmus. Inability to 
maintain correct station and gait will be 
found which is more pronounced either on 
abolishing the aid of vision in maintaining 
equilibrium or certain afferent sensations 
when in the stable mediums of air or 
water. The disequilibratory disturbance 
here is permanent. Bilateral total loss of 
eighth nerve function is more usually seen 
in children as a complication of menin- 
gococcus meningitis and in adults due to 
syphilis. The otologist is in a position to 
render a very helpful service in the case 
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of cliiklicn 'vitli deafness following nicnm- 
gitis It IS nsinll) impossiblt to dttennint 
sold) by cochlear tests, whether or not 
there is an) hearing present in these yoimg 
patients On the other hand, if the ecstib- 
ular tests he used and show a complete loss 
of function, the cochlear function is almost 
certainly lost The futilit) of any treat- 
ment directed towaid restoring the hear- 
ing should he told to the patents and tlic) 
should he advised as to the proper school- 
ing so that the afflicted one may hate a 
chance for social ad)ustnient 

When the acstibiila’ S)steni is iinolvcd 
centrall), there is no deriiiite group of 
s)niptoins compar.ihic to that of Meniere’s 
syndrome found m peripheral disturbances, 
on which to depend for aid in diagnosis 
In central lesions of the acstihular system 
therefore, the examination becomes merely 
a determination of the functional reactivity 
of the eighth nerve to the tests, and the 
findings must he correlated with those of 
the general neurological inv estig.ation of 
the patient 

Certain variations of the eye movements 
from the normal which may be eitliei spon- 
taneous or reactions brought out in the 
tests arc dependable manifestations of a 
central vestibular disturbance, whereas the 
vertigo present and the degree and type of 
past pointing and falling may be only con 
firniatory evidence of the results of the gen- 
eral neurological findings that indicated a 
brain lesion A spontaneous nystagmus 
other than a horizontal-rotary ty pc is almost 
invariably of central origin, if a small group 
that are found in eye disorders are ex- 
cluded Even when the nystagmus is 
horizontal rotary in type and the direction 
(quick component) is to the side of a 
known ear lesion, it is usually of central 
origin The usual description of nystag- 
mus in a labyrinthitis, namely, that the 
direction of the nystagmus is first to the 
side of the infected ear, caused by irrita- 
tion, and later to the opposite side when 
the labyrinthitis is fully developed, has not 
been my observation I have never seen 
a nystagmus, present m the primary posi- 
tion of the eyes, with its direction to the 
side of an uncomplicated ear infection, 
and only once to the side of an ear injury 
In this case, there was a basal fracture 
involving the ear and, of course, the 
nystagmus may not have been caused by 
the ear lesion If on rotation or caloric 
tests, a nystagmus is induced that varies 
qiialitaltvcly with the normal type of re 


spouse, a central disturhancc is definitely 
the cause These quahtativ e variations may 
be cither a perverted or an inverted type 
of nystagmus, either dissociated eye niove- 
niciits or a conjugate dev lation of the eyes 
1 am of the opinion that these abtiomial 
reactions, result from some interference 
111 the vcstibiilo-ocular pathways, from the 
vestibular nuclei to the motor octili nuclei 
mchisivc This disturbance of the vestib- 
ulo-ocular reflex may be due to a lesion 
which prinnrilj' involves that area of the 
brain or secondarily from pressure pro 
dticcd bv an expanding lesion in some other 
bnain region As to conjugate eye move- 
ments, that IS, the slow component of the 
nyslagimts being jirescnt and the quick 
component absent on vestibular tests, 
neither clinical nor experimental observa- 
tions have jirovidcd conclusive proof of the 
cause other than th it there is a central 
lesion involving the vestibulo ocular path- 
ways I have seen conjugate eye move- 
ments occur on v estibiilar tests, aw ay from 
the side of a brain stem lesion and, also, to 
the same side of a cerebral tumor In the 
Department of Neuropathology, New York 
Psychiatric Institute, Doctor llarrera and I 
arc at present carry mg out some investiga- 
tions on the vestibular mechanism m the 
monkey which we hope will provide some 
information on the quick component of 
nystagmus 

The degree of vertigo induced by the 
tests will vary considerably m noimal 
persons and the past pointing is usually 
proportionate to the vertigo Although a 
wide latitude is allowed for the normal 
limits, at times certain inconsistencies in 
the vertigo and past pointing will be pres- 
ent that at the least are confinnatory of 
pathology of the cential nervous system 
It has been reported by many authors, and 
my observations confirm theirs, that in the 
presence of an expanding lesion of the 
posterior fossa the patient has very little or 
no vertigo and past pointing on vestibular 
testing Normal persons may likewise be 
quite tolerant m this respect The greatest 
usefulness, therefore, of this observation, 
as an aid in diagnosis is when the neuro- 
logical examination reveals signs of an ex- 
panding intracranial lesion without definite 
evidence of a supra- or subtentorial loca- 
tion In such an event, if the patient devel- 
ops marked vertigo with nausea and v omit- 
ing on testing, it is almost certain that 
the lesion is supratentorially located 
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Instead of attempting a more detailed 
report of the disturbances of the vestibular 
function, it seems more profitable to cite 
a few illustrative cases, in these case re- 
ports, there are recorded only tlic relevant 
facts in the history and examination of 
each patient. In most of the cases the 
functional examination charts are shown 
as the findings are more easily followed 
than if only given in the text. 

Case I. — Woman, a"e 25 years, admitted to 
Presbyterian Hospital with symptoms of a right 
acute mastoiditis; no complications. It was a 
recurrent car infection. A polyp protnidmg 
through a perforation in the drum membrane was 
removed and instantly the patient sufTcred of 
marked vertigo, nausea, and \oiniting. On ex- 
amining her four hours later she was lying on 
the left side ; that is, the diseased car was upw.ird, 
the most comfortable i>osition to assume in such 
a vestibular disturbance. A horizontal-rotary 
nystagmus present was to lier left side, and falling 
and past pointing was to her right. She could 
hear whispered voice in the riglit car. The 
patient was too ill for a comiilcic functional ex- 
amination of the cars. The presence of hearing 
warranted the opinion that the patient had not 
developed a purulent lahryinthitis and that she 
should be obscr\cd, witliout having any operation 
at the present time. Tlic vestibular symptoms 
subsided and ten days later, a simple mas- 
toidectomy was oerformed. T'yo months later 
the cochlear and vestibular reactions were williin 
normal limits. Thi.s chart is shown in order to 
demonstrate the procedure followed in the tests 
and the average findings in a normal case. 

Case VII. — Man, age 34 jears. Dizzy attacks, 
deafness, and noises in the right ear for five 
weeks. Recurrent drainage from the right car 
for ten years. 

Vestibular reactions showed poor past pointing 
and a vertical tiyslagtmis uFn’ord in the facc-tip 
f>ositio}i^ on caloric testing of the right car. Tliis 
qualitative variation in th“ nystagmus reaction 
indicates brain stem pathology, cither as a direct 
involvement or through pressure. The hearing 
was slightly Impaired on the right side. There 
was a small foul discharge coming from a 
marginal perforation in the attic region of tlie 
right ear. Roentgen ray examination of the 
mastoids showed the right to be sclerosed. A 
neurological examination at this time did not 
reveal any evidence of a focal lesion in the brain. 
Two days later, however a neurological examina- 
tion gave the impression of a right temporal lobe 
abscess. A lumbar puncture was done at this 
time. Tlie spinal fluid was under pressure and 
the cell count was .^0 Ivmphocytes. The patient 
died a few hours later, presumably from the 
result of the lumbar puncture. The evidence here 
suggests the presence of a brain abscess. 

Meniere’s syndrome occurring along 
with a purulent middle ear infection usually 
indicates a pathologic process that requires 
an ear operation, especially when the ear 
infection is of long standing. Although 
otologists may not agree on the method of 
handling such cases, the opinion in a given 


patient must be based on the inner ear 
condition as determined by the evaluation 
of the history, physical examination, and 
functional disturbances — spontaneous and 
that brought out on the cochlear and 
vestibular tests. 

Case III. — ^Ia^, age 38 years. He had spells 
of dizziness, wllh nausea and vomiting for nine 
months, and progressive loss of hearing and 
tinnitus in the right car for fifteen years. There 
was no history of an car infection. 

Vestibular reactions to temperature were 
slightly impaired on the right side. Hearing 
was impaired in both cars, greater in the right; 
perception type. A general neurological investi- 
gation did not reveal any organic disease. Ears 
appc.arcd to be normal. Tonsils were moderately 
injected. Adenoids, moderate size, were present, 
larger in the right Rosetimuller fossa. The right 
cnstachian tube was slightly obstructed. His 
condition improved on inflations of the right ear. 
After tonsillectomy and adenoidcctomy, he was 
relieved of the vertigo and his hearing improved. 

It is not customary to get so much im- 
provement of hearing in such patients as is 
noted Iicrc, even when the vestibular dis- 
turbance subsides. 

Case IV. — P. H., 392,159, woman, age 25 years. 
She was admitted to Presbyterian Hosjjital a 
few hours following a severe liead injury. 
Marked vertigo, nausea, and vomiting were her 
chief complaint. Examination showed a nystag- 
mus to the left, blood in the rigid ear canal» and 
very good hearing for whispered voice. Although 
she had a basal fracture involving the car, the 
good hearing present would assure one that tlie 
fracture did not include the inner car, and that 
the prognosis for complete recovery of cochlear 
and vestibular function was good. Three months 
later tlie functional car examination showed 
normal cochlear and vestibular reactions. Tlie 
vertigo and nystagmus had subsided. 

Case VlII. — Woman, age 28 years. She com- 
plained of noises and impaired hearing in the 
right car; giddy feeling at times with faulty gait. 
Her symptoms followed a head injury a year 
ago, in which she was unconscious for several 
hours. She had a basal fracture. There was no 
bleeding from the ears. Since the accident, this 
patient had received ear inflations. Tonsil- 
lectomy and adenoidcctomy had been advised as 
treatment for the right ear deafness. The ears 
appeared to be normal. 

Functional ear examination showed a total loss 
of vestibular and cochlear function. The history 
along with a total loss of vestibular function pre- 
cludes, of course, any chance of restoring the 
hearing. 

Cases IV and VlII illustrate that basal 
fractures involving the ear may or may not 
have bleeding in the external ear canal. 
Also, that irreparable loss of ear function 
may be present when there is no bleeding 
and, therefore, the bleeding from an ear 
in^ a head injury is not dependable as 
evidence of the extent of tlie damage and 
functional loss. 
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Case XL— P. H., 78,598, woman, age 35 years, 
admitted to Presbyterian Hospital, with^ the 
complaint of dizziness with nausea and vomitmg, 
deafness and “roaring” in the right car. The 
onset was sudden, four days previously, at winch 
time an ambulance surgeon was called and pre- 
scribed soda bicarbonate for the stomach upset. 
When I saw her she was lying on her left side, a 
horizontal-rotary nystagmus to the left was pres- 
ent and impairment of hearing to voice testing of 
the right car. She was too uncomfortable to at- 
tempt a complete functional car examination at 
this time. 'ITierc was no history of an car infec- 
tion. Her cars, nose, and throat appeared to be 
normal. Vertigo became less and after two weeks 
she was able to caro' on with very slight discom- 
fort. The tinnitus and deafness remained as on 
admission. A functional ear e-xamination, one 
month after the onset of the symptoms, showed 
a marked impairment of hearing in tlie rif;ht 
ear chiefly in the lower tones and a slight im- 
pairment of vestibular function on the right side. 
A recent functional examination,^ six months 
later, showed almost identical findings as noted 
above. However, there was no vertigo and onjy 
slight car noises. During this patient’s stay In 
the hospital, a complete investigation of her con- 
dition was carried out. Nothing additional to the 
histop’ and findings related above was discovered 
to aid us in a diagnosis. Tlic onset, course, 
and findings here suggest a vascular lesion of 
the right inner car. A spccuhlivc diagnosis is: 
an occluding process of the division of the 
labyrinthine artery (Sluambaugh) which supnltcs 
the upper portion of the cochlea and a part of the 
vestibular end organ. 

Case X.— N. L, 10,307, woman, age 30 years, 
admitted to the Neurological Institute complain- 
ing of tinnitus and loss of hearing in the right 
ear for three years. No vertigo at any time 
during the three years. She had been treated by 
four otolof^sts. ^ There was no history of a 
middle car infection. She had received inflations 
of the custachian tube, treatment for sinusitis, 
and electrotherapy. There had been no relief 
of her symptoms. 

A neurological examination just prior to the 
functional ear examination recorded Iiere, re- 
vealed evidence suggesting a right eighth nerve 
tumor. Hearinjr was greatly impaired in the 
right ear. Vestibular reactions were absent on 
the right side and impaired on the left. The 
coddear and^ vestibular impairment here con- 
firmed the diagnosis of an eighth nerve tumor. 
The examination of this patient illustrates the 
lack of dependability of the rotation tests In re- 
vealing unilateral vestibular loss in eighth nerve 
tumors. 

A record of the audiometric test and rotation 
test which were done two and a half years ago 
was available and showed findings almost identi- 
cal with those shown here. No caloric test was 
done at that time. It is a fair assumption that 
a caloric test on the initial examination, two and 
a half years ago, would have given evklcnce of 
sufficient vestibular impairment on the right side 
which along with the cochlear loss would have 
prompted a neurological investigation of this 
patient’s condition. 

We should bear in mind that the early 
subjective disturbances of eighth nerve 
tumors arc almost invariably deafness, 


tinnitus, and vertiginous attacks. The 
vertigo may be very slight or entirely 
absent as in this case. From the onset of 
s\'inptoms, before other structures in the 
posterior fossa tlian the eighth nerve are 
mvolvcd to the extent of giving subjective 
s>'inptoms, it may be a duration of years. 
The early manifestations of eighth nerve 
tumors suggest an car disease to the 
sufTcrcr. Relief is sought from tlie otolo- 
gist as shown in the histories of all such 
patients examined by me. But rarely has 
the cause of the car symptoms been sus- 
pected by the otologist until other neuro- 
logical signs developed. It is believed that 
a complete functional car examination 
should be done in all patients having a 
unilateral loss of hearing, and tinnitus, with 
or without vertigo, unless these symptoms 
can readily be accounted for by a middle 
car disease. A total loss of vestibular 
function and a moderate loss of cochlear 
function on one side, along with a sugges- 
tive history, is sufiicicnt evidence of the 
presence of an eighth nerve tumor to war- 
rant a thorough neurological investigation 
of the patient's condition. 

Case IX.— P. H., 225,777, man, age 40 years. 
Hc^ had recurrent severe vertiginous attacks in 
which lic^ would fall on the street. Tliere was 
deafness In the left car and tlie sound of “stc.'im 
escaping.” The cars appeared to he normal and 
there was no history of an car infection. Tliere 
was moderate^ impairment of vestibular and 
cochlear function, perception type, on the left 
side. 

The general neurological investigation resulted 
in the opinion that this patient suffered from a 
left eighth nerve tumor. On operation a left 
ccrebell.ir lobe tumor was found. There was not 
sufficient loss of cochlear and vestibular function 
in this patient to suggest an eighth nerve tumor. 
I kavc never seen a proven case of eighth nerve 
tumor in which .any vestibular reaction was 
shown by the tests on the side of the lesion. 

Case XII.— -Brain tumor, 74, B. H., man, age 
47 years. Admitted to Bellevue Hospital com- 
plaining of frontal headaches, vomiting, and im- 
paired vision. 

The neurological diagnosis was tumor in tlie 
right temporo-occipital area, deep. Autopsy find- 
ings confirmed this diagnosis. The hearing 
seemed to be _ normal in tin’s patient. The 
vestibular reactions showed definite signs of a 
central lesion in any one of the following find- 
ings: conjugate deviation of the ej'es, dis- 
sociated eye movements, and perverted nystagmus. 
The nausea and vomiting due to the testing was 
decidedly against a tumor in the posterior fossa. 
The conjugate deviation of the eyes to the right 
along with signs of a supratentorial tumor sug- 
gested a right cerebral tumor. 

abstract of discussion 

Dr. RicnARD M. Brickner, New York: 
While I am not competent to discuss Dr. North- 
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ington's paper from the technical Sitantipoint of 
an otologist, the author has emphasized a number 
ol matters which arc important from a ncuro* 
logical point of view. , 

The fact that “Meniere’s disease is merely a 
syndrome and not a disease entity is especially 
vital to the neurologist. The term “Meniere s 
disease” is one of a fairly large group which 
has proKibly led to unnecessary deaths, because 
of the strong tendency to consider that, when a 
name has been given to the patient’s condition, 
tlic matter is closed. It is of primary importance 
to escape from the tendency to consider the giics- 
tion answered by giving it the name “Meniere’s 
disease.” Only by doing so is it possible to 
isolate, from the nuss of vertigos and tinnitus, 
those eases in which early removal of a 
cerebellopontine angle tumor may save the 
patient’s life. 

As Dr. Nortliington indicated, there are other 
forms of operable intracranial tumor which may 
produce vertigo, tinnitus, and deafness— those of 
the hemispheres of cerebellum, which compress 
the eighth nctv’c, and also cj-sts of the arachnoid 
in the cerebellopontine angle, the <!r.ainage of 
which may result in grateful relief. In addition, 
tumors of the cerebral hemispheres themselves 
are often associated with vestibular and cochlear 
symptoms. These may result from direct pres- 
sure upon the eighth nerve, a phenomenon which 
sometimes occurs when the tumor grows inward 
and downward from the medial side of the tem- 
poral lobe. Cut sudi symptoms need not neces- 
sarily depend upon direct pressure; some of them 
may be the result of the generalized increase in 
intracranial pressure, with a corollary blocking 
of the flow of cndolymph in the structures of the 
internal ear. It is even possible th.at deformities 
of the brain stem, resulting from the stresses and 
strains of increased intracranial pressure, may 
produce these otologic symptoms, cither by in- 
terference with the central pathways, or possibly 
through compression of the eighth nerve by the 
internal auditory and anterior inferior cerebellar 
arteries. It is also alw.ays to be remembered 
that the deafness may have some other, irrclcv.ant. 
cause. ^ In all of these situations, operation may 
result in cure, and it is of the utmost imi>ortance 
to avoid the dangers of casual diagnosis. Ko 
case of vertigo or tinnitus should be considered 
properly studied without a neurological examina- 
tion. Similarly, no patient who has these 
symptoms, and who actually shows neurological 
changes, can be thought of as completely investi- 
gated unless rotation and especially caloric tests 
have been done. While the vestibular tests are 
not necessarily the final word in the study of 
the patient, they arc often of great importance in 
helping us to determine what portion of the 
cranial cavity contains the tumor. 

probably their greatest usefulness in this par- 
ticular respect lies in the exclusion of tumors of 
the eighth nerve. It is by no means rare to have 
a patient with a low-grade papilledema, whose 
chief symptoms are vertigo, tinnitus, and deaf- 
ness, and who is thought of as having an acoustic 
neuroma. When tests show that the function of 
the vestibular nerve is relatively intact, it is, as 
Dr. Northington has pointed out, very definite 
evidence that the tumor is located elsewhere, 
probably supratentorially. At the Neurological 
Institute, considerable dependence is placed par- 
ticularly upon this phase of the matter. Apropos 
of eighth nen'e tumors, it should be emphasized 


that bilatcrality of involvement of the vestibular 
ncr^'cs docs necessarily point against this diag- 
nosis. In fact, such a tumor, if it grows to any 
size, is very likely to compress the brain stem 
sufficiently to produce changes in the vestibular 
and cochlear nuclei and central pathway.^, so that 
the impairment of the function must be bilateral. 
This is exemplified in Dr. Northington’s tenth 
case. Incidentally, tumors of the eighth nerve do 
not, as is often thought, always produce facial 
paralysis. The facial nerve is peculiarly resistant 
to pressure, and there is frequently no disturbance 
in its function. 

Another very important field in which the 
vestibular tests may be vitally important, is that 
of psychogenic disturbance. The differentiation 
between organic and psychogenic symptoms is 
admittedly one of the most difficult in medicine; 
this i.s particularly true in neurology, because 
tlicrc is no psychogenic symptom referable to the 
head which cannot also be produced orcanically. 
The fact that a neurotic personality affords the 
background for neurotic head symptoms may con- 
fuse the picture more than help it, because 
neurotics may, of course, also develop brain 
tumors. Among the most frequent psychogenic 
symptoms arc vertigo and tinnitus. At the 
Neurological Institute, practically all patients 
with these symptoms are subjected to the vesti- 
bular tests, even when a psychonciirosis is the 
probable basis. When, under these circumstances, 
the tests show definitely normal vestibular func- 
tion, the help obtained is of a very reassuring 
nature. When, as happens occasionally, Dr. 
Nortliington is able to demonstrate physical 
change in the veslUmlar pathways, the change in 
viewpoint may be life-saving. 

Dr. Northington’s Case IX, in which the im- 
pairment of the vestibular reactions was too small 
m degree to warrant the diagnosis of eighth 
nerve tumor, is of considerable interest. Though 
the history and neurological examination Indi- 
cated tlie presence of such a tumor, the neoplasm 
was found in the left cerebellar hemisphere. This 
ease illustrates the degree of accuracy which may 
be achieved by the vestibular tests. Sudi accuracy 
is of special importance in tumors of the posterior 
fossa, where the other great aid of neurology, 
encephalography, is dangerous. 

Dr. Bassera: Dr. Northington mentioned the 
fact tliat he and I have been studying vestibular 
functions in monkeys at the Psychiatric Institute. 
We thought that it tnight be of interest to you 
if we occupied a few minutes of your time by 
telling you somethin? about this inve.stigatioj]. 

It has been our good fortune that Dr. Ferraro 
in his Department of Neuropathology at the New 
York Stale Psychiatric Institute and Hospital 
inaugurated some three years ago an intensive 
program of experimental investigation of the cen- 
tral nervous system in monkeys, a work which 
has been consistently supported and encouraged 
by pr. Clarence Cheney, Director of the Institute. 

Since the work was fir.st started, Dr. Ferraro 
and I have operated upon, and studied, over 200 
monkeys in which various experimental lesions of 
the central nen*ous system had been performed. 
The lesions were of all types, including partial 
and complete removal of the cortex, lesions of 
the midbrain, lesions of various portions of the 
dorsal-column _S3'stem, and finally in what has 
formed the major portion of our work, lesions of 
the cerebellum in its various portions including 
isolated and combined sections of the various 
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peduncles xind p»rtial and complete removal of 
various portions of tlic cerebellum 

In addition, we luve studied the enects of 
lesions of the central vestibular apparatus mclud- 
jne the nuclei, the vcstibulocerebelhr and the 
•’ ' - — ‘ ans, and the posterior 

and I have studied 
the elTects of lesions of the inner car and of the 
eighth nerve In all of these animals we have 
studied responses of the animal to the various 
vestibular tests including the rotation, caloric, 
and galvanic tests We used a chart somewhat 
similar to that used in human cases We have 
been particularly interested in the modification in 
the nystagmus responses associated with the van 
ous lesions, and in some of the grosser lesions we 
have been interested m the question as to tlic 
ongm of the quick component These results 
will all he tabulated against the histological find 
mgs as studied by Dr Ferraro and mvscif and 
should prove of decided interest One of the 
major deficiencies in human clinical work has 
been, with rare exceptions, the absence of fine 
anatomical control to associate with chmeal vesti 
bular findings This, we feel, will not he the case 
m our present scries bccau'c each brain winch 
has been subjcctetl to an experimental lesion is 
studied completely m serial section so as to 
have a definite unequivocal tabulation of the exact 
structures involved m the lesion Tins is one of 
the factors requiring so much time for the com 
plction of the work We feel, liowcver, that the 
expenditure of time is well justified, as, when it 
is finished we expect to have systematic vestibular 
observations under controlled anatomical condi* 
lions of a large senes of monkeys vvlncli we Iiopc 
may lead us to a better understanding of the 
functioning of the various components affecting 
the nystagmus response originating in the vari- 
ous portions of the brain 
Dr Karl Gnurpr, Utica The laby rmlliinc 
system, winch I believe is admirably named, has 
so far foiled the attempts of ncuro anatomists to 
arrive at a complete understanding of its inter- 
connections and hence the frequent lack of cor- 
relation of signs and pathology is not so surpris- 
ing Progress is being made, however and new 


concepts will be held The work of Magnus, for 
instance, has assailed the old established concep 
tion of the quick nystagmus component being of 
cerebral origin and Grmker of Qncago in Ins 
recent Textbook of Neurology accepts the vesti- 
bular nthcr than the cerebral origin of the quick 
component, or at least seriously questions the 
latter 

It is rather in central than peripheral disease 
that conllict occurs The literature contains 
rcjiorts of many authors who claim that some 
definite localizing aid is to be derived from care 
ful study of nystagmus but again these reports 
arc usually tt.rmmatcd by listing exceptions 
Gordon Holmes, however, did find fairly con 
sistent eye signs m Ins excellent study of cerebel- 
lar war wounds 

My own conclusions based on discussions, 
obscrv'ation and a study of case histones arc as 
follows (1) Atypical responses to stimulation 
indicate some central disturbance (2) A coarse, 
lloppv spontaneous nystagmus usually means 
disease somewhere in the cerebellum provided no 
eye disease is present (3) Vertical nystagmus 
may indicate disease of the upner brain stem 
(4) In nystagmus of central origin tbc point of 
fixation usually determines the direction of the 
quick component in contrast to the fixed direction 
of vestibular nystagmus (S) The direction of 
falling in cerebellar disease is irregular m con- 
trast to that of vestibular disease which definitely 
follows the position of the head (6) Cases in 
which atypical vestibular signs and symptoms are 
present without other evidence of intracranial or 
car disease may be on a toxic basis, in which 
connection I cite a ease of yatren poisoning used 
m treatment of colitis, during which one observer 
detected a vertical nystagmus 

Dr Northington’s case histones arc interesting 
I think that Ins first ease illustrates pretty well 
the dangers lurking behind each aural polyp, and 
that its removal by snare or forcep may usher in 
the last act Case III with its clearing of vertigo 
and improvement of deafness following T and A 
was a revelation and I would like to ask Dr 
Nortlnngton if he considered the effect a mecham 
cal one or rather removal of focus of infection 


INSTEAD OF NEW CANCER CURES 


We should cease worrying about finding a new 
cure for cancer, remarks Dr J Shelton Horsley, 
in the BuUctni of the American Society for the 
Control of Cancer, for the study of the biology 
of cancer appears to show that constitutional 
remedies or serums will probably never be 
effective The important thing m the treatment 
of cancer is not to search for new cures, but to 
search for new methods of early diagnosis so 
that the efficient well known cures can be 
promptly applied Unfortunately, except in the 
case of bone tumors, cancer does not cause pam 
in the early stages, so we shall have to fall back 
upon the teaching of the late Sir James Mac- 
Kenzie, and emphasize the observation of disease 


m its mcipiency and a careful and thorough 
study of vvlnt seem to be casual symptoms, as 
the indigestion, belching heartburn m cancer 
of the stomach and bowel, the slightest irregu 
larity m contour or substance of the breasts, 
or any unusual appearance on the skin or mucous 
membrane m any portion of the body These 
signs or symptoms usually appear before the 
later symptoms of loss of weight, bleeding, 
ulceration or marked abnormal discharge If 
we study more thoroughly things that appear 
to be casual and trivial in the beginning of the 
disease, and consequently make an earlier diag 
nosis, cured cases of cancer will increase 
enormously 
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CHEMISTRY IN THE MEDICOLEGAL AUTOPSY 

ALEXANDER O. GETTLER, Ph.D. 

From the Chemical Laboratories of the Chief Medical Examiner's Office, licllcvuc 
Hospital, and of Washington Square College, Nesv York University, Ncio York City 

Chemical methods when applied to monoxide poisoning or of natural causes, 
autopsy material are extremely intricate; Most of the cases throughout the country 
and at the same time great responsibility arc malhandled in this way. 
is involved. How phos] 5 honis or strych- Cases appear that receive much notoriety 
nine is detected every chemist knows, but in the newspapers. Then the officials seek 
to isolate and detect 1/100 of a milligram the services of so-called experts. Upon 
(1/6000 of a grain) of strychnine present investigation one can usually find that these 
in 500 grams of tissue is an entirely dif- so-called experts arc but novices in toxi- 
ferent problem. cology. This condition exists throughout 

Much experience is necessary. The per- the country and it was the condition in 
son to whom the chemical analvsis is New York City before 1918. The experts 
entrusted should be a chemist with years engaged in the Rice Case cost New York 
of experience in autopsy material — accu- City 8^0,000 for argumentative proof of 
rate, honest, and trustwortlty ; liis integrity whether Rice died irom the cuect oi 
of the highest and indeed above the remot- chloroform or not. No analysis for chloro- 
est suspicion, due to the fact that his find- form was made; it all depended upon 
ings may be the basis for the acquittal of which side produced the best argument, 
the innocent or the conviction of the guilty. % toxicological department of New 
The toxicological experience in the chief ^ City a chloroform case of this kind 
medical examiner’s office in New York "’ould be completely solved in about two 
City is the largest in the world, not over- by a scientific chemical analysis. A 

looking the medicolegal institutes of Ger- rough estimate shows that the average cost 

many, Austria, and France, Annually in New York City for a complete toxi- 
this office there are analyzed over 2,000 cological examination, including grand 
human bodies. Since the inception in 1918 court testimony is $5.00 per 

of the chief medical examiner’s office in cadaver. In New York City to-day every 
New York City, over 25,000 human bodies accident, suicide, homicide, and 

have been analyzed for poisons. most cases of sudden deaths with no mecl- 

In the United States we have only two attendants, arc autopsied and chcnii- 

localities in which toxicological ivork is cally analyzed. A few of these cases will 

done as a routine, namely, New York City described in order to point out the part 
and Newark, New Jersey. In other cities played by toxicology in solving the cause 
and counties throughout the countrj" no of death. 

toxicological work is done as a routine. 1. Analysis of the Stomach Cox- 
While writing this paper the author was tents the Main, or Perhaps th.e Only 
called by long distance about a case that Mark of Identification of the De- 
was troubling the authorities in a southern ceased. The Decker Case. — Becker, and 
town. _ A man was driving along a country his wife and two children lived in the 
road in an open automobile, Witnesses Bronx, N. Y. Mrs. Becker suddenly dis- 
saw the car swerve off the road and stop, appeared. Letters mailed in Philadelphia 
The driver was found dead. The coroner, to friends of Mrs. Becker stated that she 
without any scientific investigation, signed was tired of living with her husband and 
it out as a carbon monoxide case. Doctors therefore she had gone to Philadelphia, 
who had Heated this man for the past few that she was well, and not to ivorry any 
years claimed that they had advised him further about her. Her friends, however, 
to take this trip because of heart did not believe these letters. They knew, 
trouble. Instead of proving the presence although she might have left her husband, 
or absence of carbon monoxide in the blood that she loved her children too well to 
of the deceased by accurate chemical leave them behind. Mrs. Becker’s friends 
methods, the officials tried to argue the therefore brought the matter to the atten- 
point whether the man had died of carbon tion of the District Attorney. 

Read at the Annual Medinp of the Medical Society of the Stale of Nctv York, Utica, May 16, 1934 
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Investigation was started by the police. 
Mrs. Becker could not be {ound anywhere. 
Alter a few weeks of good detective work 
a clue was unearthed that ^Irs. Becker 
had been buried in the yard behind a gar- 
age owned by a friend of Becker. The 
police proceeded to search for the body in 
this yard. After quite some digging, they 
found the body of a woman, completely 
covered witli lye. The clothes, the face, 
and most of the external parts of the body 
were well chewed up by the lye so that it 
was impossible to identify the woman. 

The body was autopsied and chemically 
analyzed. The head revealed that the 
woman’s skull had been fractured by a 
blunt instrument. No poisons were found. 
The stomach contents revealed grapes, figs, 
and nuts. 

Meanwhile tlie detectives sought the per- 
son who had last seen Mrs. Becker alive. 
They found this to be a woman friend of 
the Beckers. She stated that Becker and 
his wife visited her about 10 o’clock this 
particular evening. When asked what they 
had eaten at her home, she told them, with- 
out knowledge of the chemical findings, 
that slie had given them grapes, figs, and 
nuts. It was mainly upon the finding of 
these particles of grapes, figs, and nuts in 
the stomach of the deceased, that the State 
succeeded in the identification of the body 
as that of Mrs. Becker. 

The Beckers left the house of their 
friend about 11:30 p.si. They got into 
Becker’s taxicab and started for liomc. On 
the way Becker feigned engine trouble 
and drove into aforesaid yard. He got out 
and lifted the hood. He called his wife 
to come out of the car and see for herself. 
As she stooped he hit her over the head 
with a blunt instrument knocking her un- 
conscious. He then threw her into a 
previously dug hole, covered her with lye 
and buried her. He was tried, convicted, 
and paid the penalty. 

2. A Camouflaged Poisoning Case.. — 
An automobile was found burning in an 
out-of-the-way country road. The owner, 
also in flames, was lying across the front 
mud guard, dead. A case of this descrip- 
tion would have been signed out by most 
coroners as one where death was due to 
accidental burning. The medical exam- 
iner’s office, however, investigated. An 
autopsy was performed, and a toxicological 
aimlysis was made. It was found by 
scientific methods of analysis that the man 


had not died of the fire, fumes or smoke. 
He was dead when the fire reached him. 
Further analysis revealed large amounts of 
cyanide in all his organs. Death was due 
to cyanide poisoning. 

The case was solved as follows: The 
man had suffered great financial losses. He 
was practically penniless. He had a 
family, and he wanted to provide for 
them. He had taken out a large insurance 
policy with double indemnity in case of 
accident. His intention was to commit 
suicide, and at the same time make it 
appear as an accidental death, in order to 
get the double indemnity. 

He put the car on fire, and when it was 
burning well, he drank the solution of 
cyanide. He then threw the container of 
cyanide into nearby shrubbery and fell 
dead over the front mud guard. Thus a 
case which had the appearance of acci- 
dental death by fire was one of suicide by 
cyanide. 

3. Case that Afff.aeed to be Sui- 
cidal Gas Poisoning was Proven to 
nc Murder by Suffocation. The Freind- 
lieh Case. — Freindlich, wife, and three 
children, 9, 7, and 2 years old — lived in a 
New York East Side tenement. On the 
particular morning in question the father 
left the home about 7 a.m. About 7 :30 
A.M. one of the boys noticed the odor of 
gas. He ran into his mother’s room and 
found her in bed. He shook her, but she 
did not respond. The boy called for help. 
The neighbors called the police who in turn 
notified the medical examiner’s office. On 
arriv.al of the medical examiner he found 
the room filled witli illuminating gas. The 
gas jet was open. The woman was dead 
in bed, lying on her back in a natural posi- 
tion. There was no pink coloration of the 
skin of her face, or any other part of her 
body (as is usual with carbon monoxide 
deaths). Lying in a crib a few 3 'ards 
away was the two-year-old baby, still alive. 
The baby was quickly removed to fresh 
air and saved. The absence of pink 
coloration of skin of the woman, and the 
fact that the baby was still alive and the 
mother dead, made the medical examiner 
suspicious, and an autopsy was performed. 

The to.xicological analysis of the blood 
removed from the heart of the deceased 
mother showed complete absence of any 
carbon monoxide. This indicated that 
death was not due to inhalation of illumi- 
nating gas. The autopsy further showed 
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that death was due to suffocation. Ten 
finger marks of compression were found 
on the back of her neck. 

Freindlich murdered his wife for insur- 
ance money. He held her face against the 
pillow until she was dead. He then turned 
her on her back, straightened out all of 
the bed sheeting, turned on the gas and 
left -the house. He was tried and con- 
victed. 

Coroners or inexperienced county plij'^si- 
cians would most likely have signed the 
case out as suicide by inhaling gas, whereas 
it was murder by suffocation. 

4. Alcohol the Cause of Accidents. 
— ^The toxicological laboratory of New 
York City analyzes the brain for alcohol 
quantitatively in all cases of fatal accidents, 
the purpose being to determine whether 
alcoholic intoxication was a contributor}' 
cause to the accident. 

Research work on over 6,000 human 
brains and on spinal fluid and blood of liv- 
ing human alcoholics, and many series of ex- 
periments on dogs in which brains, blood, 
and spinal fluid were analyzed, proved that 
if the alcoholic content of the brain or of 
the spinal fluid reaches above 0.25 per cent 
it indicates that the individual was intoxi- 
cated. This was found to be true whether 
the individual was an abstainer or a 
habitue. 

Case of Famous Air Pilot . — This flier 
was one of the first who successfully 
crossed the Atlantic. Several years later 
he took oft at Roosevelt Field with two 
male companions. Within a few minutes 
the plane crashed to earth and all three 
were killed. Examination of the wrecked 
plane revealed nothing as to the cause of 
the atyident. The deceased pilot was 
autopsied and toxicologically analyzed. 
The results of the analysis indicated that 
the pilot was intoxicated at the time he 
took off; and evidently this condition of 
intoxication was the contributory cause of 
the fatal accident. 

5. Planted Body for Purpose of Col- 
lecting Insurance.— This is the story of 
two undertakers that were partners in their 
business, in a rural community. One of 
the undertakers took out a large life insur- 
ance policy, with double indemnity for 


death due to accident, and he made his 
partner the beneficiary. 

Not many months later a bungalow that 
they owned was burned to the ground. 
The burned body of a man was found in 
the ruins. The undertaker who was the 
beneficiary claimed that this body was that 
of his partner, and he put in his claim for 
the insurance, asking for double indemnity 
because it was an accidental burning to 
death. 

The insurance company started an in- 
vestigation. .A.n autopsy and a toxicologi- 
cal investigation was conducted. The re- 
sults of the investigation were as follows: 

1. The external part of the body was 
completely charred. The head was com- 
pletely burned off. The feet and part of 
one leg were burned off. No identification 
was possible. 

2. By measurement of the bones of the 
extremities that were left, it was estimated 
that the deceased had been about two 
inches taller than the missing undertaker. 

3. Some parts of the internal organs 
were still in good shape ; that is they were 
not burned or boiled. Examination of the 
lungs showed a well developed pneumonia 
while the undertaker in question was seen 
apparently in perfect health only two hours 
before the fire. 

4. Toxicological analysis revealed no 
poisons, ruling out suicide by poison. 

5. Toxicological work further revealed 
that the body found in the ruins was dead 
when the fire started. The fire or fumes 
or smoke had nothing to do with this man’s 
death. 

6. The toxicological analysis also re- 
vealed the presence of formaldehyde in the 
various organs. This strongly indicated 
that the body had been embalmed. 

The case was fully solved. The body 
found was not that of the undertaker. It 
was a man two inches taller who had died 
of pneumonia, and had been embalmed for 
burial. This body tbc undertakers planted 
in the house, and then set fire to the house. 

The si.x cases above outlined illustrate 
the nature of the work the toxicological 
department of the Chief Medical Exam- 
iner's Office of New York City is doing. 
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CUTANEOUS REACTIONS TO HEMOLYTIC STREPTOCOCCUS NUCLEO- 
PROTEIN IN RHEUMATIC AND IN NON-RHEUMATIC CHILDREN 


ALBERT D, KAISER, M.D.. and JOHN D. KEITH, M.D. 

From the nehartmeot of Pediatries, the University of 
Rochester Sehoot of Jtiedieine and Dentistry, Rochester 


For some years rlicimiatic disease has 
been associated with a streptococcus infec- 
tion but lately more clinical, epidemiologi- 
cal, and bacteriological evidence of the 
causal relationship of this micro-organism 
has been put forward. Though there is no 
unanimity as to the type of streptococcus 
associated with rheumatic disease, the con- 
ception of acute rheumatism as a mani- 
festation of, or sequel to, infection witli 
the hemolytic streptococcus has received 
much support. A new approach to a study 
of this relationship has been offered by 
intracubaneous skin testing with tlie prod- 
ucts of the various streptococci. 

Within the last decade numerous workers 
have studied the relation of skin reactions 
to filtrates and extracts of streptococci to 
rheumatism. The first of these were done 
using filtrates of the toxin ; subsequently a 
dried-ground extract of the organism, re- 
ferred to as streptococcus nudeoprotein, 
was used. It is not our purpose here to 
review the literature, but to set down some 
of the previous results for comparison with 
the present investigation. 

In 1927 using a filtrate from a non- 
methemoglobin forming streptococcus 
Birkhaug' performed intradermal tests on 
54 rheumatic children and a larger number 
of controls with a dilution of 1/100. Of 
the rheumatics 76 per cent were positive; 
of the non-rheumatics 13 per cent, Iti 
1928 Kaiser," using a similar filtrate in the 
same dilution, obtained 72 per cent positive 
among 90 rheumatic children and 20 per 
cent among non-rheumatic controls. In 
1928 Irvine Jones’ made filtrates from a 
variety of organisms. That obtained from 
a hemolytic streptococcus was diluted to 
1/500 and injected intradermally. Seven^- 
five rheumatic children were tested. Of 
these 30.86 per cent were positive, while 
20.3 per cent of the control non-rheumatic 
group were positive. 

Swift, Wilson, and Todd* used filtrates 
of several non-hemolytic types of strepto- 
cocci. These were described as giving just 
as strong reactions with boiled filtrates. 


They found a higher incidence of skin 
hypersensitivity to this preparation in 
rheumatics than in non-rheumatics. Collis, 
Sheldon, and Hill* suggest that Swift’s 
preparation contained a considerable 
amount of the nudeoprotein or extract of 
the organism as well as toxin. 

In 1931 Derick and Fulton’ prepared 
dilutions of nudeoprotein from a hemolytic 
streptococcus. The test was done using 
.1 c.c. which contained .001 mgm. nitrogen. 
Of the rheumatics 8S.6 per cent gave posi- 
tive skin reactions; of the non-rheumatics 
12.3 per cent were positive. 

Coburn" in 1931 performed intradermal 
skin tests using a similar method of prepa- 
ration from hemolytic streptococci with 
various dilutions for skin testing, but most 
frequently a dilution in which .1 c.c. con- 
tained .001 mgm. nitrogen. 99 per cent 
of his active rheumatics were positive; 36 
per cent of his controls. 95 per cent of his 
patients who had had recent streptococcus 
infections g.ave positive skin tests to this 
material. 

Collis, Sheldon, and Hill' more recently 
tested 256 rheumatic children during active 
and inactive stages of their disease. Their 
skin-testing material was prepared from 
packed and dried hemolytic streptococci 
ground in a ball mill for a shorter period 
than that prepared by Coburn and by 
Derick and Fulton. They called it a 
hemolytic streptococcus extract. Two 
dilutions were made; in the one .1 c.c. con- 
tained .00005 mgm. nitrogen, in the other 
.00002 mgm. They found that approxi- 
mately 80 per cent of rheumatic children 
were positive in the active stage. This 
was reduced to about 40 per cent at the 
end of one year. Grouped all together 
58 per cent of the rheumatics were strongly 
positive, 17 per cent weakly positive, and 
25 per cent negative. Of the controls 28 
per cent were strongly positive, 19 per cent 
weakly positive, and 53 per cent negative. 

_ Gibson, Thomson, and Stewart” used a 
similar extract, in which .2 c.c. contained 
.00028 mgm. They found 76 per cent of 


Read at the Annual Meeting of the Medieat Soeiety of the State of Nero Yorh, Utica, May 15, 1914 
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the rheumatics positive, and 55 per cent 
of the controls. 

In general, the reported studies reveal a 
high percentage of the rheumatic indi- 
viduals positive to the filtrate or nucleo- 
protein of the hemolytic streptococcus. The 
variability of the results may he explained 
by the work of Ando, ci alP who were 
able to demonstrate two factors present in 
toxin produced by culturing the strepto- 
coccus of scarlet fever; one a heat labile 
fraction which is destroyed by heating to 
80° for 30 minutes, the other a heat stabile 
fraction which cannot be destro 3 *cd by boil- 
ing for an hour. The filtrates used in the 
above mentioned investigations on rlicu- 
matic patients probabl}'’ contained these 
fractions in varying proportions, depending 
on how long thej' were cultured. (It has 
been shown that there is some of the heat 
stabile element present in the toxin after 
only 48 hours’ culturing.) So the patients 
tested with the filtrates were receiving both 
materials. One may have been negative to 
the heat labile while giving a positive re- 
action to the heat stabile portion of the 
skin testing material; or the reverse may 
have been true. 

The purpose of this study was to deter- 
mine the cutaneous reaction to the heat 
stabile fraction of a hemolytic streptococ- 
cus. It is referred to as a nuclcoprotein 
in the United States and called (H. S. E.) 
Hemolytic Streptococcus Extract in Eng- 
land. Over 800 children were utilized for 
these tests. The group included 200 known 
rheumatic children; a number with other 
diseases such as scarlet fever, tonsillitis, 
and respiratory diseases. There were also 
children tested before tonsillectomy was 
performed. 


METHOD 

A 48-hour culture in Douglas Broth of 
a hemolytic streptococcus (strain Q-33 ob- 
tained from a rheumatic patient, culture 
kindly sent us by Dr. Homer Swift) is 
made. Organisms are then centrifuged and 
washed and heated to 60° for one-half 
hour. Then they are frozen and dehydrated. 
Then when perfectly dry they are ground 
in a ball mill for two weeks. The ground 
organisms are then dissolved in phenolized 
saline and the nitrogen content determined. 
Stock solutions are made containing 10 
mg./lOO c.c. These are diluted for skin 
testing to 1 :100. .1 c.c. used intradermally, 
containing .0001 mg. nitrogen. The follow- 


Tahi-e I.— Cutaneous Reaction to Hemolytic 
Streptococcus Nuci.r.ornoTEiN at Different 
Ac.r.s IN S3S Children 


Number Perce-.t 
positive negative positnc 
49 2.0 

44 22.g 


Age groups 
Under 1 ye.ar. . . 

1-3 ye.ars 

3-5 ye.ars 

S-7 years 

7-10 yc;irs 

10-13 years. . . . 
13-15 years. . . . 

Totals 


Number Number 
tested 

.50 1 

57 13 

64 21 

137 .52 

2.52 139 

178 138 

97 72 


835 436 


43 32.8 

85 38. 0 

113 .53.2 

40 77.5 

25 74.2 


399 52.2 


Tadi.e TI. — Cutaneous Reaction to Hemolytic 
Streptococcus Nucleoprotein at Differe.vt 
Aoes and in Different Diseases 


Aj:c ftroup and 
reaction 

Rheu- 

Tonsil- 

Scarlet 

Other 


matis:n 

litis 

fever 

diseases Totals 

Under I year: 

No. tested 

0 

0 

1 

49 

50 

No. positive 

0 

0 

0 

I 

48 

t 

49 

No. negative. . . . 

0 

0 

t 

^ positive 



00 



1-3 years: 

No. tested 

4 

0 


42 

>1 

No. po'^itivc. . . . . 

3 

1 

1 

s 

13 

No. nc^T^itivc. . . . 

1 

8 

1 

34 

44 

Vt positive 

75 

11 

50 

19 

23 

3-5 yc.ars: 

No. tested 

. 5 

IS 

9 

32 

64 

No. positive 

4 

3 

5 

9 

21 

No. nc< 7 ativc . . . . 

1 

15 

4 

23 

43 

positive 

. 80 

17 

56 

28 

33 

5-7 years: 

No. tcstc<l 

26 

45 

4 

62 

137 

No. po*?itivc. . . . . 

15 

12 

3 

22 

52 

No. hcftativc. . . . 

11 

33 

1 

40 

S5 

Yc positive 

58 

27 

75 

35 

38 

7-10 yc.ars: 

No. tested 

6»> 

0^ 

0 

79 

252 

No. positive. . . . 

so 

47 

9 

33 

I3'5 

No. nci^ativc 

19 

48 

0 

4f) 

113 

% positive 

73 

50 

100 

42 

55 

10-13 yc.ars: 

No. tcstc.l 

5R 

55 

3 

62 

178 

No. positive . . . . 

49 

43 

2 

44 

138 

No. nc?:ative ... 

9 

12 

i 

18 

40 

78 

% positive 

85 

78 

67 

71 

13-15 years; 

No. tested . . . . 

3S 

27 

0 

32 

07 

No. positjvc . . . . 


21 

0 

23 


No. ncfjaijvc . . . 

10 

6 

0 

0 

25 

74 

’'/c positive 

74 

78 


72 

Totals: 

No. tested 

. 200 

240 

28 

358 

835 

No. positive 

, . 149 

127 

20 

140 

436 

No. ncfi.ativc. . . . 

51 

122 

8 

218 

399 

% positive 

.. 75 

51 

71 

39 

52 


Table III. — Cutanfous Reaction to Hemolytic 
Streitococcus Nucleoprotein in 200 Children 
WITH Definite Rheumatic Infection 



Number 

Number 

Number Percent 

Age groups 

tested 

positive 

negative positn e 

1-3 years 

4 

3 

1 75.0 

3-5 years 

5 

4 

1 80.0 

5-7 years 

26 

15 


7-10 years 

69 

SO 

IQ <2,5 

10-13 years 

58 

49 

Q 84.5 

13-15 yc.ars 

38 

28 

10 73.7^ 

Totals 

200 

149 

51 "4.5 
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Tablc IV. — Pfr Cfnt PosiTiv'E Reaction in 
Rheumatism, Tonsiiutis, and Scariut Fum 

Rheumativn, Ton*:illiti*i, Scarlet fe\cr. 
Age groups per ttnl per cetU per eenl 

l-Sjears . . 11 SO 

3- 5 years ... 80 17 5ft 

5- 7 years . 58 27 75 

7-10 years "5 50 100 

10-13 years 85 78 67 

I3-lS>cars 74 78 


Table V.— Cutanmus Reaction to Hemolytic 
Strettococcus NucLEorRornN m RnruMATic 
Children Showing Responsc in Acti\e and 



iNACnVE 

Disease 



Agf group and 

Active 

rheu* 

Inactive 

rheu* 

Question- 

able 

rheu- 

Totals 

reaction 

inatic 

mTtic 

matic 

1-3 icars. 

No. letted 

. 3 

1 

0 

4 

No positive .. 

2 

1 

0 

3 

No negative . 

1 

. 67 

0 

0 

75 

^0 positive 

100 


3-5 i ears 

No. tested 

. 4 

1 

ft 

11 

No positive 

3 

1 

3 

7 

No negative 

1 

0 

3 

4 

% positive 

75 

100 

50 

64 

S-7 1 ears 

No tested 

14 

12 

9 

35 

No positive 

it 

4 

3 

18 

No negative 

. 3 

8 

ft 

17 

% positive 

79 

33 

33 

51 

7-10 years 

No. tested 

34 

35 

12 

81 

No positive , 

. 28 

21 

ft 

5ft 

No negative 

6 

13 

6 

25 

% positive 

. 82 

63 

50 

69 

10-13 years 

No tested 

21 

37 

15 

73 

No positive 

20 

29 

11 

60 

No negative 

, 1 

8 

4 

11 

% positive 

95 

78 

73 

82 

13-15 sears 

No tested 

10 

28 

5 

43 

No positive 

10 

18 

4 

.12 

No negative 

n 

10 

1 

11 

% positive 

too 

64 

80 

74 


Totals 

No tested 8ft 114 47 247 

No pos\U\e 74 75 17 176 

No negatne 12 39 20 71 

7o positive 8& C6 57 71 


Table VI- — Degree of Rlaction to Hemolytic 
Streptococcus Nucleoprotein in 835 Chilorfn 

(m percentage) 

Rheumatic 

cases Oues- 

Degree . .tionable 

of re- In* rheu- Scarlet Ton- Other 

action Active acU% e niatics {ever sillilis diseases Totals 


100 100 100 100 100 


itiB measurements were made in reading 
tlie degree of reaction: 

0 — .5 cms. = db 

5— Icms. = + (Read at 24 hours) 

1 — 2 ems = -i— t" 

2 — or greater I I I- 

Tabulation of tlie tests revealed a num- 
ber of interesting facts. In a grouping 
of the cbildrcn according to age rather 
than according to disease as noted in Table 
I, it is shown that there is an inci easing 
susceptibility to a positive reaction after 
the first jear of age tip to 13 ycats of age, 
and then a slight decrease in the miinber 
of sensitive individuals. This observation 
agrees witli the records of Collis' (1932) 
which show that tlie age period from 12 
to 14 was that of maximum sensitivity and 
that no increase in incidence of reaction 
was observed in higlicr age periods. It 
appears tliat infants under one year of age 
rarely show a positive skin reaction to 
streptococcus nnclcoprotcins whether they 
have a history of streptococcus infection 
or not. 

In Table II the reactions liave been 
grouped according to age and according to 
certain diseases. Tlie reactions in rheu- 
matic children at all ages show a high per- 
centage of positive responses. The same 
may be said of patients with scarlet fever 
at all ages In the group who had tonsil- 
litis excluding those who also developed 
cither rheumatism or scarlet fever, a much 
lower percentage of positive reactions was 
obtained except in the older children be- 
tween 10 to IS years. In tlie group of 
children with other diseases many of wliom 
were candidates for tonsillectomy with no 
liistory of infection other than frequent 
head colds, there was the lowest percentage 
of positive reactions. After ten years of 
age many children show a positive skin 
test regardless of the type of infection, 
though tlie children with rheumatic infec- 
tion arc more susceptible to this nucleo- 
protein than any other group. 

Skin testing with the nucleoprotein was 
undertaken in 200 rheumatic cliildren. A 
definite clinical 'diagnosis of rheumatic in- 
fection was made m all of them. Rela- 
tively few rheumatic children were tested 
under five years of age but as indicated in 
Table III the percentage of positive re- 
actions was high at all ages. Of the 200 
different children tested 149 or 75 per cent 
showed a positive nucleo-protein test. 
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Tonsillitis is recognized as an initial in- 
fection in a large percentage of rheumatic 
children. It has even been considered by 
some authors as a rheumatic manifestation. 
It is at any rate looked upon as a strepto- 
coccus infection in many instances. Scar- 
let fever based on the accepted etiology of 
the disease is undoubtedly the result of a 
streptococcal infection. The result of the 
streptococcus nucleo-protein skin test was 
compared in the children with these three 
types of infection. Obviously all three 
clinical diseases e.xisted in some of the in- 
dividuals. In order to compare the skin 
response in the three classifications, the 
children listed in the tonsillitis group were 
not known to have had either rheumatism 
or scarlet fever. The children listed under 
the scarlet fever classification may have 
had tonsillitis but have not had any recog- 
nizable rheumatic manifestations. 

As noted in Table IV, the children witlx 
rheumatic manifestations reacted positively 
in 75 per cent of the cases while those avIxo 
had scarlet fever tested during the course 
of the disease, reacted positively in 71 per 
cent of the cases. Tonsillitis, on the otlicr 
hand, which had existed a siiort time prior 
to the skin test or even years before elicited 
a positive response to the nucleoprotcin in 
51 per cent of the children. It appears 
that the clinical manifestatioixs termed 
rheumatic disease and scarlet fever are 
more likely to show a positive response to 
the heat stabile extract of the hemolytic 
streptococcus than other infections such as 
tonsillitis. 

A more detailed analysis of the reactions 
in the 200 definite rheumatic children as 
well as in the 47 children listed as question- 
able rheumatics has been made in Tabic V. 
Among the 86 children with active rheu- 
matic disease, 86 per cent gave a positive 
skin reaction, while among the 1 14 inactive 
active cases 66 per cent showed a positive 
reaction. Of the 47 questionable rheumatic 
children 57 per cent were positive to the 
nucleoprotein test. The active cases showed 
such rheumatic manifestations as chorea, 
arthritis, and pancarditis. A positive skin 
reaction to the intracutaneous injection of 
hemolytic streptococcus nucleoprotein was 
present in a majority of patients with 
definitely active rheumatic disease but be- 
came less positive as the acute attack sub- 
sided. Similar observations have been 
recorded by Coburn.® Gibson,^ on the 
other hand, reported in his series of tests 


that the highest proportion of positive skin 
reactions to the extract of hemolytic 
streptococcus xvas found in cases of 
chorea ; afebrile cases w'cre less hypersensi- 
tive and febrile cases were least sensitive. 

Perhaps of greater significance than the 
number of positive skin reactions among 
the rheumatic children is the degree of the 
reaction to the nucleoprotein. All the tests 
were noted according to the degree of the 
reaction and are recorded in Table VI. 
The marked reactions designated as 
were noted mainly in the children with 
rheumatic infection. A few occurred 
among the children with scarlet fever and 
tonsillitis. But practically none were 
found among the 300 children with other 
diseases. The same applied to the some- 
what weaker reaction designated +-h. 
Among diseases other than rheumatic in- 
fection the positive reactions were likely to 
be slight, while among the rheumatic cases 
the positive reactions were generally more 
marked or severe. 

When one compares the results of the 
skin tests in rheumatic disease with other 
diseases, the preponderance of the posi- 
tive reactions in diseases associated with 
streptococcal infection is readily discerni- 
ble. Table VII shows the high incidence 
of positive tests in I'hcumatic disease, scar- 
let fever and lessened incidence in tonsil- 
litis, which may in many instances be a 
streptococcal infection. In such infections 
as the common cold and otitis media, posi- 
tive reactions arc less frequent, while in 
the pulmonary infections an'd in nephritis 
the majorit}' of the tests are negative. 

A group of 302 children of various ages 
was tested to determine the effect of 
tonsillectomy on the intracutaneous skin 
lest. The percentage of positive reactions 
among these children was alxout the sanic 
as among any group of non-rhcuinatic 
children. Thirteen cliildrcn xvere retested 
three months after the tonsillectomy was 
performed. Practically all of them slxowed 
tlie same reaction as before operation. 
Eleven of the same children were retested 
six months after the operation. All hut 
four of these children still showed the 
same reaction. These four children showed 
-f- whereas six months ago they showed 
-f-k. Additional studies xvill be ma'de on 
these children to determine the effect of 
tonsillectomy on skin susceptibility to the 
nucleoprotein of the hemolytic strepto- 
coccus. 
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DISCUSSION 

Can any significance be attached to a 
positive skin test with the hemolytic 
streptococcus nucleoprotcin ? The ques- 
tion is immediately raised, “Will not the 
other nuclcoprotcins produce similar re- 
actions?” In this study no control tests 
were made except in a few instances where 
a boiled preparation of the nucleoprotcin 
was utilized. It was found that the degree 


Table VII. — Cutaveous Reaction to HrsioLVr- 
ic Strlttococcus Nucleobrotein in ClIILimtN 
WITH Various Diseases 



Kumbcf Number Number Per cent 

Diseases 

tested 

po^itiac 

neKative poaitise 

Rheumati-m . 

200 

149 

SI 

74 5 

Scarlet ic\ cr 

durinp ftctn c infection 

28 

20 

8 

71 4 

Scarlet fcacr 

1 a ear or more since 

infection 

S8 

34 

24 

53 6 

Upper respiratory infec- 

litis 

270 

ni 

139 

48 5 

Other di'eascs rot listed 

201 

84 

117 

41 8 

Otitis media 

13 

11 

22 

11 3 

l*neumonja 

Nephritis . 

31 

6 

27 

18 2 

6 

1 

5 

16 7 

llronchitis 

ft 

0 

6 

00 0 

Totals 

835 

43d 

399 

52 2 


Table VIII.—Cutanfous Reaction to Hfmo- 
LYTIC STRLrrOCOCCUS NuaiXUTOTEIN IN CniL- 
nRFN Before and After Tonsillfctomv 


Patient 

Ape 

Sex 

1st test 
10-16-33 

2nd teat 
1-18 34 

3rd test 
4-19-34 

J A 

11 

r 

0 

0 

0 

A A 

7 

F 

0 

+ 

+ 

G G 

8 

P. 

0 

0 

0 

J L 

10 

P 

+ + 

+ + 

+ 

G P 

7 

M. 


+ + 


F F 

8 

F 

0 

0 

0 

L P 

6 

P 

0 

0 

0 

.1 R 

11 

F. 

++ 

++ 

t+ 

G S . 

9 

M 

4-+ 


+ 

L V 

8 

M 




l.z . 

10 

M 


++ 


G W. 

1 

M 

0 

0 


J E. 

10 

.M 

++ 

+++ 

Not done 


per cent 


(UieuaatiBe 7$ 

Beaxlet fever 71 

(active Infection) 

Scarlet fever 55 

(previous Infect.) 

Dpper resplratorjr 45 
Infection 

Otltia media 35 

Pneumonia 18 

Repbrltla Ifl 



Chart I — Per cent positi\e reaction to hemolytic 
streptococcus nucleoprotcin m various diseases. 


of the reaction was in no way changed by 
this procedure. Suflicient tests with other 
products had been made by competent ol)- 
servers. Coburn” sliowcd tliat 90 per cent 
of all individuals skin-tested with nuclco- 
protein of B. typliosus reacted positively. 
On the other liand these same individuals 
.showed positive response to staphylococcus 
nucleoprotcin in only 20 per cent, and to 
non-heniolytic streptococcus nucleoprotcin 
in only 10 per cent of instances. Gibson" 
likewise had shown that reactions to 
viridans and gamma streptococcus e.stracts 
show no significant difference as between 
rheumatic and control series. In view of 
these and other similar observations, no 
control studies were made. 

The hemolytic streptococcus nucleo- 
protcin lias been compared with old tuber- 
culin and with Dick streptococcal toxin. 
A positive reaction to the injection of old 
tuberculin into the skin is now universally 
held to indicate that the p.atient is hyper- 
sensitive to tubercle bacilli or tlieir prod- 
ucts. This reaction is specific and is 
strictly related to tuberculosis. The strepto- 
coccal nncleoprolein skin tests likewise in- 
dicate that tlie patient is hypersensitive to 
some streptococci but it is not specific for 
rheumatic disease. The streptococcal skin 
test differs from the tuberculin test in that 
it may not remain positive as the tuberculin 
test docs. The Iicmolytic streptococcus 
micleoprotein is quite distinct from the 
Dick streptococcal toxin which c.in be 
destroyed by Iieat and is neutralizablc by a 
specific antitoxin. 

There seems to be considerable evidence 
to show that a positive skin test with the 
hemolytic streptococcus nucleoprotcin has 
some significance in the rlieuniatic child. 
Its almost complete absence in infants 
under one year of age suggests that these 
infants have not yet become infected with 
a hemolytic streptococcus or have not yet 
become allergic to its products. With in- 
creasing age there is more liability to infec- 
tion with the hemolytic streptococcus as is 
shown by a greater incidence of rheumatic 
infection, scarlet fever, and tonsillitis. 
Parallel with this increase of clinical in- 
fections due to the hemolytic streptococcus 
is an increase in the number of children 
who react positively to this nucleoprotein. 
The positive reactions however are de- 
cidedly more likely to occur in rheumatic 
infection and in scarlet fever than in other 
diseases. Inasmuch as 75 per cent of these 
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children show a positive reaction and only 
about one-half as many at the same ages 
who did not manifest clinical evidence of 
these diseases it would seem to indicate 
that these children with known strepto- 
coccal infections become allergic to the 
organism or its products. Undoubtedly 
many children who react posHively to this 
nucleoprotein may have been infected^ with 
the hemolytic streptococcus but no history 
of clinical manifestations was noted. It 
seems therefore reasonable to assume that 
a positive reaction to this nucleoprotein in- 
dicates the child has been at some time 
infected with the hemolytic streptococcus. 

It is interesting to note that in addition 
to a higher incidence of positive reactions 
in children with rheumatic disease the 
degree of reaction was also more marked 
in those children. The -f + + reactions 
are almost entirely limited to rheumatic 
fever patients and to those with known 
streptococcal infections such as scarlet 
fever and in cases of tonsillitis showing a 
high percentage of hemolytic streptococcus 
in the throat. One rheumatic patient tested 
with ,1 c.c. containing .0002 mg. nitrogen 
showed a positive reaction measuring 5-6 
cms. in diameter, and causing involvement 
of the lymphatics up the arm. It sub- 
sided wdth vesicle formation. Itr crjdhcma 
nodosum the results are striking. Col- 
lis'* has shown that mild or negative 
reactions are produced with this nuclco- 
protein in cases wliicli are due to 
tuberculous infection, while strong re- 
actions occur if the infection is of 
rheumatic origin. Similar results were ob- 
tained in our studies. Any patient with 
erythema nodosum should he tested with 
old tuberculin and with the hemolytic 
streptococcus nucleoprotein. This test un- 
doubtedly has considerable clinical signifi- 
cance in searching for the etiology of this 
disease. 

^ Observations on scarlet fever patients 
showed a high percentage of positive skin 
tests during the disease. At first the skin 
tests were made on them at various times 
during their hospital stay of 30 days until 
it was realized that some were negative at 
first and later became positive. Four cases 
were skin-tested at repeated intervals dur- 
ing their illness and a progressively in- 
creasing reaction was found, beginning to 
be positive in the first or second week and 
reaching the maximum in. the fourth week. 
This is in agreement wifh McGibbon’s'® 
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results reported recently, who found that 
90 per cent of scarlet fever patients gave 
a positive reaction to hemolytic strepto- 
coccus nucleoprotein in the fourth wedc oi 
the disease. 

No clinical significance can be attached 
to positive skin tests in non-rheumatic 
children as noted in this study. Among the 
300 children who were tested prior to their 
operation for removal of the tonsils it was 
found that the highest percentage of posi- 
tive tests was found among those children 
who gave a history of attacks of tonsillitis. 
Retesting a .small number of these children 
three and six months after tonsillectomy, 
a weaker reaction to the nucleoprotein in 
a number of them was found, while the 
majority of the tests remained the same. 
It is suggestive that tonsillectomy may 
have relieved the focus of infection in 
these children as noted by the declining 
skin response to the nucleoprotein. Addi- 
tional tests and observations will be made 
on these children to determine if any re- 
lation exists between the result of the 
test and clinical infection. No deductions 
can be made from this study other than to 
note that the results arc in accord with 
previous reports made by other observers. 
It at least supports the contention that 
rheumatic disease may be associated with 
a sti-eptococcus infection. 


SUMIitARY 

Intradermal skin tests were perform^ 
in 835 different children with a hemolytic 
streptococcus nucleoprotein. 

Positive skin reactions to this nucleo- 
protein are seldom present in infants and 
arc most common in children between 10 
and 13 years of age. 

Rheumatic children, 200 in all, gave 
positive reaction in 75 per cent, and non- 
rheumatic children in 32 per cent. 

Other streptococcal infections such as 
scarlet fever and tonsillitis gave a higher 
percentage of positive reactions than other 
infections. 

Practically all of the +-l--f reactions oc- 
curred in the rheumatic children. 
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DISCUSSION 

S Ci,.4U5E2?, KocJiesler, N Y — The anal- 
j SIS presented by Dr K'liscr and Dr Keith of 
the reaction of the skm of children to the intra- 
dermal injection of the nuclcoprotcin of a liemo 
l>tic streptococcus is of importance in two 
respects 

(1) Tlic results support the hjpolhesis that 
infection with streptococcus is present m rheu* 
matic fever Complete proof of the streptococcal 
ctioloff) of rheumatic fever is still lacking It is 
known tint rheumatic fc\er rarely occurs m the 
South, where tonsillitis and puerperal sepsis due 
to streptococcus arc also nre, it is also known 
that recurrence of rheumatic fc\cr often takes 
place two or three weeks after an acute infection 
with streptococcus Recently, howc\cr, Duckett 
Jones has stated that streptococci cannot be found 
m the throats of a certain number of rheumatic 
patients, also that the febrile disorder caused 
b> mtra\cnous injection of tiphoid \accine in i 
person with quiescent rheumatic fc\cr mas be 


followed by the deselopmcnt of very marked 
s>inptoms of rheumatic feser Dr Kaiser and 
Dr Keith imply tint the nucleoprotein used iii 
their work might he more specific than the nu- 
clcoprotein from other streptococci It would of 
course be of great importance to discover whether 
rheumatic persons arc especially sensitive to a 
particular streptococcus, or whether thc) are 
sensitive to a large group of streptococci It may 
be found tint the skin reaction to the various 
nuclcoproleins does not differ as much as cer- 
tain other biologic reactions e g , reactions be- 
tween scrum and the specific carboh>dratcs of 
the various streptococci 

(2) Tins paper also shows tliat the response 
of (be rhcunntic person differs from thit of non- 
rlicumatic persons even when the> are infected 
with streptococcus \ verj much higher pro- 
portion of voting rheumatic children have dc- 
vclopctl sensitivity of the skm to streptococcus 
nuclcoprotcin than have children of tlie same 
age with tonsillitis Scarlet fever also confers 
this sensitivity upon the skm of tlie majority of 
>oung children, but the sensitivitv of the skm 
appears to persist mucli longer m the rheumatic 
children than in an> of the other cliildrcn It 
would be of interest to know whether tins means 
that a subacute or chronic streptococcus infec- 
tion persists m such clnUlrcn If this is the 
case, the test might be of value as a guide in 
the treatment of supposed foci of infection If, on 
the other hand the positive skin lest means the 
persistence of allergy without the presence of 
mfection it miglit he of value as a guide in de 
sensitization or as an indication for the continued 
use of sahcvlates 


GLAND treatment FOR CHILDLESSNESS 


The cause of childlessness in a large number of 
marriages as well as the cause of progressive 
deafness m fully two thirds of cases examined 
has been traced directly to improper functioning 
of some of the glands of internal secretion the 
closing scientific sessions of the clinical congress 
of the American College of Surgeons was told by 
a specialist in the endocrine field, as reported m 
the New York Tunes 

This role of the glands, which have been found 
to play an important part in other vital functions, 
was reported by Dr Allan Winter Rowe direc- 
tor of research at the Evans Memorial Hospital 
of Boston 

Of a hundred childless couples examined. Dr 
Rowe stated fully half were restored to normal 
by the daily administration of a few drops of 
hormone extract 

Most of the infertility was laid to malfunction 
mg of the th>roid gland in the throat, the pitui- 
tary gland at the base of the brain, and the 
ovanan gland By supplying the particular 
deficiency the condition was removed, Dr Rowe 
reported 

Incidence of the condition was evenly divided 
between men and women, Dr Rowe added 
Among the 100 couples examined sixty nine per 
sons were childless because of a deficient pitui 
tar>, and of these half were men In each of 
these cases the administration of pituitary ex- 
tract brought the patient back to normal 


Twenty seven cases were traced to thyroid 
trouble nnd of these twentj one were men and 
only SIX women In all, fifty six men md sixty- 
onc women liave been restored to normal by cor- 
recting the glindular abnornnlitj 
In cases of progressive deafness known as 
otosclerosis Dr Rowe stated that full> two thirds 
of (he cases examined by him could be traced to 
the malfunctioning of either the thyroid, pitui- 
tary or some other gland In all of those cases 
the hearing was definitely improved by an artifi- 
cial supply of the deficiency 
The examination of a large number of school 
chiMren Dc Rowe reported also revealed that 
mental backwardness could be traced to glandular 
under functioning 


Louis J Auerbacher, the first to suggest that 
the Vitamin D irradiation of milk might be an 
effective means of curbing infantile rickets and 
the man who launched the successful experiments 
toward that end in association with the late Dr 
Alfred T Hess has been appointed Director of 
Medical Relations of the Borden Company 
Mr Auerbacher is vice president of the Dry 
Milk Company Inc , one of the affiliated organ 
izations of the Borden Company His new duties 
include contacting the medical profession regard 
mg all phases of research on milk and milk 
products _ 
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Reynaldo Dos Santos and his associates 
in their excellent work, Arteriogyaphie des 
Memhres ct de UAorte Ahdombtalc, pub- 
lished in 1931, gave the history of arteri- 
ography. It is stated that as early as 1896 
observers in France, Italy, and Germany 
radiographed the peripheral circulation in 
the cadaver by the injection of radiopaque 
substances such as bismuth. As early as 
1910 attempts were made to visualize the 
arteries in the living subject but the first 
practical work was really begun in 1924 by 
Sicard and Forestier using Lipiodol and by 
Berberich and Flirsch with a solution of 
strontium bromide and by the American 
Brooks using a solution of sodium iodide. 
Dos Santos and his co-workers began their 
work in 1929 using various radiopaque 
solutions. In this country in 1932 and 
1933 E. V. Allen and J. D. Camp of the 
Mayo Clinic have done some excellent work 
along this line. 

The arteries of the periphery can at 
times be visualized when sclerotic or when 
sufficiently calcified to cast a reasonably 
dense shadow. This type of visualization 
gives us very little information as to the 
size of the lumen, the flow of the blood- 
stream, and the extent of occlusion of the 
vessel lumen. This method does not vis- 
ualize aneurysms or aneurysmal dilations. 

In such diseases as diabetes with arterio- 
sclerosis, endarteritis, and allied conditions 
it is often of greatest value to determine 
the exact condition of the vessels involved. 
The intra-arterial injection of some radio- 
paque solution is necessary for a direct 
study of the peripheral vascular system. 
The ideal solution for this purpose should 
be non-toxic, non-irritating, and readily 
excreted. Such a solution has as yet not 
been found. Various solutions of iodides, 
bromides, as well as solutions containing 
organic iodine such as skiodan, iopex, and 
the like, have been used. In the proper 
concentration for good visualization these 
solutions have been found painful and 
irritating to the lining of the arteries and 
not entirely free from toxic effects. 

We have found the most satisfactory 
solution for this work, while not ideal, to 


be best for our purpose at the present 
time. This is a solution of 25 per cent 
thorium dioxide and manufactured under 
tlic trade name of “Thorotrast.” Tlie 
solution is non-irritating and used in the 
amount ordinarily necessary for good 
arteriography, has been found to be non- 
toxic. The disadvantage of the solution 
lies in the fact that the thorium salt is 
picked up by the reticuloendothelial system 
and deposited in the liver and spleen. It 
is excreted extremely slowly but various 
investigators agree that it is apparently 
harmless in small amounts. 

Arteriograms have been made of nearly 
all the main arteries in the living subject, 
such as the carotid, pulmonary', and the 
abdominal aorta. The procedures for in- 
jecting these large . vc.ssels necessitate a 
special technic and are not at present of 
much definite diagnostic value. The 
arteriography of the vessels of the ex- 
tremities, however, is much simpler and 
has a very definite diagnostic value. The 
arterial state of the femoral is most fre- 
quently desired and the brachial in a few 
.selected cases. 

TFXIINIC 

The technic of arteriography at St. 
Johns Hospital is as follows: An ampoule 
of thorotrast of 12*4 c.c. is diluted with 
normal saline to make a volume of 25 c.c. 
The artery' selected is punctured under 
aseptic conditions with a number 18 gauge 
needle attached to a syringe containing the 
diluted thorotrast. In the case of tlic 
femoral this injection is made in the upper 
part of Scarpa’s triangle. In the case of 
the upper extremity' any point in the 
brachial, above the elbow, may be selected 
as the site of the injection. The solution 
is injected at the rate of 3 c.c. per second, 
and the radiograph is taken as the last 
5 c.c. are being injected. It is essential 
that the x-ray exposure occur during the 
course of the latter part of the injection. 
The lower extremity is best taken in the 
lateral plane. The exposure time is j4 
second. The distance is 48 inches with 
low koli voltage and 10 m.a. current. 
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It is of considerable advantage to have 
the entire arterial tree in the lower 
extremity from the point of injeetion to 
and including the foot on one x-ray nega- 
tive. This can be obtained by the use of a 
special cassette 3 feet long and 8 inches 
wide. 

In the upper extremity where a tourni- 
quet or an inflatahle cuff can be applied 
proximal to the point of injection the ex- 
tremity may be taken in two planes at one 
injection. This is not possible in the lower 
extremity because of the high point of 
injection. 





Fig 2 — Popliteal aneurysm containing a large thrombus 
with gangrene of foot and leg. 



I ig 3 — Complete occlusion of the femorM artery due 
to sclerosis m midtlugh with rc'Cstablisliment of tbe 
\essel by collateral circul'ition 



I ig 4 • — Complete occlusion of femoral at the popliteal 
bifurcation m cases of diabetic gingrene of tbe foot 


INTERPRETATION OF ARTERIOGRAMS 

The interpretation of arteriograms re- 
quires special study. There are many pos- 
sible technical and other errors which cause 
misinterpretation of the x-ray negative. 
Improper injection of contrast medium, 
insufficient quantity to completely fill the 
vessels, and improper taking of the radio- 
graphic exposure are some of the possible 
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sources of error. Spasm of the vessel 
wall may give an entirely wrong impres- 
sion and if it is found to exist it may be 
eliminated by a low spinal anesthetic to 
block out the sympathetic influence. This 
spasm is liable to occur particularly in 
thrombo angiitis obliterans. 

The interpretation of the arteriogram 
will depend on such factors as; (1) Con- 
genital anomalies; (2) changes in the ves- 
sel lumen from a very slight constriction 
to complete occlusion ; (3) extent of col- 
lateral circulation at the point of occlusion ; 
(4) presence of dilations or aneurysms. 

The normal artery presents a smooth 
homogeneous outline. In thrombo angi- 
itis obliterans, the vessels are irregularly 
reduced in caliber. The process usually 
begins in the small peripheral vessels and 
progresses in a proximal direction to the 
point of complete occlusion. 

The arteriogram in arteriosclerosis on 
the other hand shows an irregularity in 
the vessel wall and in the lumen corre- 
sponding to the extent of the sclerosis 
present. This process is usually more 
noticeable in the larger vessels as in the 
femoral and popliteal. 


The femoral may be occluded 'in inid- 
thigh with such extensive collateral cir- 
culation at the point of occlusion so as to 
nearly re-establish a normal lower femoral 
vessel or there may be a complete occlusion 
at the popliteal bifurcation at which point 
the collateral circulation is not sufficient fo 
re-establish circulation. The presence oi 
aneurysms is usually quite obvious. The 
presence of large thrombi in aneurj'snis 
may also be easily seen. 

The value of arteriography to the sur- 
geon in arteriosclerosis and thrombo angi- 
itis obliterans with gangrene of the feet or 
toes is very great. It determines the site 
of occlusion, its cause, rvhether due to 
sclerosis or endarteritis and the extent of 
collateral circulation. These facts are a 
great aid in determining the point of 
amputation and the prognosis based on the 
extent of the collateral circulation. 
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“ANTISEPTIC” ADVERTISING 


The patent-medicine brigade have seized upon 
the surgeon’s use of antiseptics and arc trying 
to make the public believe that they should have 
antiseptics everywhere in the house except on 
the dinner table, and even then in the pocket. 
Shrewd advertising, says a statement from the 
Consumers’ Research Bureau, of Washington, 
New Jersey, has made an apparent daily neces- 
sity out of what is a rather rarely needed house- 
hold article. Normal skin when clean and dry 
disinfects itself rapidly. The normal secretions 
of the lining membrane of the nose and mouth 
have a natural antiseptic or protective power, as 
do likewise the secretions of the mucous surfaces 
of the vagina. Most bodily tissues, indeed, do 
better with the least medication possible, and 
the recent current campaigns to persuade every- 
one to regiments of “antiseptic” inhalants, mouth- 
washes, gargles, douches, and so on, are abso- 
lutely against medical evidence, and are purely 
business-getting enterprises. 

Such antiseptic rituals are costly to the con- 
sumer, often harmful to his bodily tissues, and 
exceedingly profitable to the patent-medicine in- 
dustry — a generalization which applies to many 
so-called ethical and reputable products as well as 
to the common fakes and nostrums advertised in 
standard popular magazines and newspapers. 

The unwise use of an antiseptic or the use of 
the wrong antiseptic for a given purpose may 
seriously retard recovery, by destruction of re- 
parative tissue, may cost a life, or result in the 


amputation of a limb. .Advertising claims arc 
not to be trusted in this field. Evcn_ brine and 
vinegar arc stronger antiseptics and disinfectants 
than some proprietary products widely sold as 
potent germicides. 

Dirt and oil increase the likelihood of infec- 
tion. Hot soap suds made of laundry or toilet 
soap compare favorably, in the_ removal of 
germs on the skin, with most disinfectants and 
antiseptics on the market, being like them effec- 
tive against a few organisms but not against 
most of the common ones. The cocoanut oil 
soaps, which are rather irritating to the skin, 
are regarded, among soaps, as the more efficacious 
skin disinfectants. 

It is important in every case to note that anti- 
septic, disinfectant, and germicidal substances are 
not usable interchangeably. Each, silver protein 
or iodine, for e.xample, has its own field wherein 
it is potent or safe. No antiseptic should ever 
be used without full understanding of its limita- 
tions and of its field of utility. _ _ 

No proprietary mouth wash is, indeed, useful 
or effective in the ways usually claimed. The 
healthy mouth does not need a mouth 3vasli — 
persistent use in the normal mouth rnay indeed 
be harmful ; the unhealthy mouth will require 
more definite and specialized treatment than use 
of a proprietary mouth wash. Antiseptics capable 
of actually sterilizing the tissues of the mouth 
\vill destroy them, and if sterilization were pos- 
sible it could last but a few minutes at best. 
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Meetings of phjsicniis and pliarmacists 
arc not new by anj means As far baek 
as 1224, Predenck H of Sicily in an edict, 
declared that ‘puces charged for medicines 
w ere to be regiil ited and the phj sicians 
were forbidden to share in the profits of 
prescriptions bj clandestine arrangements 
with the confectionarii [pharmacists] ” 

In France during the sixteenth centiirj, 
howeaer, the relationship between phj si- 
cians and pliarmacists was not so harmoni- 
ous Disputes reached such a serious 
point that the physicians avrote prescrip- 
tions for only simple remedies avhich could 
be supplied by herbalists 
Hoaa History repeats itself ' 

For the last decade, the pharmacist has 
had to listen to the jibes of his brother, 
the physician as avell as the general public 
concerning Ins ability or lack of ability as 
the case may be, “of properly preparing a 
salad dressing or making a club sandavich ” 
He has listened good naturedly but never- 
theless in many cases it has hurt his pride 
and justifiably so He began to question 
the wisdom of his attendance at the College 
of Pharmacy or the years he spent as an 
apprentice doing everything from powder 
ing corks to filling capsules of zme valerate 
Fresh from college, having heard speeches 
at commencement concerning the honorable 
profession of pharmacy and its importance 
in relation to medicine, he entered the drug 
business with the hope that the knowledge 
gained would be put to use Aptly ex- 
pressed by Robert Louis Stevenson, "It 
IS a sore thing to have labored along and 
scaled the arduous hilltop and when all is 
done, find humanity indifferent to your 
achievement ” 

He studied the prescriptions which were 
brought into the store but instead of find 
ing the tinctures, infusions, decoctions, 
troches, and so on, about which he had 
learned, he began to realize that the only 
thing f or w Inch he used his spatula was to 
remove labels fiom patent medicine bottles 
The time soon came when he noticed 
that the patients, realizing that the physi- 
cian was prescribing proprietaries, began 

Read before tl e /jeademy of 
Plys\c\aiis and Pkarmacuts at th 


to read off prescriptions True sometimes 
vvhen a physician wrote for Argyrol, the 
patient would get Agarol or vice versa 
but after all the pharmacist was not given 
that valuable document to study And then 
the physician began to find that self-medi- 
catiou suddenly took an alarming increase 
"Dr Jones only prescribed some So and- 
So's Aspirin Tablets and some So and-So's 
Vaposmear when I had a cold, why don’t 
you try it’’” — and the patient did, until 
finally pneumonia developed and Dr Jones 
had to be called in anyhow He was 
tickled pink when he called his pharmacist 
for pneumonia scrum and he was able to 
supply It and happily give him the benefit 
of bis knowledge of its administration 
Old Doc Jones may even have felt a bit 
guilty for having teased friend pharmacist 
about bis soda fountain 

But let us for a moment study the vvhys 
and wherefores concerning the soda foun- 
tain and luncheonette and hardware depart- 
ments of the drug stores of the last decade 
The pharmacist bad to pay liis rent, and 
other expenses and try to have something 
left over, and so, much against his wishes, 
he put m these sidelines And since so 
much has been blamed on prohibition let’s 
put a little more on the list The soda 
fountain took the place of the bar for a 
quick luneb Now with the repeal era well 
under way, except for a few States, and 
the return of the bar, a serious blow has 
been struck at the soda fountain We see 
also the great increase of professional 
pharmacies New ones are being opened 
daily Pharmacies whose one thought is 
to serve the physician and the public 
A number of my students have come to 
me for my opinion m this regard and I 
have told them that I think the time has 
finally come vvhen there is to be a separa- 
tion between the professional pharmacy and 
the department store type drug store where 
the drug department is usually no larger 
than a telephone booth 
What must the pharmacist do to help 
warrant the confidence and support of the 
physician of the future and what must the 

'harmaey at a joint meeting of 
New York Academy of Meamne 
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physician do to encourage the pharmacist 
of the future to once again be his right 
hand man in his battle against disease? 
Both professions must clean house. 
Chapter Two of the code of Ethics of 
the A.Ph.A. entitled, “The duties of the 
Pharmacist in relation to the Ph)'sician,” 
states as follows: 

The pharmacist even when urgently requested 
to do so should always refuse to prescribe or 
attempt diagnosis. He should under such cir- 
cumstances refer applicants for medical aid to a 
reputable legally qualified physician. 

I know that most pharmacists are strict 
in following the above mentioned dogma, 
but the small percentage who do violate it, 
are the cause for criticism of our entire 
profession. 

Since the Supreme Court handed down 
the decision that the Ownership I.^w was 
unconstitutional, there has been a tre- 
mendous increase in the number of non- 
phannacist owned drug stores and the 
subletting of prescription departments by 
cut-rate cosmetic shops to men who in most 
cases could not find employment in reputa- 
ble phannacies. 

These individuals are responsible for 
much of the criticism wrongfully heaped 
on the shoulders of the conscientious phar- 
macist who has striven to abide by the 
ethics of his profession. It is this type of 
store which is largely responsible for the 
counter-prescribing and so-called diagnosis 
which the honest pharmacist does not 
tolerate and which the physician is justified 
in criticising. 

A friend of mine had an experience a 
few weeks ago, which in addition to a 
lesson in ethics taught one of his clerks a 
lesson in economics. A maid employed by 
one of his customers rushed into the store 
with a handkerchief covering the palm of 
her hand. She had cut herself while open- 
ing a bottle and tearfully asked to have the 
wound treated. The pharmacist immedi- 
ately informed her of the danger of infec- 
tion and suggested she see her physician. 
Inasmuch as he lived some distance away, 
she asked the pharmacist to suggest some- 
one in the neighborhood. He called a 
young physician who had just located close 
by and asked him whether he would be 
kind enough to see a patient immediately. 

As she left the store for the physician’s 
office, his clerk, recently employed in a cut- 
rate cosmetic shop, turned to him and said 
that he could have turned that into a sale 
of at least $1.50 what with bandages, per- 


oxide and adhesive and cotton, and very 
subtly inferred that the proprietor’s sales- 
manship was lacking. 

The proprietor dismissed the matter but 
felt very much pleased a short time later 
w’hcn the maid returned with her hand 
neatly bandaged and two prescriptions to 
be filled— one for a solution of bichloride 
and the other for Elixir Triple Bromide, 
N.F. She thanked him profusely for 
having referred her to the doctor who had 
removed two slivers of glass from her 
hand and had told her of tlie pharmacist’s 
wisdom in suggesting immediate and 
proper medical treatment. In a few minutes 
the physician phoned to thank him for 
referring the case to him and they since 
then have had very' cordial relations. 

You can picture the delight with whicli 
the pharmacist had his clerk ring up the 
sale which he assures me was considerably 
more than the amount the clerk had men- 
tioned. 

Wliat had the pharmadst accomplished: 

1. He had done the right thing for the 
patient (preventing infection, and so on). 

2. He had made a friend of the physi- 
cian. 

3. He had incidentally made a sale with- 
out feeling that it was not completely 
legitimate. 

Now what about the physician and his 
part in pharmacy' of the future. He too 
should take steps to bring about this 
Utopian harmony of the two professions. 

Fortunately', self dispensers arc on the 
decline because the public is sufficiently 
intelligent to realize that a physician except 
for emergency' cases cannot possibly stock 
the variety of medicines required for every 
ty’pe of illness. Tlie phy’sician who pre- 
scribes proprietaries is encouraging the use 
of patent medicines indiscriminately'. 

I have to think of the story' of the wise 
old man who went to his physician for a 
phy'sical examination. After the examina- 
tion, the doctor, although finding nothing 
wrong, told him to get some medicine at 
the drug store. He asked the doctor how 
much he owed him and the physician said 
$5.00. "Here it is. After all, the doctor 
must live,” was his parting remark. He 
went to the pharmacist, obtained the medi- 
cine and upon asking how much it was, he 
was told $1.00. “Here’s y'our dollar. The 
druggist must live,” and thereupon he weiit 
home, opened the bottle and poured it 
carefully down the sink and said, “Alas, I 
too must live.” 
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Tnic, we all must live, but we must not 
force the public to speml their money on 
meejication whose success in many cases is 
only due to high pressure advertising. 

A large number of manufacturers, to 
introduce a pharmaceutical product, start 
by soliciting the physician and when it has 
been generally accepted, advertise it directly 
to the layman. The prescription propric- 
tarj' of yesterday is the patent medicine of 
today. The prescription proprietary of 
today is the patent medicine of tomorrow. 

Why must there be twenty-eight brands 
of digitalis when they are now all stand- 
ardized? Why must there be sixt 3 ’-thrce 
brands of cpbedrine when any good phar- 
macist is able to prepare oily and aqueous 
solutions of the salt? The .same applies to 
the man}- high-priced proprietary sedatives 
that have in recent years duplicated such 
splendid formulas as Elixir Three Bro- 
mides and Elixir of Paraldehyde. 

U.S.P. and N.F. preparations are of 
proven and tested worth. Both boohs arc 
revised ever}- ten years by a committee of 
non-paid pliysicians and pharmacists of 
unquestionable integrity and exceptional 
experience in their respective fields. 

Many — of course, not all — prescription 
proprietaries arc nothing more than at- 
tempts to duplicate other proprietaries or 
in some cases official preparations clo,akcd 
by trade names and subsequently higher 
priced. The patient must pay for the tre- 
mendous expenses involved in advertising 
•and detailing the physician. 

Let us forget the past. 

Gentlemen of the medical profession of 
the future 1 

Watch out again.st the growing tendency 
toward socialized medicine. You must, 
wherever possible, eliminate economic 
waste. 


Remember that every time you prescribe 
a prescription proprietary — using a brand 
name — you cause some pharmacist to in- 
crease bis stock — increase his overhead — 
and naturally increase the cost to your 
patient. The only excuse for prescribing 
proprietaries should be when the official 
books do not have a preparation of equal 
therapeutic v.altie — and in case you are not 
aware of the many splendid formulas in 
the U.S.P. and N.I'. your friend, the phar- 
m.acist will gladly assist you by presenting 
you with a condensed formubary supplied 
by the New York State Pharmaceutical 
Association. 

And now members of the Pharmaceuti- 
c.al Profession of the Future ! 

Show your colleague, the physician, that 
you will continue to merit his confidence. 
Stick to pharmacy, that grand old profes- 
sion, but don't rest on your l.-iurels. Keep 
your stock of U.S.P. and N.P. prepara- 
tions fresh, continue to assist your friend 
the physician by having biologicals prop- 
erly stored and a complete stock for his 
immediate needs. 

Improve your equipment. Throw away 
the "No Admittance” sign from above 
your Prescription Room Door. As a mat- 
ter of fact throw away the door. Let the 
physician see what goes on in your "Sanc- 
tum Sanctorum." 

Supply him with formulas which will 
encourage him to prescribe real prescrip- 
tions and not force him to rely on patent 
medicine vendors. Advise people to visit 
their physicians periodically and so show 
him that you are working with him and 
not against him in what, after all, is the 
basis of both of these noble professions. 

“The untiring battle against disease and 
the improvement of the health of our fel- 
low beings.” 

]209 Lcxixcton Ave. 


HOW NOT TO GET THIN 


That seems to be the advice needed by thou- 
sands who are roing at it in unwise and even 
perilous ways. Tiie Chief of the Division of 
Public Health _ Education oi Pennsylvania de- 
clares that it is only "a very tnie though sad 
fact” that hundreds of women have killed tliein- 
selves during the past decade by senseless and 
e-xcessive dietary reduction practices. Caught in 
the wave oi mass psychology wliicli emphasized 
the so-caiied athletic figure, fegions of misguided 
members of the feminine contingent were at- 
tracted to hazardous drugging and misgtlided 


food practices. Premature funerals, not to men- 
tion countless prolonged illnesses, just naturally 
followed. All of which, he adds, goes to prove 
that the way to get thin is first not to get fat ; 
and second, if over weight, then to see one’s 
phj'sician and he guided hy his directions. 


Millionaire Octogenarian: "Will you marry 
me if I iiavc my health rejuvenated?” Pretty 
Gold Digger: "I’ll marry you all right, hut 
you le.ave your health the way it is .” — Oral 
Hyi/iritc. 
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EDITORIALS 


Recent Events 

It is unusual during the course of ad- 
ministration affairs to pause long enough 
to summarize accomplishments. But two 
recent events are noticeable in that they 
mark progress. In the first place, the 
discussion at the recent Council meeting, 
and at the Conference of Committeemen 
and officers, cleared away uncertainty and 
clarified mooted questions and demarcated 
immediately objections. In the second 
place, the new Committees which are under 
way started activities. The Committee on 
Trends is under way. The Committee of 
District Branches is organized. From 
the one, “The Romance of Medicine,” will 
reach the public to whose service, all our 
efforts are dedicated, and from the other 
there should result regional conferences 
which having a common objective, may 
well result in working out schemes and 
plans, suitable for given localities. 

We have two major problems crying for 
solution. First, the medical care of the 
indigent. These are wards of the com- 
munity in which they reside, and the 
responsibility for them is community busi- 
ness. The doctor should not be doubly 


taxed. On the one hand, he carries his 
share of the burden as a taxpayer, and, 
on the other hand, again as a physician 
he is taxed by giving his services gratis. 
Medical care of the indigent should be 
paid by the communit)’’ alone. 

The second major problem is to find 
ways and means of overcoming the eco- 
nomic barrier which among wage-earners 
in the lower income groups prevents mod- 
ern medicine from delivering them its best. 
President Roosevelt has said that “the 
care of the sick is a local responsibilit)'.” 
The set-up by the District Branches makes 
it feasible to achieve accords in each locality 
on these problems. 

Finally, there is our concern with legis- 
lation. Wc shall endeavor to maintain un- 
impaired and intact the Medical Practice 
Law ; we shall endeavor to keep unhindered 
and unhampered by restrictive legislation 
those in our ranks who day in and day 
long arc searching for medical truths 
through animal experimentation and other 
research ; we shall try' to curtail the activi- 
ties of “cults” and “cultists,” and 
strengthen prev'cntive medicine where 
health laws need strengthening by adop- 
tion of new measures to protect the public 
health, and lastly', we shall help with all 
honorable means at our command to rec- 
tify' the abuses and racketeering which 
has developed in the operation of the 
Workmen’s Compensation Laws. 


Let’s Correlate the Groping Units 

"Musi li’c go ou in many'groping, disorganised, 
separate units to defeat, or shall we move as 
one great team to victory^" — ^Franklin D. 
Roosevelt. 

In our ranks are many' organized groups 
having objectives which are not always 
those of organized medicine. Occasionally, 
that for which they strive is in direct op- 
position to the stand taken by our State 
Society'. In the results of the crusading 
spirit of those sincerely endeavoring to 
accomplish their purposes, the great pub- 
lic, and sometimes the legislature, sees the 
profession divided into many' groping 
separate units. This division of the pro- 
fession into separate units has become 
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narked especially since the publication of 
he Report of the Committee on Medical 
'are, and the discussion of the panacea 
vhich it recommended to all. In line with 
he action of the Medical Society of the 
bounty of Monroe, we too arc “lacking 
n confidence in the panacea effect of sohi- 
ion of the problem by insurance action 
:xcept under rate sociological groupings 
ivhich we do not believe arc existent in 
Dur Country.” 

Our society has repeatedly recorded its 
position in opposition to compulsory health 
insurance. \Ve cannot 'doubt the sincerity 
ol the medical groups among us who differ 
from our viewpoint. A few of them only 
can be said to be swayed by their own 
personal economic stress under which the 
present day finds them. 

The Journal’s news columns (on an- 
other page in this issue) contain the report 
of an action by the Council, wherein there 
is set up machinery by which it may be 
possible to establish one great team. Great 
is the responsibility of the District Branch 
Presidents, in that success or failure of 
the plan will depend upon the manner of 
men selected to carry out the onerous duty 
of finding and achieving a mutually accept- 
able thetic formula to which all medical 
practitioners can subscribe. 

Too often, medical groups arc the slaves 
of their specific differences. Their flat- 
terers who live off them, intensify these 
differences to stimulate their vanity and 
provide medico-political occupation for 
themselves. 

Ours, on the contrary, is not the role 
to accentuate differences but to find and 
promote the common purpose. 


A Scholar in Surgery 

He used to surprise us years ago when 
we were internes. “We will go to your 
rooms” (near the Operating Room) “and 
collect all the books you have on this sub- 
ject and mull them over." There succeeded 
memorable moments of reading, discussion, 
classification of knowledge, and conclusion. 
He never hurried, never wasted time, never 
stopped until all the work was done, but 
he was always studying, capturing events. 


reviewing and reclassifying information 
for us. He taught by making us feel that 
we were helping him to study. Later we 
learned that it you wished any special in- 
fonnation on a surgical subject he could 
name the work, volume, and page where it 
was to he found, whatever its date or lan- 
guage. A few days ago he passed away in 
his ninetieth year. A host of reasons call 
his profession to attention and meditation. 
For the Journal, let it suffice tor the 
moment that he was twice president of his 
County Society and once president of the 
Medical Society of the State of New York. 

Born in 1845, one of five children of a 
pioneer itinerant Methodist clergyman in 
the Middle West, he was trained in the 
self-help, co-operative spirit, resourceful- 
ness, and economics of a parsonage where 
the average income was five hundred dol- 
lars per year and the highest less than a 
thousand. By happy arrangement the 
family resided in Ann Arbor, ^Michigan, 
for seven years, and the educational advan- 
tages of the schools and universitity were 
available. Religion and education were 
stressed in the home. Frugality and work- 
ing for each other were necessary. 

Upon graduation, came a postgraduate 
year in chemistry and prcmcdical subjects 
leading to a master’s degree. During the 
Civil War he enlisted as a hospital-steward 
in 1863, and was assigned in January, 
1864, to a regiment of colored cavalry at 
eighteen years of age. Soon he was trans- 
ferred to a general hospital in Springfield, 
Missouri, and mustered out in September 
of ’65. At once he returned to the uni- 
versity from which he received his degree 
as Doctor of Medicine the following year, 
credits being given for his prcmcdical 
scientific year and his service in the army. 

When Harper Hospital of Detroit 
needed a house surgeon he won the posi- 
tion. His superiors there were men of 
large experience. “At the flame of their 
enthusiasm and ambition I lighted my own 
torch which has never since been e.xtin- 
guished.” — ^Realizing then that his training 
was still quite incomplete he spent the win- 
ter of 1867 in a postgraduate course at 
Bellevue Medical School. Then came 
appointment as Assistant Surgeon in the 


84 


EDITORIALS 


*N. V. State J. M, 
January 15 , 1935 


Navy in May, 1867. At Brooklyn Navy 
Yard, on the old U.S.S. Penobscot, cruis- 
ing the West Indies, and on the Saratoga, 
infested with yellow fever, he served. 

After three years he married. In 1871, 
after the birth of the first son, ordered to 
indefinite sea duty, he concluded that he 
could not do justice to his family in the 
Navy and resigned. He regretted loss of 
associations he prized but placed famil)' 
duty above all else. Slowly he established 
himself in general practice. 

For ten years he taught Anatomy at 
Long Island College Hospital, serving as 
adjunct professor for three years. Then 
he was invited to become a member of the 
Managing Board to organize the proposed 
Methodist Episcopal Hospital. In 1884 he 
spent five months studying European hos- 
pitals and surgical clinics. Before his 
return the great founder of the hospital 
had failed, but one building of the several 
erected was completed in 1887, the staff 
was organized, and its work began. Until 
1907 he served at Attending Surgeon when, 
differing in ideals from the management, 
he resigned. 

Transforming his home into a private 
hospital he and his two medico sons devel- 
oped their surgery in a new and intensive 
manner, winning applause from their pro- 
fessional colleagues. Ten short years full 
of joyous accomplishment were ended by 
the untimely death of the elder of the two 
sons, while the other was at the Mexican 
Border with the Army. The hospital was 
transferred to other hands. During those 
ten years notable contributions were made 
to the surgery of peri-colic membranes, of 
the prostate gland, of gastro-intestinal 
affections and their x-ray diagnoses, and 
of bladder tumors and surgical diseases of 
the kidney. 

In 1878 he and a few ambitious friends 
had formed the “Anatomical and Surgical 
Society and at the end of 1879 Volume I 
of the Annals of this Society was pub- 
lished. The second year came monthly 
publications by Putnam’s Sons. This con- 
tinued until 1884 and was the fore-runner 
of the Annals of Surgery which first ap- 
peared in January, 1885, the only journal 
in the English language devoted exclusively 


to surgery. Until 1933 our “Scliolaf in 
Surgery’’ served brilliantly as its editor-in- 
chief. The benefits he thus afforded his 
profession and the world-public cannot be 
estimated. 

During his long professional life he 
studied practically and recorded what he 
observed. During the decade 1872-82 his 
earnest researches were in the value of 
tracheotomy in laryngeal diphtheria and 
the fractures of the wrist. Plis contribu- 
tions, to literature on these subjects brought 
him his earliest large recognitions. How 
different from the work of 1907-17! 

His writings in journals, monographs, 
books, chapters of textbooks comprise thou- 
sands of pages of careful, well-weighed, 
accurate writing in well-chosen words. Hi- 
literary work was carefully ])lanned and 
religiously followed. Once, for eighteen 
months, when contributing to a great 
System of Surgery, he arose at six and 
wrote from six-thirty to eight-thirty, ap- 
pearing at his hospital at nine. Thus only 
could he make this contribution and leave 
his regular duties undisturbed. 

Our “Scholar” trained surgeons of abil- 
ity and distinction several of whom became 
devoted colleagues. Some are able writers. 
All realized his important influence. His 
standards were mountain-high and rock 
firm. Intellectually entirely honest, he 
sensed that “accuracy is the half-brother 
of honesty.” As the scientific story was 
told, romance, color, drama were brushd 
aside to provide force for truth. This 
unswerving honesty held many close to 
him. Some accused him of severity and 
inflexibility. This apparent' fault was due 
to an idealism which stood rigidly for 
truth and justice, scorning veneer. He had 
a warm heart but a serious demeanor. He 
possessed a keen sense of humor but no 
gift of frivolity. 

A medical bibliophile, this Master found 
delight in accumulating rare volumes of 
historic merit. Priceless Vesaliana, works 
of Galen, Parc, Mundinus led the distin- 
guished files. He delved into the charac- 
ters of ancient anatomists and surgeons. 
He wrote of them in essays, deeming the 
most important that devoted to the 
Anatomist DaLuzzi (1265-1326). 
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His operati\c uorK uas tjTi'ca' of fl'c 
scholar After patient, often long studj 
of the case, a logical plan of treatment was 
evolved His technical procedures were 
careful, deliberate, determined, and they 
fulfilled his plan regardless of scintillating 
suggestions h> his assistants During the 
case study he patiently considered every 
suggestion ofTered The course once de- 
cided upon could he altered only bj emer- 
gency or unexpected findings 

Patriotism stronglj flavored this man’s 
life and in his later years, when active 
surgical work had been relinquished, he 
was active m the Grand Army of the 
Republic In 1921 he was made its Com- 
mander m-Chief He was a nature lover 
and delighted in his lakeside country home 
He traveled w idelj and studied civihration 
and peoples 

A model of scientific industry’, he was a 
student of extraordinary devotion He 
had courage, a deliberate initiative, and 
exhaustless patience in all Ins work He 
was sceptical about new discovencs and 
methods, willing to help prove their worth 
or unimportance, prompt in acceptance of 
proven facts Discrimination was a prin- 
ciple He advanced, sometimes slow ly, but 


always faced forward He was sure of 
himself— hut modest After the profes- 
sion of his city, state, and nation, had 
gathered to do him honor after fifty years 
of practice, he wrote the following com 
nicnt “Why then should this host of 
friends he assembled to honor one of their 
own nunihcr was a mystery to me The 
greater mimhcr of them were themselves 
physicians, my neighbors, my rivals for 
popular esteem and service To receive 
from such a jury such a verdict of approval 
after forty years of strenuous activity 
among them might well he a source of 
satisfaction I appreciated it with all 
humility, as a movement upon the part of 
most of them rather to honor the ideals of 
professional life vvhieli I had striven to 
exemplify among them, than as a personal 
tribute to myself In tint spirit I could 
not fail to enter with joy and pride into 
the evening’s mood ’’ On that evening 
W J Mayo pronounced him to be “one of 
the greatest of surgical teachers-by-the- 
vvrittcn-vvord " 

Altogether the career of Lewis Stephen 
Pilcher was the conscientious conduct of a 
well ordered, scholarly life 
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[The Journal reserves H e to print correspondence 
to tts staff in ufole or in part unless marked prtwte 
All communications must carry the xvnter s full name 
and address xchtch tiill be amitted on pubUeatton if 
desired Anonymous letters tvill be disregarded J 

December 27, 1934 

To the Editor 

At the last annual meeting in Utica I read a 
paper on ‘Gonorrhea m the Female" later pub 
hshed m the Journal for August 15, 1934, p 
731, and find myself m consequence, in a peculi 
arly embarrasing situation The paper was a com- 
pilation from well known texts and in no sense 
an original contribution I announced at the 
meeting of the section that it was not original 
but largely taken from other sources Unfor 
innately the manuscript reached your hands with 
out quotations and references and when published 
gave the appearance of an original article 
This contretemps is entirely cliargeable to my 
own inadvertence and thoughtlessness I had 
not thought of publication and therefore failed 
to insert in the MS the quotation marks and 


refcrcncLS that would have replaced my intro- 
ductory remarks at the meeting I greatly regret 
the erroneous impression of originality that my 
carelessness must ha\e given and hope you will 
find a place m your columns for this application 
Also I wish to supply for the information of 
those who may have read the published article 
the definite sources and portions thereof whidi 
I included in my compilation paper These are 

Graves Gynaecology, 4lh Udition — Introductory para 
graph page 197 Methods of abode page 197 Bacfen 
ologtcal requirements page 198 Condihons present for 
growth, page 198 Historical structure of cervis page 
383 Cenita] tract which may be infected page 200 

Curtis Gynaecology 

Eden and Lockner s System of Gynaecology 
Gynaecoha\ aid Obstetrical Motoerams 
iPetxnc Inflammation in Ucmett Polak) 

4menean Joiirwot of Medical Science 
(Article by Warren and Carpenter) 

Ewmg s Pathology 
Boyd s Pathology 
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News 

of Interest to the Profession 


N. V. State J.M, 
Jnmiary 15, 19J3 


THE COUNCIL: 

Abstract of Proceedings at the Meeting of December 13 , 1934 


In addition to routine work the Council took 
definite action in the matters detailed below. 

REPRESENTATION OF THE MEDICAL PROFESSION 
ON THE governor’s SPECIAL ADVISORY 
COMMITTEE ON RELIEF AND WELFARE 

The secretary was instructed to advise the 
Governor that the Council had designated 
Dr. Lawrence, the Executive Officer, to bring 
to tlie attention of the Governor the opinion 
of the council that there should he adequate 
representation of the medical profession of 
the State on his Special Advisory Committee 
on Relief and Welfare. 

ELECTION OF CHAIRMAN OF THE COMMITTEE 
ON SCIENTIFIC WORK 

For technical reasons there had been, for 
some months, a vacancy in this position. By 
unanimous vote the Council elected as Chair- 
man, Dr. William A. Groat of Syracuse, 
who served in that capacity in the year 
1933-34, with great success. 

THE “ten points” AND COMPULSORY HEALTH 
INSURANCE 

The Council formally adopted the following 
resolution, which was presented by Dr. 
Dougherty : 

In view of the determined and persistent efforts 
of certain Foundations, Welfare Organizations, 
Governrnental _ Organizations, and various groups 
of theorists with ideas based purely on sociologi- 
cal study, to regulate and govern the practice of 
medicine, the Council of the Medical Society of 
the State of New York deems it both wise and 
necessary to reaffirm the stand against Com- 
pulsory Health Insurance and the regimentation 
of the Medical Profession taken on previous 
occasions and to place the Society squarely be- 
hind Dr. Van Etten’s "Ten Points” presented 
to and adopted by the 1934 House of Delegates 
of the American Medical Association in the 
following terms; 

All features of medical service in anj’ 
method of medical practice should be under 
the control of the medical profession. No 
other body or individual is legally or educa- 
tionally equipped to exercise such control. 
Second: No third party must be permitted to 
come between the patient and his physician 
in any medical relation. AH responsibility 
for the character of medical service must be 
borne by the profession. 


Third: Patients must have absolute freedom to 
choose a duly qualified doctor of medicine 
who will serve them from among all those 
qualified io practice and who are willing to 
give service. . 

fourth: The method of giving the service must 
retain a permanent, confidential relation be- 
tween the patient and a “family physician." 
This relation must be the fundamental and 
dominating feature of any system. 

Fifth: All medical phases of all institutions 

involved in the medical service should be 
under professional control, it being understood 
that hospital service and medical scrvicc_ should 
be considered separately. These institutions 
are but e.xpansions of the equipment of the 
physician. He is the only one whom the laws 
of all nations recognize as competent to use 
them in the delivery of scn’ices. The medical 
profession alone can determine the adequacy 
and character of such institutions. Their 
value depends on their operation according to 
medical standards. 

Sixth: Plow ever the cost of medical service 

may be distributed, the inimcdiate cost should 
be borne by the_ patient if able to pay at the 
time the service is rendered. 

Seventh: Medical service must have no connec- 
Uon with any cash benefits.^ 
nighth: Any form of medical service should 
include within its scope all qualified physicians 
of the locality covered by its operation who 
wish to give service under the conditions 
established. 

Ninth: Systems for the relief of low income 
classes should be limited strictly to those be- 
low the “comfort level” standard of incomes. 
Tenth: There should be no restrictions on treat- 
ment or prescribing not formulated and en- 
forced by the organized medical profession. 
And, furthermore, (the resolution reads), to 
call upon the Officers, Committees, and all loyml 
members to oppose and combat these evils 
wherever and whenever occasion arises with 
the distinct purpose of making known to the 
public and to the profession at large the official 
opinion of organized medicine in matters of 
importance to both physician and patient. 

NEW STUDY COMMITTEES SET UP WITHIN THE 
EIGHT DISTRICT BRANCHES 

The following resolution, presented by Dr. 
Kopetzky, was formally' adopted : 

Resolved, That there be set up a committee 
in each District Branch to bring together 
organized^ groups which exist within the ranks 
of organized medicine, for the purpose of 
rendering available to the officers and mem- 
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bers of the Medical Society of the State of 
New York, the objectives, studies and pur- 
poses of these groups, and be it further 

Resolved, That tliis committee endeavor by 
means of conferences and round table discus- 
sions, and aJiy other legal means, to co-ordinate 
tiic endeavors of all members of the organized 
profession along parallel lines, ^ within the 
framework set up by the Ten Point Program 
of the American Medical Association, and be 
it further 

Resolved, That, where adjacent District Brandies 
comprise a geographical unit, like the City 
of New York and its Metropolitan Area, the 
District Branches comprising such unit may 
be combined in the formation of this com- 
mittee in carrying out tlic purposes of tins 
resolution, and be it further 
Resolved, Tliat when and if common ground 
is found and a conclusion arrived at by any 
of these District Brandi Committees, the 
Ciiairman of such Commiltec shall transmit 
his report to the Public Relations Committee, 
which may, at its discretion, hold further 
hearings and study upon the topics contained 
in such report, and after further consideration 
and deliberation make report to the Council, 
its Executive Committee, or directly to the 
House of Delegates, as the case may require, 
and be it further 

Resolved, That tlic Public Relations Committee, 
receiving reports of District Branch Com- 
mittees which are not m accord with one 
anoilicr, may at its discretion hold conference 
with such District Branch Committees which 
hold diverse views for tlic purpose of finding 
common ground between tliem, thereafter re- 
porting^ its conclusions to the Council, its 
Executive Committee or the House of Dele- 
gates as the occasion may necessitate, and be 
it further 

Resolved, That when and if the discussions at 
the Branch Committee make necessary co- 
ordination and the use of information possessed 
by the Committee on Economics, there then 
shall be representation from the Committee on 
Economics to the said Branch Committee. If 
conclusions are arrive*! at which would make 
co-ordination with the Committee on Economics 
necessary the good offices of that Committee 
shall be used, joint meetings licld, and the 
results of such joint meetings and conferences 
reported to the House of Delegates, to the 
Council or its Executive Committee as the 
needs of the given situation may require, and 
he it further 

Resolved, That no action at any of the conferences 
or committee meetings shall be deemed finally 
binding upon tlie State Society until approved 
by the House of Delegates, the Coiindl, or its 
Executive Committee, and be it further 

Resolved, That, pending discussion shall not be 
publicized to the general public, to the news- 
papers or to public officials. Publicity may 
properly be given in this relation to any con- 
clusion arrived at which has received approval 
and endorsement by the House of Delegates, 
the Council or its Executive Committee. 


AMENDMENT TO THE PUBLIC HEALTH LAW IN 
RELATION TO THE PUBLIC HEALTH COUNCIL 
held DESIRABLE 

It was decided that it is yerj' desirable to 
amend the Law in such fashion as to provide 
that when the Public Health Council promul- 
gates amendments to the Sanitary Code such 
revisions shall not become effective until six 
montlis after they have been laid down. 

It was also decided that the Law sliouJd 
be amended so that ttvo manbers of the 
Public Healtli Council shall be practicing 
physicians. 

Committee on Public Relations 

The following recommendations of the 
Committee, designed to bring closer contact 
between welfare administrations, State and 
County Societies were adopted: 

1. There sliall be a local committee of the County 
Society, preferably a Public Relations Com- 
mittee, to act as an advisorj' committee to the 
welfare administration in that county. 

2. The State Committee on Public Relations shall 
through such local committee undertake to 
aid, assist, and instruct eacli County^ Society in 
working out tlie proper relationship between 
the physicians on tlic one hand and the law 
and local government on the otlier. 

3. Tlic Committee on Public Relations deems it 
necessary, in order to carry out the first and 
second recommendations, that the Executive 
Officer be instructed to act as its representative 
in conferring with the committee of each 
County Society, the county welfare officials, 
ami other relief agencies, for the purpose of 
effecting a liarmonious administration of medi- 
cal jaw. 

4. That the Executive Committee be invited to 
place this whole matter permanently in the 
hands of the Public Relations Committee, and 
that it direct the Executive Officer of the 
Society to act with the Public Relations Com- 
mittee as may be necessary to maintain contact 
between the committee, and National, State, 
and County Welfare and relief agencies, and 
between the committee and members of the 
County Medical Societies. 

5. Contingent upon the acceptance of the previous 
recommendations, we^ further recommend that 
the Executive Committee request each County 
Medical Society to apj^int and authorize some 
permanent local committee, preferably its own 
Public Relations^ Committee, to deal with local 
welfare and relief officials who carry on the 
medical phases of local welfare and relief 
administration, and that this county committee 
be instructed to ask guidance and counsel from 
the State Public Relations Committee for sucli 
dealings. 

Committee on Economics 

These recommendations of the Committee 
were adopted: 

1. That the principle of periodic payment of the 
expense of medical care out of income, through 
established accredited agencies, be endorsed by 
the Medical Society of the State of New York, 
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2. That the Journai, Management Committee be 
authorized to publish articles dealing with 
this topic. 

3. Tliat the Committee on Economics _ he in- 
structed to engage in conversations with rep- 
resentatives of the banking industry for the 
purpose of development of a concrete proposal 

COMMITTEE ON 

ANNOUNCEMENT 

The Chairman, Dr. William A. Groat, 
announces that applications for space in the 
Scientihe Exhibit at the Albany Meeting, 
May 13, 14. 15, 1935, will now be rccciveci. 
Application blanks and oUier inforjnation 
may be secured from Dr. William A. Krieger, 
103 Hooker Avenue, Poughkeepsie, who is 
in charge of the Exhibit. 


for the financing of the expense of medical 
care, provided, however, that there shall be no 
commitment of the Society to any agreemcn! 
without consideration by and further instnic- 
tion from the constiUttianai body. 

D. S. Dougiiertv, M.D., 
Secretary 

SCIENTIFIC WORK 

TJie Scientific Exhibit is a fe,alure of grow- 
ing importance at the annual scientific assem- 
bly. There is no better method for presenting 
new research work promptly, or for illus- 
trating clinical methods and results clearly 
and quickly' to a large number of physicians. 

It has been decided by the Eseculive Com- 
mittee that awards of merit sh.nll be made. 


COMMITTEE ON LEGISLATION 


BULLETIN NO. 1, JANUARY 8, 1935 

The 1935 legislature has broken all records 
for promptness. The Senate reported 95 bills 
introduced the first day, while last year only' 
67 were introduced in the first week. And 
to prove that it was seriously in earnest that 
it shall do business from tlic first day, stand- 
ing committees reported favorably on 13 hills 
on the second day. Hearings have been 
announced on important bills for the second 
■week in January, another record. Among the 
199 bills that are before both Houses, the 
following have a special interest for us; 

Senate Int. 1, Bj'me; Assembly Int. 1, 
Killgrew, Labor Law, creating an uncmploy- 
ment insurance fund and providing for 
method and mode of its administration and 
appropriating $100,000. Referred to the 
Labor Committee. 

This bill includes no medical phase and 
notice of it is sent you as a matter of infor- 
mation. We shall carefully read all bills 
submitted on this subject and call your atten- 
tion^ especially to those that may contain a 
medical clause, since employment and good 
health are so closely related. 

Senate Int. 18, D. T. O'Brien; Assembly 
Int. 18, Canney, amends the Workmen’s 
Compensation Law,_ by requiring afl work- 
men’s compensation insurance, other than tliat 
carried by self-insurers, to be underwritten 
by the State Insurance Fund, Referred to 
the Insurance Committee. 

This is one of the Governor’s recommenda- 
tions. It provides for the extension of the 
present State Fund, We have in the p.ast 
opposed this measure but have felt all the 
while that it was growing in popularity. The 
objections we have had to it are based not 
on the principle involved but on the manner 
of administration. We have had many com- 
plaints from physicians claiming that the 
State Fund is more difficult to do business 


with than any other insurance company’; and 
we have also seen the present State Fund 
violate the spirit of the law, if not the letter, 
by designating physicians to whom employers 
carried by' them should send their injured 
employees. 

Senate Int. 19, N. A. O’Brien; Assembly 
Int. 19, Kantowski, amending the Work- 
men’s Compensation Law and Lalror Law, 
for eradication of medical abuses such as fee- 
spJifting and solicitation of injured in con- 
nection with administering Compensation 
Law, by increasing from 10 lo_ 15 number 
of members of Industrial Council, enlarging 
its powers and appropriating $10,000. Re- 
ferred to the Labor Committee. 

Tliis is a revision of the first printing of 
the Esquirol-Livingston work-men’s compensa- 
tion bill of last year. The revisions have 
improved the bill; it now provides that 
instead of a medical advisory council, the 
Commissioner of Labor and Imlustry shall 
have the advantage of five physicians added 
to his Industrial Council, making the Council 
hereafter a body of fifteen men, five repre- 
senting labor, five re*-- ■ ■'■.-'■."‘••y, and 
five representing the ■■■ ■ 
is a very' desirable provision. We believe 
that if tlie Commissioner has the advice of 
five physicians on his Council many of the 
difficulties encountered in the past in adminis- 
tering and working under the Workmen’s 
Compensation I.,aw will he adjusted and 
eliminated. 

Senate Int. 20, Coughlin; Assembly lut. 
20, McCaffrey, amends tlie \Vorkmen’s Com- 
pensation Law by extending the law to em- 
brace all disabling diseases and illnesses aris- 
ing out of or in the course of employment. 
Referred to the Labor Committee. 

This is the occupational disease bill that 
we have annually opposed. It is identical 
with the four or five hills that were before 
us last year. It would make all disabling 
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conditions inculent to occupation, compcn- 
saWe, lucre can be no irgumcnt wUli 
regard to the principle jn\oI\ed, the diflicullj 
again is v practic.U one incident to Us admin- 
istration Ihcre IS no definition of an occupa- 
tional disease or disahUng condition and it 
nmU entourage inalmgcnng among those who 
arc indincd that \\a> T he responsibility for 
justice mil he almost entirel> mth the ph>si- 
cian, and \\c know how difficult it is to get 
a clear and concise statement of condition 
from our most co operatue patients Ihis 
bill also has been gaining popular support 
anmnll) and now is one of the Governor’s 
recommendations 

Senate Int 44, reiron, appropriates $3,000- 
000 for siippljing uiidcrnourishtd and ncc<l> 
children babies and nursing inollicrs with 
fresh free milk, from moneys dcrivctl from 
bonds or borrowed m anticipation o( receipt 
of proceeds (hereof, authorized bj Chapter 
718, Laws of 1934 Referred to the I mance 
Comnuttec 

Senate Int 4a 1 caron concurrent Asseni 
bh tnt 45, Corbett As^embli Int 70, Mof- 
fat Senate Int Desmond 

riiese bill's 4are proposals for the reor- 
ganisation of count) government We should 
be interested in .all of these efTorts to make 
certain that none is adojitcd which docs not 
mike sitis factor) provision for public health 
and the practice of medicine 

Senate Int 67, kfandclbaum amends the 
Public Welfare law, by rcduatig age limit 
for old age relief to 69 on Julj 1, 1935 to 68 
in 1936 to 67 in 1937, to 66 in 1938 and to 
65 in 1939 Referred to the Relief and Wei 
fare Committee 

We should be interested in all moves made 
to reduce the age of eligibdil) for old <ape 
pension inasmuch as medical care for the 
pensioners is provided b) the State 

Senate Int 77, McCall, amends the Cud 
Service Law b> providing applicant for ex- 
amination for position m conipetitue class 
must be a citizen of the United States and 
have been a resident of State for two years 
immediatelj preceding date of examuution 
Referred to the Civil Service Committee 

Let us rcMew again our opinion of these 
bills No 19 which is known as the “medical 
abuses" hill based on the report of the 
special commission appointed h) the Cover 
nor a year ago and now carrj ing a provision 
for the addition of five physicians to the 
Tndustrnl Council, giving Org.imzed Medi- 
cine equal representation to tint of Labor 
and Tndiistrv, is approved We shall support 
this bill because we believe that the addition 
of physicians to the Industrial Council will 
obviate many of the difficulties of adminis- 
tration which in past years have annoyed and 
irritated the physicians 


Number 18, requiring all w orkmen’s com- 
pensation insurance, other than that carried 
l)V sclf-insiircrs, to be underwritten l>v the 
State Insurance Fund Wc have always 
opposed this idea, hut the bill as drawn tins 
year provides that it be administered by a 
spciial commission appointed by the Gov- 
ernor and tint it be administered by the Coni 
missioncr of Labor and the Industrial 
Council If bill number 19 is passed, pliv- 
siciaiis will be represented on tins Industrial 
Council and we e\pcct the administration 
of the I umi to he more sympathetic to the 
pncliLing physician than the lulls in former 
years offered Therefore, our opposition to 
this bill will be tempered by the possibility 
of the cnactiucnt of mimbcr 19 

Numiier 20, the blanket occupational dis- 
ease bill, b is likewise been opposed by us m 
previous years although we have always 
maintained tint the principle upon which it 
IS based is correct, that if any disilihng 
conditions inculent to an occupition arc 
compciisiblc, then all should be compensable, 
but we have maintained thit a blanket hvv 
will encourage nialmgcrnig When, houever, 
the law will be admuustered bv the com 
niissioner advised by i council on which 
physicians sit, vve can ajvpreciatc that ma- 
lingering may be kept at a minmuim much 
more so than would occur where the Ad- 
visory Council IS composed of hymen en- 
(ircly Therefore, vve arc supporting this 
bill provided number 19 is enacted into hvv 
You will note that if this bill is enacted 
into law applicants for civil service positions 
must offer citizenship m the United States 
and residency of two years in New York 
Stale immediately preceding date of examina 
tion 


S^afe Int 98 Hanley, Assembly Int 53, 
Oirhcb amends the Labor Law, creating an 
unemployment reserve fund employees to 
contribute 1 per cent of eannngs , and pro- 
viding for certain credit on State taxes for 
exempting certain employers or groups of em- 
ployers for investment of fund m obligations 
of U S or any state, and appropriating 
$100000 Referred to the I ahor Committee 

Another unemployment bill 

Assembly Int 59, Hanierman amends the 
Public Welfare Law by reducing from 70 
to 65 years age of persons entitled to old age 
relief and permitting applicants not citizens 
but who have resided for 20 years m State 
to qualify for relief Referred to the Judi 
Clary Committee 

Another offer to reduce the eligible age 
for old age pensions 


Assembly Int 67, McGrath amends the 
Education Law, requiring public welfare offi- 
cials to furnish indigent children with car 
fares aud eyeglasses, and appropnatmir 
^ 000 000 Referred to tlie Ways and Means 
Committee 
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Assembly Int. 90, Whitney, aniends the 
Agriculture and Markets Law to indemnity 
owner of bovine animal killed to prevent 
spread of Bangs disease for loss therefor, 
and appropriating $1,000,000. Referred to the 
Agriculture Committee. 


iiE.\Kixc:s 


Jan. 


23 — Sen. Int. 18 
Assem. Int. 18 


State Fund, joint 
hearing before the 
Insurance Commit- 
tees. 


Jan. 23 — Sen. Int. 19 
Assem. Int. 19 


Workmen's compen- 
sation hill, joint hcar- 
■ ing before the Com- 
mittees on Labor and 
Industry. 


Jan. 29 — Sen. Int. 20 
Assem. Int. 20 


Occupational d i s - 
eases, joint hearing 
- before the Commit- 
tees on Labor and 
Industry. 


This year our bulletins are being sent to 
all of the members of the County Legislative 
Committees instead of to the chairman alone, 
as has been our custom. It is our idea that 
each member of every committee should be 
fully informed upon the legislative problems 
that the Society is endeavoring to meet. We 
hope that you will read carefully our com- 
munications and elicit as much support for 
our program as possible. We know the. value 
of having the support of prominent influen- 
tial lay persons and we e.xpect this wide- 
spread distribution of the bulletins to bring 
us greater support of that character. May 
we ask that you take this matter seriously, 
and when addressing legislators or lay per- 
sons, do not speak carelessly. Every year 
we have had instances where some physicians 
have, in their enthusiasm, asked legislators 
to oppose bills that were never introduced; 
for instance, last year there were several 
occasions when men wrote to their legislators 
opposing the advancement of a chiropractic 
bill. We know this to be a fact because the 
legislators showed us the letters. 

Do not hesitate to write to Dr. Lawrence 
in Albany any time at all for any information 
you may desire regarding matters of legisla- 
tion, the, status of bills or the attitude of 
legislators. We wish to make the Legislative 
Bureau as useful to the members of the 
Society as possible. 

There are still several County Societies 
which have not sent us the names of the 
members of their Legislative Committee. If 
the members of your committee do not 
receive this bulletin, please send us their 
names at once, because we must know how 
many bulletins to prepare and we can not 
have a large extra supply on hand, so that we 


can not promise to supply with early bulletins 
persons whose names we get later on. 

.SI'ECI.AL BULLETIN, JANUARY 9, 1935 

Herewith you will find the names of the 
members of the Committees on Insurance and 
Labor and Industry in both Houses. Bills 
18, 19, and 20 rest with these committees, 
as you have been informed. If any of the 
members of these committees are your own 
legislators, be sure to write to them giving i 
j’our opinion of the merits of the bills; and 
it won’t be a bad idea for you to send a copy 
of your letter to other members of the 
committees: 

SKNATK COMMITTEE ON INSURANCE 

D. T. O’Brien, Chairman, New York; 
Thomas F. Burchill, New Y’ork; John T. 
McCall, New York; S. J. Wojtkowiak, 
Eric; H. L. O’Brien, Kings; Lazarus 
Joseph, Bronx; Frank B. Hcndel, Queens; 
James A. Garrity, Westchester; Nelson W. 
Cheney, Erie; Joseph R. Hanley, Genesee, 
Wyoming, Allegany and Livingston; P. W. 
Williamson, Westchester; Martin W. Deyo, 
Chenango, Broome and Cortland. 

SEN.VTE COMMITTEE ON LABOR AND 
INDUSTRY 

H. L. O’Brien, Chairman, Kings; Wil- 
liam T. Byrne, Albany; Joseph D, Nunan, 
Queens; Ogden J, Ross, Rensselaer; S. J. 
Wojtkowiak, Erie; Edward J. Coughlin, 
Kings; David E. Doyle, Erie; Henry’ I. 
Patrie, Lewis, Herkimer, Hamilton and 
Fulton; Joseph R. Hanley, Genesee, Wyom- 
ing, etc.; C. Tracey Stagg, Schuyler, Tomp- 
kins, Chemung and Tioga. 

ASSEMBLY COMMITTEE ON INSURANCE 

Edward S. Moran, Chairman, Kings; 
John H. Cahill, Albany; George W. Stewart, 
Kings; George F. Torsney, Queens Wil- 
liam Kirnan, Kings; Chas. H. Brcitbart, 
Kings; kl. J. H. McLaughlin, Bronx; James 
A. Burke, Queens; James J. Dooling, Rmv 
York; Nicholas A. Rossi, New York; 
Hamilton F. Potter, Suffolk; J. Edward 
Conway, Ulster; Russell Wright, Jefferson. 

ASSEMBLY COMMITTEE ON LABOR 
INDUSTRIES 

Anthony Canney, Oiairman, Erie : M. F. 
Breen, Rensselaer; Eugene R. Duffy, Rc'V 
Y'ork; F. J. kfeCaffrey, New York; Harold 
J. Crawford, Queens; Michael N. Dclagi, 
Bronx; Joseph Di Fcdc, Monroe; Janies 
V. Mangano, Kings ; Ralph SchwarU, 
Kings; Wilson Alesser, Steuben; Harry E 
Goodrich, Allegany; Edward K. Corwm, 
Schuyler; Win. E. Morris, Saratoga. 

Harry Aranow 
B. B. Berkowitz 
B. Wallace Hamilton 
James F. Rooney 
Leo F. Simpson 
Committee on Legislation 
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County Societies 


Chemung 

Meeting of llic Chemung County Medical 
Society held at the Elmira City Club, Decem- 
ber 12, 1934 (98lU Annual Meeting). 

Following the dinner the meeting was called 
to order by Dr. Kinner, the President. The 
Secretary read the Minutes of tlie last meet- 
ing; titcy were approved and accepted. The 
Secretary then read the Treasurer’s Report; 
this was approved and was filed with the 
Minutes. 

Dr. Colegrovc reported for the Legislative 
Committee, that 213 bills were introduced at 
the last session of the New York Senate. 
Only 32 of tlicse bills were sent to the Gov- 
ernor of which he signed 14. These bills 
which were sent to him, all had the support 
of the New York Medical Society, except 
for the Osteopathic Bill, which fortunately the 
Governor vetoed. 

Dr, Howland reported for the Public Health 
Committee, and stated that in the recent 
measles epidemic tliat tlicre were about 2,000 
cases reported to him and only 15 per cent 
of this total was reported by physicians. 

He stated that liis Committee had done no 
investigating into tlic Infant and Maternal 
Mortality as requested at the last meeting, by 
the Society. 

Dr. Lewis reported for the Post Graduate 
Committee; lie stated that he could not offer 
any definite course until he had had a con- 
ference with Drs. Farmer and Carpenter who 
plan to be in the city soon. 

Dr, _ Lynch reported for the Economics 
Committee, and stated that steps had been 
taken toward the formation of the Physicians’ 
Co-operative Association, and that this or- 
ganization hoped to start the first of the year, 
and that the primary function of this organ- 
ization was to educate the public. 

Dr. Kinner requested that all members who 
had a copy of the Constitution and By-Laws 
of tlie Society submit them to the Secretary. 

Election of officers was then in order. Dr. 
Stevens moved that the Secretary cast one 
ballot for the slate, nominated at the last 
meeting. Tliis was seconded and carried. 
The officers for 1935 are: President, Dr. 
LaRue Colegrove; Vice-president, Dr. Charles 
S. Dale; Secretary, Dr. George R. Murpliy; 
Treasurer, Dr. William J. Cusick. 

Dr, Lynch then stated that the Society 
should take some action, as a result of the 
District Attorney’s remarks at a trial, at 
which a person who we shall know as Mr. 
Roe^ made disparaging remarks about the 
medical profession. Following a discussion. 
Dr. John Burke moved that a committee of 


three be appointed to draft resolutions to 
submit to tlie District Attorney; motion was 
seconded and carried. Dr. Kinner appointed 
a committee of Drs. Lynch, John Burke, and 
Butler. As there was no other business to 
come before tltc Society Dr. Kinner asked 
Dr. Lewis to introduce the speaker of the 
evening. Dr. Lewis then presented Dr. Kress, 
Director of the New York Institution for the 
Study of Malignant Diseases at Buffalo. Dr. 
Kress gave an c.xtrcmely interesting and illus- 
trated discussion on malignancy in general. 
He exhibited 176 slides by means of^ an 
apparatus, whereby he could show four slides 
at once. Following Dr. Kress' talk there was 
discussion and questions by Drs. Bleycr, Colc- 
grovc. Fish, Lynch, and Lewis. 

Delaware 

The Amiu.il Meeting of the Delaware 
County Medical Society was held on Decem- 
ber 18, 1934, and at tliis meeting tbe following 
officers were elected for the year 1935: Presi- 
dent, Dr. Charles L. Wakeman, Andes; Vice- 
president, Dr. Orin Q. Flint, Delhi ; Secretary- 
treasurer, Dr. William M. Thomson, Delhi; 
delegate to the Medical Society of the State 
of New York, Dr. Robert Brittain, Downs- 
villc; alternate delegate, Dr. Charles L. 
Wakeman, Andes. 

The Committees appointed arc: Censors, 
Drs. Dwight S. Hinsdale, Orin Q. Flint, and 
Edgar W. Hainlcn; Public Health Committee, 
Drs. John H. Marsli, Clark S. Gould, and 
Charles L. Wakeman; Committee on Medical 
Education and Scientific Program, Drs. Wil- 
liam M. Thomson, Thomas L. Craig, Dwight 
S. Hinsdale, and Walter E. Eells; Committee 
on Medical Economics and Public Relations, 
Drs. Donald R. Davidson, Floyd R. Bates, 
and James A. Holley. Committee on Legis- 
lation, Dr. William B. Morrow (of Walton) 
and Dr, Robert Brittain (of Downsvilic) ; 
Committee on Journal Management, Dr. 
Thomas L. Craig, Davenport. 

The Annual Meeting was small in attend- 
ance this year, because of a very bad night 
and very slippery roads. Dr. Harry Hall, of 
Oneonta, gave a well illustrated lecture on 
Sinus Infections. 

Erie 

Trudeau Memorial Luncheon. On Decem- 
ber 12, 1934, Dr. Esmond R. Long of Phila- 
delphia, Director of the laboratory of the 
Henry Phipps Institute for the Study, Treat- 
ment, and Prevention of Tuberculosis, and 
Professor of Pathology at the University of 
Pennsylvania, delivered tlie principal address 
at a Trudeau Memorial Luncheon. His sub- 
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ject was Tuberculosis Through Fifty Years. 
The occasion commemorated the fiftieth anni- 
versary of the first sanatorium for tubercu- 
losis in America founded by Dr. Edward 
Livingston Trudeau. 

County Society Working to Reduce 
Maternal Mortality. The work begun in 
April, 1934, has gone steadily forward. In- 
stead of undertaking to make another careful 
and costly survey, the Society, considering 
that previous studies such as that of the 
United States Children's Bureau, ".A Study 
of Maternal Deaths in 15 States,” and that of 
the New York Academy of Medicine, 
“Maternal Mortality Survey in New York 
City,” could be taken as applying in general, 
set out to put into effect in Eric Count}' cer- 
tain of tbe conclusions to which those studies 
led. 


The program is thus stated in the Eric 
County Bulletin for November, 1934: 

Certain objectives have been generally recog- 
nized as of paramount importance, by all students 
of the subject, as arising from the studies made. 
Among these are : 

(A) Education of the Public.— Surveys have 

taught that chief dangers to mothers' lives involv- 
'PA of the public come from: 

(1) Failure of the patient to co-operate with her 
physician during pregnancy. (2) Failure of 
patient to obtain prenatal care or realize its im- 
portance or to understand what constitutes a 
minimum standard of prenatal care. (3) Danger 
to mother’s life from abortions (at least one- 
fourth of all maternal deaths are due to abor- 
tions). (4) Demanding painless childbirth at 
unwarranted risks. Tlie New York City survey 
states: The medical profession is obligated to 
intorm the lay public that the operative delivery 
undertaken merely to alleviate pain or shorten 
labor involves increased risk for both mother 
and baby. (a) Refusal by the public to permit 
postmortems makes it impossible, in many cases 
to determine the exact cause of death. 

(B) Improvement of medical olistctrical prac- 

tice through: (1) Ca^ying out recommendations 
of the United States Department of Labor, Cliil- 
wi • enlarged medical obstetrical 

teaching, including "larger and better facilities 
for clinical obstetrical training” which will give 
undergraduate, students a wider contact with 
rn, nf" M . (2) Establishment by Erie 

Society (m co-operation with the 
Health Department, Medical School, University 
° Academy of Medicine) of posU 
courses open to all physicians. (3) To 
institute whatever means may be necessary to 
medical standards so as 
wh! u ^ those maternal deaths 

which have been laid at the physician’s door in 
the various studies, as due to “errors in dne- 
Tn un’/'fr '""O'^petence, carelessness, tendency 
Bnnf” ^‘^.’■'ousness of obstetrical oper?- 

mnl ' 'vill, as soon as possible 

make available to all physicians in the county 
recommendations and conclusions drawn by the 
most important surveys. ^ 

*'=/'^°Pt'on by hospitals of the table 
of Standards ’ formulated by American College 
of Surgeons for “Hospitals Taking Obstetrical 


Cases,” plus the additional recommendations 
deemed necessary by the New York Academy of 
Medicine Survey Committee. 

(D) Amending birth certificate to include in- 
formation on type of delivery. The Health Com- 
missioner of BufTalo and the Statistician of the 
Health Department are now preparing a supple- 
ment for use in connection with our birth certifi- 
cate which will give information as to the type of 
delivery and other necessary data in connection 
with our study. 

(E) Closer supervision of midwives and their 
annual registration. 

(F) Working through proper agencies for im- 
provements of obstetrical nursing. 

(G) Arranging for the filling in of C.B. 122,— 
Revised U. S. Department of Labor Children’s 
Bureau chart within one month of every maternal 
dcaUi, from hospital records and attendants ami 
by interviewing attending physicians. These find- 
ings arc to be immediately turned over to the 
Obstetric Study Group of the Maternal Mortal- 
ity Committee. 

The Board of Health has already made avail- 
able to the committee photostatic copies of each 
death certificate in which the cause of death is 
connected with a pregnancy. 

Joint Medical and Dental Meeting. On 
Jjinuary 8, 1935, a joint meeting was staged 
by the Medical Society of the County of Erie, 
BufTalo Academy of Medicine, the Eighth 
District Branch of the Medical Society of 
the State of New York, the BufTalo Dental 
Society, and the Eighth District Dental 
Society. The essayist was W. R. MacAus- 
land of Boston who spoke on the Importance 
of the Oral Cavity in General Health and the 
Far Reaching (fonscqucnccs of Abnormal 
Mouth Conditions. 

Franklin 

The regular meeting of the Medical Society 
of the County of Franklin was held in the 
Nurses’ Lecture Room of the Alice Hyde 
Memorial Hospital, Malone, on October 24, 
1934. Luncheon was served in Hotel 
Flanagan. 

Business Session: The Comitia Minora 
recommended the payment of the current bills. 
Secretary's and Treasurer’s reports were read 
and approved. There were seventeen nicni- 
bers present and six visitors. The Secretary 
was directed to cast one ballot for the follow- 
ing oflicers for the coming year. President, 
Dr. R. G. Perkins, Malone; V'ice-president, 
Dr. Edward Packard, Saranac Lake; Secre- 
tary-Treasurer, Dr. G. F. Zimnierniaii, 
Malone; Censor for three years, Dr. Carter 
R. Morse, Tupper Lake; Delegate to New 
York State Society Meeting, Dr. C. C. 
Trembley, Saranac Lake; Alternate, Dr. J- 
E. White, Malone. 

Tile following doctors were unanimously 
elected to membership in the County Society: 
Dr. William A. Caspar, St. Regis Falls: Dr. 
Karl Fischcl, Saranac Lake. 

Dr. Schiff, Plattsburg, on the request of 
Dr. Thomas P. Fanner, Chairman of the 
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Slate Committee on PviWic Hcaltit and Medi- 
cal Education, discussed the study of the high 
infant mortality rates in certain counties of 
the State, particularly the northern tier. 

Motion was made by Dr. Perkins and sec- 
onded by Dr. Finney that the chair appoint a 
coinniittce to study the infant mortality situa- 
tion in Franklin County to ascertain the pre- 
dominant causes of such mortality. The 
following committee was appointed by the 
chair: Dr. Daisy H. VanDyke, ^^alone; Dr. 
P. E. Stamatiades, Brnshton. 

Dr. R. G. Perkins discussed a communica- 
tion in Social Insurance distributed by the 
Committee on Economics of the State Med- 
ical Society against the activities of certain 
lay agencies in the matter of Compulsory 
State Health Insurance. 

It was moved l)y Dr. Finney, seconded and 
approved that the Franklin County Society 
Legislative Committee act ui)nn this letter 
and use their judgment regarding the advis- 
ability of sending a telegram of protest to 
President Roosevelt. 

Scientific Session activities enclosed. 

Fulton 

County Society Opposed to County Unit. 
At its annual meeting at Gloversvtlle on 
December 20, 1934, the Fulton County Society 
adopted the following formal resolutions: 

Whereas, TIic State Department of Health 
has ^established a Bi-County Health Unit com- 
prising the counties of Montgomery and Fulton 
which has no definite plan and has been admitted 
by representatives of the State Department of 
Health to be a purely experimental procedure, 
and 

Whereas, Wc believe such a movement in it- 
self is an additional step toward State Medicine, 
and 

Whereas, We believe such an experiment on 
the part of the State Department of Healtli is 
contrary to the principles oi the American Med- 
ical Association. Therefore, be it 

Resolved, Tliat the Fulton County Medical 
Society regularly assembled in its annual meet- 
ing at Gloversville, on December 20, 1934, go 
on record as being unanimously opposed to the 
above program. 

Genesee 

The Annual Meeting of the Genesee County 
Medical Society was held on October 25, 
1934, at East Pembroke. The following 
officers were elected: President, Charles D. 
Graney, Le Roy; Vice-President, Qiarles L. 
Davis, Batavia; Secretary-Treasurer, Peter J. 
Di Natale, Batavia; Delegate to State Society, 
Peter J. Di Natale. 

Dr. Graney named the following commit- 
tees: Public Health : Chairman, H. M. Spof- 
ford, Batavia; R. Frazier, Bergen; M. P, 
Messinger, Oakfield. Legislation: Cliairman, 
P. J. Di Natale, C. D. Graney, R. G. Wilson. 
Physiotherapy: T. M. Steele, Le Roy. Med- 
ical Economics: Chairman, S. R. Hare, 


Batavia; L. B. Manchester, Batavia; P. J. 
Di Natale, Batavia. Program: Chair:nan, 
P. J. DI Natale, S. R. Hare, C. L. Davis. 
Public Relations: Cliairman, G. 11. ^ Knoll, 
Le Roy; C. D. Pierce, Batavia; C. C. Koester, 
Batavia. Membership: Chairman, W. B. 
Manchester, I. A. Cole, E. N. Morgan. 

Rockland 

Annual jlfcctinr/. On December 5, 1934, 
the Society held its annual meeting in time 
!ionore<l fashion as a "dinner meeting" at 
the Villa Lafayette, Spring Valley. These 
officers were re-clecled: Dr. George M. 
Richards of Stony Point, as President; Dr. 
Alexander N. Selman, Vice-president; Dr. 
William J. Ryan, Secretary; Dr. Dean Milt- 
imore. Treasurer; Dr. Royal Scngstacken of 
Sufferii, Chairman of the Committee on 
Public Healtli; Dr. J. W. Eiles, Chairman 
of the Committee on Membership; Dr. 
Charles D. Iline. Chairman of the Committee 
on Legislation; Dr. Leo Weishar, Chairman 
of the Committee on Pliysical Therapy. 

During the evening, A. Longfellow Fiske, 
radio sf^akcr, gave an interesting talk on 
social problems. Knight McGregor sang 
several vocal selections. The meeting was, 
as usual, very well attended. 

Seneca 

The regular annual meeting of the Seneca 
County Medical Society was held October 
11, 1934, at the Willard State Hospital. The 
meeting was called to order at 11:00 a.m. 
by the President, Dr. John F. Crosby of 
Scncca Falls. Tlie following officers were 
elected for the ensuing year: President, 

Dr. E. M. Wellbery, Waterloo ; Vice- 
president, Dr. Joseph E. Allen, Scncca Falls; 
Secretary-Treasurer, Dr. F. W. Lester, Sen- 
eca Falls; Censors, Drs. C. B. Bacon, Bel- 
lows and Lester; Delegate to State Society, 
Dr. John F. Crosby; Alternate, Dr. L. Arthur 
Giuld, Interlaken; Delegate to 7th District 
Branch, Dr. James M. Murphy, Waterloo; 
Medical Economics Committee, Drs. Edward 
M. Wcllberir and F. W. Lester ; Public Rela- 
tions Committee, Drs. L. W. Bellows, E. M. 
Wellbery and J. E. Allen; Legislative Com- 
mittee, Dr. F. W. Lester. 

At 12:30 r.M., by invitation of Dr. Robert 
M. Elliott, Superintendent of the Willard 
State Hospital, the Society was entertained 
at dinner. At 2:00 p.ji. the Society recon- 
vened for the Scientific Session: Dr. Thomas 
P. Farmer, Syracuse, spoke on "The Treat- 
ment of Gynecological Conditions Met in 
General Practice." Dr. Farmer illustrated 
his talk with numerous lantern slides. In 
the discussjon, led by Dr. Adrian C. Taylor 
of the Clifton Springs Sanitarium, many 
important comments were made. The paper 
of Dr. Farmer and the discussion following 
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it, which then became general, were well 
received by the Society. 

“Classifications of Mental Disorders” was 
the subject of a paper by Dr. Ross E. 
Herold of the Staff at Willard Slate Hos- 
pital. This instructive paper was discussed 
by Dr. Herbert C. Burgess of Brigham Hall 
Hospital, Canandaigua. 

After a rising vote of thanks to the host, 
to the speakers, and to the guests, for their 
excellent literary program, the Society 
adjourned. 

Westchester 

Ecc Schedule of TERA Disapproved. At 
its annual meeting on November 20, 1934, 
the County Society adopted the following 
resolutions : 

Whereas, The T.E.R.A. of New York State 
has issued a schedule of fees as the basis of 
reimbursement to the townships of the State 
for home relief ; and 

Whereas, This fee schedule has become in 
effect an arbitrary schedule of fees used by the 
town and county officials in Westchester County 
for the payment of all brandies of the medical 
profession; and 

Whereas, There is no evidence that the or- 
ganized medical profession was consulted in the 
determining of these fees; and 

Whereas, These fees, are for this county, in 
some instances absurd, and clearly inadequate to 
attract the willing services of the more competent 
physicians ; and 


WuEKi:,\s, A subsequent development of wel- 
fare work has added State Emiiloyce compensa- 
tion cases to the ordinary relicj cases at simitar 
fees, in subversion of the original intent of ilic 
act .and with dangerous effect on the entire 
sdicmc of jirivatc compensation payment; 
therefore, by the Alcdical Society of the County 
of Westchester at its annual meeting in White 
Plains, on November 20, 1934, be it 

Resolved, That the County Society dis- 
approves the fee sdicdnle of the Temporary 
Emergency Relief Administration and refuses 
to accept ft as a permanent basis of payment 
to the medical profc.ssion of Westchester County 
and that in it.s opinion the members of the 
medical profession should continue to operate 
under it only under protest and only until a 
satisfactory fee schedule shall be_ adopted by the 
County and Town welfare officials; and be it 
further 

Resolved, That the present arrangements 
whereby medical fees for services rendered in- 
jured employees of work relief agencies are 
paid out of welfare funds and the present 
schedule of fees paid for these services, shall be 
and hereby are strenuously protested as unsound 
and unfair arrangements; and be it further 

Resolved, That copies of these resolutions be 
scut to the officers of the T.E.R.A., the County 
Supervisors, the Commissioner of Public Wel- 
fare of tlic County, the various local Welfare 
Officers of the County, and that they be fiir- 
nisbed to the local press and that they be pub- 
lished in the U’cstehesler Medieal Bulletin for 
transmission to the State Society ami to other 
County Societies and interested persons. 


IT’S ALL IN THE DAY’S WORK 


Georgia doctors arc discussing an amazing 
operation performed by one of tlieir number a 
few weeks ago in saving the life of a young man 
at the F.E.R.A. transient bureau in Atlanta. Dr. 
L. Minor Blackford really saved the young man’s 
life twice, once at the risk of his own. The 
doctor refused to say anything alrout it, but his 
friends told the sto^ and it is printed in the 
Journal of the Medieal Association of Georgia, 
quoted from the Atlanta Constitution. It seems 
that the physician was called to the bureau to 
attend Herbert Conner, 28, ill witii abscessed 
tonsils. He went without equipment and found 
Conner near death from lack of breath, the 
swollen tonsils closing the air from his lungs. 

Working alone in a dimly lighted attic. Dr. 
Black-ford used only his pocket knife to slit a 
hole on the youth’s throat in order that air might 
enter the lungs. I-Ie then held the incision open 
with his hands and had an untrained man ad- 
minister heart and respiration stimulants. Soon 
the air began to enter the lungs but as Conner 
was bleeding freely from the incision the blood 
also was entering the lungs as well as the air. 

Then Dr. Blackford and his helper got an 
ordinary rubber tube which he sent down Conner’s 
windpipe to the lungs and through this pipe the 
doctor himself sucked the blood from the patient’s 
lungs. \ 

After a long time\the youth began to breathe 


comfortably and the surgeon dressed his wound 
and put him to sleep. 

The patient was reported to be doing wH 
Tliur.sd.ay, as Dr. Blackford was receiving the 
plaudits of his profession, and he smoked a 
cigarct, blowing the smoke tliroiigli the tube in 
his throat. 

“I might have sucked the blood from the lung 
of someone near to me but it is only one man m 
a million who would have done what Dr. Black- 
ford did and risk the chance of dangerous infec- 
tion mid possible death to himsclf,”_ a prominent 
physician and surgeon said in discussing the 
exploit. 


He had just hung up his shingle. That morn- 
ing a stranger entered. The doctor asked to be 
excused as he hurried to the ’phone. _ _ 

Taking down the receiver he said; ics, 
this is Dr. Whoosit. Yes, I will be ready for 
you at two-ten this afternoon. But , 

prompt for I am very busy. Two hundred dol- 
lars? Yes, that was the estimate I gave you. 

Hanging up the receiver he turned 1 ° the 
stranger, and rubbing his hands, asked: Now, 
sir, what can I do for you?” , 

“Nothing,” replied the stranger, quietly. ^ 
only came in to connect the telephone.” — Thomas 
Topics. 
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Physicians — Liability for Acts of Substitute Physicians 


It happctis at times in obstetrical cases 
that the physician who has been engaged 
in the case by reason of some unforeseen 
event is unable personally to he present 
at the actual delivery. Under the circum- 
stances the doctor will, of course, provide 
another competent physician to deliver the 
patient. 

An interesting case passing upon the 
responsibility of the first physician for 
the acts of the substitute physician is fottnd 
in a case in one of the Southern States.* 

In the case under consideration the facts 
were as follows: A certain Dr. M had 
agreed to deliver the plaintiff and had 
examined her at regular intervals. Shortly 
before the time when the woman was ex- 
pected to deliver, Dr. had a case in 
which he was defended coming up on the 
calendar. On the morning in question he 
saw and examined the plaintiff about 6:00 
A.M. The reported case docs not state 
what the woman’s condition was at that 
time. By reason of the fact that Dr. M’s 
actual appearance was required in court 
some distance from the home of the 
patient, he concluded that he would not 
be able to revisit the patient on the s.ame 
day. The testimony iti the case showed 
that it had long been the custom among 
reputable physicians in that locality where 
Dr. M practiced for a physician who was 
unable to meet all his professional en- 
gagements to send in this emergency an- 
other competent physician. 

In accordance with that custom Dr. M 
communicated with one Dr. H, a competent 
physician in the field of obstetrics, and ex- 
plained the situation, and Dr. H agreed 
to take the case over. In a telephone 
conversation with the husband of the 
patient Dr. M explained the situation to 
him and the husband agreed to accept the 
services of Dr. H. In the course of the 
conversation between the two physicians 
mention was made of Dr. M referring to 
the case as a partnership case. The mean- 


ing of this is not very clear for the reason 
llwt there w.as no existing partnership be- 
tween Dr. M and Dr. II. One was not 
in the employ of the other, but we men- 
tion this fact because it is later commented 
on by the court. 

In pursuance of the arrangement previ- 
ously referred to. Dr. H went to the home 
of the patient and delivered the child. 

Thereafter, the patient commenced an 
action against Dr. lil claiming that he was 
responsible for some alleged negligent acts 
on the part of Dr. H, the substitute phy- 
sician who actually did the delivery. The 
nature of the charges is not disclosed in 
the opinion. Upon the trial the court 
charged the jury that "the law required the 
exercise of ordinary care by Dr. M in his 
personal attention to Mrs. L and also re- 
quired the exercise of ordinary care by 
Dr. M in the selection of another physician 
for her.” 

There was no proof in the case that Dr. 
H, the substitute physician, was lacking in 
those qualifications necessary to treat the 
case. The court was requested to charge 
by the plaintiff that any negligence or lack 
of skill on the part of Dr. H resulting 
in injury to the plaintiff was chargeable 
to Dr. M regardless of the care exercised 
by Dr. M in selecting Dr. H. The jury 
returned a verdict in favor of Dr. M from 
which the plaintiff appealed to the Court 
of Civil Appe.als, claiming that the Trial 
Court was in error in refusing to charge 
as above stated and for that reason the 
verdict should be set aside and a new 
trial granted. 

In the first Appellate Court the con- 
tention of the plaintiff was sustained and 
the court squarely held that Dr. M was 
responsible for the acts of Dr. H. From 
this ruling the doctor appealed to the 
Supreme Court of the State where the 
judgment of the first Appellate Court 
was reversed and the jury verdict 
reinstated. 

In discussing the situation presented by 
the facts of the case, the court said: 
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It is immaterial to the matter of Dr. M's 
liability for Dr. H’s negligence or want of skill 
under the issues joined here whether Dr. _ M 
represented Dr. H to be his partner at the time 
he proposed sending him. No pleading was filed 
bv the plaintiff alleging that Dr. H was held out 
to be the partner of Dr. M, nor seeking to hold 
Dr. IM liable as a partner with Dr. H, nor 
seeking to recover any damages for any mis- 
representation of Dr. H’s status as a partner. 
So the question is simply: What was Dr. M's 
duty, under the law, when plaintiff’s husband 
asked him to speedily dispatch another physician 
to treat Mrs. L. To our minds this question 
admits of no answer save the duty of Dr. M 
to exercise ordinary care in the selection of the 
physician to be sent, as the jury was instructed 
by the Trial Court. 

The case was clearly decided correctly. 
It should be noted that there was no claim 
of abandonment in the case and that con- 
cededly the husband of the plaiutifT had 
acquiesced in the arrangements made. The 
two physicians were clearly independent 
contractors. There existed between them 
no partnership. It was not claimed that 
one was in the employ of the other and 
there was no sufficient evidence indicating 
any partnership so far as the handling of 
the case was concerned. The facts as 
presented by the record revealed a situation 
where the legal principle of independent 
contractors is clearly applicable. This 
principle makes each physician responsible 
for his own acts but not for the acts of 
another physician who takes o\'cr the case 
with the consent and acquiescence of tlic 
patient. 


Amputation of Leg Following 
Laceration of Knee 

A doctor engaged in general practice of 
medicine was consulted with respect to cer- 
tain laceration of the right knee which was 
sustained by a sixteen-year-old boy. The 
father gave the history that the boy had 
been wrestling in a field with some other 
boy and had fallen on a broken bottle, 
cutting the knee. 

The doctor e.xamined the knee and found 
that the knee-joint was open through the 
capsule, the laceration being about 3 inches 
long._ The boy was generally in a filthy 
condition, with dirty trousers, and the 
wound at the time was bound up with a 
dirty handkerchief. Doctor told the boy’s 
father that he should immediately be re- 
moved to a hospital but the father refused, 
saying that he could not afford the expense! 

, The doctor then painted the leg with iodine 


and took two stitches on each side of the 
laceration and inserted a drain into the 
joint. He attended the boy at his home for 
several days, u])on each of which occasions 
he applied wet dressings of Dakins solu- 
tion. 

On. each of these occasions he advised 
that the boy should be put in a hospital in 
order that he might receive suitable treat- 
ment. The leg did not improve and on the 
fifth day the doctor, assisted by another 
physician who gave an anesthesia, opened 
the wound and applied new dressings. Two 
days later, the patient not having improved, 
was finally taken to a hospital where he was 
attended by the doctor originally consulted 
and another physician. The boy remained 
in the hospital under the care of the two 
doctors and an infection developed wliidi 
required curetment on two occasions. 

After the boy had been in the hospital 
for about a month, a consultation was held 
with another surgeon in which was dedded 
the necessity to amputate the patient's leg 
about seven inches below the hip joint. 
Shortly after the amputation the first doc- 
tor was discharged from further responsi- 
bility. 

Some time later a malpractice action was 
instituted against this doctor cliarging that 
it was owing to his negligence that the 
jialicnt’s leg had been amputated. The 
plaintiff’s case proceeded on the theory 
that the defendant had negligently per- 
mitted an infection to develop, which 
caused blood poisoning and required the 
amputation. In particular it W’as contpded 
that on the occasion of the first visit the 
defendant liad neither sterilized nor cauter- 
ized the wound. 

The case came to trial before a judge 
and jury and at the end of three days was 
sent to the jury. A verdict was rendered 
by the jury' in favor of the defendant, 
exonerating him from the charge of nial- 
pvacticc. 


Alleged Improper Anesthetization 

In this case the doctor, a general prac- 
titioner, was called to the office of his 
neighbor, a chiropodist, and was asked by 
the chiropodist to examine the toe of a boy 
at that time about 16 years of age. Exam- 
ination by the doctor indicated that the boy 
was suffering from an ingrown toe nai 
and that the toe in the region of the nail 
was swollen and tender. After completing 
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his examination the doctor lohl the 
chiropodist that in his opinion any opera- 
tive treatment to the ingrown nail should 
he deferred until the swelling and in- 
flammation had subsided. The doctor 
thereupon left the office of the chiropodist 
and heard no more about the case until 
approximately one week later, when he 
was called in again and requested by the 
chiropodist to examine the toe. 

The doctor on his examination at this 
time found that the infection had sub- 
sided and that the toe was in such a con- 
dition as could safely be operated. In 
the presence of the doctor the chiropodist 
thereupon instructed the boy to tell his 
ixirents that the toe was now in a condition 
to have the offending portion of the nail 
removed, and the following day was set 
for the operation, contingent, however, 
upon the approval of the boy’s parents. 

The next day the doctor was advised by 
the chiropodist that the boy had returned 
for the purpose of having the offending 
portion of the ingrown nail removed, and 
on that day the chiropodist prepared tlic 
boy’s foot by washing it with germicidal 
soap and warm water, drying it with 
a sterilized towel, and painting the area 
around the toe with iodine and ether, and 
then covered the foot with the exception of 
that part to he operated by a sterile towel. 
When this had been done the doctor boiled 
a ^ hypodermic needle for about twenty 
minutes, inserting it into a syringe and 
injecting 2 per cent novocaine into the 
sides of the toe until the toe was anesthet- 
ized, but not in the region of the original 
inflammation. Then the chiropodist re- 
moved the offending portion of the nail 
which had been growing into the toe, placed 
a sterile bandage on the foot an’d instructed 
the boy to return the following day for 
examination and postoperative treatment. 

The following day the doctor received a 
telephone call from the parents requesting 
him to come to their home and see the 
boy. When he arrived there he found 
the boy in bed complaining of pain with 
slight swelling of the foot and lower part 
of the leg. He advised continuous appli- 
cations of wet dressings ot Dakin’s solu- 
tion and told the family that he would 
return the following day. The doctor re- 
turned each day for the next three days 
and examination on each occasion found 
that the swelling and tenderness still per- 
sisted. He instructed the parents to con- 


tinue the application of wet dressings. 
When, however, the doctor returned the 
following clay and found the condition to 
be worse he immediately called in a well- 
known surgeon who, after examining the 
bov, placed him in a local hospital and 
lliercaftcr treated him. The surgeon who 
was called in di.agnoscd the case as cellu- 
litis and treated him in a hospital with con- 
tinuous application of wet dre.ssings. 

Tljc boy remained in the hospital for 
about a week at which time the condition 
had sulisided considerably and he was 'dis- 
charged but still remained in the care of 
the surgeon. About ten days later he was 
rc-admilted to the hospital and an exam- 
ination at that time disclosed several areas 
of redness on the left leg in the region 
of the ankle, together with an abscess on 
the outer side of the leg. Incision and 
drainage was ijistituted and the patient re- 
mained in the hospital for approximately 
three weeks. On the occasion of his dis- 
charge from the hospital the cellulitis had 
disappeared and some time later when the 
nail again started to grow into the toe he 
was taken to the hospital and the whole 
nail was removed. 

Thereafter, an action was instituted by 
the father of the boy, as guardian ad litem, 
against both the chiropodist and the first 
doctor. The claim substantially against 
the dcKtor was that he injected novocaine 
into an infected area. The contention of 
the doctor in the defense of this claim was 
that he had waited until in his opinion the 
inflammation and infection had subsided 
and that the iniections he gave were at the 
base of the nail and nowhere near the site 
of the original inflammation. 

On the first trial the jury after delibenat- 
ing for approximately six hours reported 
to the court that they were unable to agree 
on a verdict and thereupon the court dis- 
charged them. 

A few months later the case was re-tried 
and tile same claims were advanced by 
the plaintiff. At the close of the plaintiff’s 
case the court granted a motion made on 
behalf of the chiropodist to dismiss the 
complaint as to him because, said the court, 
there had been no testimony that anything 
the chiropodist did was indicative of negli- 
gence. The case with respect to the doctor 
was submitted to the jury for their delib- 
eration and after a short consideration of 
the case they returned a verdict in favor 
of the defendant. 
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Counterclaim of Malpractice 

In this case the doctor was called to 
the home of the patient where he found 
the patient in bed very ill. 

The doctor examined the patient and 
made a diagnosis of pulmonary edeina 
and a myocarditis. He saw him approxi- 
mately five times for this condition, treat- 
ing him with Itypodermic injections of 
morphine, atropine, and strychnine.^ When, 
however, his condition did not improve 
after about ten days the doctor advised 
hospitalization. The patient consented and 
was taken to a private hospital where he 
remained for a period of about two months. 
The treatment administered to him by 
the doctor during this period of time was 
complete rest, hypodermics, and regulation 
of his diet. The doctor saw him approxi- 
mate!)' every day during his hospitalization 
and his condition improved to the extent 
that he was able to return home. 

The doctor was thereupon 'advised by 
the daughter of the patient that her father 
had another doctor and would no longer 


require his services. The doctor thereupon 
sent bills to his patient for some time but 
they never were paid and he finally turned 
the matter over to a collection agency 
which brought suit on behalf of the 'doctor 
for the unpaid bill. 

In answer to this suit the patient inter- 
posed a counterclaim in which he charged 
that the defendant had been guilty of mal- 
practice in the care of the case and demand- 
ing the sum of $1,000 as damages. The 
precise nature of the patient’s claim of 
malpractice was never learned for it was 
not specified in the pleadings and at the 
time the case was reached for trial neither 
the patient nor his attorney appeared to 
contest the doctor’s claim and the court 
thereupon 'dismissed the counterclaim of 
malpractice and granted the doctor judg- 
ment for the amount sued. 

It was obvious that the claim of mal- 
practice had been merely inserted into the 
case for the purpose of delay and for the 
purpose of attempting to cause the doctor 
to abandon his suit to recover for his fee 
for professional services. 


THE UNKINDE 

While the government’s delegated alphabet 
committees are avowedly striving to raise the 
cost of everything that the consumer must buy, 
there is one outstanding e.xccption, notes the 
Jounial-Lancct, of Minneapolis. The manufac- 
turer, wholesaler, and retailer in every line of 
industry is protected by price-fixing codes and 
anti-chiseling regulations that establish inescap- 
able prices for their goods. Tlie one exception 
is the physician. 

Public relief must, of necessity, contemplate 
the payment of these established and so-called 
fair prices by agencies that furnish food, shelter, 
and raiment in order to fit in with the program 
of national rehabilitation. When it comes to the 
physician, however, he is asked to take a cut. 
It is reported that the contact officers who arc 
organizing medical relief units in the various 
states have suggested a 30 per cent and in some 
cases a 50 per cent discount of that which was 


A DEAD-LINE 

More and more county medical societies arc 
establishing bureaus for listing habitual deadbeats, 
along lines similar to those employed by the 
Wichita (Kansas) Medical Credit Bureau, which 
is maintained by the Sedgwick County Medical 
Society, states the county’s Medical Bulletin. 

Physicians of Washington, Iowa, recently an- 


• CUT OF ALL 

previously set up and conceded to be a reasonable 
fee schedule. The President has already made a 
basic commitment to “operation for profit.’’ How 
docs this pronouncement fit in with the attitude 
toward our profession when it is generally con- 
ceded that tile operating e.xpenses of a medical 
practice in the first place is 50 per cent of gross 
and in times like these even 70 per cent? 'Toe 
war department comes along with a request tnat- 
niemlicrs of the medical profession give physical 
e.xaminations, inoculations and vaccinations to 
C.M.T.C. candidates without any charge what- 
ever, so that docs not answer the question. It 
has become a habit to expect it. 

We’re a patriotic buncii, all right, and wilhiis; 
to go the limit in assisting our government and 
our fellow men but it appears that our material 
needs arc often forgotten. It is altogether too 
complimentary to assume that the medical pro- 
fession alone can live on adulation. 


ON DEADBEATS 

nounced in the local press that they arc keeping 
up to date a confidential listing of patients who 
arc known to have the habit of switching doctors 
to escape paying their bills. 

Some 6,000 names are now on file in the execu- 
tive office of the S.C.M.S. Members arc urgeu 
to rnake use of the information in these files. 
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Mortality Among Patients With Mental Disease — 
By Bcn)amm Malsl erg PhD Octa^o of 234 pages, 
Utica N \ , State Hospitals Press, 1934 
Allergy and Applied Immunology— By Warren T 
Vaughan MD Secon I P^ditlon Oeta\o of 420 pages 
illustrated St 1 outs, C V Xfosby Co , 1934 
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Diabetic Manual for Patients —By Henry J John, 
M D Second Edition Duodecimo of 232 pages St 
Louis C V Mosby, 1934 Cloth $2 00 
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Springfield, Charles C Thomas fc 1934] Cloth, $2 50 


Hygiene for Freshmen— By Alfred Worceitc^M D 
Octaio of 151 pTgee Springfield Charles C Tltonias 
|c 1934] Cloth $1 50 

Institutional Care of Mental Patients in the United 
States — By John Mnunce Grimes MD Octaio of 
138 pages Chicago, J M Gnmes (c 1934] Cloth, 
$3 00 

An Activity Analysis of Nursing — By Tthcl Johns. 
U N and Blanche Pfcflerkorii, It N Duodecimo of 
214 pages New $«rk, Committee on the Grading of 
Nursing Schools 1934 Cloth $2 00 

Nursing Schools Today and Tomorrow —Final Hejiort 
of the Committee on the Grstlmg of Nursing Schools 
Diioilecimo of 268 pages New \ ork Committee on 
the Grading of Nursing Schools 1934 Cloth $2 00 


A Manual of the Practice of Medicine —Prepared 
rspeciatly for students By A A Stevens M D 
Thirteenth I dition Reiise<l Duodecimo of 685 pages 
Phhdelphia W R Saunders, 1934 Cloth, $3 50 

Practical Obstetrics for Students and Practitioners,— 
By P Brooke Bland M D and Tbaddeus L Mont 
Komety, M D Second Edition Octavo of 730 pages 
illustrate I Phihdclphu, b A Dims Company, 1934 
Cloth, $8 00 

The Patient and the Weather— By Wm F Peter 
sen MD assisted by Margaret F Milhkrn SM 
Volume ni Mental and Nenous Diseases Quarto 
of 375 p'lges illustrated lithoprinted Ann Artior, 
bdwards Brothers 1334 

The Jew in Science— By 1 ouis GersUcnfeU Duo 


Synopsis of Genitourinary Diseases —By Austin I 
Dodson, M D Duodecimo of 275 pages lUustrateil 


decimo of 224 pages IPhiladelphta Jewish Publication 
Society of America), 1934 Cloth $2 75 
The BCG Vaccine— By K Neville Irvine Octavo 
of 66 pages London, Oxford University Press, 1934 
Cloth, $1 75 

Gynecology —By Brooke M Anspach \f D Fifth 
] dilion, revis«tl Octaio of 832 pages illustrated 
Phdadeiphta J B T ipp ncott lcl9341 Cloth $9 00 
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Octavo of 327 pages illustrated Baltimore, William 
W'ood A Company 1934 Cloth $3 75 
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275 pages Philadelphia, 1 ea A Feblger, 1954 Cloth 
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Sculpture m the Living Rcbii Idmg the Fac- and 
Form by Plastic Surgery— By Jacques W Malimak. 
M D Octavo of 203 pages illustrated New York 
Lancet Press 1934 Clotb $3 00 
This book of Dr Mnlimak's docs not confine itself to 


1 >r bal l> the list written statement published by the 
ate Wendell C Phillips To quote him gives this 
book Its endorsement Phillips says. The education 
of the puhhe in med cnl questions has been an accepted 

? nncip!e of organized medicine for a number of years 
n the case of plastic surgery, the comparative new 
ness of this specialty and the absence of an authoritative 
national body for the consideration of its problems 
have c< nspired to keep the public in ignorance of the 
truth about surgiesl rcconstniction and to leave the 
dissemination of publicity on the question m the hands 
of charlatans and dubious medical practitioners ' 


of disfigurement from its functional as well as esthetic 
aspects It IS concerned with many commonly encoun 
iered psychic phenomena and appraises the factor of 
disfigurement in social mail ljustment and economic 
failure and evaluates potentialities of corrective surgery 
as an aid to the mental and economic re' ahihtation 
of the disfigured 


Plastic surgery ts presented to the physician and to 
those especially interested in the field of plastic surgery, 
snd It also presents a strong appeal to tne layman who 


Tins bo Ic IS charmingly written is \ery instructive, 
interesting as well as authoritative 

S J Kopftzkv 

Medical Clmics of North America Published every 
other month by the W B Saunders Company Phili 
delphia and London Per Clinic \ear (6 issues) cloth. 
$16 00 net, paper, $12 00 net 


IS either subjectively or objectively interested In a 
sery easily comprehensil Ic manner the indications for 


j^Asiic repair are outlineu and its limitations are given 
Yet in no sense cm this be termed a Icxtliocdk for 
medical students or e\cn for stulents of plastic surgery 
Kather than this the book is a guide to the interested 
nyman to show him what plastic surgery can do for 
, ? nanly indications for surgery are fixed upon 

definite findings In plastic surgery and in also that 
part of It ullcd cosmetic surgery the psychic and 
iieurogenc elements wheh form a lasts for indication 
sum up to a total which places the indications for 
plastic surgery m a %ery different category from the 
indicatKns for operation wt as medical men are wont 
to recognize 

To the avenge physician, the hook should he a fund 
of knowledge to place him m a nos tion to a t 
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of the stomach and splenic flexure, Blumpartcn dis- 
cusses spontaneous hypoglycemias in endocnnopathies. 
This subject certainly requires further elucidation. Bui- 
Iowa highly favors the use of avcriin for the dehnum 
in pneumonia. . . . , 

An excellent discussion on shin tumors with special 
reference to precancerous dennatoses and the group of 
mvcosis and related conditions was contributed by 
Highman. Mackie has a valuable contribution on non- 
tropical sprue with an excellent bibliography. Tenney 
and Goldstein discuss the mental symptoms of pernicious 
anemia and advocate the use of liver therapy for their 

^^Harka^T believes in a thorough investigation of the 
nasal sinuses for the treatment of per.sistent or rclura 
infections of the lung, urticaria, and asthma. Epstein 
speaks of favorable results with the use of gold tn* 
bromide in pertussis. 

A splendid paper by Schwartz and jezer on btokes- 
Adams syndrome is the outstanding contribution. Dis- 
cussion of the four difTcrent types and their respective 
treatments is given. 

Winkelstein discusses the intcr-rclationships ot ab- 
dominal symptoms and coronary arter>* disease and the 
differential diagnosis between thoracic and abdominal 
conditions in the angina syndrome. Friedenson’s dis- 
cussion of diuretics in advanced cardiac insufficiency is 
important. . , . tt • » 

An excellent contribution from Beth Israel Hospital 
bv Weiss, Grossman and Feinstein discusses the differ- 
ential diagnosis of hypertension, particularly with refer- 
ence to surgical kidney pathology, nephritis, and nephro- 
sclerosis. Goldbloom lays considerable stress on the 
diagnostic importance of blood volume and cardiac out- 
put studies in borderline cases of thyrotoxicosis, and 
splendidly illustrates this with a case of vegetative nm*- 
ous imbalance. 

Vol. 17, No. 2, September, 1933 
(Chicago Number) 

The September number of the Medical Clinics ^ of 
North Afncrica contains a symposium on blood dyscrasias. 
The rationale of x-ray therapy m leukemia is c.\ccllcntly 
presented. Cases of agranulocytosis, strcptoccocus 
viridans scp.sis without endocarditis and accompanied by 
aplastic anemic blood picture, and acute leukemia arc 
presented by Tice. -Hemophilia, pob;cythcmia and 
aplastic anemia, anemias of gastro-intcslinal origin arc 
discussed by other contributors. 

Foley stresses the importance of cholecystography m 
jaundice and shows that a positive visualization of the 
gallbladder in the pre.sence of jaundice speaks for intra- 
hepatic disease. 

Cinchophen poisoning is thoroughly discussed clinically 
and patholopcally by Carroll. The reriewer is happy^ to 
note that his own observations on cinchophen poisoning 
have been amply corroborated by these careful observers. 

Other contributions include tuberculides of the skin, 
the acidotic diet treatment of chronic urinarj' infections, 
and the treatment of coronarj* thrombosis by oxygen 
inhalation. 

VoL 17, No. 3, November, 1933 
(Philadelphia Number) 

Among the contents of the Philadelphia number of the 
Medical Clinics of North America is an excellent descrip- 
tion of the encephalitis epidemic of St. Loui.s, 1933. 
Pituitary cndocrimc disturbances, periarteritis nodosa, 
and coronaiy thrombosis simulating acute surgical ab- 
domen are also well expounded. 

Of great interest is the discussion of aleukemic 
reticulosis. Dr. Myer Solis-Cohen’s stressing the value 
of quinine in large doses in pneumonias of infancy and 
childhood, and an account of the unusual condition of 
ocular pemphigus. 

The number as a whole is an exceedingly good one 
from the point of view of the general practitioner, and 
there are some sound discussions on hemolytic jaundice, 
the anemias, multiple sclerosis, relationship of 
psychology to medicine, basal lung tuberculosis, hyper- 
thyroidism, hypertensive encephalopathy, and congenital 
heart block. 

Vol. 17. No. 4, January, 1934 
(Cleveland Clinic Number) 

The Cleveland Clinic number contains many satis- 
factory article.^. Iladen discusses the clinical factors in 
the production of anemia and ihcir treatment. He also 
gives a differential diagnosis of chronic hypertrophic and 
chronic atrophic arthritis, outlines a form of studj' and 
treatment^ in thwe conditions. Hart.sock stresses the 
investigation and treatment of gastro-intcstinal and 
nutritional factors in the^ treatment of chronic atrophic 
arthritis. Emstene mentions that cardiac manifestations 
may be the first evidence of hyperthyroidism, discusses 
the use of quinidine in auricular fibrillation, the import- 
ance of rapid digitalization in severe heart failure after 
thyroid removal, and stresses that hyperthyroidism is 
not the sole cause of the cardiac state in hyperthyroid- 


Tucker discusses the management of the parathjrcM 
tetany and its clinical phases, including the use of terr 
large doses of calcium. McCullagh discusses hypogeW^- 
ism in. the adult male following bilateral heniicrrhapH 
and givc.s a differential diagnosis from hypoihyrouii^J 
He mentions improvement with the use* of Androtit 
a comb growing promoting substance from male 
John discusses sponlanet.us hj-pcrinsulinism and givcj 
his reasons, with an illustrated case, for the use of lor 
carbohydrate with high fat diet together with 10 mats of 
insulin a half hour after meals. In the discuision ci 
diabetes, lie insist.'? on determinations of the blood sujsr 
three times daily before meals for the intelligent adjust, 
ment of both diet and insulin. 

Xetherton advises the use of sodium thiosulphate, 
large doses of adrenalin, and hypertonic glucose for th* 
treatment of ncosalvarsan encephalitis. Buedemaan’s 
article on the ocular muscles is well woilh while read- 
ing. The proper study, differential diagnosis and treat- 
ment of neurosis of the digestive tract arc discuss^ br 
Hartsock. The importance of CKiphagofcopy in th* 
e.irly recognition of carcinoma of the esophagus is 
stressed by Collins. 

Tucker gives some observations on chronic ulcerative 
colitis and mentions the use of mah extract, codlivcr oil, 
yeast extract, iod’.ne, autogcnou.« vaccine, and ileostocrj-. 
The various causes of non-ncphritic albuminuria art 
given, and the clinical tyjies of Bright’s disease art 
discussed by McDonald. Farticiibr stress is laid or. 
the ure.i clearance test as a prognostic sign. Nichob 
and Shiflett empbastre the importance of proper inj 
studies for the diagnosis of renal tumors, especially :a 
the absence of urinary symptoms. Xctherton sbo^rj 
some splendid results with the u*:e of intravenous injtc. 
tions of typhoid \*accine in tinea sycosis. 

Vol 17, No. 5, March, 1934 
(New York Number) 

The March number of the Medical C/ir.ics of Ncti\ 
America contains a clinic of three cardiac casts by 
Brooks, several p.apcrs on hyper- and hypothyroidisuf, 
tc.sts of renal function, diet and anemia in Brierht’s 
disease, a paper by Bela Scln’ck on abnormal nutritionil 
states in children and an excellent discussion by W, C 
Phillips on problems in imp.aircd he.nring. 

There is a thorough discussion of perforated peptic 
ulcer and its differential diagnosis by I. W. Ilcla and 
A, A. Goldbloom. Tbc significance of salt in the tr«t- 
ment of Addt5on*s disease, dehydration and medial 
shock is noteworthy, A very stimulating paper is the 
one on angio.^pastic diathesis by L. Lichtwitz, 

The number ends with a sym^wsium on diseases ri 
the peripheral vascular system with a discussion of tbt 
diagnosis, medical and surgical treatment, arteriography, 
apparatus and technic for the study of these diseasei. 

M. A. IUeixowitz 

Vol 17. No. 6. May, 1934 
(Index Number) 

Slo.an discusses temporal tumors, giving as symptoms, 
“smelling bad odors,” dream states, coHNnilsivc seirurts. 
uncinate attacks, disturb.inccs in taste, deafness, visual 
field driccts, hcmiparcsis, ccrcbdlar signs, and ipsllatcral 
dilatation of the pupil. 

Brawicy mentions eye irritations due to Inir dyes, 
mascara, perfume, cold creams, astringents and lotions. 
Dcnnalilis due to the use of aniline dyes may cause a 
reaction as c.arly as tw’o hours or as late as twelve 
days. DcTakats advises a tost with ergot in juvenue 
diabetes and states that if the galactose tolerance, curve 
is sifmificantly dcprcsseil, then bilateral splanchnic sec- 
tion is indicatwl in severe cases in the young. 

Meyer describes a case of Paget's disease of thirteen 
years duration without any deformities. Coogan reports 
pulsus bigeminus in hc.altby individuals under emotional 
strain, temporarily restored to normal by atropine, and 
permanently restored to normal aher the end of the 
emotional strain. 

Keeton mentions that some cases of Parkinsonism have 
associated hyperthyroidism. He stresses the fact that 3 
hypcrthyroid patient should not lose weight on a diet 
containing an excess of 15 per cent above the basal 
caloric need. 

Portis discusses the preoperative laboratory examina- 
tions in gallbladder disease, as well as preoperative and 
postoperative care. 

Coggeshall reports a case of m.alignant neutropenia 
where x-ray gave a temporary high leukocytosis, but 
he believes that increase of leukocytes after x-ray does 
not always mean a good result and may be followed 
by fatal outcome. 

Heinz gives an excellent iliffcrcntial diagnosis between 
sigmoid carcinoma and diverticulitis. Ricketts adds five 
cases of toxic necrosis of the liver due to cinchophen, 
to the already voluminous literature. He substantial^ 
all the findings and repeats the warnings made by the 
reviewer in the Medical Clinics of North Amccica for 
January, 1929, and in subsequent papers. 
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The autonomic uer\Qus sjstem with its 
two subdiMsions, the sjminllielic and 
parasjmpathctic, was until recent years 
considered to be somewhat restricted in 
Its functions It was thought, as its name 
suggests, that It provided for functional 
iiulepeiidence or autonomy of the seieral 
vital internal structures of the organism 
Of late, however, it has become olnious 
that Its influence is much wider and more 
important It provides a mechanism for 
orderly and co ordinate actions of the in- 
ternal organs such as the \ iscera, glands of 
internal and external secretion, the lascii- 
lar, respirator), genital, and muscular sys- 
tems Eaidencc is also accumulating to 
show that It contributes to the orderly’ 
action of the skeletal muscles In this 
fashion the assimilative and eliminative 
processes, cardiovascular, respiratory, and 
other similar mechanisms, as well as the 
voluntary muscle function, arc synergy zed 
and Synchronized to be readily mobilized 
for adjustment to changes in mtcriual and 
e-xterinl environment 
The regulating influence of the auto- 
nomic nervous system, particularly over 
the so called vegetative processes, is ohv i- 
ously essential to the balanced life of the 
organism It is because of this feature that 
the autonomic system with its central and 
peripheral portions came to be known as 
the vegetative nervous sysiciu Thus, the 
modifying term vegetative is applied to 
that part of the nervous system which 
regulates the organs concerned with the 
secretion and excretion as well as the 
motility or contractibihty of the various 
viscera Hence, all functions of the organs 
and stiiictures under the control of this 
system (possibly including muscle tone 
also) are rightly designated as vegetatwe 


The normal vegetative functions are, 
therefore, those which inamtuiii continuity 
of the orderly life of the organism They 
include the melabolic, contractile, secretory, 
and excretory activities Many of these 
.ictivitics under certain conditions arc 
carried out independently by the respective 
organs under the direct control of the 
intrinsic or peripheral portions of the 
autonomic nervous system The co ordina- 
tion of such activities is, however, super- 
vised by nerve centers m various parts of 
the supcrsegmcntal system It is in the 
siiperscgniental system that vve find the 
higher regulating vegetative mechanisms, 
and, as vve pass from the medulla through 
the pons and midbram and enter the 
tUcnccl'halon, vve reach a small segregated 
area in which is situated a centralized 
scries of co ordinating vegetative nMlei 

THE DIENCEPIIALON ’ 

The diciict’/'/iiifoii, also known as the in- 
terbrain, is est.abhshcd early in the develop- 
ment of the central nervous system as a 
distinct subdivision (See Fig 1) Agkance 
at the accompanying diagram will show the 
cmcial location it occupies m the fully 
developed brain (See Tig 2 ) It will be 
seen that it is at the cross roads between 
the telencephalon, the most recently devel- 
oped part of the central nervous system, 
and its more ancient parts — the lower 
portions of the brain stem and the spina! 
cord In this location it holds a key posi- 
tion between the initiating and inhibiting 
centers m the cerebral cortex and lower 
subservient functional areas In this 
fashion it brings the vegetative system m 
relation with the psychic zones of the brain 
on the one hand, and on the other, portions 
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of the brain in which reside simpler sub- 
ordinate reflex centers. 

The diencephalon includes among its 



Fig. 1. — Drawing showing an early stage in the develop- 
ment of the diencephalon (D). 



Fig. 2. — Drawing showing the location of the dienceph- 
alon in relation to other parts of the brain. 

T. C. Tuber cinereum 

C. M. Corpora mammillaria 
V. III. Third ventricle 

C. Cerebral cortex 

I. C. Internal capsule 

C. S. Corpus striatum 

C. P. Cerebral peduncle 

P. Pons 

M. Medulla oblongata 




several parts the hypothalamus which is of 
particular interest here. The hypothalamus 
contains several circumscribed aggregations 
of cells, so-called nuclei, which include the 
nuclei of the tuber cinereum, the supra- 
optic nuclei, nuclei of the mammillary 
bodies, and the paraventricular nuclei. 
(See Fig. 3.) These nuclei were recently 
subgrouped into an anterior subdivision 
which includes the nuclei of the tuber 
cinereum and supraoptic nuclei and a 
posterior subdivision which consists of the 
paraventricular nuclei and those overlying 
the mammillary bodies. The anterior di- 
vision is regarded as parasympathetic in 
function because of the relationship of its 
nuclei to the vagus and pelvic nerves which 
belong to the cranio-sacral (parasympa- 
thetic) outflow, while the posterior division 
is considered as a supersegmental center 
in the thoraco-lumbar outflow of the 
autonomic system. 

Vegetative Dysfunctions. It is now fully 
accepted that lesions involving the dien- 
cephalon often result in vegetative dysfunc- 
tions, chief among which are disturbances 
in water balance; anomalous fat distribu- 
tion; abnormal alterations in primary and 
secondary sex functions and morphology; 
disturbances in heat regulation, vasomotor 
mechanism, sleep, intestinal peristalsis, and 
appetite. While in the exceptional instance 
disease of the diencephalon may express 
itself in a single vegetative disturbance, it 
is more common to find that a disease, even 
when localized in the hypothalamus, is 
more apt to result in dysfunctions wliich 
may assume a variety of constellations of 
signs or symptoms or so-called syndromes. 


ILLUSTIUVTIVE CASES 

Case 1. History . — A girl, aged six years, was 
apparently well until six months before admission 
to the hospital. She then became markedly con- 
stipated, slept poorly, was restless, _ lost her 
appetite and experienced constant thirst. The 
diagnosis of diabetes was made, and the child 
was treated accordingly. With the increase of 
thirst and increase of water intake, there yvas an 
increase in volume and frequency of urination. 
Tlic child was_ losing strength and would fre- 
quently complain of fatigue ; she gave up playing 
and became confined to bed. 

Neurological Data. The child was undersized 
with a profuse growth of lanugo hairs all over 
her body. There was ptosis of the right eyelid 
and external strabismus of the right eye. The 
left pupil was larger than the right. Both pupils 
reacted to light and during accommodation. 
There was a left-sided hemiparesis. 

Course and Anatomical Findings. The diag- 
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nosis of neoplasm imolvnig the posterior lobe of 
the pituitirj bod> encroaching upon tlic right 
crtis cerebri a\as nndt The patient was sub 
jeclcd to an exploratory cramotoni> ^^lllch a\as 
followed b> deatli At nccrops> a cjst was 
found at the base of tlic brain It cohered the 
optic ciiiasm to which it was adherent and filled 
the entire interpeduncular space (See Tig 4) 
Its bulging inferior and exposed surface was pro- 
longed into a funnel shaped process which seemed 
to be continuous with the pituitarj bod> J he 
latter was extremely small in size, compressed 
and was lodged in a shallow and eroded sella 
turcica Tlic superior surface of tins mass was 
firml> implanted m the substance of the brain, 
and the tuber cmercum and the mamimllarj 
bodies could not be identified since the floor of 
the third acntriclc was stretched and flattcnal b> 
the tumor mass 

Covimcnt. The constellation of signs 
and s}mptoms of vegetative disfunction 
in tins case includes polydipsia, polyuria, 
retention of lanugo hair, asthenia, and 
obstipation Of particular significance, 
howeacr, are the manifestations of dis- 
turbed balance m water inttabohsm The 
disruption of the floor of tlie third \cntri- 
cle, caused by the craniopharyngioma, is 
in keeping with the belief that tlic region 
of tlie tuber cinereum is the scat of a regu- 
lating center for such vegetative functions 

Case 2 History — A bo>, three and a half 
years old, was admitted to the hospila! for the 
first time on December 29, 1930 At that time 
he suffered from headache o\cr a period of three 
months and aonuting of one month's duration 
More recentl) he became thirsti and would 
urinate frequently 

Neurohqical Dala Examination revealed 
hemiparesis with a positive Babinski sign, 
diminished abdominals on tlie right side, and m 
complete priniarj optic atrophy on the left side 
X raj of the skull showed deformitj of the sella 
with erosion and pointing of the posterior clmotds 
several small concretions m the scUa and two 
small calcifications above the sella 

Course atui Amlomtcal fiuduigs The patient 
was operated upon and a suprasellar, Rathke’s 
pouch, cyst was found The entire suprasellar 
portion of the tumor was removed Following 
the operation the temperature rose to 106" F It 
came down the following day, and the patient 
passed through a satisfactory convalescence Fol- 
lowing hts return home there was still evidence 
of poljdipsia and polyuria He would take about 
ten glasses of fluid and voided an equal amount 
of urine Tins gradually subsided and a note on 
December 7, 1930, a jear later, read ‘ The patient 
no longer has diabetes insipidus ” The child was 
readmitted to the hospital on April 3, 1933, with 
a historj of acute pain m the right car which 
developed m the course of measles and was fol 
lowed by the development of the picture of lateral 
sinus thrombosis The internal jugular vein was 
ligated Tlie patient did not do well and died 
three days after admission to the hospital 
Necropsy revealed a large cyst occupjmg the 
entire interpeduncular space (See Fig 5) It 


extended bejond tint space forward to the under 
surface of the ccrchral hemispheres It was 
adherent to the walls of the sella and at one point 
showed a defect 

Comment Tins case again illustrates 
tlic occurrence of signs of diabetes insipi- 
dus in connection vvitli lesions m the floor 
of the third ventricle It is, however, stil! 
more significant hccansc of tlie fact that 




Fig 4 —Ventral surface of the brain (Case 1) show 
ing cystic tunior (craniophnryneioiia) m the inter 
peduncular space — floor of the third ventricle 
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the signs of diabetes insipidus disappeared 
after the tumor was partially opened and 
pressure on the floor of the third ventricle 
was released. No less significant is the 
observation that with only partial removal 
of the tumor the patient was comfortable 
for a period of two years ; and were it not 



Fig 5 — Ventral surf.icc of the brain (Case 2), show- 
ing cystic tumor (cramojib,ar.Migionta) m the inter- 
peduncular space (as in I ig. 9). 



Fig. 6. — Ventral surface of the brain (Chise 3), show- 
ing cystic tumor (cranumharyngioma) in the inter- 
peduncular space (as in Fig. 4). 

\ 


for the car infection, it is quite possible 
that the patient would have continued to 
do well. It would seem that the less radical 
step in the case of craniopharyngeal C3'sts 
is a procedure of choice. 

Case 3. History.— A boy, ten and a half years 
of age, was seen but once in the Out-patient 
Department of the hospital. He was unusually 
obese with excessive fat about the hips, breasts, 
and genitalia. The formation of scrotum sug- 
gested that of the vulva. He gave the impression 
of Froehlicli’s syndrome. He was not seen again 
until he was brought to the hospital with a brief 
history and signs of acute appendicitis. An 
inflamed appendix was removed. Soon after 
operation he began to complain of headache and 
revealed a rigid neck. 

Neurological Data. Tlierc was advanced 
bilateral papilledema with retinal hemorrhages. 

The blood pressure was 150 systolic and 115 
diastolic. The patient was drowsy and at times 
stuporous. Roentgen-ray examination of the 
skull was unsatisfactory. 

Course and Anatomical findings. Because of 
manifestations of Froehlich’s syndrome coupled 
with the papilledema, headache and advancing 
drowsiness, the diagnosis of a cerebral neoplasm, 
probably suprasellar in location, was made. At 
operation a cyst was encountered and was excised. 

The patient remained in good condition for sev- 
eral hours, but eight hours later his temperature 
rose abruptly to 105“ F., dropped to 103.4° F., 
but rose again just preceding death which 
occurred seventy hours after operation. At 
necropsy the remains of the cyst were found. 

( Sec Fig. 6.) Tlicrc was no gross surgical 
damage to the brain which could account for the 
elevation of temperature or the rapid death. 

Comment. The abnormal obesity of the 
patient and the poor development of the 
secondary sex characters are a common j 
finding with tumors in the floor of the | 
third ventricle. It is also quite probable | 
that hypertension present at this age in a 
boy who displayed other vegetative dys- 
functions may also be traced to a lesion 
in this location. The sudden rise in tem- 
perature may find its explanation in the 
dislocation of the floor of the third ven- j 
tricle as the result of the sudden collapse of 
the cyst. The above views are strengthened 
by the fact that the pituitary body was 
found to be normal. ‘l 

J 

Case 4. History . — A man, 46 years of age, ' 

entered the hospital complaining mainly of fail- , 

ing vision during the past seven years. At 
adolescence it was noticed that his genitalia were i 

rather small and that the left testicle was in- ; 

completely descended. His pubic and axillary j 

hair was scanty, and its distribution was of the 
feminine type. His sex life was rather active 
until the age of 32. About this time and ten 
weeks after marriage, there appeared a decided 
decline in both libido and potency, and within 
one year he became totally and permanently mi' 
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potent. Six years ago he noticed impairment 
o( vision in the right eye which later became 
totally blind. During the past year and a half, 
vision in the left eye became impaired, too. Wtlh 
this there was occasional headache. 

iVrJiroioflicni Data. — The patient was short and 
ol>cse and" hypopituitary in type. He had tin- 
usually small hands and feet, a protuberant ab- 
domen, well dcvcloi>(xl female type breasts, 
marked scarcity of hair, and an absent left testi- 
cle. There was diminution of sense of smell on 
the right. His pupils were irrcgvdar and un- 
e<iual (right larger tlian left) ; the right pupil 
reacted sluggishly to light. Tlicre was bilateral 
optic atrophy with total loss of vision of the 
right eye, and temporal loss of vision in the left. 

Course and Aualomical pvidiufjS'—Thc diag- 
nosis of pituitary neoplasm was made, and its 
remov'al was attempted. The pituitary region 
was exposed through a right frontal approacli, 
and the surgeon removed part of the tumor. On 
completion of the operation the patient's tem- 
perature suddenly rose to 105“ F., dropping the 
following day to 102“ F. It rose again to 
106“ F. on the third postoperative day, shortly 
before death. 

Comvioit: In this case the necropsy re- 
vealed a large tumor mass (sec Fig. 7), 
part of whicii was removed by the surgeon. 
TIic tumor had elevated the floor of the 
third ventricle and, in so doing, had 
thinned it out, causing disniption of its 
structure. It is fair to assume that this 
disclocation of the floor of the third ven- 
tricle with the incident disruption of its 
structure was responsible for the vegetative 
dysfunctions in this ease. The latter in- 
cluded: (1) disturbance in the develop- 
ment of the secondary sex characters, (2) 
tlie loss of potency, (3) abnormal distribu- 
tion of fat and (4) the inadequate develop- 
ment of hair. 

Case 5 Hislory . — A w'oman of 32, on entering 
the hospital, gave a history of intermittent hcad- 
a^e, amenorrhea, sterility, obesity, impaired 
vision, and development of coarse facial features. 
Her menstruations began at the age of 15 and 
were regular until the age of 22, Soon after 
marriage, at the age of 22, her menstruation be- 
came at first irregular and scanty ami, three 
months later, ceased completely and permanently. 
At the same time she began to gain consider- 
able weight, so tliat in the course of the last ten 
years she has gained sixty pounds. There were 
no pregnancies. For the past two years she 
noted diminution of vision in the left eye. For 
some time she began to experience considerable 
thirst and would drink large quantities of water. 
During the past six days headache, whicIi was 
at first intermittent, became very intense. Vision 
in the left eye became more impaired Vomiting 
and drowsiness set in shortly before she was 
brought to the hospital. 

Neurological Data The patient was obese 
There was convergent strabismus, diminished 
acuity of vision in tlie left eye, ptosis of the 


left eyelid, exophthalmos on the left, right 
homonymous hemianopsia, and bilateral choked 
discs. 

Course and Anatomical Pimlitujs. Tlie ob- 
jective findings supported by positive x-ray find- 
ings, which included enlargement of the sella 
turcica, irregularity of its lloor, and destruction 
of the posterior cllnoids, led to the diagnosis 
of pituitary' tumor. At operation a large pituitary 
cyst was found. It ruptured, emptied about -10 
C.C. of brownish fluid, and, as it collapsed, dis- 
appeared from view. Following ilic operation 
there was sudden Vise of tcinpcralurc. The 
patient declined slowly and died on the third 
day after operation. Necropsy disclosed a 
markedly disturbed lijpotbalamus. (See Fig. 8.) 

Coituttcitf. In this ca‘;c we have a situa- 
tion very similar to that noted in the pre- 
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vious case, except that the alterations in 
sex characters in this instance occurring in 
a female expressed themselves in amenor- 
rhea and sterility, which may safely 



Fig 9 — The patient on first admission (Case 
6), Note complete loss of pubic hair 


be attributed to the disease of the 
diencephalon. 

Case 6 History . — The patient was a 25-year- 
old married woman who was apparently well 
until five years prior to her admission to the 
hospital. At that time she noted that she was 
no longer menstruating. She became more or 
less undernourished and underweight. She oc- 
casionally suffered from headache. One year ago 
she shaved the hair under the axilla, and since 
then no growth of hair occurred there; there 
was always a little hair over the genitalia- More 
recently she developed some impairment of the 
extrinsic C3'e muscles and Avould vomit occa- 
sionally. 

Neurological Data The patient was a rather 
undersized female with moderate acromegaloid 
features. There was marked scarcity of hair over 
the pubes and in the axilla. (See Fig. 9.) Bi- 
lateral optic atrophy, diminished vision _ in the 
left eye, and a weakness of the left internal 
rectus muscle were the main neurological 
findings. 

Course and Anatouiical Findings. The diag- 
nosis of a pituitary neoplasm was made, but be- 
cause of a marked secondary anemia it Avas 
thought advisable to try the effects of radio- 
therapy. This treatment resulted in but doubtful 
temporary improvement, and somewhat later, as 
vision continued to diminish, she Avas readmitted 
to the hospital. In the course of a transfrontal 
craniotomy a tumor was found in the proximity 
of the optic chiasm Its capsule A\as incised, 
and the contents of the tumor were removed 
Following the operation and for a period of 
three weeks the patient ran a most unusual type 
of temperature curve (Sec Chart I) which was 
regarded to be hypothalamic in origin. Then 
moderate improvement set in, and some vision 
w'as regained. At first the patient steadilj gained 
weight, and the blood count showed improvement 
She returned home but soon began to complain 
of headache, Aomited frequently, became somno- 
lent, ran an irregular temperature, and finally 
became drowsv, disoriented She was readmitted 
to the_ hospital with signs of meningeal irritation 
and died six weeks later. The necropsy showed 
some remnants of the tumor in the region of the 
tuber cinereum, which was completely disorgan- 
ized Along side of this area there was an 
abccss in the process of healing. 



Commeut. This case illustrates again 
that a lesion in the region of the tuber 
cinereum is provocative of alterations in 
the secondary sex characters, alterations 
in the essential sex function. It further 
demonstrates that an extension of such n 
lesion Avhich occurred during the operative 
procedure may, and often does, cause the 
disruption of the temperature regulating 
mechanism Avith the resultant temperature- 
pulse discord to which attention was al- 
ready directed by the author in collabora- 
tion with Strauss. 

Case 7. History . — A Avoman, aged 57, began 
to show changes in personality during the year 
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preceding admission to tiie hospieal. She became 
forgetful, irritable, somewhat euphoric, and 
voracious. During the last three months she 
slept most of the lime and ate constantly during 
waking moments. 

Neurological Data. The patient, when not 
asleep, was dull and apathetic. She was dis- 
oriented and confused. The neurologic signs were 
few and included irregularity and inequality of 
the pupils, slight weakness of the right side of 
the face, deviation of the tongue to the right, 


the optic chmsni in the region of tlje tuber 
cincreum and mammillary bodies. 

Comments. It is significant that symp- 
toms, such as presented in this case, with- 
out the present day’s knowledge of the 
fimctional significance of the diencephalou 
would not have been regarded as of a 
localizing value. Disturbance in appetite, 
sleep, teinpcratiire, and pulse may now 




Chart II.— TemperatHre and ptihe rate curves (Ca^e 7). (Comjvire with Ch.irt I.) 


and depressed deep reflexes. From the day of 
admission until the day of discharge the patient's 
temperature was elevated. It fluctuated between 
normal and 103® F. The rises and falls occurred 
irregularly and were not followed by a cor- 
responding rise in the pulse rate. (See Chart II.) 

Course and Amiomicat fuidwgs. The scarcity 
of objective findings, the slowly progressive 
clinical course, the peculiar mental picture, and 
the vegetative disturbances including the tem- 
perature-pulse discord led to the diagnosis of 
brain tumor with the probable location m the 
floor of the third ventricle. At necropsy a tumor 
was found at the base of the brain, just behind 


rightly he considered as manifestations of 
a focal brain 'disease. 

Cast. B. Hfitory. — A man, 48 years of age, was 
hemiplegic since infancy and mentally retarded 
since childhood. Five months before admission 
to the hospital he began to lose his eyesight and 
was troubled by excessive thirst and frequent 
urination. Apparently pituitary dysfunction was 
suspected, and he was given pituitary extract. He 
responded to treatment by slight improvement in 
vision^ and a decided diminution of thirst and 
urination. As soon as treatment was interrupt^ 
—five weeks later — his symptoms promptly re- 
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appeared. Now return to the previous medication 
affected his symptoms but slightly. 

Neurological Data. The mam_ positive hna'nss 
included; (1) left-sided hemiplegia, y) bi- 
temporal hemianopsia, (3) pallor of the optic 
discs, (4) pupils unequal and poorly reacting to 
light. The blood and cerebrospinal fluid and 
Wassermann tests were positive (d-h). _ 

Course and Anatomical Findmgs. In view ot 
the visual field findings, the polydipsia and poly- 
uria, a pituitary cyst was suspected. The patient 
declined rapidly and died without operative inter- 
ference. Necropsy disclosed a syphilitic lesion, 
gummatous in character, in the floor of the third 
ventricle. (See Fig. 10.) 

Comments. This case illustrates that 
lesions other than neoplastic but situated in 
the hypothalamus are equally capable of 
provoking signs and symptoms of vegeta- 
tive dysfunction. 


GENERAL COMMENT 

It is rather significant that in all of the 
cases of the series reviewed, a lesion in 
the diencephalo-hypophyseal region was 
diagnosed. In arriving at a diagnosis, the 
strictly neurological manifestations, point- 


ing to the proximity of the disease process 
to the interpeduncular space — and hence 
the tuber cinereum — and the roentgenologic 
demonstration of calcific bodies in, or 
above, the sella turcica were, of course, 
important guides. But the presence of 
vegetative ’dysfunctions was a determining 
factor. No less significant is the fact that 
in every instance a lesion in the hypo- 
thalamus was verified by anatomical stud- 
ies, and that in the majority of the 
instances the hypophysis was found in- 
tact. This would seem to substantiate the 
views held with regard to the hypothalamus 
that it serves as an important center con- 
trolling the interacting vegetative functions. 

1185 Park Avenue 
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SUICIDE OF ADOLESCENTS 


The peculiar state of mind of the ado- 
lescent explains why so many young people 
take their own lives, in the opinion of a 
French physician who has written an article 
about it. As told by the Paris correspondent 
of the A.M.A. Journal, Dr. Gilbert Robin 
believes that adolescence is the period of life 
in which the parents should never use harsh 
measures in the form of commands or injunc- 
tions. There is revolt and an inevitable 
struggle on the part of the recipient, whose 
personality at this period is too strong for 
the world, which is opening its doors to 
assimilate him. 

The point of view of the adolescent is not 
that of the adult. The adolescent believes 
himself to be a hero and hence there arise 
misunderstandings between him and the 
adult. According to Robin, it is the con- 
tact of this_ intense personality, which con- 
siders that it cannot live in the adult world 
and seeks any means to avoid it, which plays 
the leading part in suicides of the adolescent. 
In some cases the contrary occurs. The 
personality is groping to find its place in 
organized society and it is at the end of a 
fruitless search. Others become too intro- 
spective, regarding themselves for hours in 
a mirror, in the effort to find in the physi- 
ognomy the reflection off the movements of 
the soul. The}'' overlookV the real appear- 
ance to _ come into contact with an unreal 
personality. \ 


Among the adolescent there are those wlio 
commit suicide because of an exaggerated 
sense of honor, which they fl, after themselves 
that they possess, often to merit, postmortem, 
the appreciation which they considered that 
they were entitled to during life. Theybelip'c 
that in committing suicide they are inflict- 
ing punishment on those who failed to appre- 
ciate their merits during life.- 

Other causes are found in two e.xtremes 
of society, those who have been raised in 
poverty and have never seen the brighter 
side of life, and, at the other end of the 
scale, those who have had parents loo rich 
or too cowardly to refuse anything, where- 
fore every thrill has been exhausted and 
there is only ennui left. 


Japanese villages without medical facilities 
arc to have them provided through the munifi- 
cence of Mitsubishi, a famous millionaire, who 
has given 6,000,000 yen ($2,340,000) for social 
welfare work. About $600,000 will go for village 
medical service. Over 3,500 villages are without 
doctors and 1,000 are in “urgent need,” according 
to the Japan correspondent of the A. M. A. Jour- 
nal. A clinic or office will be built in each vil- 
lage at a cost of alxiut $600 and by 1936. 1,000 
doctors will be appointed to these remote villages. 
As a rule, there will be no medical fee in case of 
poor farmers and fishermen, but for well-to-do 
people there will be a small fee, which is expected 
to be paid chiefly by the annual relief fund or 
from special grants made by the emperor yearly. 




Voltimf 3S 

Nijtnltr 3 


IHE COMMON COLD 

HAROLD S DIEHL, MA, MD 


109 


^fllln^‘at'olls, Afttincsola 


The common cold, although rarcl) fatal, 

IS the major cause of disabilitj the countrj 
o\cr and not lufrccjumtly leads to compli- 
cations nhich cause serious and protracted 
illnesses A snrrej made a few jears ago 
hy the New York State Department of 
Health showed that 57 per cent of the 
patients who sought medic.d seraiec from 
physicians outside of the large cities did 
so heaiuse of colds or tonsillitis ■ Dew 
escape this aflhction and the aterage in- 
cidence is about three attacks per person 
per ) car - 

Studies of the common cold,* although 
not yet productive of a specific method tor 
Its control, have taught us much concerning 
Its etiology, epidemiology, prevention, and 
treatment It is the purpose of this paper 
to present certain of the more practical 
conclusions which can be drawn from these 
studies The common cold is not a specific 
disease entity, so various definitions of it 
might be given, but we will consider only 
acute conditions of the upper respiratory 
tract characterized by nasal discharge and 
congestion Sore throat and fever may or 
may not be present 

RTIOI OGY 

As the name cold suggests, this condi- 
tion was long thought to be related to 
atmospheric conditions More recently at- 
tention has been centered upon specific or- 
ganisms which have been described as its 
cause There is, however, abundant evi- 
dence to indicate that general factors as 
well as specific germs play a part m the 
production of colds In fact, it is hardly 
reasonable to suppose that but one caiis.a- 
tive agent could be responsible for tins 
sy mptom coniple'c of the upper respiratory 
tract when it is common knowledge that 
various physical agents and organisms can 
produce pathological reactions in the lower 
respiratory, gastro intestinal, urinary, and 
genital tracts The organisms and physical 
factors considered of greatest importance 

•Thomson and Thomson recently pullishcd a resiew 
of more than 2 000 papers on the common Cold* 


m the production of the common cold 
follow 

A filterable Finis Following the sug- 
gestive work of Kruse,* Dochez and his 
colleagues' in New York, and Doull and 
Ins colleagues" in Faltiinore deinonstratcd 
that .1 filterable v iriis is capable of produc- 
ing 111 man and in elmnpanzces syniptonis 
and findings ty)iical of an acute cold 'I his 
virus was obtained from human subjects 
with colds and so probably is the ctiologic 
agent of certain outbreaks or epidemics 

Dochez" describes the common symptoms 
of tins “vims cold” in carefully isolated 
human subjects as "stiiffiiiess of the nose, 
sneezing, sore tliro.it, and headache No 
fever was observed during the course of 
the attack The duration o! the cold 
was apiiroMiiiatcly one week” Objective 
findings consisted ol “injection of the 
conjunctivae, profuse nasal discharge, 
imicopnriilcnt postnasal discharge, frank 
inflammation of the nasopharynx with 
swelling of the lymph follicles and continu- 
ous cough ” 

This benign course, how ever, occurs only 
when the subjects are carefully isolated, 
otherwise this acute process is usually fol- 
lowed In secondary infection with poten- 
tial pathogens of the nose and throat 
These secondary infections usually last two 
or three weeks and may involve the para- 
nasal sinuses Apparently either this virus 
activates organisms which are present in 
the nose and throat or the intense reaction 
of the nasal raucous membrane to the virus 
decreases local resistance to a point that 
organisms of low virulence are able to set 
up infections 

Bacterial Colds Various bacteria, but 
more particularly the micrococcus catar- 
rlialis, the streptococcus, the influenza 
liacilhis, and the pnenmococcus are con- 
sidered capable of producing acute infec- 
tions of the upper respiratorj tract " ” A 
"marked sorethroat” is a frequent early 
symptom of many' of these bacterial infec- 
tions, coryza following as the infection ex- 
tends upward into the nasal passages On 
the basis of a recent study of colds m the 
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showed cloudiness. In the group with 
slow sedimentation rates (probably al- 
lergic) the irrigating fluid returned clear 
in 100 per cent of the cases ; while pus was 
found in 85 per cent of the group with 
normal or rapid rates. Such_ conditions, 
although clearly allergic reactions of the 
nasal mucous membranes, are frequently 
thought to be ordinary colds and are 
treated as such. 

In addition to the condition of definite 
allergic rhinitis certain things suggest an 
element of hypersensitivity in the common 
cold For example, the nasal symptoms ot 
hay fever and of acute coryza are prac- 
niric in which the niooe oi iiaua- tically identical; students who are su jec 

• Itms to have been by means of to hay fever and asthma report more colds 

mission seems to have peen _y than students without these manifestations 


Virgin Islands Milam and Smillie^'’ feel 
that colds arc caused hy 
with which we are not yet 
Influenza, although 
an infection of the lower 
frequently presents symptoms 
In lact Doiill and Bahlke» report that ip 
an epidemic of influenza among Ae resi 
Snt^Jiurses of Johns Hopkins Hospital, 
51 per cent of the cases exhibited coryza 
as “first day” symptoms 

The channel of most frequent spread of 
these communicable colds probably i 
through the respiratory tract, althougl 
Bliss and Long’ report several cases of 
acute colds in which the mode of trans- 


food. The rapidity with ivhich the acute 
cold may spread through a communhy is 
illustrated by the observation of 
becker" that practically 100 per cent of the 
natives in certain Eskimo villages de- 
veloped acute respiratory infections with 
sneezing, coughing, and spitting, within // 
hours after the arrival of their party. 

Allergic Colds. Allergic rhinitis is com- 
ing to be a well-recognized condition, but 
the frequency with which it occurs and the 
chronic reaction of the nasal mucous mem- 
branes which it produces, usually diag- 
nosed as sinus disease, are not generally 
appreciated. In a series of 100 students 
(See Table I) who were referred to the 
Nose and Throat Department of the Stu- 
dents’ Health Service of the University 
of Minnesota because of suspected sinus 
disease, 70 had slow sedimentation rates, 
suggestive of aller^, and 30 had normal 
or rapid rates. Sinus x-rays of the en- 
tire group shorved cloudiness in 65 per 
cent of the cases with normal or rapid 
sedimentation rates, and in only 25 per 
cent of the group ivith slow rates (prob- 
ably allergic). Antrum irrigations were 
then done on those patients whose x-rays 


Table I. — X-Ray and Surgical Findings in 1 00 
Patients with Suspected Sinus Inpection 


Sedimentation Rates: 

Slow, 70 cases 

Normal or rapid* 
30 cases 

X-Rays FmdTOgs; 

Cases 

% 

Cases 

% 

Cloudiness 

16 

25* 

15 

65* 

Normal appearance.. . 

45 

75* 

8 

35 * 

No. x-rays taken . . . , 

9 . 


7 .. 

— 

Sinus Irrigations 

Pus obtained 

0 

0 

11 

85 * 

Clear •w’ashings 

16 , 

100 

2 

15* 


1 Percentage of cases x-rayed. 

* Percentage of cases irrigated. 


of allerg}'; and it is common knowledge 
that under similar conditions of exposure 
certain persons rarely have colds while 
others experience numerous colds pach 
year. The usual explanation for this is 
that one group is immune and the other 
susceptible to colds. On the basis of our 
knowledge of immunity, however, the ones 
who report frequent colds should have the 
higher degree of immunity, not tlie ones 
who rarely have colds. A hypersusceptible 
group, on the other hand, would continue 
to have repeated colds rather than to de- 
velop an immunity to them. 

Physical Factors. Exposure to drafts 
and chilling of the body frequently results 
in congestion of the nasal mucosa which 
may develop into a typical cold. The 
mechanism through which this disturbance 
of the mucous membrane occurs doubtless 
is the vasomotor system. Several investi- 
gators’^^ have shown that chilling of the 
body surface produces a vaso-constriction 
of vessels supplying the nasal and pharyn- 
geal mucous membranes, ivith an accom- 
panying drop of several degrees in tip 
temperature of the nasal mucosa. Why this 
is followed b}' nasal congestion, discharge, 
and frequently infection has not been 
explained. 

Kerr and Lagen’® question the infectious- 
ness of the common cold because they were 
unable to transmit colds to susceptible in- 
dividuals either by exposure to patients 
with acute colds or by inoculation with the 
nasal secretions of individuals suffering 
noth fresh colds, and are inclined to the 
hypothesis that "the excessive cooling 
power of the air at certain times, acting 
upon the body when the periphery is open 
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through excessive exertion, fatigue, or en- 
vironmental factors themselves, all of 
which allow the heat to dissipate readily 
tliroiigh the skin, will, in tlie siisceptihlc 
individual produce a common cold, or a 
variety of rhinitis indistmguisliahle from 
a cold.”'" 

I'RCVKNTION 

Many measures, specific and general, 
have been proposed for the prevention of 
colds, hut the ones most commonly ad- 
vocated are as follows : 

Azroidaiicc of Exposure. In the infec- 
tious type of cold exposure to infection, 
direct or indirect, is the niethorl of com- 
muiiicahility, hence avoidance of exposure 
is a logic, al preventive measure. Unfor- 
tunately, under the conditions of modern 
life complete avoidance of exposure to cold 
is practically impossible The degree of 
exposure, however, can be ininimirc'd and 
the danger of infection materially reduced 
by the practice of certain hygienic meas- 
ures, such as thorough washing of the 
hands before meals and after contact with 
objects likely to contain infective m,ateria1, 
avoidance of direct contact with persons 
who have colds, keeping the hands aw.ay 
from the nose and mouth, and the use of 
individual drinking glasses, even within the 
family 

Hardeuiug Processes, Cold baths, out- 
door exercises, and similar measures arc 
advoc.afcd for the prevcnti'on of colds on 
the theory th.at they will improve the tone 
of the vasomotor system and make it less 
sensitive to reflex irritation Controlled 


studies," however, fail to show any lower 
incidence of colds in groups who follow 
these practices than in those who do not. 

Vaccines. Most vaccines used for the 
prevention of colds consist of killed bac- 
teria or bacterial e.xtracts with antigenic 
properties. The commonly used stock vac- 
cines contain various mixtures of the or- 
ganisms most frequently found in the nose 
and throat, while autogenous vaccines may 
be citlier mixed or pure cultures of organ- 
isms harbored by the patient himself. The 
theory upon which vaccines are usually 
advocated is that they will stimulate the 
devclojiment of an iniiminity .against the 
organisms which cause colds. However, 
since colds themselves produce little or no 
immunity the injection of killed organisms, 
even if a factor in its etiology, could hardly 
be expected to do so. Rather it seems that 
it vaccines have any value it is because 
tlicy temporarily desensitize patients to or- 
ganisms in the mixture. 

Medical literature contains numerous re- 
ports concerning the use of stock vaccines 
for the prevention of colds hut the more 
c.ircfully controlled studies (see Table 11) 
fail to sbow much protection from their 
use. There is a possibility also that the 
injections of vaccines may sensitize certain 
patients, ns well as temporarily desensitize 
others, to organisms conttiiiied in them. 
In f.act, until there is further evidence of 
the value of mixed v.accines, their indis- 
criminate use hardly seems justified 

Autogenous vaccines seem to be very 
eHectivc in a certain percentage of patients 
with chronic colds." The mechanism in- 


TAnrr II. — SxuniFs or Vaccixes in tiif Paevention 




Ca-scs 

No colds per ] 
100 cases in 
period covered ' 
by the study 


inoc- 

ulated 

inoo- 

ulated 

Inoc 

Not 

Inoc 

Park and von SholU (1921) 
Employees Alct bite Ins Co 

1536 

3025 



Terguson Da%cj and Topley 
Univ 0 / Manchester Students 

138 

HR 

147 0 

tU 0 

Lempriere (1927) 
flarleyhury College Students 

220 

315 

36 2 

62 6 

Lempnerc (1929) 

Public School Children 

148 

377 

30 0 

52 0 

Brown (t932) . 

Univ of Cincinnati Medical 
Students 

Dochez Mills and Knecland 
(1933) 

Institutional Children 

80 

82 

I8S 0 

217 0 

20 

20 




inoc Inoc Inoc Inoc Tnoc Inoc Inoc Inoc Inoc 
13 7 30 0 ~ ' * 


lO 3 U 7 
9 S 10 2 


I autumn and again m late winter Conclusions} 
No redaction m number of colds m ^acclnated 
I group, but average duration of febrile period was 
I 40 per cent shorter m ^■acclnated than m unvacci* 
nated group rho technic is time-consuming and 
burdensome and. in view of the relatively slight pro- 
I tection does not seem promising for general use 
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volved is probably one of desensitization, 
hence best results can be expected if the 
vaccines consist of organisms to which the 
patients are sensitive. 

Ultraviolet Light. Several years ago 
ultraviolet light was widely advocated for 
the prevention of colds. The logic for this 
was that colds are most frequent during 
the season of the year when ultraviolet rays 
in the atmosphere are at a minimum. Most 
of the controlled studies, however, fail to 
show clear-cut benefits from its use.^' 
Smiley*® who has been studying colds at 
Cornell University reports that epidemics 
of colds are largely limited to “cold sus- 
ceptible groups” and that the interest of 
at least one-seventh of these students can 
be aroused and sustained by offering “cold 
prevention” classes. In these classes mat- 
ters of diet, ventilation, toning up of the 
skin vessels by ultraviolet rays are stressed, 
and in special cases use of vaccines and the 
correction of abnormalities of nose and 
throat advocated. Among students who 
follow the instructions given, Smiley says 
“that an average reduction of approxi- 
mately 46 per cent in the incidence of colds 
can be prophesied. Which of these various 
factors is of most importance is a question, 
but the ultraviolet or sunlight batliing is 
undoubtedly an essential factor in arousing 
pd sustaining the interest of the patient 
in the project.” 


Vitamins. The two vitamins most fre- 
quently advocated and advertised for the 
prevention of colds are vitamin A, as found 
in codliver oil. halibut liver oil and caro- 
tene, and vitamin D, as found in codliver 
oil and viosterol. The general subject of 
the relation of diet and vitamins to infec- 
tion has been recently well rcAnewed by 
Clausen*® and by Robertson.®® 

Vitamin A deficiency in animals unques- 
tionably increases susceptibility to respira- 
tory infections; but inasmuch as this 
vitamin is found in the average diet, is 
stable to heat, is stored by the body and is 
necessary in only minute amounts in order 
to prevent symptoms of deficiency, it clear- 
ly does not follow that the addition of tliis 
vitamin to the average diet will increase 
resistance to respiratory infections. In 
fact, studies o{ the carotinoid pigments of 
the blood by Clausen®* suggest that only 5 
to 10 per cent of older children might pos- 
sibly be benefited by the use of (^rotene 
Clinical studies- m ivhich the diets of 
children and of college students were sup- 


plemented by halibut liver oil and cqrotene, 
respectively, have failed to show that either 
of the substances is effective for the pre- 
vention of colds. There is. however, some 
suggestion that vitamin A may be a factor 
in the prevention of certain complications 
of colds, such as pneumonia, sinus infec- 
tions, and otitis media. 

Vitamin D is believed effective by many 
individuals for the prevention of colds but 
there have been no studies which show 
that the addition of this vitamin to the 
average diet increases resistance to 
infection. 

Codliver oil, which contains both vitamin 
A and vitamin D, was reported by Hess, 
Bahrenberg, and Lewis®® to have no influ- 
ence upon the susceptibility of a group of 
infants to respiratory infections. Holmes, 
Pigott, Sawyer, and Comstock,®* on the 
other hand, found a lower incidence of 
colds and less loss of time among a group 
of industrial workers whose diets W'ere 
supplemented by a tablespoonful of cod- 
liver oil per day than among a control 
group who received no codliver oil. These 
results have encouraged Dr. Sawyer and 
his associates to continue their studies, the 
early results of which look verj- encourag- 
ing. The final reports of these studies 
will be awaited with interest. 

Vitamins B, C, and E are sometimes said 
to be related to infection because animals 
on diets without these vitamins are sus- 
ceptible to infections and frequentl}' suc- 
cumb to them. Such animals, however, are 
alwaj's in a greatly w'eakened condition; 
hence, this obsen’^ation cannot be accepted 
as evidence that the injection of extra 
quantities of these vitamins will prevent 
infections. 

If one were to summarize the present 
status of our knowledge concerning the 
value of vitamins in the prevention of 
respiratory infections, he could only con- 
clude that convincing evidence is not yet 
available to prove that the addition of any 
of the vitamins to the average diet increases 
resistance to colds, but that some of the 
more recent studies are sufficiently sugges- 
tive to make further investigation in this 
field much to be desired. 

Other measures at times suggested for 
the prevention of colds, such as alkalization 
and the use of oils or antiseptics in the 
nose, are supported by no scientific evi- 
dence to indicate that they are of aii}’^ value 
whatsoever. 
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TltnATlICNT 

The methods commonly utilized lor the 
treatment of colds can he divided into tMO 
groups — general and mediciinl Of these 
the more commonly utilircd arc as follows 
Cxcrcisc, although rarely recommended 
hy physicians, is a form of treatment e\- 
tensiicly used and belieicd m hy many 
people 'Ihey dcscrihe it as "sweating out 
a cold ’ lint w hat they actually c\perience 
IS the relief of nisal congestion and dis- 
charge winch acconulames the peripheral 
dilatation produced by the exercise As to 
whether this relief of congestion has any 
lasting henefit on the course of the cold 
no accurate information is aiailahle The 
apparent benefit which certain patients ob- 
tain from in issage is probably the result 
of the same ineclianism 

Hot baths and certain types of physio- 
therapy also cause peripheral dilatation and 
concurrent relief of nasal congestion If 
hot baths are followed by bed rest with 
stidicicnt covers to present cooling the 
effect IS prolonged and the end result 
probably better 

Bed rest is considered In many physi- 
cians as the best treatincnt for the coininoii 
cold but no actual studies have been made 
to deterinine how important it really is in 
the minor infections 

Catharsis has long been used for the 
treatment of colds on the theory that it 
aids m the elimination of tosins Mac- 
Doiiald’* questions its value, but Ins results 
are based on a very small scries of cases 

riuids in large quantities have long been 
considered a aahiable adjunct in the treat- 
ment of colds, prcstiinably on the theory 
that avith the greater intahe of fluids the 
elimination of toxins is increased The 
value of this practice, however, is based 
upon presumption rather than scientific evi- 
efcnce In fact recent observations made 
by members of the Department of Pedia- 
trics of the University' of hlinnesota,”'’ sug- 
gest that epileptic children on hetogenic 
ihets with restricted fluid intahc resist m 
fections better than when their diets and 
fluid intakes are unrestricted Some pre- 
liminary experinients on animals seem to 
confirm this observation Additional studies 
on this point are at present in progress 
Drags m the treatment of colds have 
been a subject of special study for the past 
several years m our Students’ Health Serv- 
ice of the University of Minnesota In 


these studies ” every possible effort was 
made to so control them that the personal 
element would be entirely chniinated in 
the tletcriiiiiiation of results In brief, the 
procedure followed to ncconiiihsli this was 
as follows 

Students with colds reported to physi- 
cians who made whatever examinations 
were indicated, recorded symptoms and 
findings, and wrote prescriptions for "cold 
medication" These prescriptions were 
then filled hy a pharmacist who used in 
sequence the medications being studied at 
that time Tour day s later cards reporting 
the subseiitient courses of their colds were 
submitted by the patients and the results of 
the treatment rated by two physicians, 
neither of whom had any knowledge ns 
to what medication had been taken by the 
patient T he ratings used to indicate re- 
sults were "definite improvement or com- 
plete relief , questionable improvement , 
and no improvement’' within 24 to 48 
hours after first taking the medication In 
final analysis, however, only reports of 
"ilefinite improvement or comiiletc relief” 
were considered significant rnially the 
pharmacist’s record was obtained and the 
results were classified according to the type 
of cold and the nicdication which had been 
used 

For purposes of classification the colds 
were divided into acute coryza, sub acute 
colds, influenza, pharyngitis, and other res- 
piratory infections Most of the cases, 
however, had acute coryza, which was de- 
fined as a cold of not more than four days’ 
duration with serous discharge from the 
nose and with or without sorethroat, head- 
ache, fever, or other symptoms, or sub- 
acute colds, which were defined as colds 
with serous discharge of more than four 
days’ duration or with a mucopurulent dis- 
charge of any duration 

Among the medications administered 
were included some tablets and capsules 
containing only milk sugar These were 
used for control purposes to determine 
what proportion of the patients would re- 
cover spontaneously within the period cov- 
ered hy the report Tlie results reported 
hy the patients who received these control 
tablets indicate that 35 5 ± 3 0 per cent 
of patients with acute coryza experienced 
definite improvement or complete relief 
within 24 to 48 hours after reporting for 
treatment Tins high percentage of spon- 
taneous recovery must be kept m mind 
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when considering the results obtained with 
other medications. 

The various medications studied and the 
results obtained with them are shown in 
Table III. The more significant of these 
results may be briefly summarized as 
follows ; 

Dovers Powder. This inixture of 
opium and ipecac, which originally in- 
cluded also potassium chlorate, was sug- 
gested by Thomas Dover in the latter part 
of the seventeenth century for the treat- 
ment of gout. Later it was advocated as 
a sweating powder in the treatment of 
colds and for many years was extensively 
used for this purpose. Our results indicate 
that this preparation has merit in acute 
coryza, but that the same amount of opium 
is just as effective without the ipecac. 

Morphine, with which for reasons stated 
in a previous paper-^ this study was started, 
and its derivative, dilaudid (dihydromor- 
phinone hydrochloride) are effective in re- 
lieving nasal discharge and congestion in 
a large percentage of patients. However, 
toxic symptoms which follow the use of 
both morphine and dilaudid and the addic- 
tive possibilities of morphine make these 
drugs undesirable for the treatment of 
colds. 

Codeine-Papaverine. Codeine alone and 
papaverine alone are each of definite value, 
although of less value than morphine, in 

Table III. — ^Results of Treatment of Acute 
CORVZA 


Percentage 
reporting Toxic 
j. ^ . definite symp- 

Medication ‘ Cases improvement toms 


Codeine-papaverine 

Dilaudid-papaverine 

Morphine sulphate 

Dilaudid 

Codeine sulphate gr.) . . *. 

Codeine sulphate gr,) . . . 
Papavereine hydrochloride 

^ gr.) 

Opium powder 

Powder opium and ipecac. . . 

Quinine sulphate 

Acetylsalicylic acid 

Acetylsalicylic acid — acet- 

phenetidin — caffeine 

Atropine sulphate 

Calcium-iodine 

Halibut liver oil * 

Ephedrine sulphate by 

mouth 

Ephedrine sulphate, 1 per 

cent, dropped in nose 

Ephedrine sulphate, 1 per 
cent, in 1:5000 merthiolate 

dropped in nose 

Nationally advertised in- 
ternal med 

Nationally advertised nose 

drops 

Lactose (control) * . * 


ISIS 

71.8 ± 0.8 

4.9 

181 

74.0 ± 2.2 

7.1 

162 

72.7 ±2.4 

9.4 

86 

67.4 ±3.4 

18.3 

72 

54.1 ± 4.0 

2S.4 

87 

47.1 ±3.6 

15.1 

98 

51.0 ± 3.4 

3.7 

28 

57.6 ± 6.7 

9.3 

61 

55 .1 ±4.3 

5.1 

64 

50.0 ± 4.2 

9.5 

79 

48.1 ± 3.8 

3.3 

S8 

41.2 ± 4.4 

1.9 

so 

40.0 ±4.7 

9.6 

S2 

44.2 ±4.7 

8.2 

S2 

46.2 ±4.7 

8.2 

SO 

42.0 ±4.7 

7.8 

SI 

31.3 ± 4.4 

4.3 

71 

47.8 ±4.0 

2.8 

72 

44.4 ± 3.9 

12.9 

36 

30.6 ± S.l 

3.6 

110 

3S , S ±3.0 

1.7 


* For details of dosage see (27, 28) 


the treatment of coryza. Together, how- 
ever, codeine and papaverine are just as 
effective as morphine, are followed by a 
distinctly lower incidence of untoward 
symptoms, such as dizziness, headache, 
nausea, vomiting, and so on, and are prac- 
tically without addictive possibilities. Re- 
ports from more than 1,500 students who 
have used the codeine-papaverine combi- 
nation in acute coryza* indicate that 72 
per cent felt that they obtained “definite 
improvement” or “complete relief” as a re- 
sult of its use. 

Certain other studies which were made 
of the codeine-papaverine combination in- 
dicate that: (1) The proportions of choice 
are )4 grain codeine with )4 grain of 
papaverine; (2) this mixture of codeine 
and papaverine gives a significantly higher 
percentage of good results and produces 
less headache, ‘dizziness, nausea and vomit- 
ing than a corresponding quantity of 
codeine alone or papaverine alone : in other 
words, codeine and papaverine in this dos- 
age apparently act synergistically ; (3) the 
optimum dosage of this mixture for an 
adult of average size is one tablet or cap- 
sule after each meal and two at bedtime; 
if the cold is well-established this dosage 
should be continued for 2 or 3 days ; (4) 
the effect observed by persons who re- 
port improvement is a prompt decrease 
or complete disappearance of nasal dis- 
charge and congestion; (5) the earlier 
treatment is instituted the higher the per- 
centage of good results reported — in fact, 
if this preparation is utilized at the very 
onset of symptoms a few tablets or cap- 
sules are usually sufficient to prevent fur- 
ther progress of the cold; when treatment 
is delayed from the first to the fourth day 
the proportion of beneficial results reported 
declines from 73.3 per cent to 60.4 per 
cent; (6) students who used this prepara- 
tion for the treatment of coryza lost sig- 
nificantlj' less time from school than did 
those who used other medications. 

The mechanism through which opium 
and its various derivatives act to check 
coryza is not entirely clear, but certain 
observations suggest that action may be 
primarily through the A'asomotor system.*® 

The results obtained with other drugs 
utilized for the treatment of colds include 
the following: 


. „ A ne exact preparation used in the study was Co*pa\ 
sulphate, >4 grain, with papaverine hydre 
MIoride, erain) which is prepared by the Eli l-iil 
Company under license from the University of Minnesota 
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Quinine sulphate was followed by a sig- 
nificantly higher proportion ol good results 
than were reported for the control tablets, 
but was less effective than most of the 
opium derivatives. 

Atropine sulphate in many cases pro- 
duced temporary dryness of the nose and 
mouth but had no apparent effect upon the 
course of the cold. 

Acetyl salicylic acid; a combination of 
acetylsalicylic acid-acetphenetidin-caffeinc ; 
ephcdrinc sulphate ; halibut liver oil ; sod- 
ium bicarbonate; and a calcium-iodine 
preparation gave results slightly, but hardly 
significantly better than the control tablets. 

Ephedrine sulphate, 1 per cent, used 
locally in the nose produced temporary 
relief of nasal congestion but seemed to 
have no effect upon the progress of the 
cold. The same strength of ephedrine sul- 
phate in 1-5,000 merthiolate solution was 
followed by a somewhat higher proportion 
of good results, but was less effective than 
the opium derivatives. 

A preparation which is nationally adver- 
tised and extensively used for the “internal 
treatment” of colds gave about the same 
proportion of good results as did sotia, and 
acetylsalicylic acid ; and a nationally adver- 
tised medicated oil to drop into the nose, 
although used by millions of people, gave 
no better results in this controlled study 
than did the sugar tablets. 

In sub-acute and chronic colds the co- 
deine-papaverine combination usually re- 
lieved nasal congestion and seemed to be 
of benefit in approximately half of the 
patients. The difference, however, betw een 
these results and those reported for other 
medications is hardly great enough to be 
of significance. 


SUMMARY 

1. Various actual and contributory causes 
play a part in the production of what we 
call the common cold. Chief among these 
arc a filterable virus, various bacteria, a 
hypersensitive state, poor ventilation, and 
cvposurc to drafts. The intense reaction 
of the nasal mucosa, which occurs in the 
initial stages of the common cold, seems 
to predispose to infection by potential 
pathogens winch may be present in the 
nose and throat. 

2. No specific measure has yet been 
shown to be of sufficient value for the pre- 
vention of colds to justify its indiscrimin- 
ate use. Further studies of vitamins and 
vaccines, however, are highly desirable. 
In certain individual cases of chronic colds 
autogenous vaccines or caicfully selected 
stock vaccines seem beneficial General 
measures carefully carried out have been 
found effective in reducing the incidence 
of colds among “cold susceptible” groups 

3. A controlled study of various drugs 
used for the treatment of colds indicates 
that the highest percentage, 72 per cent of 
1,515 cases, of good results with least un- 
pleasant symptoms followed the use of a 
combination of codeine and papaverine. 
This preparation, as well as certain other 
opium derivatives, is followed by prompt 
diminution or complete relief of nasal dis- 
charge and congestion This relief of symp- 
toms not only makes the patients more 
comfortable but seems also to decrease the 
probability of secondary infections. Of 
the other medications studied certain ones 
seemed to have some merit, but none 
was nearly so effective as tliese opium 
derivatives. 

Univ cksitv or Minnesota 
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CANCER QUACK DIES OF CANCER! 


Charles W. Mixer, self-styled cancer spe- 
cialist of Hastings, Mich., is dead of cancer 
on the eve of his prosecution on charges of 
violating the Federal Food and Drugs Act. 
His principal medicine, “Iilixer’s Cancer and 
Scrofula Syrup,” composed of potassium 
iodide, senna, licorice, yellow dock root, 
sarsaparilla, wintergreen, glycerine, alcohol, 
and sugar syrup, had for a long time evaded 
the Federal law, until Food and Drug In- 
spectors Intercepted a shipment to Chicago 
and based the recent case on it, says a report 
from Washington. This step was necessary, 
as the Federal government can bring cases 
under the Food and Drugs Act against inter- 
state shipments only. 

Even during Mixer’s last illness, his office 
force continued to sell and ship the so-called 
“cancer cure,” which fact led the Government 
to request that the trial proceed without delay, 
in spite of the defense attorney’s plea that 
the defendant was seriously ill and could not 
stand trial. 

Mixer’s death has now blocked the suit, 
which will necessarily be dismissed auto- 
matically. He employed a physician to care 
for his own cancer. By correspondence he 
“diagnosed” his unseen patients, frequently 
without even a statement from them of their 
condition or symptorns, and, when they finally 
ordered some of his preparations, he sent 
them something else selling for slightly less, 
carefully explaining that his experience had 
shown it would be better to take this other 
medicine until the system became accustomed 
to the treatment. This procedure left a so- 
called “credit’l which was not enough for 
additional treatment, but which Mixer used 
as an inducement to the patient to purchase 


more on tlie payment of a little more money. 
In this manner, he dealt mo,stly with poverty- 
stricken people unable to afford hospital care 
or a doctor’s attention. 

In his lengthy correspondence with each 
patient, there usually occurred periods when 
the spirits of the patient rose above the 
gloom and discouragement ordinarily filling 
the letters, and Mixer used these cheerful 
and optimistic letters as testimonials of tlie 
worth of his “remedies,” carefully suppress- 
ing the others. 


BABIES HUSKIER NOW 

Babies born in New York State today have 
a far better chance of surviving the first 
year of life than did those born twentj'-five 
years ago, according to the 1933 annual re- 
port of the Division of V.ital Statistics. 

Infant mortality in the State has been 
declining not only in terms of the number 
of births but also in relation to all deaths. 
Twenty-five years ago, out of one hundred 
deaths of all ages, 19 were of infants under 
one year of age; in 1933 the proportion 
dropped to seven. In other words, the rate 
of infant deaths has declined considerably 
faster than the general death rate. 


Travelers will be interested to know that 
the sources of drinking and culinary water 
used on interstate railroads, buses, vessels, 
and airplanes are inspected and certified by 
the United States Public Health Service. 
Ninety-four per cent of these supplies were 
inspected and certified during the year. It 
was found necessary to prohibit the use of 
28 of these supplies. 
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RUPTURE OF SUPPURATATi CERVICAL ADLNllIS INTO I HE 
MIDDLE EAR 

M BERNARD BRA11D\, MO and LOUIS 11 SCIUVARIZ MD 
Mount J'ernon 

From the Dcfarlmcnl of PrJiaIncs Cornrll Uni crsily Mcltcol CoUecc, Nen J ork Cilj 


Practically all casts o{ nontulierculous 
suppurative certical adenitis eitlitr lieal 
spontaneously or require incision and 
drainage It is unusinl for an abscess of 
the cortical Ijnipli nodes to ruptuie into 
the external auditory canal or the middle 
car Tlie only reports of such cases ttc 
hate found in the literature ttcrc pithlislitd 
h) CamphelP in 1930 and hv Rosentt asscr- 
a few months ago One of Rostntt asset’s 
4 cases occurred IS years ago In an active 
otologic practice during the last 25 years 
one of us (L H S ) satv a child with a 
cervical adenitis ttlucli ruptured into the 
external auditory canal The condition no 
doubt occurs more ofttn than indicated by 
the preceding few references The paucitv 
of literature on the subject may he due in 
part to the lack of recognition that an 
abscess in the upper cervical region can 
dram tlirougli the car Brief consideration 
of the pertinent anatomic stnictures in 
voUed will make such a possibility clearer 

anatomy 

Danes According to Cunningham’ "the 
occurrence of a deficiency iii tlic floor of 
the external auditory canal is not uncom- 
mon in the adult It is met with commonly 
in the child till about the age of five and is 
due to incomplete ossification of the tym- 
panic plate ” We examined numerous 
skulls of children and adults and were sur- 
prised to find how often the suture of 
Santorini in the floor of the external audi- 
tory canal was patent, due to lack of fusion 
of the temporal ring and the squamous 
portion of the temporal hone A probe 
passed through the patent suture entered 
into either the external canal or the middle 
ear depending upon how the probe was 
directed and the location of the patency in 
the suture line 

In addition, tliere may he an actual de- 
fect m the hone itself According to 
Barnhill and Wales* “a small dehiscence is 
found in the anterior wall [of the auditory 
canal] commonly up to the sixth year of 
life Sometimes through the lack of develop 
ment the dehiscence persists and becomes a 


possible pus channel for infection from the 
auditory canal to tlic articulation of the 
jaw ” Later they state that “the anterior 
wall IS heliind the condyle of the lower 
jaw and is found m relation to the parotid 
gland This wall may he paper-thin or, 
through lack of development, it may he 
perforated ” 

Campbell' discusses a third possible route 
for the passage of pus upward into the 
auditory canal He states that “in young 
children up to the age of four years the 
attachment of the memhranous to the bony 
portion IS very loose Tlicre is loose 
fibrous connective tissue, which as the 
patient grows older, becomes firm and tense 
and which unites more densely the cartila- 
ginous and bony portions It is for this 
reason that perforations through this junc- 
tion of the cartilaginous and bony portions 
of the wall are seen more frequently in 
children than in adults ” 

Ly»t/i/i Nodes The lymjih nodes which 
are anatomically related to the floor of the 
auditory canal are the siibparotid and upper 
deep cerv ical nodes The suhparotid nodes 
arc beneath the parotid salivary gland, be- 
tween it and the pharyngeal wall in the 
latcrophary ngeal space I hey are super- 
ficial nodes which dram the nasal fossa, 
nasopliary nx, and eustachian tubes ° The 
superficial cervical lymph nodes dram into 
the chain of deep cervical nodes winch, 
Campbell feels, are probably most con- 
cerned in the production of abscesses that 
dram into the external auditory canal The 
deep cervical chain extends from just be 
ncath the ear downward under the 
sternocleidomastoid muscle 

CASE REPORT 

The subject of the following report is 
the son of a physician His family history 
and past history have no bearing upon the 
condition under consideration 

H G , aged 7 years had an acute pharyngitis 
on Decemher 9, 1933 from which he recovered in 
a few days At that time he had a patpahte 
submaxillarj lymph node on the right side On 
December 22 he developed a more severe throat 
infection with patches of exudate on Ixith tonsils 
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The subraaxillary nodes \vere_ tender. ’ Two days 
later the exudate on the tonsils had disappeared, 
but there was an enlargement of the right upper 
cervical lymph nodes. These continued to increase 
in size until there was a large, acutely tender, 
reddened swelling around the angle of the mandi- 
ble on the right side. Opening the mouth caused 
considerable pain. The temperature fluctuated 
three or four degrees Fahrenheit daily. Slight 
peripheral 'injection of the right ear drum was 
noted on January 1. On January 5 there was a 
little softening of the inflammatory mass_ in the 
neck. The same day and also the following day' 
the patient complained of pain in the right ear. 
The drum showed a more intense marginal injec- 
tion than previously, but there was no bulging 
and Shrapnell's membrane was practically normal. 
There was no tenderness on direct pressure over 
the mastoid, _ nor was there any sagging of the 
posterosuperior part of the canal wall. The floor 
of the external auditory canal was tender and 
later became reddened. During the following 
days the floor of the canal bulged upward more 
and more until the lumen was almost occluded. 
Dr. Jerome Ziegler saw the patient in surgical 
consultation and advised that incision of the 
softened mass in the neck be delayed for a few 
days. On January 9 there was a slight sero- 
sanguineous discharge from the right ear and in 
the course of two days this became more profuse, 
thicker and purulent. Culture of the pus by Dr. 
J. E. Blair revealed Streptococcus hcuwlyticus. 

At this time the swelling^ in the neck was very 
large, extending from the tip of the mastoid to an 
inch below the angle of the jaw. The mass was 
red, soft, and exquisitely tender. Slight pressure 
on the inflammatory mass increased the discharge 
of pus from the external auditory canal. Profuse 
drainage continued for a week during which time 
the swelling in the neck decreased in size. The 
peak reached by the daily rise in temperature 
became lower. After the first week the discharge 
became thinner and less profuse. The floor of 
-•-the auditory canal gradually receded and when 
the entire drum could be visualized again one 
could see a perforation in the lower quadrant 
through which pus drained. To further cstablisli 
the relation between the cervical abscess and 
aural discharge the following was done; The 
canal was carefully dried and the perforation in 
the drum was observed while gentle pressure 
was exerted over the swollen glands in the neck. 
As soon as pressure was applied to the glands, 
pus discharged through the opening in the drum 
and rapidly filled the auditory canal. Slight 
drainage continued for another two weeks and 
the perforation in the drum closed shortly after 
the discharge stopped. When the swelling in the 
neck subsided, a firm, slightly tender mass about 
an inch long was palpable at the angle of the 
mandible. The convalescence was uneventual. 

COMMENT 

Our patient had a suppuration of the 
upper deep and superficial cervical lymph 
nodes, some of which are in relation to the 
floor of the external auditory canal. Since 
the floor of the canal was pushed upward 
but the actual rupture of the pus occurred 
into the middle ear, the probability is that 


the suture of Santorini in the floor of the 
bony canal was patent. That the pus did 
not rupture directly into the canal may 
have been due to the more resistant fibrous 
tissue at that site in comparison to the 
tissue lining the middle ear. The appear- 
ance of the drum of our patient and the 
absence of signs of mastoiditis ruled out 
an acute purulent otitis media. The pus 
which accumulated in the middle ear per- 
forated through the lower quadrant of the 
drum and drained out of the external canal 
Pressure on the glandular mass in the neck 
caused pus to well up into the auditory 
canal. The drainage was profuse until 
the glandular swelling had decreased con- 
siderably and then the discharge gradually 
subsided. 

In each of the five cases reported in the 
literature pus from the suppurating cervical 
lymph nodes ruptured into the external 
auditory canal. In one of Rosemvasser’s 
patients there was a perforation in the 
drum, but there was a complicating mas- 
toiditis, indicating that there was an acute 
otitis media present at some time. In our 
case no suppuration of the middle ear was 
present and there was no perforation in 
the floor of the external auditory canal. 
The cervical abscess ruptured into the 
middle ear and there followed a spontane- 
ous perforation of the drum with discharge 
of pus. The abscess drained completely 
through the middle ear. 

Drainage of a cervical abscess through 
the ear is not only of anatomic interest but 
also of clinical significance. When a 
patient has a high cervical abscess requir- 
ing surgical treatment and the floor of the 
auditory canal is pushed upward, an 
external incision may be obviated. Instead, 
an incision into the floor of the canal at 
the point of bulging is likely to drain the 
cervical abscess. This may be a more 
desirable site for incision, especially in 
girls, to avoid disfiguring scars on the neck. 
However, if drainage is not adequate after 
an intra-aural incision, the usual external 
incision can be made later. 

The early otologic manifestations in un- 
complicated cases are of especial interest. 
Tliere js an acute otalgia, the floor of the 
canal is red and pushed upward, and the 
drum may or may not be injected. How- 
ever, there is no bulging of the drum, nor 
are there signs of mastoiditis. Since there 
ts no acute purulent otitis media, myrin- 
gotomy is not indicated. In excluding 
mastoid tenderness in these cases, particu- 



\ o! inie J5 
Number 3 


CCCAL DRAIHAGl IN RVPTbRLU APRI NDICl I IS 


11!) 


hrlj when there is some iinolvement of 
the drum, persistent pun referable to the 
car, forward protrusion of the lobe of the 
ear, and swelling over the mastoid, one 
must be careful to exert pressure on the 
bone Itself and not on the inflamed soft 
parts However, the presence of a red, 
bulging drum, mastoid tenderness, and pos- 
siblj sagging of the posterior superior 
]iart of the canal wall indicates a compli- 
cating or coincident mastoiditis or otitis 
media requiring additional treatment A 
roentgenogram maj show the destruction 
of mastoid cells 

SUMMARY 

Rupture of an abscess of the cervical 
Ijmpli nodes into the external auditory 
canal or middle ear is unusual Pus can 
pass into the auditory canal b) three routes 
(a) through the fissure of Santorini, (b) 


through the fibrous tissue between the 
cartilaginous and bony wall of the external 
canal , and (c) through a dehiscence in the 
bon) wall of the canal The only way pus 
ean pass into the middle ear is through 
the fissure of Saiitornii The upper deep 
and superficial (subparotid) cervical lymph 
iioilcs arc in relation to the floor of the 
middle car and external canal Tlie case 
reported had an acute suppurative adenitis 
of the upper cervical Ijiiiph nodes follow- 
ing an infection of the throat A large 
cervical alisccss formed The pus passed 
upward lifting the floor of the external 
auditory canal and rupturing into the mid- 
dle car The drum perforated and pus 
discharged through the external canal 
The patient made an uneventful recovery 
This IS the first reported case of drainage 
of a cervical abscess tbroiigh the middle 
ear 
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IHE USE or CECAL DRAINAGE IN RUPTURED APPENDICITIS 

GEORGF M DORRANCe MD md STEPHPN \V NEAION JR , M D 
Phtladclf>hta Pennsylvama 


Many a surgeon has observed and not 
a few have commented in their writings 
that the occurrence of a spontaneous fecal 
fistula during a stormy postoperative con 
valescence in cases of perforated or rup- 
tured appendicitis m which drainage was 
used resulted m an almost immediate ces 
sation of the alarming symptoms 

Eight years ago, the senior author de 
cided to dram the cecum at the time of the 
operation in ail acute ruptured appendicitis 
so as to obtain the benefit at once 
The youngest patient on whom it has 
been used was 18 months and the oldest 
67 years In all, the method has been 
used m about 30 cases 
The applied physiology is considered to 
he m that the condition causes decompres- 
sions of the intestine allowing the gas to 
escape, thus preventing distension Three 
advantages are enumerated 


(1) The Murphy drip is given at regular 
intervals through the cecal opening, thus 
placing It III that portion of the intestine 
where water is best absorbed, permitting 
an accurate record of the amount the 
patient has absorbed 

(2) Ihe nursing problem is simplified 
as the Murphy drip is a real problem in 
children The bed do“s not become wet 
nor IS the patient disturbed as m cases 
where we use the rectum 

(3) Frequently liquid fecal material 
passes out through the drainage tube and 
if necessary an enema may be given 
through the catheter 

Observations are that fewer desperate 
postoperative cases occur, m this series 
there was no mortality 

At first this drainage method was used 
only occasionally and then m cases that 
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were really desperate, many of which sub- 
sequently became ordinary cases. At pres- 
ent the authors incline to use it in all 
ruptured cases where drainage is indicated. 

The fecal fistvdas have all closed within 
three or four weeks; to date there has 
been no permanent fistula. 

While its performance at the time of 
primary operation is advised, if a patient 
becomes desperate with toxic distension, 
there are no obvious contraindications to 
producing a fecal fistula at any time post- 
operatively. This secondary fistula may 
show more complications than a primary 
one. The authors have not had a sufficient 
number of cases to judge the advantages 
and disadvantages of this procedure, 

METHOD 

The method of performing primary cecal 
drainage is to remove the appendix, ligate 
the meso-appendix, and then apply a purse- 
string suture around the stump. A 20 
French soft rubber catheter is introduced 
through the opening into the appendix 
stump for a distance of about 3 inches 
and the pursestring suture tightened and 
tied. 

As a precaution a plain No. 1 catgut 
suture is passed through the gut, catheter 
and gut and ligated. This prevents the 
catheter from coming out too soon. The 
cecum is replaced in the right iliac fossa, 
a clamp is placed on the distal end of the 
catheter, and two drains of gauze sur- 
rounded by rubber dam (Penrose drains) 
are placed down to the cecum. The peri- 
toneum is sutured around the catheter and 
drains. The fascia and skin are sutured 


in the usual manner to prevent the intest- 
ine from protruding. 

Gas coming from the catheter if the 
clamp is removed, is often noted even 
when the patient is still in the operating 
room. The patient is returned to bed and 
placed in the usual Fowler position and 
the Murphy drip is started within two 
hours. 

The reason for using a catheter, Avith 
or without cutting off the tip, is that by 
virtue of the thickness and texture of 
its walls kinking is prevented. The 
catheter is left in place until it comes away 
of its own accord. This may occur before 
or after the drains are removed; on the 
average both are out between the seventh 
and the ninth da)^ 

For this paper the last one hundred cases 
of appendicitis on the authors’ service rvere 
analyzed. 


Acute 68 

Subacute 13 

Subacute abscess 7 

Chronic 12 

Total 100 

The type of drainage used; 

Primary cecal drainage 7 

Secondary cecal drainage 1 

Penrose drain 14 

No drain 78 

100 

Deaths 0 


The conclusion is that the use of the 
Fowler position, the Murphy drip, and 
cecal drainage in ruptured cases reduces 
the mortality and morbidity' of appendicitis. 

2101 Spruce Street 


PERHAPS THE DOCTORS HELPED, TOO! 


There is yet po evidence that the depressed 
economic conditions of the past few years 
have lowered the general health of the people 
of the United States, according to the Sur- 
geon General of the United States Public 
Health Service. This information is pre- 
sented in his annual health accounting to 
Congress which reports the activities of his 
organization for the 136th year of its 
existence. 

White death rates are available from year 
to year as an index to health, the Surgeon 
General has not relied upon these rates alone 
but has instituted special studies of actual 
sickness over a period of several years be- 


ginning in 1929, in 10 localities where the 
depression has been most severe. These 
studies show higher sickness rates in the 
economic group rated in comfortable circum- 
stances in 1929 but subsequently reduced to 
the lower economic class. 

The most important reasons given for the 
continuation of general good health are the 
vast work of the relief agencies and the 
fortunate absence of wide-spread epidemics. 

It is interesting to note that for the calen- 
dar year 1933 the general death rate, 10.5 
per 1,000_ population, was the lowest ever 
recorded in the United States ; and the rate 
for 1932 was next lowest, 10.8 per 1,000. 
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CLASSIFIQ\TION OF MENTAL DISORDERS 

ROSS E. HERDED, M.D. 

Clinicat Dircclor^ Wtllard State IIosf>ital 


Mental disorders can be classified under 
two main headings: (o) The organic 
group, or those occurring on a physical 
basis, and (i) the functional or psycho- 
genic group. 

In this discussion the author does not 
propose to say a great de.al about the 
organic group beyond mentioning some of 
the most important subgroups. He would 
also like to emphasize at this point that 
the mental system is as much a body sys- 
tem as the cardiovascular, muscular, gastro- 
intestinal systems, etc., and in dealing with 
any individual, a physician must hear this 
point in mind, in order to properly treat 
any illness, of which the patient might 
complain. Every case of physical illness 
shows some mental aspects which, of 
course, may be very mild. It is only in 
those patients that .show predominating 
mental abnonnalities, in connection with 
their physical illness, that hospitalization in 
a mental hospital becomes necessary. 

Various infections frequently result in 
more or less prolonged mental derange- 
ment requiring hospital care. Acute physi- 
cal diseases, such as pneumonia, are usually 
accompanied by delirious episodes which, 
however, subside as the physical disease 
improves, and only a very small percentage 
of these individuals require care in a 
mental liospifal. 

Chronic infections, such as syphilis, pro- 
duce many cases of mental disorder, and 
about 10 per cent of admissions to State 
hospitals are due to this disease. 

Intoxications due to alcohol, drugs, and 
other e.xternal toxic agents, are responsible 
for their quota of admissions to mental 
hospitals, and various traumatic conditions, 
such as skull fractures, result in qvtite a 
number of admissions. Arteriosclerosis is 
a responsible factor in many cases, as arc 
other less common physical disorders. 

In all cases of organic mental disease, 
treatment of the underlying physical dis- 
order is the only possible way of effecting 
any improvement in the condition. Many 
of the disorders do not respond to any 
known methods of treatment. 

During the last few years, the most 
marked increase in admissions of patients 


suffering from organic mental disease, has 
been in three groups, vh., general paresis, 
arteriosclerosis, and alcoholism. We know 
of no way to prevent or cure arterio- 
sclerosis; we cannot control the drinking 
habits of a community as tins is almost 
purely a social problem, but much pre- 
ventive work can be done in the prevention 
of general paralysis. Many of the patients 
suffering from this disorder give, on ad- 
mission to the hospital, a history of having 
had no treatment or only very little treat- 
ment during the early stages of their 
syphilitic infection. If all cases of syphilis 
were treated early and intensively, the 
number of admissions due to general 
paralysis could be materially reduced. 

Once definite signs of general paralysis 
have developed, tbc most we can hope to 
do in a mental hospital is to arrest the 
progress of the disease by various forms 
of fever therapy, such as malaria, accom- 
panied by intravenous use of the various 
arsenical preparations. The usual length 
of life was about two to three years previ- 
ous to 1924, but we have several patients 
who were treated in 1924 and who arc still 
alive, some able to support themselves. 

Now, to discuss for a few moments the 
so-called functional psychoses, or those of 
psychogenic origin. Much discussion has 
been offered during the past few years re- 
garding the use of term psychogenic, 
blany authors claim that no mental dis- 
order can occur without definite physical 
changes, even though we have not advanced 
to the point, in medical science, where 
these physical changes can be deiqonstrated 
grossly or microscopically. The majority 
feel, hoiyever, that a great many cases can 
be explained on a purely psychogenic basis. 

The author does not propose to describe 
in detail each separate psychosis or dis- 
order of a psychogenic nature, but will 
endeavor to show by several concrete ex- 
amples how such conditions may arise. 
All obstetricians have seen mental aberra- 
tions accompanying pregnancy and varying 
in their degree of severity. Various en- 
vironmental factors may have a definite 
bearing on these mental states. A preg- 
nancy may occur in a family where there 


Read before the Seneca County itedteal Society, October 11, 1934 
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is no financial backing to add another 
child. This may result in worry on the 
part of the prospective mother and may 
result in a definite psychosis. Again, un- 
der similar conditions the pregnant woman 
may feel that she is not capable of assum- 
ing the added responsibility for the care 
of the child. Anyone of many similar 
factors may result in a psychosis and if 
the underlying mental state is not recog- 
nized early, and the proper frame of mind 
established, the aberration may be so 
marked toward the end of the pregnancy, 
or shortly afterwards, that hospitalization 
may become necessary. 

All school physicians have seen children 
who, apparently, are not progressing as 
well as they should. The teacher may re- 
quest that they be sent to the child guidance 
clinic with request for an intelligence rat- 
ing. Complete physical examination may 
reveal defective eyesight or bearing and 
when this is corrected, improvement may 
be noticed in the child’s progress. If 
these factors are not i-ecognized and 
treated, the child may continue to lose in- 
terest in his work, may develop conduct 
disorders, or even delinquency, and we 
have an ideal background for the develop- 
ment of dementia praecox or manic-de- 
pressive insanity, depending on the per- 
sonality and tendencies of the individual. 

These two forms of functional mental 
disorders (dementia praecox and manic- 
depressive insanity) account for by far 
the largest number of admissions to State 
hospitals. The author has endeavored to 
show how such conditions may arise and 
will now try to describe as briefly as pos- 
sible the essential features of each group 
when the disorder has become well estab- 
lished. 

Dementia Praecox. — The following 
features are sufficiently well established to 
be considered the most characteristic of 
this type of reaction. 

(1) A seclusive type of personality or 
one showing other evidences of abnormal- 
ity, in the development of the instincts and 
feelings. 

(2) The appearance of defects of inter- 
est, and discrepancies between thought, on 
one hand, and the behavior and emotional 
reaction, on the other. 

(3) A gradual blunting of the emotions, 
and often 'hypochondriacal complaints, 
suspicions, orMdeas of reference; indiffer- 
ence or sillinefe with serious defects of 
judgment. \ 


(4) Development of peculiar mental 
trends, often fantastic ideas, with odd, im- 
pulsive, or negativistic conduct, not ac- 
counted for by an acute emotional dis- 
turbance or impairment of the scnsorium. 

According to the prominence of certain 
symptoms in the individual cases, there are 
four main types of dementia praecox, but 
in many instances the symptoms are so 
numerous, that it is difficult to place an 
individual definitely, in one group. 

(fl) Paranoid type with prominence of 
delusions, either of a grandiose or of a 
persecutory nature, and often accompanied 
by hallucinations of the special senses. 
The delusions often result in antisocial or 
definitely criminal acts. 

(Z?) Catatonic type in which there is a 
prominence of negativistic reactions, 
peculiarities in behavior, and often states 
of stupor or marked impulsive assaultive 
excitement. 

(c) Hebephrenic type showing silly be- 
havior with many peculiar mannerisms. 
These individuals often express delusions 
but do not react to them as does the para- 
noid type. 

(d) Simple type showing defects of in- 
terest, or indifference, gradually develop- 
ing into a state of apatliy. In all types 
there is a gradual withdrawal of interest 
from their environment, in the end state 
of which there is no apparent connection 
between the individual’s environment and 
his behavior. 

Manic-depressive Disorders. — ^This is 
the next largest group of functional ps}'- 
choses. The manic-depressive disorders 
are fundamentally marked by emotional 
oscillations and tendency to recurrence. 
There are two main types. 

(1) The man ic reaction w'ith pronounced 
feelings of well-being or irascibility, flight 
of ideas, overactivity, and distractibility. 
In the more pronounced phases of this 
type of reaction, the individual may be 
quite destructive and show assaultive 
tendencies. 

(2) The depressive reaction with feel- 
ings of mental and physical insufficiency: 
despondent, sad. or hopeless moods, and 
in severe cases, marked retardation, often 
extending to the point of a stuporous re- 
action, The feelings of despondency and 
anxiety may be so pronounced as to result 
in suicidal attempts. 

No attempt has been made in the dis- 
cussion, to give a detailed description of 
all the forms of mental diseases. 
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editorials 


For Better or Worse? 

Governor Lehman’s keen interest in the 
Workmen’s Compensation Law is reflected 
in the speed witii which three amending 
bills of prime importance have been intro- 
duced in both Senate and Assembly. Un- 
fortunately haste has not been matclied 
with wisdom in every case; and it is to 
be hoped that the Legislature will care- 
fully consider the implications of each bill 
before taking action. 

The O’Brien-Canney Act, which re- 
quires all compensation insurance not 
underwritten by self-insurers to be placed 
with the State Fund, seems innocuous on 
the surface. The medical profession of 
the State, however, has found the State 
Fund as ruthless and unfair in its dealings 
with physicians as any of the private 
carriers — indeed even more unfair. Unless 
the profession receives some definite as- 
surance that abuses complained of will be 
promptly and surely terminated it cannot 
acquiesce in the virtual monopoly that tlie 
O’Brien-Canney bill would create. Any 
amendment of such far-reacliing con- 
sequence should definitely provide that the 
injured worker may select liis own doctor 


■from a list approved by the Medical 
Society of tlie State of New York or its 
component county units. 

The second Act, sponsored by Senator 
O’Brien and Assemblyman Kantowski, is 
commendable in both purpose and form. 
Seeking to eradicate medical abuses such 
as fee-splitting and solicitation, it adds five 
physicians to the Industrial Council, tlius 
giving medicine equal representation with 
Labor and Industry. Sucli an arrange- 
ment sliould materially help to prevent 
administrative controversies and procure 
wise solutions of the problems that con- 
tinually arise. 

The Coughlin-McCafTrey .Act wliich ex- 
tends tlie compensation laws to include all 
disabling diseases occurring in the course 
of employment has nothing hut good in- 
tentions to commend it. In the absence of 
an accepted definition of "occupational” 
diseases, it would foster extensive malin- 
gering and force every doctor to become a 
detective. It would be far wiser first to 
formulate an accejitable definition of occu- 
liational ailments and then provide suitable 
compensation for them than to open the 
way to protracted controversies by extend- 
ing the scope of tlie law in sudi a Imp- 
liazard and indeterminate manner. 

There is no doubt that the medical 
aspects of the Workmen’s Compensation 
Act arc gravely in need of reform; but 
there can be no satisfactory revision that 
does not encompass tlie medical point of 
view. Governor Lehman tacitly endorsed 
this principle last year by appointing a 
committee of ten physicians to study the 
situation. The profession will be keenly 
disappointed if he fails to translate the 
recommendation of his Medical Advisory 
Committee into law and throw his support 
behind opposite legislation. 


Fluid Extract of Ergot 

Despite the multiplicity of available 
proprietary concoctions of ergot, the 
U.S.P alcoholic fluid extract is still the 
most widely used preparation in obstetrical 
practice. The official extract of the 
National Formulary is an aqueous extract 
and of distinctly inferior therapeutic 
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efficiency. Pharmacologists and clinicians 
alike have been justified in suspecting that 
the biological potency of the alcoholic ex- 
tract has diminished during recent years, 
and that either the active alkaloids are 
deficient in quantity, or the products of 
decomposition (amines) are present in 
excessive amount, or both. Such imper- 
fections in the finished product may be 
due to chemical changes in the ergot before 
use, or in faulty manufacturing processes, 
and have unfortunately been responsible 
for controversial discussion. 

There is no fundamental difference 
between Russian and Spanish ergot in 
their natural state, but variations in the 
method of curing, preserving, storing, 
packing, and shipping have resulted in 
noticeable changes in some of the ergot 
when received in the United States. Al- 
though sub-standard drugs may be im- 
ported and sold in this country, provided 
their actual quality is stated on the label, 
strict regulation of their final disposition 
is bound to be uncertain, and the wisdom 
of imposing so great a supervisory respon- 
sibility upon official inspection is open to 
serious question. Dampness, heat, mould, 
insect infection, and so on, are all inimical 
to the purity and strength of the crude 
drug. 

“Reconditioned” ergot has probably 
been the basis of much of the dissatisfac- 
tion following the clinical exhibition of the 
fluid extract, because of the intrinsic 
deterioration incidental to decomposition 
or putrefaction. Both Thompson and 
Rusby examined a large number of 
samples of the fluid extract of ergot, and 
reached the conclusion that the cockscomb 
test is no criterion of the drug’s purity or 
the preparation’s biological activity. It be- 
hooves obstetricians to insist that the ergot 
used in the manufacture of the fluid ex- 
tract be of prime quality, free from mould, 
slime, objectionable odor, insects, and dis- 
coloration, and that all the requirements 
specified by the United States Phar- 
macopoeia be rigidly followed ; otherwise, 
the medical profession may have to limit 
the prescribing of one of the most useful 
remedial agents in its obstetrical arma- 
mentarium. 


Liver Function Tests 
During late years improvement in bio- 
chemical technic with consequent advance 
in our knowledge of chemical physiology 
has been of great practical value in the 
study of the physiology and pathology of 
the parenchymatous organs which are the 
main chemical laboratories of the body. 
The tests for renal function are a pecu- 
liarly elegant example. The kidney is 
preponderantly an excretory organ. Both 
the initial product, the blood, and the 
excretory product, the urine, are readily 
and conveniently obtained for analysis. 

The functional study of the liver 
presents a much more difficult problem. 
The formation and excretion of bile may 
be, and probably is, an entirely separate 
and distinct process; but there are a host 
of physiological processes that have been 
rightly or wrongly ascribed to the liver 
that may or may not be confined to that 
organ. As each physiological function has 
been described in the experimental labora- 
tory, no long period elapsed before a 
clinical test based on disturbance of this 
particular function was proposed. 

The pitfalls have been many because of 
the enormous factor of safety provided by 
the liver. Mann and his associates have 
shown that the liver may be destroyed to 
a last minimal 20 per cent and this “saving 
remnant,” even though severely damaged 
by the operation, can yet preserve normal 
function. Thus all the tests based on 
excretions of foreign sugars, destruction 
of injected amino acids, disturbances of 
cholesterol metabolism, do not indicate in- 
cipient cases of liver dysfunction with any 
reasonable certainty. However, the field 
of enzyme chemistry' offers hope for a 
really sensitive indicator. 

Somogyi ^ of St. Louis has developed a 
method of accurately determining the 
actual amount of starch-splitting enzyme 
in the blood, by the use of only' 1 c.c. of 
plasma. He and his associates have found 
markedly low diastase values in icteric 
blood, in the blood in toxemia of preg- 
nancy, and regularly in connection with 

^ Somogyi, M. : Blood Diastase as an Indicator 
of Liver Function, Proc. Soc. E.vpcr. Biol and 
il/cd. 32:538, 1934. 
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hepatitis, cirrhosis, abscess anti carcinonn 
of the liver, as also in nuinerons cases of 
cholecjstitis They were thus led to the 
assumption that low liver diastase was 
found onlj in cases in which some form or 
other of liver damage and consequent im- 
pairment of liver function, was present 
They claim that clinical observations as 
well as bistological examinations, per- 
formed after operations and autopsies, 
fully support their theorj In some cases 
the low level of blood diastase directed 
attention to liver iiathology before the 
existence of the clinical picture vv.as re- 
vealed Improvement of the hepatic con- 
dition after successful medical or surgical 
therapy vvas par,illelcd bj the rise in blood 
diastase 


The Invasion Spreads 

When the Federal Governincnt ciii' 
barked upon its extravagant program of 
hospital construction after the World 
War, the medical profession prophesied 
trouble The less than two hundred thou- 
sand disabled who returned from France 
could easily have been handled in soldiers’ 
homes and hospitals under the jurisdiction 
of the Army and U S Public Health 
Service The erection of elaborate iiisti 
tutions all over the country provided a 
luscious melon for political favorites to 
divide, but it also raised the question of 
how to keep thousands of unnecessary 
beds filled 

The veterans’ lobby, of course, had al- 
ready prepared an answer Taxpayers 
have been deprived of small comforts and 
even necessities to provide hospitalization 
for wealthy ex service men suffering from 
ailments bearing no relation to their war- 
time duties 

The medical profession resents paying 
taxes to support hospitals that are in direct 
and unfair competition with its livelihood 
From the outset it has feared that the 
Federal Government would be driven 
further and further into medical practice 
m order to justify the existence of these 
unnecessary institutions Representative 
Stephen A Rudd (Democrat, New York) 
gives substance to its fear with a bill he 
has recently introduced into Congress 


H R 43 requires the government to 
provide postal employees with free hos- 
pitalization for "tuberculosis, nervous 
diseases, or kindred occupational ail- 
ments ’’ It does not exjil im how tuber- 
culosis and nervous diseases came to be 
linked as ‘ kindred occupational" risks of 
the Post.al Service Neither docs it indi- 
cate what the other members of that hy- 
brid pathological familv are Without 
reservation or qualification, Mr Rudd 
offers every postal emjiloyee, regardless of 
earnings, free medical care m a govern- 
ment institution for an unspecified number 
of lesions 

Should H R 43 be enacted into law, 
the medical profession would have to pay 
additional taxes to have another large sec- 
tion of the public transferred from private 
practice to Federal care A barrage of 
jirotcsts to Congress may serve to avert 
this injustice Write or wire your repre- 
sentatives at Washington at once that the 
physicians of the country arc unwilling to 
“hold the bag" for the misguided pater- 
nalism (or political maneuvering) of such 
bills as Mr Rudd s 


Not Perfect but Desirable 

It would be too much to expect that any 
one bill introduced into our Legislature 
would reach all the abuses which the pro- 
fession desires corrected m the adminis- 
tration of the Workman’s Compensation 
Law There is a certain cohesive force 
among those whose interests would be dis- 
rupted, that makes for hurdles which no 
single act of legislation could surmount 

Reform therefore must be progressive 
and evolutionary In the current legisla 
tive bill, however, there is much that is 
desirable 

The survey undertaken ten years ago by 
a Legislative Commission recommended 
as one way to correct abuses, that the 
Commissioner of Labor should have the 
advice and council of a medical board 
Some of our County Societies opposed 
this, believing it vvas an effort to provide 
State jobs for certain physicians engaged 
in industrial work The report of the 
medical committee headed by Dr Pool 
nevertheless carried a recommendation for 
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a medical advisory board. There were 
intimations from labor, when the matter 
was under consideration last year, that it 
would be better if the Industrial Council 
were increased by adding to its member- 
ship a number of physicians, equal to the 
representations from labor and from in- 
dustry. Then medicine would be repre- 
sented adequately on the Industrial 
Council. 

This one factor alone makes bill No. 19 
desirable, but there are other desirable 
features in the legislation. 

The county medical societies represent- 
ing medical opinion in their respective 
localities, sooner or later will have to as- 
sume responsibility for the character and 
quality of medical services delivered to 
injured workmen. We stand for the free 
choice of the physician by the injured 
workman, and the county societies will be 
able to group and list their members as 
they are available for the work required. 
The county society is, by and large, com- 
posed of the reputable men of the com- 
munity. There are physicians who will 
not want to do industrial medicine. Such 
need noi be listed. Within the limits of 
those who are reputable and capable, free 
choice should be exercised. 

The measure carries with it the implica- 
tion, that for good cause, a name may be 
withdrawn from the lists by the county 
sodet}^. This feature permits the mainte- 
nance of standards of quality. On the 
other hand, it will be the function of the 


county society to enact By-Laws that will 
give every member, and even those repu- 
table men who may not belong to organ- 
ised medicine, every possible protection 
and safeguard. 

As a result of this, it will be found that 
the cov33rty societies will gradually broaden 
their scope. At present they are con- 
cerned with the protection of the public 
generally, but when this legislation will 
have been enacted, they will have to pro- 
tect ALL physicians in the county who are 
of good repute and standing, and compe- 
tent to do the work. 

We have never believed in the establish- 
ment of a fee schedule. The prevailing 
fees in any particular community for 
similar work, we hold, should be the basis 
of pay. 

Conditions differ in industrial areas 
from those in metropolitan New York 
City and from both in rural sections. It 
is desirable therefore, that the county 
societies shall determine whether clinics 
shall be established and how they shall 
function. 

By all means, let us back up our com- 
mittee in support of bill No. 19 to the end 
that by proper representation on the In- 
dustrial Council a real start will have been 
made in reforms ^vhich are so necessary to 
stop exploitation of labor; to stop dis- 
crimination against physicians 'who desire 
to do industrial surgeiy and who are now 
kept from this work ; and to establish con- 
trol over quality of services rendered. 


Special Medical Broadcast Program 

The American Medical Association will broadcast on a special program 
arrang^ through the courtesy of the National Broadcasting Company over a 

f-M., eastern standard time, Monday, 
nebruary 18. The program mil include music and three .speakers from among 

inl^HL!l I,? r>? S ‘‘“S’- ■U'' speakers will be 

introduced by Dr. Morns Fishbem. The speakers and their topics are as 

Mlows: “Advancement of Medical Education,” Walter L. BierrTng M D 

Lyman Wilbur, M.D. ; “The Battle^ A^-ainst 

Tuberculosis,” Kendall Emerson, M.D. rsarac /v,,ainsi 
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Drug Addiction as j 

Ossining, N. Y. 

To the Editor: 

In the December 15, 1934, issue of the 
Nc7v York ^!cdical U'cek appeared an edi- 
torial entitled “Reform for Its Own Sake/’ 
which stimulated me to send to A/cdicnl U'cek 
a letter in opposition to the stand taken by 
the editorial. Unfortunately, my reply was 
of such length that 3/i’diraI IlVrb, could not 
find the space required for its publication. 

Medical IFcek suggested that I seek your 
larger columns for presentation of my views 
in a matter that seems to me to deserve wddc 
and thoughtful consideration by the profes- 
sion. I hope you may find some way to place 
before the members of the State Society 
both the editorial and my reply. 

That editorial reads as follows: 

“If all the reforms advocated by many sincere 
but ill-Infornicd persons were laid end to end— 
it is more than likely that they would lead 
nowhere. The Welfare Council’s Committee on 
Chronic Illness has recently released a report on 
dniff addiction which is typical of the alacrity 
wiUi which many social crusades proceed from a 
mistaken h\;pothesis. Designating narcotism as 
a dironic disease, Miss Mary C. jarrett lias no 
difficulty in arriving at a solution in tlie form of 
therapeutic farms. This would be an easy answer 
to a difficult question if drug lubituatlon were 
essentially a medical problem. Unfortunately, 
it is not. 

“While present police regulations are un- 
doubtedly archaic and there is inadequate pro- 
visions for the care of addicts desiring treatment, 
the fact remains that most authorities consider 
narcotism essentially a criminal problem and there 
is no satisfactory medical cure. The only way 
to put an end to drug addiction is to prevent 
it — and only way to prevent it is to cut off 

the illicit vendor from Ws source of svipply. 
Until the nations agree to limit tlic production of 
habit-forming drugs to medicinal and industrial 
requirements, there is little hope of* curbing 
narcotism. Therapeutic farms are indeed a 
palliative but not much can be hoped from them 
in the way of either prevention or cure.'’ 

My response is: 

Your editorial strikes a note that leads me 
to^ comment. I would preface my remarks 
with the statement that I am not an advocate 
for the social ^vo^kers. In fact, I am so 
far opposed to their philosophy and point 
of view as to feel quite out of harmony with 
the present national administration which 
app^rs to me to be a “social workers' ad- 
ministration.” I believe that time will put 


i Medical Problem 

its mark of disapproval upon the “social 
workers' administration” just as it already 
has done on the “chamber of commerce ad- 
minhualion” of ex-PTesidenl Hoover, npon 
the “noble experiment,” and other social pro- 
cedures ill which over 100 million people 
are used as guinea-pigs for experiments in 
social control and social reform. “Rugged 
individualism” has failed; the present regime 
of subtotal elimination of individual initiative 
will fail in this country just as the total 
elimiwatiou has failed in other countries 
already. 

I hope that the p.iragraph above will give 
the intended impression that I am no par- 
ticular friend of the “social work point of 
view.” However, in the present instance, 
I believe Ibat Miss Mary C. jarrett has ar- 
rived at a valid conclusion In her two-volume 
work on Chronic Illness (which I have read 
from cover to cover, by the way) when she 
classifies drug addiction with chronic illness. 

To jump from diagnosis to management 
or treatment of the condition is possible in 
only a few diseases and certainly Is not 
possible in so complicated a problem as that 
of drug b.ibitu.ation. Of course, this jump 
is quite characteristic of social worker man- 
agement. with rare exceptions. In this, I 
am opposed to Miss Jarrett's recommenda- 
tion. At the same time, it appears to me 
that this jump is the subconscious origin 
of the editor’s indignation which has given 
rise to the editorial; he has a valid, a kind 
of “righteous” indignation. The gap, the 
hiatus is too glaring; the chasm is too ap- 
palling — he cannot straddle it. 

Yet, with all his emotional conflict, it is 
worthy of note that the editorial wrltev ad- 
mits that “therapeutic farms are indeed a 
palliative . . Just at this point he 

leaves an opening in his defenses. T want 
to attack at this point. I am sure that the 
editor will admit that he has to use palliative 
management in the handling of some of his 
private hospital eases. He does not neglect 
them entirely, just because bis palliative pro- 
cedures do not give him much hope in the 
way of either prevention or cure (using the 
editor’s own words). 

This editorial also uses a glaring phrase- 
ology which I wish to dispute. It is as 
follows*. “. . .if drug habituation were 

essentially a medical problem. Unfortunately, 
It is not” A companion statement is “ . . . 
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most authorities consider narcotism essen- 
tially a criminal problem. . . These 
two I would dispute together. 

First, as to whether drug habituation is 
essentially a medical problem or not, I have 
to beg your indulgence to grant that psy- 
chiatry is a branch of medicine. If you 
grant me this point without claiming that 
I am begging the question, I think you have 
lost your case, because there is no doubt 
in the minds of the psychiatrists, that nar- 
cotism is a psychiatric problem. Those who 
have made adequate psychiatric examinations 
of any considerable number of narcotic ad- 
dicts are convinced that these unfortunates 
are filled with unsolved personality problems, 
conflicts, repressions, et cetera, which we also 
find in a great many other types of per- 
sonality deviates. That this is a fact can 
not be refuted today with success. 

Of course, this does not mean that we 
know all about the mentality of the addict. 
We still would like to be able to explain 
why, with a given set of psychological con- 
flicts, and so on, one group of youths works 
out to normality without outside help, ap- 
parently in the course of the process of 
normal growth and development, while an- 
other group becomes addicted to narcotics, 
another becomes addicted to alcohol, another 
becomes perverted, another becomes criminal, 
and still another becomes floridly psycho- 
neurotic, while some few belong in several 
groups. 

I will claim that we now have a number 
of ideas and theories as to why these dif- 
ferences exist in the “working out” of a 
given set of conditions, while I admit, at 
the same time, that much still remains to 
be learned and determined with certainty. 
I can not go into the matter deeply in a 
brief discussion of this type. 

If you will admit, for the purposes of 
argument, that drug habituation is a psy- 
chiatric problem and that psychiatry is a 
branch of medicine,^ it follows naturally that 
you will have to withdraw from your posi- 
tion that drug habituation is not a medical 
problem. 


If you will grant me this advantage 
will press another point upon your attentio 
The therapeutic farm idea isn’t so bad afb 
all ! _ Now, I am eager to state that a ther; 
peutic farm operated under social servii 
ideals ryould indeed be only a palliative, ; 
your editorial claims but I am equally strong! 
of the opinion that a therapeutic farm ope 
ated under psychiatric control might be 
successful venture. The duty and respons 
bihty will rest upon the psychiatric pr< 
fession to supply adequate personnel f< 
W ’^"^'^rtakmg. Such personnel woul 

t 1 general medicine, i 

,■ itutional psyc^atry, m mental hygier 


clinics or child guidance clinics and in ju- 
venile and adult court psychiatric clinics. 

In addition, these psychiatrists would have 
to be gifted for this particular type of un- 
derstanding; it is an art — not a science, 
though assisted by many sciences. They 
would have to be familiar with psychoana- 
lytic principles and ought to he psycho- 
analyzed themselves as a prerequisite,_ unless 
they have been able to work out their own 
personality problems to a fairly normal con- 
clusion. So much for “therapeutic farms”; 
if they can be made really therapeutic in a 
psychiatric way, all w’ell and good; if so- 
cial service controls the therapy, the point 
is that therapy belongs to the field of medi- 
cine and social service is not equipped nor 
legally licensed to practice therapeutics. 

I want to answer your editor’s “legal 
argument,” too; that “ most authorities con- 
sider narcotism essentially a criminal prob- 
lem . . .” That is true. To regard 

abnormal behavior as criminal is an easy 
way to bring such behavior under social 
control. No one disputes that the public 
welfare (group welfare) must control indi- 
vidual conduct. No one may live rvherc 
others live and still conduct himself as if 
those others did not exist. That is one 
bit of ethical theory and moral conduct that 
is biologically well founded. But. I would 
point out again what is already well known 
and that is, that the insane were regarded 
as criminal until very recent times, even 
after the many centuries when they were 
called “possessed of demons.” 

As late as 1906, the insane could be taken 
from the State Hospital in Rhode Island 
on a bail bond, contingent upon their good 
behavior. I infer what we all know; that 
the label of “crime” is largely a matter of 
time and place ; era and circumstance. Even 
in New York till recently, suicide was pun- 
ishable as a crime. Granting that to label 
a specific type of conduct as criminal is a 
means of social control, it is an expedient, 
dictated by necessity' and to be changed w'hen 
times are suitable for such orderly transition. 

With regard to the editor’s suggestion that 
“the only way to put an end to drug addic- 
tion is to prevent it — and the only way to 
prevent it is to cut off the illicit vendor 
from his source of supply,” I feel rather 
diffident. The editor’s net sentence is just 
too much. It is as follows: “Until the 
nations agree to limit the production of habit j 
forming drugs to medicinal and industrial 
requirements," there is little hope of curbing 
narcotism.” [sic'] If this is really the state 
of affairs, we may as well put up with the 
problem ; grin and bear it. The nations 
never yet have agreed on anything for very 
long. When things seem fairly well settled, 
some nation or other feels that the agree- , 


\olume 35 
Number 3 


CORRZSPONDENCE 


129 


nient is merely anotlier “scrap of paper” 
and proceeds to make it such Amonj^ equals 
there IS no master and it would seem that 
among nations there is \erj little more 
guidance b> eternal principles than there is 
among indnuluals, sometimes it is ques- 
tionable whether there is as much II\cn 
among indniduals, it is difTicult to get agree- 
ment and It IS impossible to maintain it 
It occurs to me that our experience with 
the Volstead Amendment ought to refute the 
statements of the editor which I ha\e just 
quoted T here were some people who thought 
that “the onl} wa> to put an end to alco- 
holic addiction is to pr(.\cnt it — and the 
only way to present it is to cut off the 
suppl> ” What a miserable failure tint 
was! To attempt to cut off the supplj of 
drugs would he just as impracticable The 
Encyclopedia Briiaumca states that opium 
may be produced where\er the climate is 
temperate or subtropical and the rainfall is 
not excessuc It has been produced in Vir- 
ginia, Tennessee, and California, onl> the 
cost of labor made it unprofitable Such 
being the situation, we are in a position, in 
this particular, as we were to tr) to pre- 
aent disease by shutting off the supply of 
bacteria 

The simile T ha\e used is not so far-fetched 
as it maj appear to be on the surface The 
comparison I would draw is that \vc ha\c 
found in the case of the infectious diseases 
that we may, at least, immunize the null- 
Mdual since we can not shut off the supplj 
of bacteria completelj We can do a similar 
thing, I believe, in the case of the pre- 
vention of drug addiction Remember that 
I am using a simile and allow me to proceed 
We psychiatrists know that the addict is 
a h>persensitive sort of creature on the aver- 
age He can not face realit) The world 
is too tough for him His addiction forms 
an escape from reality — often into temporary 
oblivion That narcotic is a crutch, it is a 
means of support psychological!) , he loves 
It, It IS his sole defense against a cruel world 
of harsh reaht) The addict is an immature 
person emotionally, he is often unstable He 
IS inferior and his inferiority comes out m his 
personality makeup in mynid ways He is 
usually weak, suggestible, and inadequate 
In many ways, without being- insane, his 
personality is introverted, schizoid, and some- 
times paranoid If he were not a drug ad 
did he would be an alcoholic, a pervert, a 
criminal, or a psjchoneurotic He frequently 
passes through several of these phases Some 
become insane, few ever become normal 
What causes some persons to become ad 
diets while others become normal when both 
had similar beginnings is one of the many 
fascinating problems of psychiatr) that still 
remains unsolved I contend that the first 
step in the solution of the problem ib to 


recognize drug addiction as a psycliiatric 
problem — medical, if jou please* Of course, 
wc can go through the usual stages Let 
religion handle the problem first Then let 
the law take it m hand, that’s where it is 
now Then let the social workers (public 
welfare) take charge of it and then, when 
cvcrvbod) admits that it is not their problem, 
let the psjchiatnsts have it That has been 
the course of Jiistor) with the insane and 
the alcoliohcs Now come the drug addicts, 
the perverts, .and the criminals 

I, for one, am in favor of therapeutic 
f.arms for narcotic addicts even if .a social 
worker did propose it As outlined above, 
my suggestion is that the therapeutic part 
be placed in the hands of psychiatrists com- 
petent to analyze these personalities and to 
desensitize them, physiologically, if possible 
It would take only a slight change in the 
Mental Hygiene Law to provide tlie legal 
machinery The public funds which now 
support these addicts as “unemployables” 
would meet the expense of operation Prop- 
erly chosen land, properly worked, ns vvell 
as shops for necessities would make the 
group almost entirely self-supporting 
In conclusion I would .apologize for the 
wide range and diffuseness of this reply 
In comparison with the succinct w.ay in 
which tJie editor has «aid so much m so 
little space, I feel th.at what I have written 
nec(is defense My defense is that the edi- 
torial IS too important to pass over without 
comment and too thought-provoking to be 
discussed in a few words 

Finally, as to my own position m the 
matter, I am writing as an individual These 
arc my personal views, I alone am responsi- 
ble for them, without assuming to speak for 
any of my colleagues My position with 
regard to this discm^sion is that of a private 
citizen and not that of an official or public 
servant 

Harold T Gosline, MD 


Original Use of Buffer Salts as a 
Pharmacological Agent 
90 Riverside Drive, New York City 
To the Fehiot 

There appeared in the New York State 
Journal or Medicine an article on March 1, 
1934, on “A New Intravenous Therapeutic 
Agent for the Control of Peptic Ulcer,” 
which described the use of a solution, the 
composition of which is given in detail m 
the issue of June 15, 1934, m connection 
with an admission of the authors, of their 
failure to include the complete bibliography 
in connection with the use of this substance 
m gastric and duodenal ulcer To describe 
this therapeutic agent as new is in this in- 
stance entirely unwarranted The fact that 
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a solution whose composition is basically the 
savie as that described was published nine 
years previous to the present publication is 
sufficient to invalidate the claim of originality. 
Furthermore, the description of the basic 
principles involved, ignoring as it does the 
original contribution, is inexcusable, to say 
the least. 

A perusal of the article by Butman et al. 
would give the impression that this solution 
was originated by L. J. Schultz, when as 
a matter of fact a solution of practically 
the same composition had been used in the 
treatment of thromboangitis obliterans since 
the middle of 1921. This article published 
b}' Butman, Schultz, and VanKlceck in no 
rvay suggests that die use of this solution 
was based upon work done in my laboratory 
by one of the authors, and omits specific 
mention of its origin either in the article 
referred to, or in the subsequent note regard- 
ing its composition appearing in June 15, 
1934. 

This letter is not written with the desire 
to claim exclusive priority for the introduc- 
tion of this solution but simply to emphasize 
the essential lack of consideration evident in 
the article referred to. In a communication 
published in the Journal of Laboratory and 
Clinical Medicine on “The Use of Buffer 
Citrate Solution as a Diluent and Preserva- 
tive for Red Blood Cells,’’ written at my sug- 
gestion by L. J. Schultz, who worked in 
my laboratory, a description of this solution 
is furnished which corresponds to the descrip- 
tion appearing in the article in International 
Clinics in September, 1925, In that article 
the fact is definitely stated that this solution 
was being used by myself, and that the effects 
were being observed upon patients in my 
practice. The work on red blood cells was 
carried out at my suggestion. 

Under the circumstances, I feel that any 
further work in connection with this solu- 
tion should at least mention the fact that 
the use of certain buffer salts in connection 
with sodium citrate and sodium chloride as 
a pharmacological agent for the treatment 
of various conditions was original with me. 

Benjamin Jablons, M.D, 


Child Labor a Social and Industrial 
Malignancy 

694 Miller Ave., Brooklyn. 

To the Editor: 

Reading the editorial on the proposed Child 
Labor Amendment, [“Elementary Rights of 
Children and the proposed Child-Labor 
Amendment/’ January 1, 1934] one is apt to 
be misled by its obtuse generalities, its un- 
reasoning prejudices and its mawkish senti- 
mentality. 

According to you our Congress is the 
agency of Moscow and all legislation ema- 
nating from the congressional halls, a heinous 
plot to sovietize American institutions. Con- 
versely, you portray the various state 
legislatures as the only genuine patriotic 
bodies capable of passing upon Child Labor 
problems. To the physician willing to weigh 
facts your contention is full of buncombe. 
No rational individual ivill believe for a 
moment that Congress is trying to snatch 
children arvay from their mothers to the 
detriment of the American home. This is 
the tripe which various organizations inter- 
ested in e.xploiting child labor are doling 
out to the unwary. 

You do not mention that various States 
are trying to attract industry by the lure 
of cheap child labor, and that a Federal law 
would put a stop to this rapacious form 
of human exploitation and unfair industrial 
competition. Instead you becloud the issue 
by drag,ging in the Red bogeyman and e.x- 
hibit misdirected anguish at the plight of 
children under a bureaucratic form of soviet- 
ism. Offering the assistance of the medical 
profession is wholly beside the point and 
sugary platitudes can in no way remove a 
nasty irritation to our present colicky eco- 
nomic situation. Child Labor is a social and 
industrial malignancy and the treatment of 
it is radical excision. The Federal Amend- 
ment is the scalpel for this operation. To 
allow Child Labor to survive in any state is 
to expose the national organism to a definite 
menace. 

George S. Meister, M.D. 


NEW SERUM FOR UNDULANT FEVER 


A report of twenty undulant fever patients 
who made prompt recovery to health and 
normal activity following the use of a new 
serum \vas made to the American Society 
of Tropical hledicine, which met in San 
Antonio last month. The serum was pro- 
duced from goats after inoculating them with 
chemically treated suspensions of the causa- 
tive organism. Bacterium melitensis. 

Drs. W. D. Wherry, A. E. O’Neil, and 
Lee Foshay, of the University of Cincinnati 


College of Medicine and of the Cincinnati 
General Hospital, are the group responsible 
for this advance in the fight against undulant 
fever. 


Doctor (examining East Side brunette); 
“You have got acute appendicitis.” 

Patient; “Don’t get fresh ! I came here to 
be examined — not admired.” — Nebraska State 
Medical Journal. 
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BUU.ETIX NO. 2, JANUARY 15, 1935 
The followtnij hills have been introduced 
since the last bulletin : 

Senate Int. 123, Esquirol; Assembly Int. 
150, McCaffrey; Assembly Int 210, Ncusicjn, 
amends the Workmen’s Compensation Law 
relative to physical examination of etn^loyccs 
by striking out provision that physician, as 
employee or carrier may select and pay for, 
may participate in examination if employee 
or carrier so request. Referred to the Labor 
Committee, 

Senator Esquirol introduced this bill last 
year but failed to have it reported by the 
committee. We were never able to under- 
stand just why it was not advanced. In our 
conversations with representatives of organ- 
ized labor we thought that they approved the 
bill. It provides that an injured employee, 
claiming or entitled to compensation, shall 
.submit to such plivsical examination ns the 
Commissioner or the Roard may require and 
deletes the following: “Sucli physician or 
physicians as tlie employee or carrier may 
select and pay for, may participate tn an 
examination if the employee or carrier so 
requests.” Labor has frequently complained 
that the presence of the carrier’s physician 
at the examination of an injured employee 
by the Department of Labor’s physician, is 
not desirable. 

Senate Int. 154, Schwartrwald : Assembly 
Int. 1%, Doyle, amends the Health Law by 
providing reports of infections, contagious 
or communicable diseases must be made to 
the health officer of city, town, or village 
from which specimen came, requirement to 
report also to place where laboratory is 
situated being stricken out. Referred to the 
Health Committee. 

This bill was introduced at the request of 
the Department of Health. It deletes from 
the law some sections whicli have become 
obsolete. 

Senate Int 203. Berg, creates state com- 
mission of 15 members to investigate illegal 
practice of professions now regulated by law 
and to examine and recommend changes in 
laws governing professions, and appropriating 
$50,000. Referred to the Finance Committee. 

We have had no opportunity of discussing 
wdth the Senator the reason for his intro- 
ducing this bill. 

Senate Int. 208, Byrne, Lien Law, for 
liens of hospitals, physicians, and nurses for 
care and treatment of certain injured per- 
sons. Referred to the Judiciary Committee. 


Senator Byrne has reintroduced his hos- 
pital lien hill of last year, the one which 
passed the Senate. 

Senate Int. 246, Wicks, adds new article 
to the State Charities Law abolishing 
Temporary Emergency Relief Administra- 
tion and transferring on July I, 1936, all 
powers and duties thereof to the Social Wel- 
fare Department to he exercised by a division 
of tincmployment relief. ^ Referred to the 
Relief and Welfare Committee. 

There is a commission that w'as appointed 
by the Govenior to study the administration 
of the temporary emergency relief funds. 
The commission will in the near future make 
a rci>orl of propjress to the Governor but it 
is not likely to finish its study in time for 
consideration by this Legislature. 

Assembly Int.^ 123, Brcilhart, adds new 
section to tile Civil Practice Act empower- 
ing courts in personal injury actions to 
direct any party or child of such party to 
submit to one or more blood tests. Re- 
ferred to the Codes Committee. 

Assembly Ini. 166. Breitbartv amends the 
New York City Inferior Criminal Courts 
Act by autliorizing court to direct the mak- 
ing of blood tests and permitting the re- 
sults thereof to be received in evidence. 
Referred to the Codes Committee. 

These hills are introduced for the purpose 
of giviii" authority tn hospitals when they 
wish to employ the blood test to determine 
paternity, we arc informed by Mr. Breitbart. 

Assembly Int. 185, G. W. Stewart, amends 
the Education Law relative to supervision of 
clinical laboratories by persons licensed to 
practice medicine. Referred to the Educa- 
tion Committee. 

Mr. Stew’art has reintroduced his bill of 
last year. He also is preparing for intro- 
duction a bill submitted to him by us which 
includes x-ray laboratories. 


ACTION ON BILLS 

Senate Int. 45, Fcaron, reorganization of 
county government, lias passed the Senate 
and reached third reading in the Assembly. 


HEARINGS 


Jan. 23 — Sen. No. 18 
Assem. No. 18 


VVorknien’s Compen- 
|S a t i.o n ; exclusive 
State Fund; joint 
I hearing before Com- 
mittees on Insurance. 
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jar. 23 — Sen. No. 19 
Assem. No. 19 


Jan. 29 — Sen. No. 20 
Assem. No. 20 


Workmen’s Comp^n- 
s a t i 0 n ; medical 
abuses ; joint hearing 
before Committees 
on Ways and Means, 
Judiciary and Labor. 

Workmen’s Compen- 
sation ; occupational 
diseases; joint hear- 
ing before Com- 
mittees on Labor 
and Industry. 


We are informed that insurance companies 
and insurance agents are soliciting the in- 
terest of physicians in opposing Senate and 
Assembly bills No. IS, the creation of an 
exclusive State Insurance Fund. As you are 
aware, it is our intention to oppose the 
advancement of these bills. We are pleased 
to have this opportunity oi co-operating in 
opposing the bills, but it is well to remember 
that oiir friends, the insurance companies 
and agents, are the principal ones opposing 
the advancement of our hospital and phy- 
sician lien bill. We recommend, therefore, 
that before pledging 3 'our co-operation, you 
ask them, in return, to withdraw their op- 
position to the lien bill. 


BULLETIN NO. 3, J.\NUARY 24, 1935 
The following bills have been introduced 
since the issuance of the last bulletin: 

Senate Int. 270, Schwartzwald ; Assembly 
Int. 199, Doyle, amends the County Law by 
empowering supervisors, except in a county 
constituting a general health district, to 
employ dentists as well as health nurses, etc. 
Referred to the Internal Affairs Committee. 

This bill was introduced at the suggestion 
of the Department of Health. 

Senate Int. 271, Schwartzwald; Assembly 
Int. 194, Doyle, amends the Public Health 
Law by empowering the health commissioner 
to order reasonable improvements for pro- 
tection of water supplies found to be inade- 
quate or_ of such objectionable quality as 
to constitute a menace to public health. 
Referred to the Health Committee. 

This bill was introduced at the suggestion 
of the Department of Health. 

Senate Int. 302, Twomey; Assembly Int. 
498, Alterman, Public Health and State 
Finance Laws, authorizing the health com- 
missioner to administer any grant, gift or 
bequest to be applied to maintenance and 
use of any hospital, institution or service 
in Health Department, all such grants and 
bequests to be paid to Taxation Department 
to be held there in trust. Referred to the 
Health Committee. 

The Department of Health has had this 
bill introduced to give it legal authority to 
accept and dispense funds that may be 
offered for public health activities; as, for 
instance, at present the Rockefeller Founda- 


tion offers financial assistance for the de- 
velopment of certain public health units. 

Senate Int. 321, Esquirol; Assembly Int. 
131, Breitbart, amends the Decedent Estate 
Law by providing an action for personal in- 
juries may be brought after death of injured 
person or continued bj’ his executors against 
the wrongdoer. Referred to the Judiciary 
Committee. 

Senate Int. 357, Byrne; Assembly Int. 
445, ^McDermott, adds new article to the 
Agriculture and Markets Law for governing 
sale and distribution of lye and other caustic 
substances in containers for household use. 
Referred to the Agriculture Committee. 

This bill has been before the Legislature 
for a number of years. It is opposed princi- 
pallj’ by' merchants who handle disinfectants. 

Senate Int. 365, Crawford, amends the 
Civil Service Law by providing no person 
shall be appointed to position in classified 
service unless he is a citizen of the United 
States and has resided in state for at least 
two years, but such requirements may be 
waived for any individual or group if posi- 
tions are in exempt or non-competitive class 
and if public interest demands such waivers. 
Referred to the Civil Service Committee. 

Senate Int. 401, Esquirol; Assembly Int. 
4S9, G. W. Stewart, adds new section to 
the Penal Law prohibiting sale of appli- 
ances, drugs or medicinal preparations for 
prevention of venereal diseases or used in 
gynecological hygiene, or advertisement or 
display thereof, except in places registered 
by State Pharmacy Board. Referred to the 
Codes Committee. 

This bill was introduced at the suggestion 
of the Pharmaceutical Association. Prepara- 
tions and apparatus of this kind are articles 
of trade, found at manj- places other than 
drug stores; for instance, gasoline stations, 
florists, beauty parlors, cigar stores, way-side 
lunches, and so on. 

Senate Int. 409, Kleinfeld; Assembly Int. 
551, Marasco, adds new section to the Educa- 
tion Law_ providing portion of street in front 
of physician’s residence in each city or town 
shall be reserved as parking space for ex- 
clusive use of himself and persons visiting 
him professionally. Referred to the Educa- 
tion Committee. 

The necessity for a law of this kind de- 
mands no argument. 

_ Assembly Int. 321, Doyde, amends the Pub- 
lic Health Law b}’ permitting a city at any 
time after three years to withdraw from a 
county health district; also providing that 
public health nurses must be qualified under 
regulation of Public Health Council, and for 
election of a vice-president as well as presi- 
dent of a county health board. Referred to 
the Health Committee. 

This bill was introduced at the direction 
of the Department of Health. 

Assembly Int. 344, W. Schwartz, amends 
the Public Welfare Law by reducing from 
70 to 65 years, age at which person may 
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qualify for old-age relief. Referred to the 
Relief and Welfare Committee. 

Another old-age pension bill which does 
not differ materially from those reported 
before. 

Assembly Int. 371, Doyle, adds new section 
to the Lien Law for Hens, of physicians for 
care and treatment of persons injured as 
result of negligence of any other person or 
corporation. Referred to the Judiciary 
Committee. 

This i.s the physicians’ lien bill which the 
Comnuttce on Legislation prepared and asked 
Mr. Doyle to introduce. The bill is identical 
with the Byrne hill (Senate Int. 208) e.xcept 
that it provides for physicians alone; hos- 
pitals and nurses are not included. 

Assembly Int. 372. Doyle, amends the 
Health Law by providing at least two of 
six appointive members of the Public Health 
Council shall be physicians engaged in ac- 
tive clinical practice of medicine for at least 
five years prior to appointment. Referred to 
the Health Committee. 

This bill was also prepared by the Com- 
mittee on Legislation and introduced by Mr. 
Doyle at its request. It will be recalled that 
the House of Delegates instructed it to do so. 
Assemblv Int, 452, Rossi, adds new article 
to the Pufilic Welfare Law establishing an 
old-age security fund consisting of contribu- 
tions by members of fund, employers of labor, 
by gift or legacy, togetlier witli dcficienc>* 
contributions by state and contributions by 
the United States Government; fund to be 
administered by board of state welfare com- 
missioner, Insurance superintendent, Attonicy 
General, and two persons appointed by 
Governor, annuity to be $50 a month on 
attaining age of 65 years. Referred to the 
Relief and Welfare Committee. 

Another unemployment bill. It differs 
slightly from the others, particularly in the 
amount of the annuity. 

Assembly Int. 461, G. W. Stewart, amends 
the Education Law by defining “laboratory,” 
“clinical laboratory,” “x-ray laboratory,” for 
purpose of supervision and excepting there- 
from qualitative or quantitative analysis of 
urine by a licensed pharmacist, and making 
certain other exceptions. Referred to the 
Education Committee. 

This is the clinical laboratory bill that the 
Committee on Legislation prepared. It is 
similar to the other cHntcal lalxjratory bill 
except that it includes x-ray laboratories. 

^ Assembly Int. 558, Sullivan, adds new sec- 
tion to the Labor Law making 8 consecu- 
tive hours in any 24 a legal day’s work 
for nurses in public hospitals or hospitals 
supported in whole or in part by public 
funds. Referred to the Labor Committee. 

Assembly Int. 559, Sullivan, amends the 
Public Welfare Law by requiring public 
welfare districts to give necessary medical 
care for all persons “making application” 


and rapiiring appointment of an appropriate 
number of physicians for such purpose, on 
fixetl salary, notwithstanding any restric- 
tions in the Public Welfare Law. Referred 
to the Relief and Welfare Committee. 

This amendment would make it almost 
ncccfysary that boards of stiperyisors or other 
appointing bodies employ physicians for wel- 
fare work on .salary rather than by the case 
method. Each year some attempt of this 
character is made. The law now docs not 
prevent the appointment of physicians on 
contract or salary basis, hut it specifically 
favors the case method, which provides the 
family with the service^ of its chosen 
phy.sician. 

May we recommend that every person 
receiving this bulletin advise his legislators 
regarding the action they should take upon 
these hills. Please advise upon all of them. 
If you need further information liefore you 
take action, we shall he glad to do what 
wc can to inform you; hut it is important 
that the legislators know the opinion of their 
constituents when they are called upon to 
vote, and again we remind you that the 
Legislature i’s acting very expeditiously this 
year. There is no time for delay; some of 
tlic.se bills are exceedingly far-reaching and 
will affect the practice of metUcine materially. 
When you arc writing, we would consider 
it a great favor to have copies of your 
letters sent to our Legislative Bureau. 


HEARINGS 


Jan. 29 — Sen. 20 ■ — 
Coughlin 

Assem. 20 — McCaffrey 


Occupational disease 
bill; hearing before 
Joint Committees on 
Labor and Industry. 


Hearings were held yesterday on bills 
No. 18 and No. 19, the compulsory State 
Insurance Fund and medical abuses bills, 
respectively. Enormous crowds filled the 
Assembly chamber in opposition to the State 
Insurance Fund proposition. Its only pro- 
ponents were the Department of Labor and 
organized labor. The arguments presented 
against the bill appeared to us very damag- 
ing and it seems altogether unlikely that the 
bill will be advanced in its present form. 

In the Sen.-ite chamber, where the hearing 
on medical abuses was held, the Committee 
first listened to arguments pro and con on 
the child labor amendment to the Constitu- 
tion, Arguments were very spirited and 
lengthy; the hearing did not close until 7:30 
p.M. and it was immediately followed by the 
hearing on the medical abuses bill, which 
did not terminate until after midnight. 

Opponents of this bill were representatives 
of the Clinical Laboratory Association, the 
Public Health Laboratory Association, As- 
sociated Industries, and insurance companies. 

{Contimied on page 139) 
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President Roosevelt’s message to Con- 
gress on Social Security, on January 17, 
said: “I am not at this time recommending 
the adoption of so-called health insurance, 
although groups representing the medical 
profession are co-operating with the Federal 
Government in the further study of the sub- 
ject and definite progress is being made.” 

A message on this topic is indicated as 
due about Marcli. 


As we go to press, news from Albany 
would seem to indicate that the bill confining 
Workmen’s Compensation Insurance to the 
State Insurance Fund and self-insurers, and 
which would deprive all private insurance 
companies of this business, will not pass. 
The profession, as well as other interested 
parties, have objected to its enactment. 


If the wage deductions necessary’ for the 
old age pension program of President Roose- 
velt is- added to the wage deduction that 
the intended Health Insurance program would 
necessitate, the wage-earner would find it 
necessary, either to lower his standard of 
living, or to ask for a wage increase ! When 
the contributions of employers are consid- 
ered, an added wage increase would make 
for the increase in the costs of commodities 
to the public. There are implications in 
all this. that require more deliberation than 
just the few weeks that the public hearings 
on these measures permit. Whither are we 
heading? 

* * * 

Compulsory Health Insurance Cat Now 
Out of the Bag 

The health insurance bill that is to be 
presented to Congress and to tlie 43 State 
legislatures now convening, and railroaded 
through them if possible, is out in the open, 
and it can now be seen what the socializers 
of medical care propose. 

Lawmakers at Washington and at the vari- 
ous state capitals will now be told what 
to think, how to vote. The bill is the work 
of the “American Association for Social 
Security,” with offices at 22 East 17th Street, 
New York City. Among its officers are 
Miss Jane Addams, Bishop Francis J. Mc- 
Connell, Alfred I. DuPont, Glenn Frank, 
John A. Lapp, I. M. Rubinow, and Herbert 
S. Bigelow. The bill itself was drawn up 
by Prof. H. A. Gray of the New York 
University Law School, assisted by Edwin 
E. Witte, secretary of the President’s Com- 
mittee on Social\Security, and by Abraham 
Epstein, executiveYecretary of the New York 


association. On the advisory committee were 
two doctors — not engaged in general prac- 
tice — Dr. Haven Emerson and Dr. Alice 
Hamilton. 

Essentially, the bill provides compulsory 
health insurance for the great proportion 
of those earning less than $3,000 a year. 
In case of illness, they would receive cash 
benefits for disability, maternity benefits, and 
medical benefits. The medical benefits would 
include the service of a general practitioner, 
general and special hospital treatment, nurs- 
ing care, surgical treatment, dental treatment, 
and services of laboratories and clinics. The 
physicians, hospitals, and so on, are to be 
selected by the patient from a list of those 
willing to serve, and the phy'sicians of each 
locality, by majority vote, would determine 
tlie method of their compensation. 

The administrative machinery which is to 
run the scheme provides for a network of 
paid appointees that may well make politicians 
smile and taxpayers gasp. First there would 
be a state health insurance commission, with 
advisory councils, boards of adjustment and 
appeal, clerical force, and what not. Then 
the state would be divided into districts, 
with district councils, boards, committees, 
clerical force, and so on, and under them 
would be the local offices, with local medical 
and financial agents, inspectors, and workers. 
The cost" of all this machinery for a state 
like New York would be terrific, all on the 
plea of reducing the cost of medical care! 

Funds for financing the scheme are to be 
raised by compulsory contributions from the 
employed, the employer and the state, vary- 
ing with the scale of the worker's pay. The 
three contributions together would amount 
to 6 per cent of' tlie worker’s wages. It 
need hardly . be said that a golden tide of 
6 per cent of ' the worker’s pay of New 
York State 'rolling into' a central fund annu- 
ally is enough to make the politicians’ mouths 
water. 

The final object of all this is to let Frank 
Hogan, when he is sick, go to a clinic or 
hospital, or to Dr. Smith’s office, and have 
the medical care he needs — exactly what he 
does now, without all the maze of job- 
holders provided by his bill. If the cost 
is to be cheaper than now, where is the 
difference to be taken out? The answer 
is -as clear as daylight. There is only one 
place where it can come out, and tliat is out 
of the doctor. The doctor will be systema- 
tized and machinized to the ptoint where he 
will be seeing patients as fast as they can 
pass through his hands, at a pittance each, 
under the orders of a political superintendent 
or inspector who can perhaps ruin his prac- 
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tice if he votes the wronpf ticket or fails 
to contribute enough to the party treasury. 
This congestion of patients into a few hands, 
too, can only mean that doctors who are 
out of favor will also be out of luck, and 
while some are overcrowded, others will have 
little or nothing to do. The present plan 
of fair and honest competition, where each 
doctor gets what he is able to win,^ is cer- 
tainly more American and more likely to 
give both doctor and patient the best results. 

There have been no reports of mass meet- 
ings or petitions of wage workers asking for 
any scheme of this kind, and the general 
feeling of the medical profession is flatly 
against it. It seems to he hatched from the 
brains of the managerial meddlers who are 
bent on running the country and imjiosing 
hare-brained ideas that used to engage the 
imaginations of high-school debaters. If the 
lawmakers are informeil of the wishes of the 
doctors in this matter, no doubt it may be 
sbelvcd, but if nothing is done, it may gel 
by, and great damage may be done. 

The issue is joined. The war is on. Op- 
position to the measure has been recorded 
not only in New York State hut in many 
other States. 


Motor Crashes That Injure the Doctor 

If one peers about among the wreckage 
of a motor smash-up, one will not usually 
see a doctor lying tlicre with a liroken leg 
or with scrambled interior arrangements, but 
he is often among the injured, for all that. 
The victims are rushed to tiie hospital or 
to the doctor's ofllce, the medical man gives 
of his time and skill, lives or limbs are 
saved, and then the doctor is blandly told: 
"It was the other fellow’s fault. Send your 
bill to him." So the final sufferer is the 
doctor, who gets his injury in healing that 
of the victim. 

Some people -seem to think that insurance 
covers everything, but tbe fact is, that only 
25 per cent of the automobiles in this coun- 
try are covered by liability insurance. A 
moment’s thought, too, will show that this 
does not mean that one-quarter of all acci- 
dents are covered by insurance, for two cars 
usually figure in every wreclf, and the like- 
lihood that both are in the list of insured 
whittles down to a slim chance. The prob- 
abilities are good (or bad) that the doctor 
will have no recourse to insurance what- 
ever. A good plan is to secure the license 
numbers of both cars from the police and 
file a claim with both parties at the earliest 
date possible — then tbe doctor will figure in 
any settlement made, and will at least have 
as good a chance as the mechanics who 
straighten the fender or tow the wreck to 
the dump. They always get their pay; why 
shouldn’t the doctor have his as well? 


In cases covered by insurance policies, a 
plan has been perfected in Indiana lo pro- 
tect the doctor’s interests, formulated by 
joint committees representing the insurance 
companies and the State Medical Association. 
Under this plan a form has been drawn up, 
to l)c signed by the injured party, ordering 
the insurance company, in case a cash settle- 
ment is made on account of his injuries, 
to pay the doctor’s hill. The physician, as 
soon as the amotmt due for his services 
can be figured, presents the order to the in- 
surance company and, if all is in order, the 
bill is paid. 

Furthermore, to lubricate the friction of 
misunderstanding with the oil of goodwill, 
a standing committee representing both the 
insurance and tlic medical interests has been 
set up to heal any conflicts and grievances 
that may arise. The plan has been in opera- 
tion for two years, and the chief complaint 
is that too few of the doctors avail them- 
selves of it. 

It is at least clear from this Indiana in- 
stance that the insurance companies stand 
ready to do all they can to help the doctors 
recover their just dues for their services. 
They will, in fact, he wise to do so, for 
when the doctor s.aves a life or heals what 
would be a crippling injury, he saves the 
insurance company the payment of damajjes 
that might run into high figures. Motorists 
and insurance companies alike will do well 
to see to it that the medical man .is honestly 
paid for repairing the human wreckage in 
these motor crashes. His modest fees repre- 
sent a small fraction indeetl of the value 
of his services. True, there is not the slight- 
est danger that he will ever go on strike 
or refuse to aid the injured, but it seems 
scarcely necessary to say that it will he worse 
than foolish to do what is too often done 
now — accept his services and then leave him 
cheated and injured financially. 


Medico-Dental Teaching — Graduate 
and Undergraduate 

The fourth annual Joint Medical-Dental 
Meeting, arranged by the five County Medi- 
cal Societies and the two District Dental 
Societies of New York City, was held on 
December 3, 1934, under the auspices of tlie 
“Better Dentistry Meeting." Tlie morning 
session was devoted to a consideration of 
present arrangements in medical schools and 
dental schools for teaching of conditions with 
both oral and systemic phases. The term 
“Medico-Dental Teaching" has grown into use 
to indicate this type of professional education. 

At the session, the Secretary of the Joint 
Committee in charge, Dr. M. O. Magid, gave 
a brief description of the inception of com- 
bined meetings between the two professions, 
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President Roosevelt’s message to Con- 
gress on Social Security, on January 17, 
said: “I am not at this time recommending 
the adoption of so-called health insurance, 
although groups representing the medical 
profession are co-operating with the Federal 
(^vermnent in the further study of the sub- 
ject and definite progress is being made.” 

A message on this topic is indicated as 
due about Alarch. 


As we go to press, news from Albany 
would seem to indicate that the bill confining 
Workmen’s Compensation Insurance to the 
State Insurance Fund and self-insurers, and 
which would deprive all private insurance 
companies of this business, will not pass. 
The profession, as well as other interested 
parties, -have objected to its enactment. 


If the wage deductions necessar}’ for the 
old age pension program of President Roose- 
velt is added to the wage deduction that 
the intended Health Insurance program would 
necessitate, the wage-earner would find it 
necessary, either to lower his standard of 
living, or to ask for a wage increase ! When 
the contributions of employers are consid- 
ered, an added wage increase would make 
for the increase in the costs of commodities 
to the public. There are implications in 
all this that require more deliberation than 
just the few weeks that the public hearings 
on these measures permit. Whither are we 
heading? 

* * * 

Compulsory Health Insurance Cat Now 
Out of the Bag 

The health insurance bill that is to be 
presented to Congress and to the 43 State 
legislatures now convening, and railroaded 
through them if possible, is out in the open, 
and it can now be seen what the socializers 
of medical care propose. 

Lawmakers at Washington and at the vari- 
ous state capitals will now be told what 
to think, how to vote. The bill is the work 
of the “American Association for Social 
Security,” with offices at 22 East 17th Street, 
New York City. Among its officers arc 
Miss Jane Addams, Bishop Francis J. Mc- 
Connell, Alfred I. DuPont, Glenn Frank, 
John A. Lapp, I. M. Rubinovv, and Herbert 
S. Bigelow. The bill itself was drawn up 
by Prof. H. A. Gray of the New York 
University Law School, assisted by Edwin 
E. Witte, secretary of the President’s Com- 
mittee on SocialXSecurity, and by Abraham 
Epstein, executiveYecretary of the New York 


association. On the advisory committee were 
two doctors — not engaged in general prac- 
tice — Dr. Haven Emerson and Dr. Alice 
Hamilton. 

Essentially, the bill provides compulsory 
health insurance for the great proportion 
of those earning less than $3,000 a year. 
Ill case of illness, they would receive cash 
benefits for disability, maternity benefits, and 
medical benefits. The medical benefits would 
include the -service of a general practitioner, 
general and special hospital treatment, nurs- 
ing care, surgical treatment, dental treatment, 
and services of laboratories and clinics. The 
physicians, hospitals, and so on, are to be 
selected by the patient from a list of those 
willing to serve, and the phy'sicians of each 
locality, by majority vote, would determine 
tlie method of their compensation. 

The administrative machinery which is to 
run the scheme provides for a network of 
paid appointees that may well make politicians 
smile and taxpayers gasp. First there would 
be a state health insurance commission, with 
advisory councils, boards of adjustment and 
appeal, clerical force, and what not. Then 
the state would be divided into districts, 
with district councils, boards, committees, 
clerical force, and so on, and under them 
would be the local offices, with local medical 
and financial agents, inspectors, and workers. 
The cost of all this machinery for a state 
like New York would be terrific, all on the 
plea of reducing the cost of medical care! 

Funds for financing the scheme are to be 
raised by compulsory contributions from the 
employed, the employer and the state, vary- 
ing with the scale of the worker’s pay. The 
three contributions together would amount 
to 6 per cent of' the worker’s wages. It 
need hardly be said that a golden tide of 
6 per cent of ' the worker’s pay of New 
York State 'rolling into a central fund annu- 
ally is enough to make the politicians’ mouths 
water. 

The final object of all this is to let Frank 
Hogan, when he is sick, go to a clinic or 
hospital, or to Dr. Smith’s office, and have 
the medical care he needs — exactly what he 
does now, without all the maze of job- 
holders provided by his bill. If the cost 
is to be cheaper than now, where is the 
difference to he taken out? The answer 
is as clear as daylight. There is only one 
place where it can come out, and that is out 
of the doctor. The doctor will be systema- 
tized and machinized to the point vvhere he 
will be seeing patients as fast as they can 
pass through his hands, at a pittance eacli, 
under the orders of a political superintendent 
or inspector who can perhaps ruin his prac- 
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(a) Ttctli arc almost \\ holly (le\oid of capacit> 

for peripheral scU-rcpair, xihxch emphasises 
the paramouttt importance of measures for 
the preieittiou of disorders, especially 

Hi childreit. 

(b) Tlic protecti\c enamel docs not heal after 
rcmoial, is not restored 

(c) Ihe most pre\alent dental disorders are usti- 
all> not curable with dnigs, but once under 
way, as a rule, cm be remedied or repaired 
solely bj medical means 

(d) All the teeth can be removed without serious 
effect on the functions of the jaws or the 
welfare of the bod>, so far as Ihe removal 
itself is conterned, for, 

(e) unhkt the man> organs of vital dicmical 
CO onhnation, the teeth secrete nothing hav- 
ing anj functional value elsewhere m the 
bod> 

(f) Sanitary substitutes for natural teeth, or 
for parts of a tooth, can be mechanicall> 
adiptwi esthetically for comfortable and ef- 
fective maintenance of all the dental and 
vocal functions The circumstances just 
staled (a f) show a concurrence, ui the 
teeth of these biological conditions (a b) 
relative incapacitj for repair, (c) retain e 
incurability by medicinal treatment, (d) 
ready rccovcrj from effects of total loss, (c) 
non participation in systemic chemical co- 
ordinations, and (f) cstiictic and nicclumcal 
sufficiencj of functional restorations attain- 
able bj artificial replacements Tins con- 
course of conditions which does not occur m 
any part of tlic body containing blood and 
nerves, accounts in part for the traditional 
unconcern among ph>sicians regarding den 
tal disorders, and have justified the develop- 
ment and maintenance of dcntistr> as a 
separate organized profession 

4 The conditions just indicated (group 3) give 
to dental service— in Us important relation to the 
maintenance of health and comfort, the amehora- 
tion of mechanical and functional disabilities, and 
to esthetic requirements — a quaht> that, m the 
interest of the patient, demands special training, 
understanding, and proficiency, which cannot be 
included either in m^ical education or in medical 
practice Doctors of medicine who do not recog- 
nize this important fact, and who do not accord 
to dentists the professional credit their status and 
health service deserves, are seriously at fault 
from every consideration of medical responsibility 
The patient needs oral health service, even when 
Ins dental disorders are not as serious or as 
urgent as some other ailments The physician 
has not been educated to give the needed dental 
service But the physician owes the dentist — 
who has not been educated for the systemic 
function— that degree of fraternal helpfulness 
which all licensed and ethical servants of the 
public health should cheerfully, fairly, and re- 
sponsibly accord to one another The welfare 
of the patient presents the paramount obligation, 
and points out the essential consideration, m 
interprofessional relationships Let us hope that 
the realities of the patients needs, the require- 
ments of effective service in the patient’s behalf, 
and the opportunities and responsibilities of 
licensed health servants to help the patient, will 
bring physicians and dentists together, m the 
patient’s interest whenever either practitioner 


needs the aid of the otlicr m common effort to 
tins end 

Turning, now, from introductory generalities 
to the content of Dr Magid’s report I quote 
a statement from the Carnegie Foundation's An 
nual Report, for 1930, to serve as a basis for 
comparison of my own general findings four 
jcars ago with Dr ^[agld’s this >ear 
‘ The accompanying summarj presents an in- 
dication of the lack of concern in the medical 
school m the United Slates in 1929-30, about the 
‘medical part’ of dentistrj 

Data relattnij to requtreJ instruction in dental relation 
shit's tn United States sclools of incdicinc tn 1929 30 

1 Ntimlicr of schools In which ihcrc are no rcqiureil 
courses of instruction in oral hygiene, clinical ikntis 
try or oral surgery — 37 

2 Number of icliools In which there are no reouired 
courses of instruction m oral hygiene, clinical clentis 
try or oral surgery but in which casual instnichon 
on dental (oral) con htions is included in required 
courses or clinical worl» in other relations — 29 

3 Numlier of schools that give required courses or 
groups of lectures on sarsous aspects of dentistry, the 
time allowance ranging between four and filtecn 
hours (atenge 8 hours m 4 years) — IS 

4 Tola! number (including ll e 6 proprietary schools) — 
St 

5 Number of schools in Group 3 m 192-1 25 — a gain of 
6 in 5 years — 9 

‘ If the interest in tlic 'medical part’ of deii 
listr> continues at its present rate of growth in 
the medical schools m tlic United States, and 
if the mimlicr of schools remains the same, then 
It may be expected that by 1985 all of the medi- 
cal siiools will devote an average total of eight 
(clock) hours ni the entire curriculum to re- 
quired work m dental and oral relationships ” 
This statement, four years ago, indicated that 
only fifteen medical schools in the United States 
ic, less than one m five, then gave required 
courses or groups of lectures on some aspects 
of dentistry, and that the time reserved by tins 
small number of schools ranged between only 4 
and 15 clock hours (average, 8 hours) m the 
entire curriculum for the M D Degree 
The medical schools in group 3 are Boston, 
Cincinnati, Creighton, Detroit, Emory, George- 
towm, Kansas, Marquette, M^ical Evangelists’, 
Minnesota New York Homeopathic, Ohio State, 
Oregon, Temple, Washington 
Before beginning a direct discussion of Dr 
Magids report, let me remind you of the fact 
that the use of questionnaires to elicit informa- 
tion is usually unsatisfactory, not only to those 
who issue the questionnaires but also to those 
who respond to them Those who receive ques- 
tionnaires commonly feel that an annoying burden 
has been placed upon them, usually find some- 
thing particularly distasteful as referring to de 
ficieiicy, feel that they are on the defensive, and 
think of responses that will be protective The 
replies are recorded without an observer being 
present to check the validity, and therefore are 
often careless, evasive, incomplete grandiose or 
otherwise misleading The questions are often 
ambiguous, superficial, confusing, or inadequate 
to elicit pertinent information I believe you will 
agree that the responses to the questions as 
brought out in the report made it possible for 
Dr Magid to present a clear picture of realities 
A more effective way for your organization to 
proceed if it wishes to obtain accurate informa- 
tion on the matters to which the questions relate 
would be to have a representative visit the lead- 
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ing institutions and ascertain, by direct inquiry 
and observation, just what is being accomplished 
and then report it to you comprehensively and 
judicially from the standpoint of all the facts 
reliably determined. I shall refer briefly and 
frankly, in the spirit of the preceding remarks, 
to the questions in Dr. Magid’s report and to 
the responses thereto. 

I. The first inquiry in the questionnaire was 
this : “Does the curriculum in your medical (or 
dental) college include theoretical _ or bedside 
teaching which aims to stress a possible relation- 
ship between oral and systemic diseases?” The 
summarized numerical returns were these; 

Report Speakers additions 
Yes No No response Tola.1 


Medical schools 46 24 17 87 

Dental schools 23 1 20 44 

Total 69 25 37 131 


This first question refers to “theoretical or 
bedside teaching,” and may be truthfully an- 
swered “yes” where only either kind of instruction 
is given. The question ignores the extent and 
the quality of the instruction. Since a few in- 
cidental remarks to students, intended “to stress 
a possible relationship,” etc., would enable a 
school to answer Yes, it is surprising to find 
that 24 medical schools answered No. 

II. The second inquiry in the questionnaire 
reads : “how many years has your medical 

(or dental) college been giving dental (or 
medical) instruction?” The replies ignored 
the fact that the question refers directly to 
number of years during which the indicated 
instruction has been given, the response show- 
ing merely that there was or was not much 
instruction. In short, the answers were not re- 
sponsive to the question but indicated something 
else. The summary of these miscellaneous re- 
sponses, to something other than the main point 
in the question, were summed up as follows: 

Report Speakers additions 
Yes No No response Total 


Medical schools 36 34 17 87 

Dental schools 10 11 23 44 

Total 46 45 40 131 


III. The third question reads : Does j'our col- 
lege offer a combined course on medicine and 
dentistry? If not, have you any plan or plans 
to suggest for such instruction? The responses, 
evidently for only the first half of the ques- 
tion, are given as follows; 

Report Speakers additions 
Yes No No response Total 


Medical schools 7 53 I7 gy 

Dental schools 0 22 22 44 

Total 7 85 39 ~131 


The question does not indicate what is meant 
by “combined course in medicine and dentistry” — 
whether, for example it refers to a combination 
of courses leading to one degree of two degrees 
in wtdergraduate training, or to one or more 
degrees in joint graduate work. Possibly nearly 
all the schools assumed that “combined course” 
m the question meant a combination of under- 
graduate medical and dental curricula leading 
to both the M.D. and D.D.S. degrees. 


IV. The fourth question is this; “Does your 
college offer postgraduate instruction in medical 
and dental subjects emphasizing the relationship 
between the two professions in caring for the 
‘common’ patient?” Tlie responses were; 

Report ■ Speakers additions 
Yes No No response Total 


Medical schools 12 58 17 87 

Dental schools 9 13 22 44 

Total 21 71 39 131 


This question is restricted to postgraduate 
instruction, and places the emphasis and purpose 
on joint care of the “common” patient. But 
what is meant, in the question, by the word 
“common,” with its quotation marks? Does the 
quoted word mean_ ordinary patient or avepge 
patient, or the patient who may need the joint 
ministrations of both physician and dentist, the 
one practitioner consulting the other? This 
question was probably variously interpreted, 
which may explain the small number of affirma- 
tive responses. 

It is said, in the report, that “out of 140 
questionnaires, 70 medical colleges and 25 dental 
colleges responded” — i.e., 95 (75 per cent) in 
a total of 131 such accredited colleges in Canada 
and the United States. I assume that the si.v 
proprietary medical colleges in the United States 
were not included. One statement in the report 
suggests that possibly nine additional copies of 
the questionnaire were sent to persons who did 
not represent colleges. Some of the most in- 
fluential medical and dental schools arc not repre- 
sented in the replies, thus diminishing the relative 
significance of the outcome. In an effort _ of 
this kind, to be useful, all of the most im- 
portant schools should be represented in the 
opinions. Unfortunately, also, each of the four 
questions was inadequate, both in form and 
import. The responses do not provide clear 
or definite indications of realities. The numer- 
ical summaries are mathematical in appearance 
only, not in fact. If the figures mean any- 
thing they suggest that the practical interest 
in medical schools, in imparting to medical 
students a working understanding of what might 
be called the “medicpl part of dentistry,”^ is 
just \yhat it was in 1930 or less. An examina- 
tion, in the report, or the individual quotations 
from the questionnaires confirms this opinion. 
An clement of humor for me in these replies 
is the fact that some of the representatives, in 
saying what they are about to do to correct 
deficiencies, stated almost verbatim what they 
wrote some years ago. A number of the replies 
contain views that, because of their general sig- 
nificance, ought to be emphasized. I quote a 
few as follows : 

University of Illinois: “I .tin writiiifr to you be- 
c,Tuse I feel . . . the questionn.iire is niisle.KlinK.” 

St. Louis University btEiiicAL School: “This ques- 
tionnaire^ . . , has revived my interest in the dental 
intemeship in the University Hospital, of which we 
have been speaking for several years, but which has this 
far failed to materialize.” 

Tulane University Medical School: “The dental 
instruction that is available and the dental service to 
patients through the dental profession (in New ^Orleans 
where there is a dental school in Loyola University) 
are entirely inferior to warrant more time in the cur- 
riculum (now admittedly inadequate) nor more effort to 
utilize dental teaching at the present time.” 

Indiana University Dental School: “Hope to in- 
stitute medical instruction in [the] dental school. Med- 
ical faculty [is] hard to convince.” 
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UNtvtRsiTY or PiTTsaORcn Dentai. School: “Denial 
scliool has oJTercd courses in dental paiholoiry to [thel 
medical. Iml (there has becnj no ftceeptance [by the 
medical schooV’l. 

Let me assure you that, iu presentiup this 
criticism of the questionnaire and of tlic report, 
my purpose is wholly^ constructive. I have re- 
ferred to weaknesses in order to strengthen all 
your future endeavors, ^ I am anxious to help 
make your efforts effective. 

Very recently I received, from a student of 
medico-dental relationships, a manuscript contain- 
ing the following sentence: “Tlie academic inter- 
course between llic dental and medical schools (in 
the United States) is still in most places casual, 
superficial, and insincere.” This conclusion agrees 
with the obvious facts in the situation. I urge 
you to face realities, and to increase your 
endeavors oc/iVi*/y to stimulate further growth of 
co-operation between the two professions. Ques- 
tionnaires regarding what is being done yield 
instructive responses only where constructive 
activity is in progress. Accord between the two 
professions, although growing, is like many vital 
processes — the reaction needs catalytic accelera- 
tion. “The Organized Medical and Dental Pro- 
fessions of Greater New York” — under whose 
auspices this convention is being held — should 
serve as an enzyme ' ' * . • • I 

believe your fervent the 

following four mai .ro- 

duclive of distinguished results : 

1. After due study, formulate a statement of 
tlie principles and conditions which, in your judg- 
ment. the faculties of medical and dental schools 
should establish to promote understanding, in 
medical dental students, of tlic responsibilities 
and opportunities of physicians and dentists to 
co-operate in behalf of the patient. 

2. Forward to each medical and dental school, 
and to the Council on Medical Education, a copy 
of the statement thus formulated. With the state- 
ment send two requests: one asking for reasons, 
if any, why the proposed plan could not be made 
operative; another asking for suggestions of im- 
provement of the plan. 

3. Send, to each of the schools and councils, 
copies of the replies to these two requests. 

4. Meanwhile, and as a closely related supple- 
mentary endeavor, compile a clear and factual 
statement of the efforts actually being made, and 


the ensuing results in some of the leading mcxlico- 
dcntal centers to promote knowledge and under- 
standing, among medical and dental students, of 
the mutual obligations of physicians and dentists 
in practice and co-operation. Send copies of this 
compilation to each of the schools and councils, 
tn this effort, medico-dental conditions at the 
following illustrative universities — as ascertainetl 
directly by you or for you— would be particularly 
instructive and useful, either positively or nega- 
tively: Califoniia, Cliicago, Columbia, Cornell, 
Harv'ard, Johns Hojikins, ^ilichigan, North- 
wcslcm, Oregon, Pennsylvania, Rochester, Tu- 
lane, Washington, Western Reserve, Yale. 

if you directed your cfTorts, soon and^ efTec- 
tivcly, in accordance with or in extension of 
the program just indicated, your committee in 
charge of these matters would, I believe, be 
able to present a very* constructive report at 
your next annual convention, as .a basis for 
furtlicr action. . . . Yon are engaged in 

an effort to promote a very worthy cause. 

Following general discussion the Session 
formally adopted the following Resolution: 

Whereas, The report indicates that there is 
not a uniform inclusion of mcdico-dcntal subjects 
in the curricul.i of undergrachtate and postgradu- 
ate teaching in the medical and dental schools 
in Unitcdl States and Canada, and 
VVnnpEAS, The Joint Committee firmly be- 
lieves that in the interest of public health, sub- 
jects having a mcdico-dcntal rclationsliip should 
\k taught in the medic.al and dental schools; 
and opportunities should he olTcred for post- 

f raduatc study of^ the^ rclationsliip of Oral 
)iseascs to Systemic Diseases, therefore, be it 
Resolved, That the chairman should ap- 
point a special commiltcc to draft “standards” 
for a minimum course of study in interrelated 
mcdical-dcntal subjects to be taught in the medical 
aud dental colleges in the UnUetl States and 
Canada, and be it further 
Resolved, That when the standards are pre- 
pared, the Joint Committee shall submit 
them to the: (1) American Association of 
\rcdical Colleges; (2l American Association 
of Dental Colleges; (3) Faculties of the Medical 
and Dental Colleges in the United States and 
Canada, for their study and recommendation. 


SOCIETY ACTIVITIES 
{ConlUuicd from page 133) 


Laboratory representatives ohjectetf particu- 
larly to the requirement of the hill that the 
laboratories be owned by physicians. The 
public health lalxiratorics' objection was that 
the bill would be establishing a standard of 
efficiency lower than that which the State 
Department of Health requires at present. 
Associated Industries and the insurance com- 
panies directed their principal objection to 
the free choice clause. The proponents of 
the bill were the Department of Labor, 
organized labor, the New York Academy 
of Medicine, and the State Medical Society. 
Dr. Aranow presented the Society’s approval. 
It is possible that slight changes will be 


made in' the bill before it is advanced, but 
there is no doubt but that it will be advanced 
to debate on the floor of both houses. It 
was suggested by the chairman of the com- 
mittee of the hearing that the proposed 
amendments or changes be prepared im- 
mediately so that the committee can take 
final action on the hill not later tlian next 
Wednesday. . 

Harry Aranow 
B. B. Berkowitz 
B. Wallace Hamilton 
James F. Rooney 
Leo F. Simpso.n 
Comi/iittrc on Le(j\s\al'ion 
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County Societies 


Franklin County 

A splendid example of the old-time gen- 
eral family doctor passed away in December 
when Dr. Watson H. Harwood, 81, a ph)'- 
sician at Chasm Falls for nearly 55 years, 
died in the Alice Hyde Hospital at Malone. 

Dr. Harwood, a son of Mr. and Mrs. 
Hiram Harwood, of North Bangor, was 
born in that town and was graduated from 
the University of Vermont Medical College. 
He established his practice in Glen Hope 
53 years ago when the settlement was little 
more than a wilderness. He was instru- 
mental in having the name changed to Chasm 
Falls. Most of its residents were brought 
into the world by the old doctor. For many 
years he made the breeding of fast horses 
and fancy poultry his chief hobby. 

Kings County 

The Kings County Medical Society loses 
one of its veteran members in the death of 
Dr. Flenry J. Brewer, a former coroner in 
Brooklyn and one of the borough’s oldest 
physicians, at the age of 88 years. He was 
born in this city and during the Civil War 
he joined the navy and saw service with the 
South Atlantic blockading squadron. After 
the war he attended the Long Island College 
Hospital where he received his medical degree 
in 1881. He retired about ten years ago 
after forty years of practice. 

Dr. Brewer was at one time Democratic 
leader of the Seventh Assembly District and 
belonged to Winchester Post, G. A. R., Orion 
Lodge 717, F. and A. M., and the Medical 
J Society of the County of Kings. His widow, 
Mary L. Brewer; a daughter, Elizabeth T., 
and two sons, Walter and William T. Brewer, 
survive. 


On the recommendation of the Board of 
Superintendents a program of x-ray examina- 
tions will be begun shortly to discover in- 
cipient childhood types of tuberculosis among 
high school students. For the present the 
examinations will be limited to third and 
fourth-year students in Brooklyn high schools. 
They will be conducted by specialists under 
the joint auspices of the Department of 
Health, the Board of Education, the Kings 
County Medical Society and the Brooklyn 
Tuberculosis and Health Association, and 
will be similar to examinations given during 
the last three years to more than 15,000 ele- 
mentary school children in Manhattan and 
Queens. 


Of the 15,000 elementary school children— 
all seemingly well and strong — ^^vho were 
examined with the tuberculin test during the 
last three years, an average of twenty-eight 
in every 100 showed that they were infected 
with the germ of tuberculosis, it is disclosed. 

Monroe County 

The Monroe County Medical Society is 
carrying out a special plan to provide eye 
examinations for a group of indigent children 
who could not obtain attention at hospital out- 
patient departments. A survey reported in 
the A.M.A. Journal showed that 1,210 chil- 
dren were in need of refractions and that 
the hospitals would not be able to accom- 
modate them for many months. The medical 
society in conference with the public safety 
and public welfare committees of the city 
council agreed to make the examinations for 
the sum of $2,420, all to be completed by the 
end of 1934. Between September 15 and 
November 1, members of the society had 
completed 575 refractions. Gla-sses are to 
be furnished by the department of public 
welfare and various lay organizations. 

Montgomery County 

It may seem to some a bit incongruous to 
open a sewage disposal plant with dedicatory 
exercises, but when we think what such a 
plant means to a community in the way of 
saving health, it appears to be just about 
the right thing to do. At any rate, thatjs 
how they opened the new one in Canajo- 
harie. We can understand the local feeling 
when we learn that for many years the 
village has discharged untreated sewage into 
Mohawk river and has maintained a public 
dump for disposal of its garbage and refuse. 
The dump especially has been the subject 
of many complaints in the past. The new 
plant was built with federal aid through the 
PWA. The incinerator is designed to handle 
tw'enty-one tons of garbage and refuse per 
day but normally will operate only about 
eight hours per day. Due to the large quan- 
tity of combustible material in the refuse 
from the village it is not expected that 
any auxiliary fuel will be required. 

Nassau County 

One of the most interesting attempts to 
organize the physician’s time for more effec- 
tive charity work is the Children’s Health 
Hour, says the A^assau Medical Nctvs. Not 
original in this county, it has nevertheless 
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been given sunicienl local trial to demon- 
strate its essential soundness as a means of 
solving local problems. In several Nassau 
County communities local physicians have 
established special ofilcc hours for the pur- 
pose of handling a drive to secure immuni- 
zation of the children of the community 
against diphtheria. The local liealth author- 
ities and visiting nurses have done the pub- 
licity work, wliich included house-to-house 
visiting of parents of preschool children, and 
the local doctors have done the immunizing 
in their own oflices. Children able to pay 
full fees arc handled at the usual office hours, 
all otliers are directed by the public health 
nurse to select a co-opcrating^ physician and 
go to his office at the special "Children’s 
Health Hour” wlicre the work will he done 
at a reduced fee or for no fee at all if the 
nurse decides the family is unable to pay. 

So far this has been but a temporary 
arrangement and has been available in but 
a few communities. The profession has 
been able to announce, however, a similar 
plan to be county-wide in its extent and on 
a permanent basis. This particular project 
is the securing of eye c.\aminations and treat- 
ments for school children. If the program 
is as mucli of a success as it has been in other 
communities, it is hoped that the "Cluldrcn’s 
Health Hour" may be extended to other fields 
of practice and to adults as well as children, 
thus making it unnecessary for any indigent 
patient either to suffer from neglect or be 
compelled to put up with makeshift or indif- 
ferent care. The doctors arc still perfectly 
willing to carry the load of medical charity; 
they ask only two things, first that they shall 
be protected against the individual who seeks 
charity medical care when able to pay liis own 
way, and second that they be given llic help 
of the other interested groups to the end that 
the care may be civen at the least practicable 
expense both of time and effort. 

New York County 

A fine tribute to Dr. Franklin Welker, the 
new President of’tlic New York County Medi- 
cal Society, appears in tlie Nexv York Medical 
Ji'cek, whicli remarks tliat in "tlie controversy 
ranging about medical practice there is one 
point on which almost all are agreed. The 
general practitioner must be the dominant 
factor in medicine, the co-ordinator of all the 
special work required in a given case. Trained 
in the laboratory sciences, he must be essen- 
tially a clinician. Possessing the therapeutic 
skill of his great predecessors, he must be 
interested and adept in preventive measures. 
Sucli is the doctor of the future — and such is 
Dr. Franklin Welker. 

"Long years in general medicine have given 
Dr. Welker a sympathetic insight into the 


problems which the practitioner must face 
from day to day. He combines a deep real- 
ization of the profession’s obligations tu the 
public with a firm belief in the physician’s 
right to professional independence and eco- 
nomic security. Possessed of a quiet courage 
tliat does not waste itself in bluster, he will 
not fpvc ground to those who seek to exploit 
llic doctor under llie guise of various so- 
called reforms. 

"Dr. Welker has spent many years in the 
service of the County Society, acting in many 
difTerent posts. As president be will be aided 
by officers and comnutteemen who also arc 
thoroughly familiar with the problems before 
them. Both tlie personnel and the experience 
of tlie 1935 administration are such as to 
inspire the confidence and support of the 
ineml)crship.” 

Schoharie County 

It was a strange coincidence that Dr. Cliris- 
topher Best, of Middlebiirgh, who died in 
December, at the age of 82, was stricken 
Just after treating a local jeweler who was 
Ills first patient when he started practice there 
in 1876. 

Dr. Best was active in professional organi- 
zations and civic affairs. During his life 
be was President of the Board of Education, 
director of the Middleburgh and Schoharie 
Railroad. President of the Klid(llcl)urgh Tele- 
phone Company and Senior Elder of St. 
Mark’s Lutheran Church of Middleburgh. 

He is survived by Ids wife, two daughters, 
Mrs. E. B. Vroman and Miss Emma Best, 
and one son, Dr. Duncan Best, all of 
Middleburgh. 

Suffolk County 

One of the staff nurses of Suffolk County 
recently visited a home where the mother liad 
given birtli to a child. The nurse asked the 
mother if she was nursing the baby. The 
mother replied, no, that the doctor had or- 
dered a new food. Asked what it was, the 
mother saifi "Wild animal’s milk." The 
nurse, somcwliat startled, asked if that was 
a new kind of food and wliat it was like. 
The mother said it came in a can and showed 
the nurse a can with tlie picture of a wild 
animal on it, a standard brand of evaporated 
milk. 

Westchester County 

A pair of office thieves liave been victim- 
izing physicians in Westchester and neighbor- 
ing counties. These two worthies call on the 
doctor at a time when his office is devoid of 
patients — no unusual situation in these days — 
and then, while one of them is taken into 
the private office, the other proceeds to “get 
away” with everything available. 
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Lorcnz j. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


Operation Without Consent— Surgeon’s Right to Operate in Emergency 


The extent to which a surgeon may act 
in an emergency was the subject of an in- 
teresting case* decided by the courts of one 
of the Middle Western States. 

The plaintiff in the case was a boy, 15 
years of age. While crossing a railroad 
track he was struck by a locomotive and 
severely injured. His principal injuries 
were to his left foot. He was promptly 
taken to a nearby hospital in an ambulance. 
Upon arrival there he was partly conscious 
and was able to tell his name and address 
to the attending surgeons. About ten min- 
utes after admission to the hospital, how- 
ever, the boy lapsed into a comatose condi- 
tion, followed by complete unconsciousness. 
Attempts were unsuccessfully made to 
revive him by injections. His injuries were 
promptly examined by the house doctors, 
and he was found to be suffering from a 
compound disarticulation of the bones of 
the foot. The scaphoid bone was torn 
away entirely and much of the flesh was 
torn away from the top of the foot so that 
the muscles, ligaments, and bones were 
exposed. 

After examination the house ph 3 'sicians 
concluded it was a case for immediate 
surgical procedure and they notified the 
defendant, an experienced surgeon, who 
came to the hospital without dela 3 ^ The 
defendant found the boy unconscious, with 
a poor pulse. He found the injured foot 
to be apparently cold and dead, with its 
circulation interrupted. The defendant in- 
quired as to the whereabouts of his parents 
or other relatives of the boy, and was told 
that none were available. He thereupon 
held a consultation with the four house 
physicians who had examined the patient, 
and it was agreed that immediate amputa- 
tion of the foot was necessary to save the 
boy’s life. The operation was performed 
without further delay by the defendant. 
The patient had an uneventful recovery. 

Sometime later an action for damages 
were begun against the surgeon upon the 
theory that under the circumstances, it 

* Luka vs. Lowre, 136 N. W. 1106. 


was not proper for the surgeon to amputate 
the foot. The claim was made that it was 
unsound medical practice for the defendant 
to amputate the foot at all. and that in no 
event should it have been amputated with- 
out first obtaining the consent of the patient 
or his parents. 

Upon the trial of the action the plaintiff 
called three medical wdtnesses on bis behalf, 
all men of considerable experience and they 
gave testimony upon their direct examina- 
tion that, having examined the foot after it 
had been amputated, it was their opinion 
that the foot could liave and should have 
been saved. The force of their testimony 
was broken down upon cross-examination, 
as wdll be seen from a few passages from 
the testimony so elicited from them by the 
defendant's attorney. 

The first of the said experts gave the 
following testimony : 

Q. Suppose the injury was so severe that 
the circulation had ceased, would you clean 
the wound and leave it? A. If the bone were 
all crushed and the parts all torn, and I saw 
no chance, I would amputate. 

Q. Would you form your own opinion and 
judge whether amputation was necessary or 
not? A. I would call in counsel. I would 
not rely upon my own judgment. I would talk 
it over. Other people might see things differ- 
ently than I did. Surgeons have differences 
of opinion. With proper consultation, it is 
a question which is the best course to follow 
under certain circumstances. I would call at 
least one surgeon, and if I was not satisfied 
with his statement, I \vould call another. We 
would talk it over and consider it. 

Q. Would you take their judgment? 
A. Certainly we w'ould talk it over and con- 
sider it. We are often in doubt in medi- 
cine. * * * 

Q. A surgeon must determine, must he not, 
when an amputation shall be performed, and 
form his judgment from all the circumstances 
of the case. A. I will answer that, "yes." 
After he takes all the facts into consideration, 
then he may be wrong in his judgment. 

Q. And it is up to him therefore to deter- 
mine from what he can learn of the case, 
and what he can see of the injury, to what 
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Jiy-xlent the danger oC blood poisoning is immi- 
a'eitcnl. 'A. Yes, sir. 

Another ])liysician called by the plaintiff 
criip^^ave the following upon liis cross-examina- 
cy J»;ion : 

S Q‘ Assuming tliat the man was a com- 
^ petent surgeon and he was called in to attend 
tins case, lie would have to rely upon Ills best 
judgment? A, Yes, sir. 

Q. Taking everything into consideration. 

' A. Yes, sir. * * ♦ 

Q. Yon would have a good deal more faith 
in your own opinion if you had attended the 
hoy at the time? A. Yes, sir. 

Q. You would have a good deal more faith 
^in some other competent surgeon’s opinion 
that had attended the boy at the time? 
A. Than \\hat? 

O. Than your own now? A. Of course, a 
comjjetent surgeon attending it. 

Q. His opinion would be better tlian yours? 
A. Yes, I think it would. 

A third doctor cilled as an expert by 
the plaintiff, in the course of liis cross- 
examination, gave the following testimony: 

Q. If as a skilled surgeon you had seen tlic 
patient, seen the foot torn and open, and 
obsen'ed his condition, his pulse and all that, 
and you concluded that the operation was 
imniwiately nccessar)', would you feel that 
your opinion was better and more apt to be 
correct than that of a surgeon or doctor who 
saw the foot after the amputation had taken 
place. A. That can lie answered in tins way: 
That a man that made all those examinations 
and saw it, he might not he as competent 
after that to judge as some one else who had 
more experience and had seen these things 
oftener, and yet he might be absolutely cor- 
rect, but his chances wovild be superior, un- 
doubtedly, to the man who did not sec it. 
Still, although the foot afterwards might not 
indicate the necessity for amputation, yet the 
necessity may have existed. 

Q. A surgeon who saw it afterwards would 
not know anything about it afterwards, 
whether it was necessary or not? A. He 
would not know whether it was necessary for 
amputation so far as that is concerned, but 
the question would be whether an immediate 
operation would be necessary; that would be 
the question. ♦ * * 

Upon the trial the proof was uncon- 
tradicted to the effect that the circulation 
of the patient’s foot was completely inter- 
rupted before the operation, that he was in 
a profound coma, and that death from 
shock frequently follows severe traumatic 
injuty. The defendant’s contention that im- 
mediate amputation was necessary to save 
the boy’s life was borne out by the testi- 


mony of two surgeons of wide experience, 
called by him as experts. 

The plaintiff upon the trial failed to 
present any testimony to establish that if 
the parents had been present at the hos- 
pital before the operation was performed 
they would have refused their consent to 
t!ie operation. 

With the testimony in such shape before 
the trial judge, he, at the conclusion of all 
the evidence, directed a verdict in favor of 
the defendant thereby ruling there was no 
question to be submitted to the considera- 
tion of the jury. An appeal was taken 
bringing up the case for review before the 
higlicst court of the State, and tlie final 
determination of the litigation was an 
affinnance of the judgment in favor of the 
doctor. 

The Appellate Court carefully consid- 
ered the testimony on behalf of the plain- 
tiff, and appraised it as amounting to no 
more tlian the opinion tliat if another 
course had been followed possibly the foot 
might itave been saved, and that in such 
cases as the one before the Court, the duty 
of the surgeon was to first seek consulta- 
tion and then to use his best judg^nent and 
go ahead. According to the Court the de- 
fendant had measured up to the standard 
set by plaintiff’s experts, having consulted 
with the four house surgeons, and then in 
his best judgment, having undertaken the 
operation as an emergency measure to save 
the patient’s life. 

The Court ruled that there was no ques- 
tion under tlie facts of the case that a true 
emergency existed, and summarized the law 
as applied to the situation as follows: 

It would be unreasonable to hold a properly 
qualified pliysicinn or surgeon responsible for 
an honest error of jvulgment, where, as in the 
instant case, he is called upon to act in an 
emergency and must choose between two 
courses of action cither one of uhicli involves 
the possibility of the gravest hazard to the 
patient. 

It is, we think, very clear upon this record, 
that the question presented to the defendant, 
at the moment lie was called upon to act, was 
one of judgment only. Instant action of some 
sort was imperative. In reaching a conclu- 
sion as to tlie proper course to be pursued, 
the attending surgeon must necessarily be in- 
fluenced by many considerations : The physic:il 
character of the wound, the fact that there 
was a compound dislocation of the bones of 
the foot, the entire absence of one of these 
bones, the stripping off of tlie flesh from the 
anterior part of the foot, leaving the tendons 
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bare and shiny, the fact that the foot had 
become wholly devitalized, the presence ^ of 
hemorrhage, the danger from blood poisoning 
at the time, or from future infection, the 
character and quantity of foreign matter, dirt, 
cinders, and so on, in the wound. 

To a consideration of these matters must be 
added a careful attention to the general condi- 
tion of the patient, the degree and cause of 
the existing shock, the apparent ability or 
inability of the patient to resist shock, the 
condition of the temperature, pulse, and 
respiration, and the reaction or lack of it 
produced by the administration of stimulants. 

Called upon to act under such circumstances 
and to determine which of two courses (one 
entailing certain mutilation and the other 
probably death to the patient) should be fol- 
lowed, it is apparent that the defendant is not 
bound by the ordinary rules of negligence, but 
is entitled to insist that, having used his best 
judgment, he is not liable. 

The Court also said in its opinion : 


The fact that surgeons are called upon 
daily, in our large cities, to operate instantly 
in emergency cases in order that life may be 
preserved, should be considered. Many small 
cliildren are injured upon the streets in large 
cities. To hold that a surgeon must wait 
until perhaps he may be able to secure the 
consent of the parents before giving to the 
injured one the benefit of his skill and 
learning, to the end that life may be pre- 
served, would, we believe, result in the loss 
of many lives which might otherwise be 
saved. 

It is not to be presumed that competent 
surgeons will wantonly operate, nor that 
they will fail to obtain the consent of parents 
to operations where such consent may be rea- 
sonably obtained in view of the exigency. 
Their work, however, is highly humane and 
very largely charitable in character, and no 
rule should be announced which would tend 
in the slightest degree to deprive sufferers 
of the benefit of their services. 


BLOOD TESTS IN PATERNITY CASES 


When an unwed mother in Sweden ac- 
cuses a man of being the father of her child, 
he can demand a blood test to show his inno- 
cence. In this country the courts have been 
reluctant to admit such evidence, but both 
the medical and the legal professions view 
the possibility of it with interest. 

It is said by a writer in the Ohio Bar 
in a high percentage of illegitimacy 
^n innocent man is wrongly accused, 

' ipff a blood test can clear him, it would 
.^we the ends of justice. As many know, 
human blood has been classified in four 
groups, depending upon the presence or 
absence of certain chemical substances, which 
accounts for the four possible combinations, 
gives the blood certain characteristics which 
remain constant, and which are transmitted 
from parent to ofT-spring in accordance with 
the well-established Mendelian law of 
heredity. 

On the basis of this knowledge, blood tests 
of the mother, the child, and the alleged father 
reveal in a certain percentage of cases that 
the man could not possibly be the father of 
the particular child. The only method by 
which one of these substances can be present 
in the blood of the off-spring is by inheritance 
from one of the parents. Consequently if the 
blood of the mother does not contain a sub- 
stance found ill that of the child, one whose 
blood did not contain that particular substance 
could not be the father of that particular 
child. 

In cases other than those in which the test 
establishes the fact of non-paternity, the result 
of the test is not conclusive — no more defi- 


nite conclusion being possible than that the 
man might be the father of the child. The 
number of cases by which it is possible to 
establish non-paternity by this method has 
been estimated to be about one-third of the 
total number of cases tested. 

Dr. L. H. Snyder, Professor of Medicjil 
Genetics of the Ohio State University College 
of Medicine, is developing other tests which 
it is anticipated will enable the fact of non- 
paternity to be established in a very high 
percentage of cases. Three Ohio courts have 
decided favorably on requests for blood tests 
in paternity suits, while two courts, one in 
South Dakota and one in New York State, 
have ruled adversely. In this state, as re- 
lated in the Ohio Bar, the New York Su- 
preme Court in the case of Beuschel vs. 
Manowitz (151 Misc., 899, 271 N.Y.S., 277 
[ 19341 ) held that an order at the request of 
defendant subjecting plaintiff and her child 
to blood group tests should be granted; but 
this decision was reversed by the Appellate 
Division (272 N.Y.S., 165 [1934]). 


A manufacturer’s bulletin remarks that ‘‘it 
is ill-advised economy to prescribe or dis- 
pense on a price basis even though cheaper 
labels may read the same as higher priced 
ones. Cheap drugs are expensive drugs in 
the long run. Added pennies may be worth 
as many dollars in satisfaction. They may 
be represented in the selection of materials, 
in scientific supervision, skilled production 
methods, standardization, clinical background, 
or any one or more of a dozen means of 
adding value to a product.” 
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Physical Defects— The Pathway to Correction A 
study of physical defects amonp school children in New 
York City — lly the Ucsearch Division of the American 
Child Health Association Octa%o of !?1 paRca New 
\ork American Child Health Association, 193^ 

Human Personality and the Environment ■— Ity Ciiarles 
Machie Campbell Octavo of 252 rages, Illustrated 
New York, Macmillan Company, 1934 
The Principles of Therapeutics — By Francis Richard 
Fraser, M D The Abraham Flexner Lecture*, Senes 
Number Three 12mn of 135 pages Baltimore, Wil 
turns A Wilkms, 1934 Cloth $2 00 , , , 

To Remind, A Biological Essay— By Sir vvilham 
Bate Hard), M D The Abraham rieaiier I eclures. 
Senes Number Two 12mo of 45 pages Baltimore, 
Williams A Wilkins, 1934 Cloth. $1 00 
Medicine & Mysticism — By R. O Moon, it D t2mo 
of 57 pages New York, Longmans, Green A Com 
pany, 1934 Cloth, $1 00 

Minor Surgery in General Practice — By W Travis 
Gtbb M D Octavo of 429 pages illustrated New 
York, l*aul B Hoeber, 1934 Cloth, $5 00 

Definite Diagnosis in General Practice —By W L 
Kitchens, M D Octavo of 1000 pages Philadetphia. 
baunders, 1934 Clotli. $10 00 

The Biology of the Individual. An Investigation of 
the Most Recent Advances— Vol NIV of a Series of 
Research Publications of the Association for Research 
m Nervous and Mental Disease Octavo of 323 pages, 
illustrated. Baltimore. The Williams & W'llkms Com 
pany, 1934 Cloth, $6 00 ^ _ 

Aids to Obstetrics —By Leslie W'llliams, M D Tenth 
Edition 16mo of 219 pages Baltimore, William 
Wood A Company, 1934 Cloth, $1 25 
Aids to Operative Surgery— By Cecil P G WaVeley, 
FRCS Second Edition 16mo of 221 pages Baltu 
more, William W'ood & Company, 1934 Cloth $i 25 
Aids to Osteology —By Philip Turner, F ICC S 
Third Edition 16mo of 222 pages Baltimore, Wil 
ham Wood & Company, 1934 Cloth, $1 50 
A Decade of Progress tn Eugenics.— Scientific I'afers 
of the Third International Congress of Eugemes, held 
at American Museum of Natural History, New York, 
August 21-23, 1932 8vo of 531 pages Baltimore. 
The Williams A Wilkins Company, 1934 Cloth $6 00 
Benign, Enc^sulated Tumors in the Lateral Ven* 
tncles of the Brain Diagnosis and Treatment — By 
Walter h Dandy, M D Octavo of 189 pages, illus 
trated Baltimore The Williams A Wilkins Company, 
1034 Cloth, $4 50 


Diseases of Women — By Ten Teachers Fdilcd by 
Comyne Berkeley, ft at Fifth Edition 8vo . 568 
pages, iltustrated Baltimore, William Wood & Com* 
piny, 1934 Cloth, $6 00 

Seeing and Human Welfare.— By Matthew Luckicsh, 
I) Sc Baltimore, Williams A Wilkins Company, 1934 
Dtioilecimo of 193 pages, illustrated Cloth, $2 50 
International Clinics A Quarterly of illustratetl 
clinical lectures and especially prepared origiml articles 
on Treatment, Medicine Surgery, Neurology, etc Vol 
ume 4, 44lh Senes 1934— Ldilcd by Louis Hamman, 
M I) Octavo oi 325 piges, illustrated Pliiladelphii, 
J B Lippincott Company, 1934 

Health/ Babies Are Happy Babies A Comnlete 
Handbook for Modern Mothers — By Josephine H Ken 

S in, MD Duodecimo of 320 piges Bosten, Little 
rown A Company, 1934 Cloth, $1 50 
Handedness— Right and Left —By Ira S WMe M D 
Octavo of 439 pagc-i Boston, Lothrop Lee A Shepard 
Company, 1934 Cloth, $2 75 
The Heart Visible A Climcil Study in Cardiovascular 
Roentgenology in Health A Diseise— By J Polcvski, 
M D Octavo of 207 pages, illiistnted rhiladelphii, 
b A Davis Compiny, 1934 Cloth, $5 00 
Manual of Clinical Laboratory Methods— By Pauline 
S Dimmitt Ph G Octavo of 156 pages illustrated 
Philadelphia, h A Davis Company, 1934 Cloth, $2 00 
The Autonomic Diseases or the Rheumatic Syndrome 
—By T M Rivers, M 1) Duodecimo of 299 pages 
Pluladelphii, Dorrance A Company (c 1934] Cloth, 
$3 00 

Pood for the Diabetic —By Mary Pascoe Huddleson 
Third Revis*d Fdilinn Duodecimo of 110 pages illus 
trated Qoth, $! 50 

Treatment by Diet —By ChfTord J Barborka, M D 
Octavo of 615 pages illustrated iMiiIadelphii, J B 
Lippincott Company Ic 1934) Cloth $5 00 
Periodic Fertility and Sterility in Woman A Nat- 
ural Method of Birth Control — By Prof Hermann 
Knaui Octavo of 163 piges, illustrated V’icnna 
Wilhelm ilaudncli 1931 Cloth, $0 50 post free 

Brucella Infections in Animals and Man Methods 
of Laboratory Diagnosis— By I lorest Huddleson 
Octavo of 107 piges, illustrated New York, The 
Commonwealth Fund, 1934 

An Atlas of the Commoner Skin Diseases — By Henry 
C G Semon liiltimore, William Wowl A Company, 
1934 Quarto of 221 pages, illustrated Cloth, $12 00 
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International Clinics — A Quarterly of Illustrated 
Clinical Lectures anl Especially I'reparctt Originil 
Articles on Treatment, Medicine, hurgery, etc Vol 2, 
44th Senes 1934 Louis Hamman, Af D . Editor 
Octivo of 317 pages illustrated Philadelphia, J B 
Lippincott Company fc 1934] Cloth $3 00 
The first article by Longcope gives an account of two 
patients who suffered from excessive edema associated 
with abnormally low ptasmi proteins due to protein 
depnvation, in these patients associated with disease 
r.f «».* .,»«,• .,,1 A review of the patbo 

■ • • • s follows this 

• " ■ urgery than on medicine 

■ , ■ 1 * Operative Shock,' 

• n Exopthalmic Goitre,” 

■ * • ( ’• * t ^hc Treitment of Pul 

monary Tuberculosis,' and two on ‘Peptic Ulcer” 
Recent progress in obstetrics and pediatrics includes a 
review of the toxemias of later pregnancy and of im 
munization against diphtheria and scarlet fever 

W. E McColloM 

Organic and Bio-Chemlstry By R H A Plimmer, 
D Sc Fifth Edition Octavo of 624 pages, illustrated 
New Y'ork, Longmans, Green A Company, 1933 Cloth, 
$7 SO 

Recently a considerable amount of organic chemistry. 


formerly omitted from texts of this nature, lias sud 
denly become of vital importince m phystologicil and 
biological inquiry It is a iHerculean tisk for the aver 
age student in medicine biology, or chemistry to keep 
abreast of the times and informed of current advances 
in his chosen field by perusal of the countless number 
of texts and articles It is not likely that he would be 
qualified to cull the wheat from the chaff — to differenli 
ate between purely experimental interest and funda 
mental knowledge This substantially is what Professoi 
Plimmer has done in this book. 

The book is consequently an extension and amphfica 
tion of a previous edition The subject matter has been 
thoroughly revised and brought up to dale, the new 
mass of material making an appreciable change in the 
subjects both theoretical and practical Viewed from 
the practical, only the vital reactions and evidences of 
organic substances and processes are stressed contro 
lersial aspects being omitted. From the theoretical 
standpoint, the subject matter is always in accordance 
with the method or procedure being discussed the 
author correlating the matcnal as much as possible with 
medical investigation 

Space will not permit a full d scusston of all the 
interesting aspects of this hook but the student will 
find the text more than adequate for his needs 

Samvel G DuBorr 
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Medical State Board Examinations.— TopicM S™- 
marics and Answers. — By Harold Rypms, 
tavo of *448 pages. Philadelphia, J. B. Lippincott Cora- 
pany, [c. 1933j Cloth, $4.50. 

The medical student in taking his final e.xaminat1ons 
after four years of constant application to his studies 
is usually under severe mental strain and not always 
in the best of physical condition. The State Board 
Examinations mark the final^ barrier which he must 
overcome before he is admitted to lue practice oi 
medicine. In presenting the book on Medical State 
Board Examinations, Dr. Rypins shows that he has 
taken these facts into consideration, since it is apparent 
that he understands the psychologj- of the medical 
student. ^ 

The personal foreword to the candidate for examina- 
tion contains splendid advice ^^hich if followed by the 
candidate will help him in overcoming that panic which 
as stated by Dr. Rypins ''is not an uncommon cause 
of failure.” . * 

The book itself contains ten chapters covering all 
phases of medicine including anatomy, physiologj*, 
chemistry', bacteriology, pathology, hygiene and preven- 
tive medicine, obstetrias, gynccologj', medicine, and 
surgery'. The subject matter in each section is very 
brieflv and intelligently discussed. These discussions 
are followed by questions taken from the various State 
Board Examinations. A perusal of these questions 
shows that if the student has been diligent in his 
studies he should be well qualified to pass the examina- 
tioO' 

The detailed index will he found verj* useful for 
easj' reference. 

The book is recommended to all students preparing 
for State Board or other licensing examinations. 

Rxubex Finkelstein 


America Self-Contained, — By Samuel Crowther. 
Octavo of 340 pages. Garden City, X, Y., Doubleday, 
Doran & Company, 1933. 

Here is a treatise on those economic and ^ political 
problems which have to do with the international de- 
pendence of the United States of America— or, rather, 
had to do with them. For, as the author shows America 
is now, and can continue to be, self contained because 
of tlie scientific development at home of those products 
which once we were compelled to obtain elsewhere. 

Credit for the evolution of this self-sufiiciency is 
given to those scientists who met the demands made by 
the exigencies of the World War in the manufacture 
of drugs and chemicals. This work was encouraged and 
directed by the activities of the Chemical Foundation, 
created by President Woodrow Wilson. The author 
shows how the chemical industry in this country was 
all but throttled by unfair competition on the part of 
its German competitors. 

Many other problems in addition to the development 
of the chemical industries are discussed; such as the 
political and economic significance of the international 
debts, free trade and the tariffs, and foreign entangle- 
ments. To those interested in the story of the economic 
development of the United States, America Self-Con- 
tained offers enlightening and instructive reading. 

Joseph Raphael 


Surgery of a General Practice. — By Arthur E. 
Hertzler, M.D., and Victor E. Chesky, M.D. Octavo 
of 602 pages, illustrated. St. Louis, C. V. Mosbv Com- 
pany, 1934. Cloth, $10.00. 


This volume is an enlarged edition based upon the 
last edition of Minor Surgery ^%hich appeared m 1930. 
The authors have endeavored to present the general 
practitioner i\ith as complete a number of minor 
surgical procedures as can be readily handled in the 
doctor’s office. 


The pathology and the various steps of the surgica 
treatment are in most^instances clearly illustrated. Thi 


number of . 
1950 edition of * , 
illustrations, pare C . 

The subject < 
should prove of 
has had some 
apply that 


those published in the 
^ and include many new 
’■ly lesions. 

covered and the book 
general practitioner who 
g and is qualified to 


R. F. Harloe 


A Textbook 
M.D. Second 
trated. PhilaJJi 
Qoth, $6.00. 

Curtis* text-bo- 
free from acad^^ 


■"■y Arthur H. 
of 493 pages^ 
ders Company ^ ^ * 

It is clear, 
truly . 


of the author’s well-known conservative viewpoint. As 
one would expect the chapters on gonorrheal disease of 
the female genitalia and the cellulitis group of pelvic 
infections are particularly good. It is interesting to 
note that the author recommends for prolapse an ad- 
vancement operation which he describes as similar to the 
Manchester or Fothcrgill operation. In the management 
of ruptured ectopic pregnancy, Curtis delays operation 
when the patient is in profound shock, and does^ not 
intervene in those cases where symptoms have subsided, 
until reaction has taken place or there is failure of 
improvement. This is perhaps not generally accepted 
teaching, but proper practice in the opinion of Brooklyn 
gynecologists. A fine text-book for students, and one 
that many specialists will find stimulating. 

Charles A. Gordon' 


Clinical Toxicology. — Modern Methods in the Diag- 
nosis and Treatment of Poisoning. By Erich Leschke. 
Translated by C. P. Stewart, Ph.D., and O. Dorrer, 
Ph.D. 12mo. of 346 pages. Baltimore, William Wood 
& Company, 1934. Cloth, $5.00. (The Gloucester 
Series.) 

To confine the subject of toxicology in a small volume 
that Avill be of assistance to the physician is no easy 
task. In the English translation of Prof. Erich 
Lcschke’s Clinical Toxicology, the reader will find a 
small book that meets this requirement. The author 
states in the preface th.it, "it does not^ claim to compete 
with the existing excellent toxicological and pharma- 
cological works, but should rather stimulate their closer 
study,” 

The subject is presented from the clinician's point 
of view, containing case histories, treatment, analytical 
methods, some illustrations, and a well-arranged index. 
The translators have added a chapter by Dr, Koelsch, 
who IS connected with the medical inspection of fac- 
tories in Bavaria. While the subject is presented along 
the lines of German medical practice, it be of aid 
to the physician interested in compensation service in 
the United States. 

The book is well arranged with a short introduction. 
Part I comprises "Poisoning by Inorganic Substances," 
while Part 11 is devoted to "Poisoning by Organic 
Substances.” There arc three appendices covering /‘In- 
dustrial Poisoning,” "Post-Mortem Detection of Poison- 
ing,** and a list of drugs under their trade names. 

WTiile the book may appear rather abridged in some 
subjects, it is just such a volume as the physician needs 
at hand to assist him in arriving at a correct diagnosis. 
The volume should prove of \'alue to the physician 
engaged in industrial medicine, as well as to the general 
practitioner, and is recommended as an addition to the 
physician’s reference library. 

C. T. Graham-Rogers 


Nephritis and Allied Diseases. — Their Pathogeny and 
Treatment. By Robert Platt, M.D. Octavo of 166 
pages. New York, Oxford University Press, 1934. 

In the preface the purpose of this work is clearly 
stated "to present what the author has found of^most 
practical value in our knowledge of Brights* disease 
at the present day.” A review of the book shows 
that he has accomplished his purpose. To the Amen- 
^n student it seems regrettable that more emphasis 
has not been laid on the work of Addis and (Oliver, 
particularly their method of counts of the concentrated 
unnap’ sediment. Dr. Platt adheres to the simpler 
classification of nephritis and rightly so and shows by 
his diagram that they all lead to renal failure. 

lu treatment he belongs to the group who believe that 
mgh-protein diets favor the development of *nephritis. 
He prescribes low-protein diets in acute, subacute, and 
chronic nephritis, not because of the proteinuria hut 
m order to minimize the work of the kidney in excret- 
ing nitrogenous products. His diets contain absolutely 
no protein except that derived from milk, fruit, and 
vegetables. 

•LI the diagnosis of ^ uremia the author mentions the 
blood indicaii as a simple and valuable test as it is 
always Jound to be high in true uremia. The reviewer 
IS not familiar with the use of this test, 

discussing drug therapy he emphasizes the 
point that no drug has a specific effect upon the kiJ- 
value in repeating this fact. He watus 
against the use of salyrgan in the edema of nephrosis 
• M “S'd only after all other 

methods have failed and extensive edema has remained 
L<.uonary for a long time. Urea and ammonium 
■ ...w are good diuretics. 

The reader will find this work an excellent orthodox 
^*.1 of present day knowledge of nephritis. 

Edwin P, Maynard, Jr. 
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THE ACTION OF THE AUTONOMIC NERVOUS SYSTEM AS 
AN EXPLANATION FOR THE THERAPEUTIC VALUE 
OF THE CARBONIC ACID BATHS IN 
DEGENERATIVE CARDIAC DISEASE 

ALEXANDER LAMBERT. M.D. 

Consititwg Physician to Bctlet’iie Hospital 
Emeritus Professor of Clinical Medicine, Cornell Medical College 
Mew York City 


For centuries the use of baths has been 
a wide spread method of medical thera- 
peutics. Tlie development has been largely 
empirical and since Beneke, Groedcl, and 
Schott a generation ago began to use the 
waters at Naulieim for specific cardiac 
therapeutics the empirical knowledge lias 
increased greatly in wisdom and skill. But 
no accurate c.xplanation could be given for 
the therapeutic effect of the COj mineral 
baths over the plain water baths of the 
same temperature. Even the increased 
knowledge of heart disease and the in- 
creased skill in the clinical examinations 
and the results from the tests of gas 
metabolism have brought no corresponding 
explanation for the therapeutic effect of 
the carbonic acid bath. 

What becomes of the COj gas after 
absorption through the skin and what arc 
the essential effects in the body beyond its 
cutaneous action were the mooted questions 
which remained unanswered. Although 
the undeniable benefit derived by the 
patient in certain degenerative diseases of 
the heart was increasingly evident, the 
cardiac mechanism through which these 
CO- baths produced the beneficial result 
was not evident and remained unexplained. 

After many years of investigating by 
every available method of approach those 
most experienced in the application of these 
CO- baths have become convinced that it is 
through the mechanism of the autonomic 
nervous system that the resulting beneficial 
changes in the body take place. Recently 
Loewi‘” and Cannon*’ “ have each brought 
forward conclusive evidence that the action 


of the autonomic nervous system is pro- 
duced by the humoral secretion of chemical 
substances which mimic the action of focal 
nervous stimulation, and yet may be trans- 
ported by the blood stream and produce 
their characteristic effects in distant areas 
of the body. The acceptance of these new 
facts requires such a change of view point 
that it seems necessary before discussing 
the action of the COj baths, to describe 
rather fully some of the physiology of the 
autonomic nervous system. 

niYSlOLOGY or THE AUTONOMIC SYSTEM 

Until the delicate balance of our circula- 
tion has broken down, few persons realize 
how every movement, every strong emo- 
tion, every change in e.xternal temperature, 
requires some accommodation of tlie 
nervous balance of the autonomic nervous 
system to produce the required energy, 
and to bring the nervous mechanism back 
into its usual normal equilibrium. Cannon' 
calls it the production of “homeostasis of 
the body," which implies the likeness to 
stability produced by the interplay between 
the opposing functions of the sympathetic 
systems. In the reactions between the two 
portions of the autonomic system, any dis- 
charge of sympathetic energy is sent 
throughout its entire system, while a dis- 
charge from the parasympathetie or vagal 
system is sent to the separate nervous 
ganglions situated in, or near, the organ 
requiring individual action. 

Thus the pupil may be contracted by the 
vagus, without slowing the heart, or the 
heart slowed without affecting the increased 
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motor action of the stomach. On the other 
hand, an emotion, like rage, causes a gen- 
eral sympathetic discharge, producing cer- 
tain set actions throughout the body, simul- 
taneously affecting the circulatory, cardiac, 
pulmonary, and splanchnic areas. 

In ordinary, quiet existence the balance 
between the parasympathetic and sympa- 
thetic portions of the autonomic nervous 
system is kept in equilibrium by the pre- 
dominant function of the sympathetic sys- 
tem in some portions, and in other portions 
by predominant function of the para- 
sympathetic. The equilibrium of the auto- 
nomic system'* is not one of quiescence, it 
is one of active stimulating tone ; in general 
the sympathetic accelerates the heart, con- 
tracts the arterial and venous vessels, 
stimulates the adrenalin secretion, increases 
the respiratory activity, dilates the pupil, 
increases thyroid secretion, diminishes the 
gastro-intestinal peristalsis, activates the 
discharge of glycogen from the liver, con- 
tracts the spleen to pour out increased red 
blood cells for increased supply of oxygen, 
and increases the general metabolism. 
With opposing function the parasympa- 
thetic inhibits the heart, dilates the blood 
vessels, inhibits the adrenalin secretion, 
diminishes respiratory activity, contracts 
the pupil, inhibits the tliyroid secretion, 
increases the gastro-intestinal peristalsis, 
and checks the discharge of glycogen from 
the liver and diminishes the general 
metabolism. 

The main element which interests us 
here in the autonomic balance is that the 
heart lies normally under the dominating 
control of the parasympathetic. The 
blood vessels, on the other hand, normally 
rest under the active tone of contraction 
by the sympathetic system. There is 
therefore the same antagonistic control 
between the two parts of the autonomic 
system in its balance within the heart and 
between the heart and vascular circula- 
tion, that there is in the balance of the 
varying opening and closing of the 
sphincters in the intestinal canal. The 
delicate balance is preserved because of 
reflex action of opposing function. 

In healthy youth, the heart can stand 
the strain of any exertion, and it can also 
retain its vigor through long years of life. 
But as years go on the heart becomes de- 
generated by many attacks of sickness, 
or by years of inertia, and dietary ex- 
cesses, it becomes out of condition, it then 


on exertion is unable to supply sufficient 
oxygen to the tissues, and will produce 
the shortness of breath, which halts its 
struggling owner. Or if from failure of 
sympathetic reflexes there is lack of blood 
sugar to supply the required energy, there 
will arise an early excessive exhaustion, 
which forces cessation of action, however 
much the indomitable will of the person- 
ality may struggle against it. Emotions 
of fear, or worry, which is fear, and 
sorrow, pain and anger play a greater 
part in the wear and tear of life than do 
work or exertion, and cause intense reac- 
tions in the autonomic nervous system. 

It is unnecessary to go into explanator}' 
details, but the three seemingly discon- 
nected happenings in the body, of exer- 
tion, emotion, or sudden entrance into a 
cold environment demand increased 
cardiac output, and often bring on attacks 
of angina pectoris. The degenerated 
heart cannot perform the necessary redis- 
tribution of the blood over the body with- 
out supplying this immediate demand for 
the increased output per beat, which _ in 
its degenerated condition is an excessive 
demand. Pain results and acts as a warn- 
ing signal that excessive demands have 
been made on tlie heart, which _ require 
relief or instant cessation. Pain is a 
pathologic not a physiologic reaction. 

It is immaterial for our present purpose 
to discuss the reasons of the pain, since 
the medical theories of the causation^ of 
cardiac pain are still under discussion. 

Variations in blood pressure have long 
been known to be a large factor in the 
balance of the circulatory equilibrium, but 
the controlling mechanism of the blood 
pressure has not until recently been 
worked out. 

The work of Hering'* and Heymans, 
Bouckaert, and Regniers® on the two 
aortic depressor and the two carotid sinus 
nerves, has revolutionized the conception 
of the mechanism which controls the 
blood pressure, and shows that these four 
nerves are a dominating factor in the 
balance between the heart and the per- 
ipheral circulation. They are justly called 
by Hering'* the vagal reflex restrainers 
of the blood pressure. 

For many years it has been recognized 
that the aortic depressor nerve, distributed 
over the aorta, and the bases of the in- 
nominate and left subclavian arteries, was 
an afferent nerve, having its ganglionic 



V'olome 35 
Number A 


CARBONIC ACID BATHS IN CARDIAC DISEASE 


149 


cells ill the ganglion nodosum of the 
vagus. There is distinct evidence that 
these ganglionic elements of the _ aortic 
depressor nerves are connected with the 
centers in the medulla h}' fibers, which 
follow the lower bundle of the glosso- 
pharyngeal nerves. This is particularly 
interesting as the carotid sinus nerves, as 
we shall see, are also branches of the 
glossopharyngeal, acting as part of the 
parasympathetic system. 

The work of Herlng* and especially 
the anatomical work of de Castro’ em- 
phasize that where the common carotid 
artery divides into the internal and ex- 
ternal carotids, there is an enlargement of 
the internal carotid, which is not 
aneurysmal, nor accidental, but is a 
nonnal peculiarity for men, and most 
mamm.als. 

In cattle, however, this sinus occurs on 
the occipital artery, because in the bovine 
animals the common carotid divides into 
three vessels an occipital artery, a glosso- 
facial and the external carotid, there 
being no internal carotid artery. 

The carotid plexus of nerves is formed 
by branches from the ganglion nodosum 
of the vagus, and a branch from the 
superior sympathetic ganglion, but the 
main nerve supply arises from the 
glossopharyngeal as a single nerve, just 
as this last nerve leaves the jugular 
foramen, or comes by several nerves from 
the pharyngeal branches of the glosso- 
pharyngeal. All these nerves spread out 
abundantly in the adventitia of the in- 
ternal carotid as this vessel enlarges to 
form the carotid sinus and they also sup- 
ply the important carotid glomerulus 
resting in the bifurcation between the 
internal and external carotid arteries. 
This small, round, so-called carotid gland 
or glomerulus, occurring normally at this 
point, is not an endocrine gland, it has 
no secretory action in its cellular lining, 
but is richly supplied with blood vessels 
. from the carotid artery and its cellular 
structure is abundantly furnished with 
nerve fibers, whose endings are not of a 
secretory type, but are those belonging to 
an efferent nerve. De Castro's’ conclu- 
sions are that this carotid glomerulus is 
a_ sensory organ, probably especially- de- 
signed to respond to certain qualitative 
modifications in the blood. In fact, 
Heymans and his co-workers produce 
strong evidence tliat these conclusions are 


justified,’ since they have shown that the 
nerves sensitive to variations of pressure 
arc situated in the walls of the carotid 
sinus while the nerves sensitive to chemi- 
cal cxcitatits arc confined to the glomer- 
ulus. 

Variations in the CO2 tension,’ and 
doses of nicotine or lobulin so small as 
to be inert when injected through a 
denervated carotid sinus, effect intensely 
the respiratory and circulatory centers of 
the medulla through nervous reflexes 
originating in the innervated carotid 
glomerulus. Although the respiratory 
and other centers are highly sensitive to 
changes of the blood pressure, through re- 
flexes coming from the nerves of the 
carotid sinus, these centers arc relatively 
insensitive to variations of pressure in the 
large vessels going directly to the medulla. 
The respiratory center is also more sensi- 
tive to reflexes due to changes of blood 
pressure in the carotid sinus and aortic 
zones than it is to variations in the chemical 
composition of the blood. 

Heymans’ and his co-workers conclude 
that the CO2 seems to be the primordial 
stimulant to the sympathetic system, raising 
the arterial blood pressure. The reaction 
of the parasympathetic results from this 
endovascular blood pressure causing the 
reflexes from its carotid sinus and aortic 
depressor nerves to reduce this rising pres- 
sure, thus in turn producing and preserving 
the normal autonomic nervous balance. 

Whether or not the balance between the 
sympathetic and parasympathetic portions 
of the autonomic nervous system is so com- 
pletely dependent on the carbonic acid on 
the one hand, and on the variations of pres- 
sure tone on the other, remains to be 
decided in the future, other chemical sub- 
stances, at present unrecognized, may well 
enter into the rise and fall of the blood 
pressure. 

Loewi” and Cannon’- ’ have recently 
brought forward evidence which shows 
that the autonomic nerve impulses become 
effective through chemical substances 
secreted by the nerve endings themselves. 
The nerve endings of the autonomic sys- 
tem to smooth muscles and to the myo- 
cardium are distributed in a network 
around the nucleus of the muscle cell. But 
only one nerve supplies a cell. There 
seems to be no accurate histological evi- 
dence that a single cell is supplied by both 
a sympathetic and parasympathetic nerve. 
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but there is strong histological evidence to 
show that not more than one cell in a hun- 
dred is connected directly with the 
autonomic nervous system. The humoral 
chemical substances distributed over these 
cells supply the actions which mimic the 
reaction from the sympathetic or para- 
sympathetic nervous stimulation. 

Loewi^- in 1921 showed that the vagus, 
when stimulated directly in an isolated 
frog’s heart, produced a substance which 
in turn gave the characteristic vagal cardiac 
inhibition when transferred to a second 
isolated heart deprived of its vagus. This 
was designated “vagus substance” which 
later Loewi showed to be identical with 
acetylcholin and is now generally so ac- 
cepted. Atropin was shown to inhibit 
vagal action through prevention of the 
action of acetylcholin in the responsive cell 
mechanism, but atropin does not paralyze 
the vagal nerve endings. Further, the in- 
crease of vagus stimulation by eserin 
(Physostigmin) was not due to any effect 
on the vagus itself but due to the preven- 
tion of destruction of the acetylcholin by a 
heart muscle esterase. Acetylcholin is a 
labile substance, dialyzable, but quickly 
destroyed in blood or tissue esterase and in 
an alkaline medium, but preserved by all 
free acids. The esterase action is dimin- 
ished by increase of CO 2 tension, that is 
by increased hydrogen concentration. Not 
only has it been demonstrated that the 
cardiac vagus secretes this substance, but 
it has also been proven for the lingual, 
chorda tympani, and oculomotor nerves and 
for the parasympathetic nerves of the 
stomach, and also for the peripheral 
vasodilator nerves. Cannon suggests the 
name of parasympathin for Loewi’s vagus 
substance. 

Cannon^' ^ and his co-Avorkers have also 
brought forward conclusive evidence that 
a sympathetic substance is released from 
stimulated cells under physiological condi- 
tions, and they have proved that “the heart, 
the salivary glands and nictitating mem- 
brane, deprived of sympathetic innervation, 
exhibit responses characteristic of sympa- 
thetic influence when smooth muscle of 
remote regions is stimulated by way of 
sympathetic nerves and when the only 
communication is through the bloodstream. 
The evidence seems quite clear that not 
only are the sympathetic mimetic and para- 
sympatheticomimetic substances produced 
when smooth or cardiac muscle is stimu- 


lated by corresponding nerves, but that 
these substances diffuse out from the af- 
fected organs into the circulating blood 
and under appropriate conditions can have 
typical mimetic effects on distant organs.” 
This substance thus secreted is called 
sympathin and resembles adrenin. Both 
these substances cause, when carried by the 
bloodstream, acceleration of the heart, rise 
of blood pressure, contracture of nictitating 
membrane, and so on. But after the injec- 
tion of ergotoxine material differences of 
action are shown by adrenin and sympa- 
thin, they are therefore different. There 
are two kinds of sympathin ; sympathin E, 
given off from smooth muscle which is 
excited to contract by sympathetic impulses 
and sympathin I from smooth muscles 
excited to relax. Both forms of sympathin, 
escaping from their cells of origin, may be 
carried by the bloodstream and are capable 
of causing contraction or relaxation in dis- 
tant smooth muscle organs which respond 
to sympathetic influence. 

After the injection of ergotoxine, how- 
ever, there is just as much sympathin E 
formed as before, but the ergotoxine com- 
bines with the sympathin E and prevents 
its action on the responsive mechanism of 
the contracting muscle. Ergotoxine, like 
atropin, does not act on the nerve fibers. 

It has been known for many years that 
pressure on the carotid artery at the level 
of the upper edge of the larynx, below the 
angle of the jaw, produced a temporary 
slowing of the heart in many people, while 
in others there was no effect. 

In recent years, since blood pressure 
could be measured, it has also been recog- 
nized that with this cardiac inhibition, there 
was also a fall of pressure, which often 
occurred, even when cardiac reflexes did 
not take place, and persisted longer than 
the temporai'y inhibitory effect on the heart. 
This has usually been known as Tscher- 
raak’s“ test, and was believed to be due to 
pressure on the vagus nerve. Hering, how- 
ever, has shown definitely that it is not a 
response of the vagus, but is due to pres- 
sure on the carotid sinus. Pressure on the 
vagus does not produce either the cardiac, 
or blood pressure reflexes, nor does pres- 
sure on any part of the carotid artery, 
except on the area of the sinus, produce 
change of blood pressure or cardiac inhibi- 
tion. 

_ In persons with healthy, normal circula- 
tions there is, as a rule, a distinct, but slight 
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response to this test Among those, how- 
ever, suffering from arteriosclerosis, or 
with hypertension, the response is much 
more frequent, and often very marked, 
and 111 a certain number, the response is 
even severe, producing cardiac arrest, con 
vulsii e seizures, and unconsciousness for a 
short period 

It IS evident therefore that hearts de- 
generated by arteriosclerosis are more than 
normally sensitive to nervous reflexes of 
the autonomic nervous system, and they 
liny respond with an intense reaction to 
even slight stimulation As the myocard- 
ium degenerates the heart is therefore in- 
creasingly responsive to its nervous me 
cliamsm This clinical evidence is of value 
in the explanation of the therapeutic 
effects of hatlis in cardiac therapeutics 

ritvstoeoGv or thf CO. baths 

The weight of evidence at NaiiheiiiT 
and Saratoga Springs seems to indicate 
that for the average cardiac patient, the 
most beneficial hath is that of the half- or 
three qiiaiter hath, at a temperature of 
about 34°C, (93 2°F), in which the 
thermic effect of the bath is at a minimum, 
and in which the exposure of the body to 
the absorption of the gas is also moderately 
extensive, the bath being of short duration 
of ten minutes, or less, continued for a 
certain number of days, usually about 
eighteen or twenty baths This seems to 
give the best physiologic effect of the 
carbonic acid in the body, and the most 
invigorating action on the cardiac mcchan 
ism For the present purpose it is iinneccs 
sary to discuss the variation m the baths 
themselves, or the variability of the indica- 
tions for their use 

The difference between the carbonic acid 
baths and other mineral baths is essentially 
due to the content of carbonic acid dis 
solved in the water In these baths car 
home acid clings to the skin, m the artificial 
CO- bath m large bubbles, and in the 
natural baths in small bubbles, the gas in 
these bubbles is not absorbed by the skin, it 
IS the areas of skin between bubbles which 
are the intake points of tlie CO- into and 
through the skin, it is the CO 2 dissolved 
in the water which is the effective agent 
For this reason, the waters naturally con 
taming the dissolved carbonic acid appar- 
ently are more efficient, than those in which 
the carbonic acid has been artificially pro- 
duced There is a sense of warmth pro- 


duced m the skin hv the action of the CO- 
This and the reddening of the skin occurs 
whether or not the buhbles are left on the 
skin, or are continuously gently rubbed off 
every few minntes 

The carbonic acid causes a marked red- 
dening of the skin as far up on the body 
as the water extends on the submerged 
skin, the redness stopping sharply on the 
line where the skin ceased to he wet by 
the carbonic acid water It is therefore 
not a reflex action, but a direct action of the 
CO 2 ” Krogld" has shown that increased 
CO. tension 111 the tissues greatly dilates 
the capillaries and arteries If the arm 
he held against the axilla under the water 
during the bath, the area of the contact 
will remain glistening white, sharply 
marked off from the reddened skin around 

It 

Although the air above the CO- bath 
contains a van mg proportion of carbonic 
acid gas, usually below S per cent, this 
CO- vanes according to the temperature of 
the bath, the amount of CO- m the water 
and the inovements of the top layer of 
water and the air above it This CO- can 
readily be, and often is, absorbed by the 
lungs m respiration during the bath Tins 
IS especially true of the full bath In the 
three qnartei , and the half bath, the face 
of the patient is too high above the water 
to have the gas mix with the air to any 
noticeable effect There is evidenee that 
the CO- thus absorbed does not seem to 
produce any increased cardiac effect 
Grocdel,’ moreover states that the respira- 
tion IS noticeably deepened and respiratory 
volume increased almost immediatelv in the 
half and three quarter baths as well as in 
the full baths, even when the patient is 
protected against breathing any CO- gas 
Tins was also true in the careful experi 
iiients of Groedel and Wacliter® on the 
gas metabolism of these CO 2 baths 

These experiments clearly show that 
with the CO- Spruedel bath water at 33°C 
(91 ) of ten minutes’ duration, the 

oxvgen consumption rose about 8 per cent, 
while the CO- output increased to between 
24 per cent and 34 per cent The respira- 
tory volume followed the carbonic acid 
curve, and although the depth of the 
respiration and respiratory volume greatly 
increased, the respiratory frequence did not 
increase or varied but little After such 
a CO- bath, the oxygen demand returns to 
normal m about eighty minutes, the car- 



152 


ALEXANDER LAMBERT 


N. Y. Slate J. M. 
February 15, 1935 


bonic acid excretion, however, after 100 to 
200 minutes may not yet be fallen to the 
original figure present at the beginning of 
tbe bath. 

In striking contrast to these results is 
the gas metabolism in the plain water baths 
of indifferent temperature between 34° C. to 
36° C. The oxygen consumption rose to 
between 5 to 8 per cent. The carbonic acid 
production rose in half of the cases to 
between 1 to 5 per cent; in tbe other half 
it was negative. The respiratory quotient 
in consequence always sank below the 
original value. The continuation of these 
baths produced, in general, the same 
results. 

Of course, the mooted questions in these 
CO 2 baths was the origin and effect in the 
body of the COo. Hediger^® has finally 
proved the actual absorption of the CO 2 
by the skin, and that it depends on the laws 
of diffusion through membranes and on the 
concentration of the COo in the penetrating 
fluid. In the natural baths at St. Moritz, 
or Nauheim, this absorption rate was cal- 
culated to amount to about 200 c.c. a 
minute. Harpuder,® in his extensive review 
on these baths, concludes that the COo 
diffusion through the skin is evidently so 
well compensated by the respiration that 
measurable changes of the alkali reserve or 
of the pH do not occur. 

This conclusion is based chiefly on the 
work of Liljestrand and Magnus, who 
found that the oxygen did not increase but 
the increase of COo was so entirely con- 
trolled by the hyper-ventilation of the lungs 
that there was a fall in both the venous 
and arterial CO2 tension, as shown by the 
alveolar CO2. Of course, the alveolar 
CO2 tension is equivalent to the COo ten- 
sion of the arterial blood. The respiratory 
quotient rose, in some experiments even to 
1. There was an increase of respiratory 
volume, but the respiratory frequency did 
not change in one subject, while in the 
other it increased only on the average of 
from 8.8 to 11 per minute. 

These investigators deny any effect in 
the baths to the CO 2 or its absorption by 
the skin. They accept the skin irritation 
from the CO 2 to explain the warmth felt 
in the cool CO 2 baths at 27.5° to 33°C. 
(81.5° to 90.4°F.), and ascribe the increase 
of respiratory volume to the same^'"" 
irritation. There was an increase^, 
minute volume in the cardiac output 


4.8 before the bath, to 5.9 liters per minute 
in the bath and an average increase of the 
output per beat of the heart from 98.5 c.c. 
to 128 c.c. 

Too much stress should not be laid on 
these experiments, as the method employed 
was one using nitrous oxide as the inert 
gas for rebreathing, instead of the more 
accurate acetylene gas. They were per- 
formed in 1922 and the opinions expressed 
could not be influenced by HedigerV® work 
in 1928 on CO 2 absorption. It is most 
desirable that these experiments should be 
repeated, using the newer acetylene method. 

Bornstein, Budelmann, and RonnelP® 
recently, in estimating the minute volume 
of the heart under the effect of various 
baths, found that the warm plain water 
baths at 38° to 39°C. (100.4° to 102.2°F.) 
increased the cardiac output per minute be- 
tween two and three times. The technic 
used was Grollman’s,^® but using nitrous 
oxide instead of acetylene. Winterstein 
and Fraenkel-Tessmann““ repeated these 
experiments also at Bad Oeynhausen on the 
effects of these baths of 36 to 38°C. (96.8 
to 100.4°F.) and employed the same 
technic, but used the acetylene gas. The 
results obtained showed that the influence 
of these warm baths on healthy persons, 
as tested by Grollman’s acetylene method, 
produced either no change or a diminution 
of the cardiac minute volume. 

Bornstein et al.,’® tried the effect of 
small amounts of COn in inspired air, 0.25 
per cent to 0.7 per cent on the minute 
volume of the heart. They report in some 
instances a slight effect but otherwise no 
effect. They, unfortunately, used the 
nitrous oxide gas in these experiments and 
express surprise on how little is the effect 
on cardiac output of small amounts of CO 2 
in this inspired air. These results indicate 
that smaller amounts of carbonic acid, than 
can be demonstrated as changes in pH by 
most methods employed may well pass 
through the lungs into the arterial blood 
and stimulate reflexly the respiratory center 
through the carotid glomerulus since Hey- 
man et ah,® as already mentioned, have 
brought forward the evidence of such a 
possibility. But there does not seem to be 
evidence yet produced which has convinc- 
ingly shown that there is an increase of 
''O 2 . in the arterial blood, after the in- 
cased peripheral COo absorbed in the 
»2 bath has passed through the lungs. 
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DISTANT HUMORAL ACTION OF NHRVOUS 
STIMULATION 

There IS, lio\\e\er, a possible explanation 
\\hich ma) soUe this puzzle The 
\asochIator nerves in the fore and Innd 
hnibs ol animals ha^e their ganglion cells 
in the posterior spinal ganglia and they arc 
distributed with the sensorj nerves 
Bayhss-* from his experiments bche\ecl 
these were not efferent nerves but were 
identical with sensory nerves, and cn- 
dca\orcd to explain their \asodihtion 
action through their capacit> for antulromic 
conduction Kuntz'* states tliat the effects 
of antidromic conduction have been oh 
ser\ed only on blood vessels and always 
in\olve vasodilation and expresses doubts 
of the antidromic theory Both Kuntz*® 
and Alles” quote Kurc and his co-workers 
as having brought forward histological 
evidence that every spinal segment has fine 
mcdullatcd fibers in dorsal roots which 
should he classified with the parasympa- 
thetic mncnation of the craniosacral 
segments 

Alles'* in reviewing the phy stological 
action of the choline derivatives also draws 
attention to the fact that 
m antidromic vasodilation Lewis and Mirvin had 
already definitcl> proven the presence of a 
humoral agent b> showing that the amount of 
\asodilation resulting from locit stunulatton of 
an organ is dependent upon the amount of blood 
flowing through it and becomes mnrkcd when the 
flow is stopped They ascribed tins action to a 
histamine like substance Dilc considered this 
substance to be acetijehohn or a corresponding 
substance and Kibjakow has observed that the 
limb blood of the cat after stimulation of the 
related spinal toot fibers ptovUiccs a vasodilation 
of an isolated rabbit car preparation which effect 
is related to acct>lcholm and opposed to that of 
histamine 

Dale and Gaddum-^ have also produced 
further e\ idencc that the antidromic stimu- 
lation of the parasympathetic vasodilating 
nerves in the periphery produces acctyl- 
cholm in these areas More recently Feld- 
berg, Mmz and Tsudziniura^” have earned 
still further the demonstration of the 
humoral action of the autonomic system by 
showing that impulses traveling down the 
splanchnic nerve fibers to the suprarenal 
medulla are chemically transmitted to the 
effector cells by the liberation of something 
indistinguislnble from acetylcholin This 
seems to be the first evidence tint the 
preganglionic impulses transmitted by a 
sympathetic nerve, which the splandmics 


undoubtedly urc, hbcmlcs acetylcholin It 
hitherto has been considered as a trans- 
mitter only of parasympathetic effects 
These workers also show that by protect- 
ing with esenn the acctylcliolin liberated in 
the suprarenal medulla, tlic effects of the 
acctyicbolm arc shown on the arterial blood 
pressure and the secretion from the salivary 
glands of the same animal 

quotes Fuhner as liaving shown 
that the effect of eserin is specific in its in- 
hibition of the action of the tissue esterase 
on the acetylcholin rulincr” also has 
shown that the acetylcholin is protected 
from the esterase by an increased hydrogen 
concentration, an increased CO 2 tension 
Whether the acetylcholm-Ukc substance 
secreted by the sympathetic splanchnics is 
similar to that secreted by the parasympa- 
thetic or only analogous, as m the case of 
the two sympathuis, remains to be proven 
In testing tlic acety Icliolm and other chohn 
esters m these tissue solutions, the tests 
are made largely by the comparativ c action 
of these substances on the muscle of the 
leech (Hirudo Mcdicmahs), or on the 
abdominal rectus muscle of the frog and 
not, as a rule, differentiated chemically 

Kraitmair,*^ studying various cholm 
esters, lias found one, carbammoylcholin, 
an ammonium ester of chohn, wluch acts 
biologically in all respects similar to acety 1- 
chohn and is stable in solution easily 
soluble, and of extraordinary toxicity and 
active in doses which compare to those of 
hormones and vitamins It does not re- 
quire the protection of eserin, as it is stable 
in tlie tissue solutions and only slowly 
destroyed Acetylcholin, however, is the 
only chohn ester yet recognized to be con- 
nected with the effects of nervous stimula- 
tion, but that docs not indicate others may 
not be found 

It IS but the logical development of the 
findings of Loewi*” and Cannon^ to con- 
ceive of the acetylcholin already demon- 
strated to exist in the periphery due to the 
action of the parasympathetic vasodilator 
nerves, being protected by the increased 
hydrogen concentration from the inflow mg 
CO 2 as being earned in the return venous 
blood to the heart, even though the venous 
blood still 15 alkaline, stimulating thus an 
increased vagal action in the heart This 
also helps to explain the increased action 
of the proprioceptive reflexes of the heart, 
le, those originating m the organ with 
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their actions confined to it, as the Bain- 
bridge reflex,-® increasing the blood flow 
through its chambers, and Anrep and 
SegallV^ reflex increasing the blood flow 
through the coronarj' vessels. Both these 
reflexes are of vagal origin and would thus 
act without outside parasympathetic or 
sympathetic stimulus. 

As Tschermak’s test shows, degenerated 
hearts are more than normal!}' sensitive to 
the influences of the autonomic nervous 
system and in degenerated hearts suffering 
the syndrome of angina, they are dominated 
by the influence of a disturbed equilibrium 
through increased action of the sympathetic 
s)'stem, which produces pathologic reac- 
tions, since normally the nerv'ous balance 
in the heart is under the dominance of the 
vagal function more than that of the 
sympathetic. Using the CO 2 to protect 
the chemical conveyance to the heart of the 
products of the parasympathetic nerve 
stimulation of the peripherj' to bring about 
more normal equilibrium seems today to 
be the most logical solution of the problem. 

ACTION ON THE CORONARY CIRCULATION OF 
THE CO 2 BATHS 

Recent investigations have brought for- 
ward much interesting evidence showing 
the increase of cardiac output through the 
influence of the various baths. The special 
influence of the CO 2 baths at 32.5° to 
34°C. (90.5° to _93.2°F.) is best under- 
stood by comparison with the effects of 
other baths. In plain water baths, slightly 
warm, 36° to 38°C. (94.8° to 100.4°F.) 
just above the indifferent temperature of 
34° and 36° C., Winterstein and Fraenkel- 
Tessmann,®® as already quoted, found that 
there was either no change or else a 
diminution of minute output. Budelmann®® 
on the contrary, reports a moderate in- 
crease of the minute output in normal 
hearts in plain water baths of 37°C. to 
38.S°C. (98.6°F. to 101.3°F.). 

Voigt®' shows that the results of a single 
arm bath or of two, three, or all four limbs, 
is the same as in the whole body bath. The 
increase of circulation, the rise of the 
minute volume, the pulse frequency, and 
rise of arterial pressure, are dependent on 
the extent of skin area used in the bath. 
In the single arm bath, the increase per 
beat was slight, but distinct, the pulse rate 
also increased slightly and the minute 
volume increase was also distinct, but in 
the other baths, using t^vo or more limbs. 


the increase per beat rarely occurred and 
the minute volume was obtained through 
the increased cardiac acceleration. The 
work of the left ventricle, however, was 
uniformly increased. 

This is an interesting difference from the 
heart’s mechanism in the CO 2 bath since 
the coronary flow is not augmented by in- 
creased cardiac rate.®® It is increased by 
the rise of arterial blood pressure and by 
increased output per beat. In the hot plain 
water bath the increase of the cardiac out- 
put is through the stimulation of the 
sympathetic system, through the accelera- 
tors, by increasing the rate per minute 
while in the CO 2 bath with its diminished 
pulse frequency, the increased output is 
through the increase per beat, the ventricu- 
lar output being stimulated through the 
normal vagal reflexes. 

Voigt®® emphasizes that with the gradual 
increase of the heat in these hot plain 
water baths, it is usually safe to use them 
in cardiac conditions, but they must be out- 
lawed in angina pectoris. This is clinical 
testimony of the difference between the 
effect of the stimulation from these and 
the CO 2 baths. It is also claimed that the 
cutaneous stimulation of the heat in these 
baths is equivalent in its effects to the skin 
and tissue reaction from the CO 2 . The 
evident sympathetic reaction on the cardiac 
rate mechanism from the heat reaction in 
the skin rules out this viewpoint as the 
vasodilator reaction at the periphery from 
the CO 2 is a parasympathetic reaction and 
is followed by an increased vagal reaction 
in the heart and not a sympathetic one. 

Grollman®® shows, as the increased ven- 
ous return blood from the periphery begins 
to pour into the heart, that it is an essen- 
tial, but not the only factor in the increased 
cardiac output. The peripheral vascular 
dilation in the skin in the COo baths re- 
quires increased distribution of blood from 
somewhere, probably the splanchnic area. 
It may be from the liver as there is a 
sluice-way mechanism in the liver, as 
shown by Bauer, Dale, et al.,®” allowing a 
discharge of accumulated blood in its 
bodily redistribution. This is under sym- 
pathetic control and produced by the action 
of adrenalin. The stimulation of the 
sympathetic peripheral constricting vascular 
mechanism may well produce the reflex for 
a redistribution of blood. 

Budelmann®® brings forward some inter- 
esting results of his measurements of the 
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cardiac minute output in tlie sliglitly wann 
plain-water and CO 2 baths and sliows that 
in the hatli there is an immediate venous 
back flow to tlie riglit heart, in both normal 
and damaged hearts, producing a fall in 
vital capacity in the lungs and a general 
rise of venous pressure. This leads to an 
increase of blood in the right heart. If 
the compensating power of the left ven- 
tricle is functionally capable of accepting 
this sudden increase of load, it wilt with 
increased output per beat and minute vol- 
ume soon accommodate itself to its in- 
creased output. In a normal heart, in 
about seven minutes, the vital capacity re- 
turns to its original level, but the venous 
pressure retains through the bath an in- 
crease of 2 to 3 cm. above its starting 
point. If the left ventricle fails to com- 
pensate, there is a continued fall of vital 
capacity and an increase of venous pres- 
sure and the failing left ventricle cannot 
increase its output and there is a sudden 
collapse of blood pressure and accelerated 
pulse. 

In the plain warm baths and sometimes 
in the CO 2 baths, there is at first a slight 
increase of pulse rate indicating that the 
pressure of blood in the right auricle is 
causing the Bainbridge reflex-" to act ; i.e., 
the pressure causes a relaxation of vagal 
control, allowing the sympathetic accelera- 
tors to increase the rate that the blood may 
be hurried on through the chambers of the 
heart and thus assist the left ventricle to 
empty itself by an increased output per 
minute before it may be able to increase 
its output per beat. As soon as there is an 
increase in arterial blood pressure, there is 
an increase in coronary flow; this occurs 
in ratio to the mean blood pressure, i.e., 
half the sum of the systolic and diastolic 
pressures.’" As soon as there is an increase 
per be.it of the cardiac output, there comes 
into play the Anrep and Segall“ reflex 
from a relaxation of the vagal constrictors 
of the arterioles, and capillary vessels, in- 
creasing greatly the coronary circulation in 
the whole myocardium. Both the Bain- 
bridge and the Anrep and Scgall reflexes 
are vagal reflexes as they do not occur 
experimentally if the vagi are cut.’* 

The CO 2 baths show earlier and char- 
acteristically a less frequent pulse rate than 
the plain water warm bath, due to the in- 
creased parasympathetic action on the 
mechanism of the heart produced, if our 
theory is correct, by the humoral action of 


the autonomic system through the trans- 
ference of the acctylcholin from the periph- 
ery. The .action of the CO- bath on the 
heart is analogous therefore to physical 
exertion retaining the .advantages of the 
increased cardiac output per beat and in- 
creased nourishment through vigorous 
improvement in its coronary circulation, 
but with no bodily muscular exertion, no 
excessive drive of circulation, tlirough 
stimulation of the sympathetic system. The 
arterial blood leaves the heart for the 
periphery and goes to its peripheral capil- 
laries without the accumulation of a mass 
of lactic acid from the muscles to be 
oxydized and the blood also returns to the 
lungs better oxygenated than after exer- 
tion and there is less need for increased 
pulmonary ventilation. The heart there- 
fore is improved by the CO- bath at a 
minimum outlay to itself and with a maxi- 
mum gain to its myocardial condition. 

CONCLUSIONS 

1. In the CO 2 baths the CO 2 is absorbed 
by the skin and discharged by the lungs, 
there being no satisfactory evidence to 
show that the CO- is carried by the arterial 
blood from the lungs. 

2. The autonomic nervous system acts 
by a humoral distribution of chemical sub- 
.stances to produce its nervous stimulation. 

3. These chemical substances can be 
secreted in one area of the body and be 
carried by the bloodstream and produce 
their action in a more or less remote area. 

4. There seems to be a probable, though 
as yet unproven occurrence of this remote 
humoral action in the CO 2 baths. The 
acctylcholin secreted by the parasympa- 
thetic peripheral dilator nerves, protected 
from destruction by the greatly increased 
CO- tension, being transported from the 
periphery by the venous blood, to act on 
the vagal mechanism of the heart. 

5. Plain water warm and hot baths and 
CO 2 baths increase the cardiac output. 
The plain water baths act chiefly through 
stimulation of the sympathetic system by 
increasing the output per minute, more than 
the output per beat. The CO 2 bath in- 
creases the output per beat through the 
parasympathetic mechanism of the heart. 

Another difference between the plain 
water and CO 2 baths is that the plain 
water baths affect the coronary circulation 
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comparatively little, while the COo baths and with little demand on the circulation 
benefit the heart by increased coronary from increased bodily metabolism, 
circulation through increased stroke volume 43 East 72nd Stiieet 
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SOVIET PLANS MEDICAL ZOO 


A mammoth zoological garden whose in- 
habitants will annually be sacrificed to the 
cause of science at the rate of 9,000 dogs, 
7,000 cats, 21,000 rabbits, and 16,000 por- 
poises will be only one feature of the new 
medical center which the Soviet plans to start 
building on the outskirts of Moscow this com- 
ing spring, according to a dispatch from 
Moscow to the New York Snn. 

According to plans this will be tlic medical 
center of medical centers, and will automati- 
cally bring the Soviet Union to the front in 
the field of experimental medicine. The entire 
layout will cover about 1,000 acres, compris- 
ing separate but co-ordinated institutes de- 
voted to research in morphology, physiology, 
psychology, biophysics, biochemistry, and 
pathology. 

The headquarters building will contain a 
library of 600,000 volumes and an auditorium 
seating 1,500 people. A clinic will contain 
600 beds and there will be almost one labora- 
tory for every patient, allowing the maximum 
amount of attention to each case. Apart from 
the laboratories and clinic will be a section of 
apartment buildings to accommodate 12,000 
people, including 5,500 doctors, research 
workers, and nurses. 

One of the ultra-modern features of the 
center will be a laboratory in which healthy 
patients may be subjected to the atmospheric 
conditions of various climates, ranging from 


the arctic to the subtropics, while doctors 
study their reactions. Thus it will be possible 
to determine, theoretically at least, what diets 
are best in various climates for people ai- 
gaged in various activities. 

In “the clinic of healthy and sick man" 
scientists will determine the effect upon people 
in various states of health of working, eating, 
and sleeping. 

Before drawing up plans for this ambitious 
center the All Union Institute of Experi- 
mental Medicine sent a commission to the 
United States to study the work of the medi- 
cal centers at Cornell and Columbia and the 
Rockefeller Institute, and it is probable that 
a representative of the New York city health 
commission will visit Moscow next spring to 
give consultation. 

While the Soviet Union is still greatly 
handicapped in the field of practical medicine 
by lack of capable physicians and of medical 
supplies this condition has not been allowed 
to retard progress in the province of experi- 
mental medicine. 

The plans of the Soviet for the develop- 
ment of the system of “state medicine” are 
almost limitless and the new medical center 
will form an indispensable part of the S 3 'stem. 

The buildings and the equipment, much of 
which may be bought in the United States, 
will cost about 150,000,000 rubles. The center 
should be in full operation by 1939. 
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TREATMENT OF DIAUEIIC COMA 

HERMAN O MOSEN'THAI M D 
Km York City 


The principles guulinK therapy in 
diabetic coma have changed complctclj dur- 
ing the last decade Ten y ears ago, acidosis 
was the syiionvm for diabetic coma nc 
cepted b) the clinician At that time, the 
mam effort at controlling this disturbance, 
which was usually fatal, was the adminis- 
tration of bicarbonate of soda in large 
amounts by mouth, vein, rectum, and hypo- 
deniioclysis This was done for the pur- 
pose of forcing the elimination of 
accumulated acid by way of the kidneys and 
providing an aderpiate amount of base for 
internal respiration Bicarbonate of soda is 
just as useful today m this regard as it was 
ten years ago, hut it has become unneces- 
sary since diabetic coma is no longer treated 
as an acidosis hut as a diminished iiowcr of 
the body to assimilate glucose 

Insulin, perfected by Banting, Best, and 
the Toronto group of scientists, has enabled 
physicians to manage diabetic coma, not as 
a poisoning by acid, but as an intoxication 
due to the marked impairment of the ability 
of the tissues to utilize glucose This 
principle was appreciated long ago but it 
could not be applied because, without 
insulin, clinicians could not light the fire of 
the carbohydrates in which the fats must 
he consumed This can he accomplished 
now, so successfully that most cases can be 
revived within a few hours 

The most important point in the success 
fill treatment of diabetic coma is the proper 
use of insulin, this matter will be taken up 
first and the remaining parts of the treat- 
ment subsequently 

The early treatment of tins condition is 
very essential Diabetic patients should be 
instiuctcd that if they have an infection if 
they become subject to nausea or vomiting, 
if their respiration becomes deeper than 
usual, or if they feel out of sorts m any 
way, they should inform their physician 
immediately 

Insulin should be administered in com 
paratively small doses and at frequent in- 
tervals In this way, more carbohydrates 
are digested per unit of insulin than with a 
single large dose, a huge amount of insulin 


at one time — 100 to dOO units .is ha\e been 
giien — may result in hypoglycemic reac- 
tions for many hours subsequently , this is 
a real danger which has to he guarded 
against , it is w orth remembering that more 
insulin can he giicn with an almost in- 
stantaneous effect on the carbohydrate 
metabolism, hut insulin cannot be rcmoicd 
from the body, nor can extremely large 
doses be readily compensated for by the 
ingestion and mtravciious injection of glu 
cose The first dose of insulin should be 
giicn p.irtly by vein to insure immediate 
results, and partly subcutaneously so .as to 
prolong Its action, 20 units by aein and 20 
units siibciitaiieoiisly is usually sufficient 

After this initial treatment insulin m 
doses of 10 to 20 units should be given 
subcutaneously every hour or two hours 
The amount and the frequency of the doses 
arc regulated m the first place according to 
two signs the depth of the respiration is 
a good measure of the persistence and m 
tensity of the acidosis, another criterion of 
the effect of insulin upon the coma, natur- 
ally, IS the degree of recovery from the 
unconscious state 

In the second place, the result produced 
by the insulin should be judged by an 
hourly or two hourly careful examination 
of the urine This should be obtained by 
catheter if necessary The urine is ex- 
amined for sugar and for diacetic acid If 
glucose persists m the urine in appreciable 
quantities, the hourly or two hourly sub- 
cut.aiicous injection of insulin is continued 
When sugar is present in the urine in only 
small amounts and there is need for fur 
thcr insulin effect, then glucose must be 
given by mouth, vein, or subcutaneously in 
order to furnish the injected insulin sugar 
upon which it can act The subject of the 
administration of glucose in diabetic coma 
will be taken up in greater detail later on 

The presence of diacctic acid in any 
spcciincii of urine as shown by the ferric 
clilonde test calls for the utilization of 
more glucose and consequently the con 
tinued use of insulin The same is true of 
the persistence of the physical signs of 


Head before Ike totttf meelinff of il e here \ ork Academy of Mciterte aid tie ^tedieal Soctely of tie County of 
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coma; viz.: unconsciousness and the deep 
breathing. 

The careful and painstaking procedure 
according to this outline usually results in 
the recovery of consciousness within a few 
hours. 

The equipment necessary for tliis treat- 
ment should be kept in readiness by every 
physician. It consists of two four-ounce 
bottles — one of Benedict’s solution and one 
of ferric chloride solution of 10 per cent 
or stronger — four test tubes preferably of 
pyrex glass so that they will not break on 
heating, one alcohol lamp, 400 units of 
insulin, and a hypodermic syringe. This is 
all that is essential for emergency use. 

The determination of blood sugar and 
the COo combining power of the blood, are 
exceedingly valuable and comforting deter- 
minations for the guidance of treatment. 
However, they are not absolutely necessary. 
Furthermore, unless the patient is in a hos- 
pital with adjacent and functioning labora- 
tories, the reports would come in too slowly 
to be of much help. Decisions must be 
made regarding the regulation of insulin 
and glucose every hour or two, and the 
results of laboratory tests that are reported 
late during these intervals, are past history 
and not of great value for the control of 
the immediate handling of the situation. 

Although it interrupts the flow of 
thought, I should like to call attention here 
to a matter which Dr. Bolduan of the 
Department of Health in New York City 
called to my attention. Dr. Bolduan sent 
out questionnaires regarding the diagnosis 
and treatment of cases of diabetic coma 
which terminated fatally. Many of the 
answers indicated that the patients had suc- 
cumbed to diabetic coma without receiving 
insulin. 

According to the answers given, this 
astounding fact apparently is not the error 
of the physicians, but is due to the un- 
willingness of patients or their families to 
submit to insulin therapy. Why there 
should be this deep-seated objection to 
the life-saving benefits of insulin, it is 
difficult to understand. However, from 
these questionnaires it becomes perfectly 
evident that the education of diabetic 
patients and their families must be car- 
ried out more effectively. The same antag- 
onism to the use\ of insulin is being 
encountered as there has been to other 
life-saving measures \uch as vaccination 
and diphtheria antitoxin^ 


When the urine becomes free of diacetic 
acid, the patient returns to consciousness 
and the breathing is no longer deeper than 
normal, then insulin may be given three 
or four times a day and an appropriate 
diabetic diet resumed. 

While the insulin brings about the ade- 
quate utilization of glucose, and through 
this, the complete oxidation of fatty acids 
and does away with the acidosis and coma, 
there are certain urgent effects of the in- 
ability to assimilate glucose in the coma- 
tose patient that must be taken care of. 
Some patients never recover consciousness 
although they are relieved of the acidosis, 
and others succumb after the coma is set 
aside, to the ravages which the diabetes 
and acidosis have imposed upon them. 
Such complications are attributed prin- 
cipally to dehydration. The dehydration 
comes about in diabetes largely through 
the polyuria incident to the elimination of 
glucose, and to the loss of basic material 
accompanying the excretion of excessive 
quantity of acids in the urine. Marked 
dehydration results in a rapid pulse rate, 
low blood pressure, impaired cardiac power, 
diminished surface temperature, oliguria, 
and constipation. 

Great care must be taken to meet these 
complications so as to prevent a fatal 
issue which may occur even though the 
coma itself has been overcome. 

Every patient should be kept as warm 
as possible by the usual methods. Fluids 
should be administered in good quantities 
by mouth, subcutaneously, or intra- 
venously; possibly all three methods may 
be employed. At times there is vomiting 
or gastric distention. In this event the 
stomach may have to be washed out and 
only the intravenous and subcutaneous 
I'outes used for the administration of 
fluid. The fluid should consist of saline 
solution, according to the precepts given 
by Peters and his co-workers, to aid in 
the restoration of the proper acid-base 
equilibrium of the bod}"^ and also to favor 
the retention of fluid. 

There is some controversy as to whether 
glucose should be routinely administered, 
or not. It has been the author’s belief 
that glycosuria favors polyuria and there- 
fore there is a loss of fluid to the body 
when sugar is present in the urine. Fur- 
thermore, it would seem entirely super- 
fluous to add glucose when the quantity of 
insulin administered to the patient has not 
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succccclcil ill utilizing the excess of sugar 
which already exists within the bodj'. 
Consequently, glucose has been given only 
when the urine showed a low concentra- 
tion of sugar, approximately less than 
O.S per cent, and when further immediate 
administration of insulin was indicated. 
This method of balancing insulin and 
glucose has proved to he satisfactory. 

For the cardiovascular involvement, we 
have resorted to digitalis with the idea of 
digitalizing the patient within 24 to 48 
hours. When insulin was first employed 
in the treatment of diabetic coma, it was 
our experience that some of the cases 
succumbed to pneumonia after the coma 
had been set aside. The impression was 
gained that this was the result of pul- 
monary congestion existing during the 
period of unconsciousness. Since digitalis 
has been resorted to, the pneumonic com- 


plication has been absent. The rapid pulse 
rate, the low blood pressure are nearly 
always present in diabetic coma .and are 
ample evidence of the need for cardio- 
vascular stimulation. 

If rapid response is not obtained after 
the first rush of activity in caring for 
these patients is over, it is necessary to 
think of possible complications, as the 
presence of infection, an over-active thy- 
roid. apoplexy. Such co-existing diseases 
have to he met on their own grounds and 
given due attention. 

The treatment of di.abetic coma h.as, 
through the avail.ability of insulin, become 
one of the most simple and direct thera- 
])eutic prohlems in medicine. It is exact- 
ing in its demands upon the physician, the 
nurse, and the patient, but the splendid 
results .amply reward the effort. 

8S0 Lcxington .'VvaNUE 


DIABETIC REGIME IN SURGICAL CASES 

ARTHUR H. TKRRy, M.D. 

Nttv York Cily 


The following rules, prepared for the 
control of diabetes in surgical cases before 
and after operation on diabetics at the 
Beeknian Street Hospital, arc given with 
acknowledgment of helpful suggestions 
from Dr. Leland McKittrick of Boston and 
Dr. Julian M. Freston of New York. 

A. CHRONIC CASES 

T/ie day before operation: Regular 
diabetic diet covered by insulin so as to 
make sugar-free or nearly so. Do not 
lower blood sugar quickly, especially in 
old arteriosclerotics, and do not aim for too 
low blood sugar before operating. Dia- 
betics stand surgery better with a fair 
amount of blood sugar— 150 to 200 ingms. 
is probabl)^ ideal. This is frequently as- 
sociated with faint traces of sugar in the 
urine — cloudy green reductions, or even 
a little orange color. 

The day of operation: Fluids— broth, 
tea, coffee, and water — are forced until 
two or three hours before operation. 
Usually no insulin before operation if 
sugar and acidosis are controlled. If not 
controlled, treat every hour or every two 
hours by orange juice or ginger ale (6 
ounces) and insulin according to color 


fonnula in urine— IS units if red reduc- 
tion, 10 units if yellow reduction, 5 units 
if green reduction, until controlled. If 
this method does not control acidosis, then 
treat as in acute cases, as gastric absorp- 
tion may be delayed due to nervousness. 
Orange juice taken two or three hours 
before operation may be vomited un- 
changed during operation. 

Postoperative: 50 grams of glucose in 
1000 c.c. saline in operating room, or as 
soon as patient has reached his own room, 
together with insulin — 20 units subcu- 
taneously. One hour later, 5 or 10 units 
of insulin according to the severity of. the 
case. Patient should be catheterized and 
specimen discarded as quantity of sugar 
due to usual spilling immediately fol- 
lowing infusion may be poor index to 
insulin dosage, permitting too much insulin 
and consequent hypoglycemia. Two hours 
later, insulin 15, 10, or 5 units according 
to color formula in urine probably catheter- 
ized. Pour hours later, repeat urine and 
insulin according to color formula. Six 
hours later, carboh 3 ’drate is begun by 
mouth with insulin p.c. according to 
amount taken and color formula in urine. 

An EXAMPLE: Gruel— 4 ounces (carbo- 
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hydrate 12) or gingerale— 6 ounces 
(carbohydrate 10) — insulin 5, 10, or 15. 
Repeat every 2 hours until regular or soft 
diet with insulin to cover. If not taking 
fluid by mouth six hours postoperative, 
repeat glucose by vein with insulin. 1(W 
grams of carbohydrate by mouth or vein 
each twenty-four hours postoperative. 
May continue 50 grams of glucose in 
saline by vein with insulin regime B.D. 
ad lib if necessary because of vomiting 
or acidosis. Watch and wash the stomach. 

B. ACUTE CASES — DEHYDRATION, VOMITING, 
AND ACUTE INFECTIONS 

Surgical success depends on early oper- 
ation. Don’t wait for ideal conditions. 
Best treatment for acidosis is removal of 
infection. Usually cannot get sugar-free 
or low blood sugar. 

Surgical Diabetic Regime — Preoperative: 
Wash out the stomach in acute abdominal 
cases or any severe acidosis. Give 20 
units of insulin subcutaneously and 50 
grams of glucose in 1,000 c.c. saline and 
go ahead. 

Postoperative: Treatment same as that 
given for chronic cases except that more 
fluid may be given by vein or additional 
saline subcutaneously. Rectal absorption 
doubtful. 


Twenty-four hows postoperative: Liquid 
diet ad lib with insulin and food according 
to color formula — gingerale, tea with or 
without sugar, broth or gruel preferable 
to orange juice. 

C. ALL CASES 

All cases are treated according to sever- 
ity, mild cases and minor surgery requir- 
ing only small amounts of insulin with 
glucose by mouth before and after 
operation. 

Blood Sugar: Preoperative ideal: 150 
to 200. Postoperative ideal: 110 to 160 
because infections heal better with a low 
blood sugar. 

Urine: Preoperative ideal: few tenths 
of glucose. Postoperative ideal: sugar- 
free. 

Anesthesia: Coma in surgery may be 
caused by chloroform, too much ether, 
restriction of carbohydrates and water. 
Spinal anesthesia, gas and oxygen, or 
ethyline gas are probably best. 

Exercise: In bed as- soon as possible, 
out of bed as soon as permissible. 

Sedatives: A restless patient probably 
needs fluids or glucose. Better restless 
upstairs than at rest downstairs. 

161 East 64th Street 


PROTESTS PAY 


There is a lesson for physicians attending 
C.W.A. employees in the experience reported 
by the Westchester Medical Bulletin. It 
seems that early in the summer physicians 
who had been certified by the County So- 
ciety to render compensation services for 
employees of the Civil Works Administra- 
tion began to receive payments on the bills 
they had submitted to the C.W.A. All of 
these bills had been arbitrarily cut by the 
U. S. Employees Compensation Commission, 
some of them as much as 50 per cent and 
a remittance sent to the doctor with a curt 
note to the effect that he could take this 
payment in full settlement of his claim and 
like it. 

On July 25, the committee, with the knowl- 
edge of the local C.W.A. administrator, 
issued a statement of protest to the Com- 
pensation Commission in Washington, assert- 
ing that this was an outrageously high-handed 
policy. The Commission responded on July 
31 requesting the names of a number of cases 
illustrating the protest. On August 8 the 
committee submitted about twenty cases and 
requested a report on them. To date they 


have heard nothing further from the Com- 
mission, but have learned with considerable 
satisfaction that some of the local physicians 
have received supplementary checks on ac- 
counts which they had been told were “set- 
tled” by the first payment. 

Nothing indicates that these supplementary 
payments are a national policy of the Com- 
mission and this shows very concretely the 
value of the Society’s making strong protest 
whenever its members are imposed upon. 

The astonishing fact that “the sewage from 
population centers having 8,393,000 people 
is discharged untreated into the waters of 
the State,” is revealed in a report of the 
State Planning Board sent to the Legislature 
by the Governor. And “in addition, there 
is much preventable pollution from industrial 
wastes. Legislation for the control of pollu- 
tion should be strengthened.” 

The planning board, headed by Dr. A. R- 
Mann, provost of Cornell University, was 
created last March at the instance of the 
National Resources Board, and will submit 
its final report to the Legislature April 1. 
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Gastrojcjiinal or marginal ulcer presents 
a condition which is admittedly dilTiciilt but 
is of real interest to the surgeon. The 
operation of gastrojejunostomy, at one 
time regarded as one of the most hene- 
ficcnt of surgical procedures, is now 
considered hy many surgeons as an iin- 
justfiahle measure in the treatment of jiep- 
tic ulcer especially when confronted with 
hyperacidity, patent pylorus, and negative 
siv hour barium meal retention as found 
on x-ray examination. On the continent 
of Europe gastric resection has largely re- 
placed the short-circuiting operation, hnt 
in Great Britain and in America, the sur- 
geons have not swung over to the more 
radical practice, at least in the treatment 
of duodenal ulcer. 

Apart from the persistent dyspepsia 
which is the common lot of sufferers from 
gastrojejunal or marginal ulcer, certain 
alarming and disabling complications arc 
frequently encountered. The more im- 
portant of these will be mentioned. 

Recurring hemorrhage is the most fre- 
quent and the most difficult phase to treat. 
It calls for surgical treatment preceded hy 
blood transfusion. 

Perforation into the free peritoneal 
cavity in gastrojejunal or marginal ulcer, 
while uncommon, is always serious owing 
to difficulties of satisfactory closure without 
compromising the gastrojejunal outlet. A 
second operation, which presents a formid- 
able technical problem, is usually required 
to treat the ulcer if the more immediate 
dangers are survived. 

Subacute perforation with the forma- 
tion of an inflammatory mass, situated to 
the left of the umbilicus, calls for con- 
servative treatment until such time as the 
inflammatory reaction has subsided. There- 
after, surgical interference must be under- 
taken. If the local conditions permit, the 
region of the anastomosis must be freed 
and a partial gastrectomy performed 
When the patient’s general condition is 
poor, and inflammatory infiltration of the 
mesocolon and root of the mesentery is 


such as to present formidable obstacles to 
a safe resection, the author has found that 
reasonably good results follow a double 
short-circuiting operation, vir., a gastro- 
duodenostomy to exclude the old ulcer, 
and a duodenojejunostomy to exclude the 
region of the gastrojejun.al or marginal 
ulcer. 

rCNIlTRATING GASTUOJCJUNAL OR 
.MARGINAL ULCER 

The usual location of the ulcer is just 
at the stoma, alongside of it or just beyond. 
Occasionally, however, the ulcer may be 
found in the jejunum proximal to the 
stoma. In such cases, it may penetrate 
into the mesocolon and the posterior ab- 
dominal wall, just ns a posterior gastric 
ulcer penetrates into the pancreas. Exci- 
sion of such a penetrating ulcer may lead 
to a wound of the superior mesenteric 
vein and it should not be attempted. In 
a very pronounced example of such an 
ulcer in the proximal loop, a completely 
satisfactory result followed the removal 
of the gastroenterostomy stoma, closure 
of the stomach and the jejunum, the 
establishment of a gastroduodenostomy 
opening to exclude a stenosing duodenal 
ulcer, and a duodenojejunostomy to short- 
circuit the gastrojejunal ulcer. 

One of the most important complications 
in our series of cases is the occurrence of 
secondary duodenal sLasis which is verified 
by x-r.ay examination in both the patlio- 
logical and clinical pictures of many cases 
of gastrojejunal ulcer and especially cases 
of long standing. The tendency to thicken- 
ing and fibrosis in the region of the stoma 
leads, on the one hand, to a gradual nar- 
rowing, and in some cases a potential, if 
not actual, occlusion of the gastroenteros- 
tomy opening, and, on the other hand, to 
an inflammatory induration of the root of 
the mesentery which interferes with the 
efflux from the duodenum. In the treat- 
ment of such old-standing cases special 
measures must be taken to drain the par- 
tially obstructed duodenum if complete 
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relief is to be gained. In some cases, 
drainage of the duodenum by the estab- 
lishment of a duodenojejunostomy stoma 
may be all that is necessary ; in others, 
this operation must be associated with a 
direct attack on the gastrojejunal ulcer 
and the original stoma. 

PATHOLOGY 

The pathological characters of these 
ulcers are identical with peptic ulcers seen 
in the stomach or duodenum. A few cases 
of acute ulceration are seen; these are 
either operated upon for severe hematem- 
esis or are discovered postmortem after 
a perforation or death from some other 
cause; they are, therefore, usually found 
shortly after operation. In a series of 
cases given by Walton,^ he found, that 
in 3 of the 79 examples, there were in- 
tervals of one month, one month, and five 
months, respectively, after the first opera- 
tion. In such cases there are one or more 
areas of sharply cut but irregular ulcera- 
tion involving only the mucosa but tending 
to encircle the anastomotic area. The 
edge of the mucosa may be free or only 
lightly attached to the underlying tissue 
and there is little or no induration around. 
The surface may be covered with a slough- 
ing material, and small areas of hemor- 
rhage or a small eroded vessel niaj' be 
visible. Rarely in these early stages, an 
acute ulceration may progress to perfora- 
tion, in which case, a relatively acute 
necrosis with but slight reactionary indura- 
tion is seen. 

Long-standing ulcers have all the char- 
acteristics of the chronic peptic ulcer, 
being deeply cut and penetrating. They 
tend to be circular, the mucosa is turned 
in and attached to the edge of the destroyed 
muscle, the floor is formed either of thick- 
ened peritoneum or some adherent neigh- 
boring structure, and if sections of it are 
cut there is a complete absence of muscle 
fibre. ^ There is much infiltration and 
fibrosis, at first, of the surrounding wall 
of the stomach and jejunum, and later of 
adherent tissues such as the mesocolon, or 
anterior abdominal wall. They are usually 
single and may be localized or extend 
nearly around the anastomosis. If single 
they are most commonly at the extremities 
where the afferent or efferent loop is united 
to the stomach, but in some of the cases 
where the primary operation was per- 
formed, they were '^ituated at the middle 


of the anastomosis. In some cases they 
are multiple, as many as three or four 
having been reported. 

ETIOLOGY 

It has long been recognized that these 
ulcers are much more common in males, 
and this sex distribution seems to be more 
evident in the more recent series. In 
Paterson’s series" the sex was mentioned 
in 50 cases, 39 being men and 11 women. 
Hurst and Stewart^ state that there are 
about 6 males to 1 female. Walton^ re- 
ports that in his 79 cases, there were only 
7 females, and in 30 in whom he had per- 
formed the first operation only 1 female. 
Huddy^ found that in 129 cases of duo- 
denal ulcer that 56 (42 per cent) showed 
a family history. Hurst and Stewart’ 
have shown that this inherited tendency 
goes deeper than the actual ulceration and 
that it is the variety of gastric function 
which runs in the family, a view which 
is supported by Apperly and Norris“, who 
investigated carefully a series of families 
comprising 86 individuals. 

Most of these cases consisted of men of 
middle age. No definite reason can be 
given just why this condition occurs more 
frequently in men than in women. The 
important factor as to the cause of this 
condition has not been definitely proven 
by clinical experiment but seems to favor 
the presence of hyperchlorhydria. The 
following men greatly contributed facts 
through their experiments on animals to 
attempt to prove this to be true, Mont- 
gomery,® Mann and Williamson,^'® Mat- 
thews and Dragstedt.® 

SYMPTOMS 

Frequently this condition is not diag- 
nosed until perforation or penetration has 
occurred. In the most recent series these 
complications are much rarer, for the 
symptoms of non-penetrating ulcers are 
now well recognized and the condition 
treated. 

Clinically, there are two groups. In 
the first, the dominant symptom is hemor- 
rhage. This may occur as a mild hematem- 
esis or melena shortly after operation, 
or the patient may continue in a fair state 
of health for a year or more and then 
have a sudden severe loss of blood, gen- 
erally in the form of melena. Walton’ 
believes that all such cases have marginal 
ulceration, but at this stage, it may be only 
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acute. It may be readil) overlooked at 
operation or even, indeed, at a postmortem 
examination 

In the more common rarictj, there is 
in the eailier stages onlj a minor degree 
of discomfort, fullness, or (latulence, which 
IS later replaced h\ a definite pain, at first 
thought to he tint of the old duodena! 
ulcer It simulates the original lesion m 
tint It becomes periodic It is severe, 
occurs htc after food, is relieved hj food, 
and often wakes the patient at night A 
careful investigation will show, however, 
that the piin differs from tint of a duo- 
denal ulcer 111 that it is often referred to 
the lower abdomen, and cspecnllj to the 
left iliac fossa, and that vomiting, which 
IS so rare a sjmptom with uncomplicated 
duodena! ulcer, is often present and gen- 
erallj gives transitorj relief to the pain 
In the later stages, as the ulcer penetrates, 
the pain becomes more and more severe 
and much more constant It may, indeed, 
become agonizing and the patient ina> pass 
into a stage of deplorable miserj In the 
cases reported by Walton,' 73 of the 79 
cvcperienccd pain It must, therefore, he 
regarded as the most frequent and cliar- 
actenstic sjmptom Vomiting, generally 
giving temporarj' relief, was present m 46 
cases In the earlier stages, the patient 
retains his appetite and the test-meal show s 
a high acidity Later, when the pain be- 
comes more severe, his appetite niaj begin 
to fail 

SUMMARY 

(1) It has been frequently stated hj 
writers and speakers that a diagnosis of 
gastrojejunal or marginal ulcer is a very 
difficult one to make by ■v.-raj examination 
The author believes that the difficulty arises 
from the lack of close co operation be- 
tween the internist, surgeon, and roent- 
genologist It is his opinion that the 
elimination of this condition requires the 
greatest amount of united study and con- 
sultation by these experts to make a cor- 
rect diagnostic conclusion In our personal 
experience, although the direct evidence of 
gastrojejunal or marginal ulcer is lacking 
from the x-ray standpoint, nevertheless, 
the indirect evidence must be fully appre- 
ciated since we are all aware that the 
roentgenologists often overlook the diag- 
nosis of ulcers, especially duodenal ulcers, 
which would seem fairly large on visual 
examination after opening the abdomen 


(2) It IS the author’s belief that it is 
quite generallv conceded that the mam 
factor 111 producing gastrojejunal or mar- 
ginal ulcer after a gastroenterostomy is 
the same as that which jiroduccd the orig- 
inal ulcer Since the characteristic local 
lesion maj he the only discernible evidence 
of the disease after death, it has conse- 
quently been ascribed to purely local 
causes, viz, vascular, traumatic, bacterio- 
logical, and hiochcmical m addition to the 
higher acidity which has already been 
mentioned 

(3) A very high gastric acidity should 
be regarded as a contraindication to gastro- 
enterostomy — a gastroduodenostomy by a 
plastic operation if the ulcer is small 

(4) Tor many years, we have all been 
aware that septic foci should he cleared 
up absolutely m all cases 

(5) Partial gastrectomy with removal of 
the stoma is undoubtedly the method of 
choice m gastrojejunal or marginal ulcer 
hut gastric sequestration has to be per- 
formed when dense adhesions over the 
distal half of the gastric and first portion 
of the duodenum make it impossible to 
perform partial gastrectomy 

(6) The frequent occurrence of second- 
ary duodenal stasis and even ileus and the 
necessity for the relief of these symptoms 
IS emphasized 

CONCIUSIONS 

The various ingenious experimental de- 
vices which have been used to produce 
acute peptic ulcers or erosions in the lower 
animals, m my opinion, have been of no 
aid, whatsoever m presenting a possible 
cure for these ulcers appearing m human 
beings The emotional or psychic aspect 
of tlic ulcer problem has been frequently 
emphasized m the past The relation of 
the parasympathetic discharges and vago- 
tonia to the primitive emotions has been 
only partially understood within recent 
years One of the most interesting and 
instructive papers on this subject has been 
written by Dr Harvey Cushing" of 
Boston He reported having lost 3 patients 
suffering from acute perforations of the 
upper alimentary canal soon after what 
appeared to he successful operations for 
the removal of intracranial tumors of the 
cerebellum Experimental neurogenic ul- 
cerations, especially those of the peripheral 
nerve of the stomach, and, secondly, the 
effect of factors such as dietary indiscre- 
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tions, excessive usage of tobacco in those 
highly strung persons who are inclined to 
nervous instability classified as parasym- 
pathetic (vagotonic) caused by undue 
emotion, or repressed emotion, incidental 
to continued vrorry associated with anxiety 
an'd heavy responsibility, have results 
wholly comparable, viz., hyperacidity often 
leading to ulcer. 

We are observing more cases of gastro- 
jejunal or marginal ulcer today than we 
did ten to fifteen years ago. These cases 
depress me, personally, because they look 
the picture of despair, suffer untold mental 
agony as well as very severe gastric pain 
and distress. Unfortunately, they have 
often been told by the operating surgeon 
that their ulcer disease and all its sequelae 
will be cleared up by operation. There is 
no operation that is more difficult techni- 
cally than that for gastrojejunal or mar- 
ginal ulcer with its definite fibrosis and the 
whipping around of sheets of peritoneum 
surrounding the jejunum. Even entering 
the abdomen is sometimes a difficult feat 
since, after the incision has been made 
down to the parietal peritoneum, rake 
retractors must be used on the muscles 
and dissection must be made underneath 
them, and over the parietal peritoneum in 
order to find a favorable opening in the 
peritoneal cavity, since the omentum is 
adherent to a large portion of the ab- 
dominal wall. In many of these cases 
we have been content to disassociate the 
gastrojejunal anastomosis by closing the 
apertures with sutures, dividing the 


stomach directly across, and sequestrating 
the distal half since it was technically 
impossible to remove it. 

The author is firmly convinced that 
almost 20 per cent of the operative pro- 
cedures of gastroenterostomy performed in 
those cases of persistent high percentage 
of acid and with little or no retention of 
the six-hour Barium meal with a patent 
pylorus, have been followed by a gastro- 
jejunal or marginal ulceration. Probably 
25 to 30 per cent of the gastrojejunal 
anastomotic operations have been entirely 
cured. In the remaining 50 to 55 per 
cent of gastrojejunal anastomosis, the 
patients have had attacks probably due 
to indiscretions in diet and alcoholic and 
tobacco excesses. Undoubtedly the opera- 
tion of gastrojejunostomy for the cure of 
gastric or duodenal ulcer is a very serious 
surgical procedure and should be under- 
taken only as a last resort after a careful 
consultation of internists and roentgenolo- 
gists who feel that the patients are not 
improving under their treatment. 

In those hospital services where gastro- 
enterostomy is the cure-all for all the duo- 
denal and gastric ulcers instead of utilizing 
gastrectomy of the Continental type, the 
Deaver-Judd pyloral plastic or Finney 
pyloric plastic technic, one’s imagination is 
not required to be stretched very far to 
see the many physical wrecks who will 
emerge from the condition resulting from 
gastrojejunal or marginal ulcers associated 
with its coniplications and its sequelae. 

28 East 72m Street 
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THE PRESIDENTS HEALTH SECRET 


One marvels at the ability of President 
Roosevelt to continue healthy while under the 
strain of grave responsibility and exceptional 
activity. His attending physician explains 
the reasons. Twice a year he has a physical 
examination. He promptly reports to his 
doctor when he is feeling a little below par. 
He takes frequent holidays which serve to 


change his occupation entirely and which get 
him away from the constant grind and out 
into the open. All this has had a great deal 
to do with his excellent phj'sical condition. 
Finally, he has a hobby — stamp collecting. 
It looks, says the Health Digest, as if the 
President has a code for health that many of 
us might adopt with much benefit to ourselves. 
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One of the duel problems in the care of 
the patient uith adxanceci heart failure is 
probabU not the treatment m the ho*jpitaI 
More hkel} it is the maintenance of the 
improved state resulting from hospiiah2a~ 
tion, in order to a\OKl the nccessitv for 
frequent readmissions The solution uoiild 
obviously be of tremendous importance, 
not onl> to the patient and to his family, 
but to the institution as ell A ^cr) seri- 
ous difticullj IS the general idea that in- 
tensue treatment is not possible unless the 
patient is confined to the hospital uhcre 
lie can be seen dail), and that such meas- 
ures arc dangerous and should he carried 
out only w ith extreme reluctance and 
trepidation 

This IS not true In a previous report' 
the intensive ambulator} treatment of these 
cases was advocated, and shown to be not 
only possible, but quite practical Instead 
of the custonnn method of treating these 
patients intensively only during severe 
attacks of congestive failure, and of lessen- 
ing the treatment during periods of im- 
provement, constant care similar to that m 
the hospital was given The object was to 
maintain the patient m at least the same 
degree of circulaton cfficicnc} with which 
he went home More or less continuous 
treatment was therefore given in our clinic, 
which is considered an integral part of the 
hospital service, and not an isolated unit 
It was felt that m this vva} the patient 
could be kept out of the hospital for mucli 
longer periods of time than would have 
been otherwise possible 

The fact that the S}anptoms of advanced 
cardiac disease have a marked tcndenc} to 
remission is well known Since new 
methods of treating congestive failure 
appear from time to time it is important 
to bear in mind the results that ma> be 
expected from the present procedures in 
order to have a standard in evaluating an> 
new approach to the problem As the 
conservative measures afford considerable 
hope of comfort to the cardiac invalid, any 
new method must promise at least as good 
results, if not better 

Head before the Heart Ccmmittcc of the New Yorl 


The iccent work of Blumgart and his 
associates® on total ablation of the th>roid 
ghnd has again focused attention on this 
subject In brief, their work is based on 
the fact that the complete removal of this 
organ will reduce the metabolic demands of 
the body to a point where the diminished 
circulation due to myocardial failure is 
sufficient for its needs, and compensation 
IS thus restored They tried out this idea 
in a numbei of cases and feel that they 
Invc been rewarded bv excellent results 
The) realize, however, tint the operative 
procedure is not a cure, but a palliative 
mtasurt, and that the patients must be 
carefulh selected In their cases the course 
of the disease had been continuously dow n- 
ward, and the patients were incapacitated 
even during periods of remission They 
felt, therefore, that all conservative meas- 
ures liad been exhausted before they 
decided on operation 
Our experience has taught us to be more 
optimistic about the results of medical 
treatment, and we Iiave obtained improve- 
ment, at times spectacular, after months 
and even }cars of apparcntlv futile treat- 
ment It IS cxtrcmel) difficult, if indeed 
not impossible, to say when the conserva- 
tive measures have been exhausted Fail- 
ure after the first, or the tenth attempt at 
diuretic therapy does not alwavs mean that 
the next time will not produce results 
The object of the present communica- 
tion IS to show that with the lapse of time 
and with further experience our belief in 
the efficac) of intensive medical ambulatory 
treatment has been justified At the 
Montefiore Hospital, we have had the 
opportunit) of stud) mg hundreds of cases 
of advanced cardiac disease of rheumatic, 
hypertensive or arteriosclerotic etiology, 
with considerable cardiac enlargement, 
many with auricular fibrillation and severe 
congestive failure of long duration For 
our present purpose we have selected only 
those with recurrent congestive failure 
In treating these individuals as ambula- 
tory patients, special emphasis is laid on 
tlie fluid and salt intake and on diuretics 
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Our experience has shown that in these 
cases control of water retention is the most 
important single factor determining their 
well-being. 

Special diet sheets limiting the fluid and 
salt intake are distributed and explained in 
detail. At each visit, the patient is ques- 
tioned as to his adherence to the diet and 
reminded of its importance. The protein 
and the total caloric contents are modified 
according to individual requirements. Salt, 
and foods rich in sodium chloride, are 
prohibited. Only three to four cups of 
actual fluid are allowed in the daily diet, 
which, including the fluid content of the 
food, contains about 1,400 c.c. of total 
water. This is about- as little fluid as it is 
possible to induce patients to take over any 
period of time. Frequent use is made of 
the Karrell diet or of a modification. 

The importance of the constant intake of 
one of the “maintenance diuretics” (urea 
45 to 70 gm. daily, or ammonium nitrate 
6 to 9 gm.) is stressed. One or the other 
of these is taken continuously, allowing 
one day a week rest, even when there is 
no longer evident edema, in order to pre- 
vent, or at least to retard the tendency to 
rapid reaccumulation of fluid which these 
individuals all show. The urea is given in 
50 per cent aqueous solution, and the 
ammonium nitrate in 40 per cent solution 
or in 0.5 gm. enteric-coated tablets. In 
spite of the rather unpleasant ammoniacal 
taste, the patients are usually willing to 
co-operate and take these drugs for long 
periods. Although methemoglobinemia 
and acidosis during the prolonged intake 
of the ammonium salts have been de- 
scribed,^ these complications have not 
occurred in our cases. 

A mercurial diuretic (salyrgan, mercu- 
purin, or neptal) is given at frequent in- 
tervals when indicated, for reaccumulation 
of fluid, as shown by gain in weight, for 
congestive symptoms, for attacks of 
nocturnal dyspnea, and as a diagnostic pro- 
cedure for latent edema. We have found 
that there are few contraindications to the 
use of these drugs, and that with the 
proper injection technic, their administra- 
tion, either intravenously or intramuscu- 
larly, is not only safe but remarkably 
effective. 

Digitalis and other drugs as the nitrates, 
xanthine diuretics, sedatives, and the like, 
are employed when necessary. Although 
digitalis usually slows the ventricular rate 


in auricular fibrillation, and at times in 
regular sinus rhythm, we have found it to 
be insufficient in most of our cases to pre- 
vent the reaccumulation of fluid and the 
exacerbation of symptoms. In certain 
cases phlebotomy or thoracentesis is per- 
formed for urgent indications. 

We have attempted to instill into our 
patients the same attitude to their disease 
that sufferers from diabetes and other 
metabolic conditions are taught. They are 
given detailed instructions as to the signifi- 
cance of their symptoms, of fluctuations in 
weight, and so on, and as to the purpose 
of dietary and fluid restrictions, and of 
medications. In this way it has been pos- 
sible to secure remarkable co-operation 
from the vast majority of them with ordi- 
nary intelligence. Through a special 
arrangement we are able to treat individual 
patients in their own homes if they are 
temporarily unable to attend the clinic. If 
it is necessary to see them more often than 
once a week, additional appointments are 
made at the hospital at our convenience so 
that treatment may be properly regulated. 
These additional visits are often of special 
importance in preventing sudden increase 
in congestive failure which may require 
I'eadmission to the hospital. 

Under this regime, by continuous obser- 
vation of the clinical signs and symptoms, 
but especially the weight and the ventricu- 
lar rate, these patients can be kept out of 
the hospital for long periods of time, able 
to get about, and attend to light duties. 
Most of them can be kept thus for months 
and many even for several years before 
the inevitable breakdown finally occurs. It 
should be repeated here, too, that these are 
not early cases, in their first or second 
attacks of circulatory failure, but that they 
have had advanced cardiovascular disease 
for many years, that they have been in 
more or less congestive failure for long 
periods, years, and that they have had 
numerous admissions to various hospitals 
before coming to us. 

We have under our care in the clinic at 
present, about 150 patients. Of these, 67 
have been in severe congestive failure as 
described above and it is concerning this 
group that the following remarks will be 
made. (Most of the others have conges- 
tive symptoms, and even edema, but have 
never been sick enough to be wholly in- 
capacitated. These are not included.) 

These 67 cases by no means represent 
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all we ha\c treated, but otil) those who arc 
under our care now It is to be understood 
tint in patients of this tjpe, regardless of 
treatment, the inortabtj over a period of a 
few years is high We have observed 
man) more individuals during this tune, 
hut patients who have died or who have 
been discharged from our care for other 
reasons have not been included here 
Tvvent)-nme were female and .18 male 
Thirty eight were classified as of rheumatic 
or unknown etiologv and 29 in the hyper- 
tensive or arteriosclerotic group The 
seventy of the disease is clearly indicated 
by the following facts 

Taiux I 

Duration of c ' ■ t2S)ears 

i)ura(ion of 

Pentx! of ob^ 1 12 yean 

Number of at * 0*5 

Months spent 0 S7 

Many of these patients have had a niim- 
her of admissions to other hospitals, not 
shown in these figures 
Table 11 shows the periods of time these 
patients have been able to remam out of 
the hospital since their last discharge, while 
under the care of our clinic, and receiving 
the treatment outlined above 
Si\ patients have never been m the hos- 
pital while under our observation, periods 
of 4 to 8 years 

Tarer It 

1 patirnt hai been out of the hospital 9 jears 
1 patient has been out of the hospital 7 )ears 

1 patient has been out of the hospital S >ears 

3 patents lave been out of tit hospilnl A year* 

7 patients have been out of the hospital 3 years 

11 patients have been out of tie hovpiUt 2 years 

26 patients have been out of the hosp tal 5 months to 1 

year 

2 patients have l>een out of the hos] ital 3 months 
9 patients are now in the hoJl ital 

It can thus be seen tliat about one third 
of our patients, who all had at one time or 
mother very severe congeslue failure, h'i\c 
been able to remain out of the hospital for 
two years or more and roughl) 85 per 
cent of the liMng patients ha\e alrcadj 
been out at least five months in more or 
less comfort with restricted phjsica! 
activities 

This IS e\en more striking if we remem- 
ber that these 67 cases ha\e been selected 
as the worst of 150 patients with far ad- 
vanced cardiac disease that all have had 
congestive failure for long periods of time, 
and that m all the ultimate prognosis is 
extremely poor 

The following case was selected as typi- 
cal of those with which we are dealing, 


and ilhistraung best the treatment prin- 
ciples iiuolvcd 

I W , mm, aged 5A Diagnosis Arteriosclero 
SIS lijperttnsion, coronarj sclerosis, cardiac 
cnlirgtnicnt, arborization block, auricular 
fibrillation congestive failure 

He was first admitted to the MontcFiorc Hos- 
piti! on November 18, 1927, complaining of swell- 
ing of llic legs of four weeks duntion The 
essential historj was of nosebleeds and hcadaclics 
for two jears and dyspnea and palpitation for 
one >car, followed bj swelling of tlie legs and 
abdomen He had alrcad> had several episodes 
during which the sjmptoms sliovved exacerbations 
and remissions, alvva>s recurring with ph>sical 
activ«t> He had already liad an abdominal para- 
centesis at another hospital 

physical examination revealed the signs of ad- 
vance congestive failure with marked d>spnca 
cyanosis venous distension puhnonarj conges- 
tion, bilateral hytlrotliorax a liver 12 cm below 
the right costal liordcr, ascites and marked 
edema of the lower extremities Later auricular 
fibnllalion was noted 

During tlie next Zyl icars before coming under 
tile care of the clime, his condition was one of 
almost continuous congestive failure, with short 
remissions, and prolonged exacerbations He was 
admitted to tlie hospital three times each time 
improving after treatment, but returning more 
waterlogged than ever after a short staj at home 
At each hospital admission he was kept m bed 
and given a diet with restricted fluid and salt 
He took digitalis continuouslj Hl consumed 
70 to 100 gm of urea daily Attempts to dis- 
continue It were followed b} immcthate return 
of s>niptoms He received man> injections of 
sal>rgan often as frcriuenlh as twice a week 
usually followed b) good diuresis Tlie right 
and left chests were tapped at least twelve times 
He was finallv discliargcd March 28 1930 feeling 
well weighing 212 lb 

He now came under the care of the dime, 
where for the next three months he did poorly 
He was seen at intervals of one or two weeks 
took urea constantly and received salyrgan at 
almost every visit In spite of good diuresis from 
the latter drug he continued to accumulate fluid 
so that b\ July 7 1930 he was extremely waler- 
locfjed weighed 246 Ib and showed all the 
signs and symptoms of advanced congestive fail- 
ure ^^l.dlcal treatment had apparentlj failed 

Nevertheless the same measures were con 
turned even more intensueh and the results are 
shown below For the next three weeks he was 
seen at home at frenuent intervals and kept m 
bed In addition to urea and digitalis he received 
five injections of saljrgan When he returned 
to the clinic he had lost 21 lb and felt very 
comfortable 

From then on for over four >ears he has 
done remarkablj He has consumed approxi- 
mately 300 lb of urea and attempts to discon- 
tinue It are invanablj followed b> gam in weight 
and dyspnea Digitalis has easily controlled the 
ventricular rate At first he was seen every 
week and received salyrgan at almost every visit 
As he improved he was seen less frequently, and 
received fewer injections of salyrgan Tins can 
readily be seen from the fact that m the last 
siK months of 1930 he received salyrgan ten 
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times ; in all of 1931 he received five injections ; 
in 1932 he had four, and in 1933 only three_ in- 
jections were given. The last salyrgan was given 
June 12, 1933. When last seen (August, 1934), 
he was fairly comfortable and had no complaints. 
He was able to attend to the household duties 
for his wife, who is also an invalid, and he could 
walk from his home to the hospital, a distance of 
one-half mile up a steep hill. His weight was 
202 lb., the lowest in almost five years, and be- 
yond cyanosis and liver a hand’s breadth below 
the costal border, there were no signs of cir- 
culatory failure. He was still taking urea and 
digitalis regularly. 

.SUMMARY 

1. Ambulatory treatment has been ap- 
plied to a series of cases of advanced 
cardiac insufficiency over a period of sev- 
eral years. These were individuals with 
long'-standing congestive failure who had 
hitherto required numerous admissions to 
various hospitals. We were guided chiefly 
by observation of the weight, the degree of 
dyspnea, and the ventricular rate. 

2. We found the chief problem to be 
the prevention and control of fluid accumu- 
lation which no longer yielded to digitalis 
alone. The treatment consists chiefly of 
the intensive and systematic use of diuretic 
measures. Restriction of fluid and salt in- 
take is accomplished by specially calculated 
diets. The so-called “maintenance diu- 
retics,” urea or ammonium nitrate, are 
given constantly to help prevent reaccumu- 
lation of fluid. Frequent injections of a 
mercurial diuretic are used when rapid ac- 
tion is necessary. Digitalis and other drugs 
are administered when indicated. Through 
a special arrangement it is possible to treat 
the patient at his own home if he is tem- 
porarily unable to attend the clinic. 

3. Our concept of the treatment of these 


cases is similar to that in diabetes. The 
patient must be made to understand the 
object of each point in the treatment of 
his disease. Only in this way, with con- 
stant vigilance on the part of tlie physician, 
can we secure the utmost co-operation from 
the patient, which is probably the most 
important single factor in determining our 
success or failure. 

4. The above methods can be success- 
fully used in these individuals while they 
are ambulatory without any danger, and 
relatively long periods of well-being can 
be obtained. The fact that the patients 
are able to remain in their home surround- 
ings has been of distinct psj'chological im- 
portance. At the same time, the hospital 
has been enabled to use its beds for a 
larger number of patients. It is by no 
means claimed that the improvement ob- 
tained irt this way, renders the patients less 
liable to sudden death. Whether or not 
life has actually been prolonged, we are at 
present in no position to say. There is no 
doubt, however, that their existence is 
made much more tolerable to them. 

5. The intensive ambulatory treatment 
with diuretic measures affords consider- 
able relief for prolonged periods to the 
great number of cases which do not 
respond to the usual methods, including 
digitalis. It is suggested that it be given 
a more widespread trial. 

665 Ali-erton A\'EN'rE 

REFERENCES 

1. Friedenson, M.: Intensive Ambulatory _ Treatment 
of Patients Suffering from Advanced Cardiac Insuffi- 
ciency, Med. Clin. North Am. 17; 241, 1933. ^ 

2. Tarr, L. : Transient Methemoglobinemia Doe to. 
Ammonium Nitrate, Arch Tut. Med. ■;i:3^. 1933.^ 

3. Blumgart, H. I.., Riseman. J. E. F., Davis, D.* 
and Berlin, D. D.: Tlierapeutic Effect of Total Ablation 
of Normal Thyroid on Congestive Heart Failtfre and 
Angina Pectoris, Arch. Tut. Med. 52: 165, 1933. 


AIR'STAMPS GAVE HIM AN AIR-RIDE 


An American physician. Dr. W. E. Aughin- 
baugh, traveling in Italy, received a large 
packet of letters from home when he landed 
at Leghorn, and was amazed a little later, on 
his way to catch the train to Rome, to be 
accosted by two officials and taken back to the 
customs office on the pier. There the customs 
chief greeted him warmly, as the story runs 
in the Chicago Tribune, and said: “Senor, in 
looking over your letters this morning, I 
noticed many American air-mail stamps. My 
little boy is collecting stamps but he has none 
of the ones issued by the United States. It 
was my intention to ask for these stamps 
when you arrived but I missed you. Will you 
be good enough to cut them from your 


envelope and give them to me for him?” 

“Of course, it was impossible for me to re- 
fuse,” relates Dr. Aughinbaugh. “Angrily I 
cut the stamps from the envelopes and handed 
them to him saying: ‘You have kept me 
from going to Rome, where I had hoped to 
spend two days sightseeing before returning 
to the ship.’ 

“ ‘That can be easily remedied,’ answered 
the official. ‘I will have a Government air- 
plane flj' 3 'ou to Rome from this city.’ And 
that is why I was waiting at the station in 
Rome for the arrival of the train bearing 
my fellow passengers, who had looked upon 
me as having been arrested for some crime 
in Leghorn.” 
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PHASES OF OTOLARYNGOLOGY OF INTEREST TO THE GENERAL 

PRACTITIONER 

MARVIN F. JONES, M.D, 

York City 


A paper describing procedures of prac- 
tical value to tlie general practitioner is a 
difficult assignment. My first attempt re- 
sulted in the textbook type of discourse, 
detailing various diseases and a method of 
treatment. Analysis of my opus demon- 
strated the reason for its failure was that 
practically all the treatment advocated be- 
longed in the realm of general medication. 
The list of remedies having only local value 
included nothing unusual, nothing partic- 
ularly new, and certainly nothing that 
would stimulate the interest of the tired 
general practitioner. 

At dinner preceding the joint meeting of 
the Pediatric and Otolarj-ngological Sec- 
tions of the Academy there was a discussion 
in which the pediatricians asked questions 
which to me, an otolaryngologist, were 
astonishing. “Should a tonsil he re- 
moved?” — ‘AVhat are the indications for 
removal?” — ^"Are patients benefited by re- 
moval?” — “What do you do for a common 
cold, if anything?” — “Does sinusitis ever 
become cured?” — "Ol what value arc 
operations on the sinuses?” These arc a 
few samples. 

There is a tendency to accept the 
answers to these questions with a smug 
complacency which eliminates them from 
the argumentative category. 

If one were to tell what he docs for the 
common cold, he would see that ordinarily 
most of the directions would consist of gen- 
eral medication, and that a general prac- 
titioner could apply the local remedies just 
as efficiently as a specialist. Why, then, 
do patients with colds come to a special- 
ist's office? 

In boom times, the physician who by 
good fortune had escaped the reputed 
golden lure of a specialty used his office 
as a bureau of information. If his patient 
complained of dysmenorrhea, that meant 
Dr. Brown; rhinorrhea meant Dr. Smith, 
and gonorrhea. Dr. Jones. The next time 
his patients needed attention, they were 
able to dispense with directions, because 
they had learned the road. When these 
patients used to arrive at a specialist’s 

I?ead l>c/{^re ifir MrdicoJ Sffctfty of 


oflice, they ^\c^c asked what doctor referred 
tlicm* Their answer would kc Dr, So-and- 
So. jPatients arrive now — occasionally — 
and when the request is made for the name 
of tlic doctor who referred them, the 
answer is tliat titcy were directed by the 
patient who was referred hy his family 
doctor. 

The specialist was created or grew to per- 
fect himself especially in some chosen 
field. He should be used in consultation 
when a problem presents itself in general 
practice. The broader the field, and the 
more cincicnt in his realm the general 
practitioner becomes, the narrower the field 
and the more useful will be the W'ork of 
the specialist. 

If the family doctor would return to his 
old position as medical director for his 
patients, and personally adndnister to their 
medical needs, it would benefit all con- 
cerned. A consultation when needed 
should be a source of information and in 
the nature of postgraduate instruction for 
the doctor who takes ad\'antagc of the 
onportunity to be present at the e.xamina- 
tion. At the same time the family doctor 
would be able to estimate the ability of his 
consultant, and eventually his files would 
hold concrete answers to questions such as 
tliose listed earlier in this paper. 

Dr. Murray Bass gave an illuminating 
ami useful report on about 150 cases of 
tonsillectomies which had occurred in his 
private practice. He knew why he wanted 
the tonsils removed, because his cases had 
been studied. He then took his patients to 
a competent specialist. He made sure that 
the operations were efficiently performed. 
He then noted the effect of the operation 
on the symptoms of which the patient had 
complained. He reported 88 per cent 
favorable results. 

Impressions are misleading, and should 
rarely be voiced. When statements can 
be fortified by facts, they make valuable 
records. 

Many questions have their answer in the 
records of the general practitioner. The 
specialist’s contact with a patient is usually 

New York County, March 26, 1934 
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times: in all of 1931 he received five injections; 
in 1932 he had four, and in 1933 only three_ in- 
jections were given. The last salyrgan was given 
June 12, 1933. When last seen (August, 1934), 
he was fairly comfortable and had no complaints. 
He was able to attend to the household duties 
for his wife, who is also an invalid, and he could 
walk from his home to the hospital, a distance of 
one-half mile up a steep hill. His weight was 
202 lb., the lowest in almost five years, and be- 
yond cyanosis and liver a hand's breadth below 
the costal border, there were no signs of cir- 
culatory failure. He was still taking urea and 
digitalis regularly. 


SUMMARY 

1. Ambulatory treatment has been ap- 
plied to a series of cases of advanced 
cardiac insufficiency over a period of sev- 
eral years. These were individuals with 
long-standing congestive failure who had 
hitherto required numerous admissions to 
various hospitals. We were guided chiefly 
by observation of the weight, the degree of 
dyspnea, and the ventricular rate. 

2. We found the chief problem to be 
the prevention and control of fluid accumu- 
lation which no longer yielded to digitalis 
alone. The treatment consists chiefly of 
the intensive and systematic use of diuretic 
measures. Restriction of fluid and salt in- 
take is accomplished by specially calculated 
diets. The so-called “maintenance diu- 
retics,” urea or ammonium nitrate, are 
given constantly to help prevent reaccumu- 
lation of fluid. Frequent injections of a 
mercurial diuretic are used when rapid ac- 
tion is necessary. Digitalis and other drugs 
are administered when indicated. Through 
a special arrangement it is possible to treat 
the patient at his own home if he is tem- 
porarily unable to attend the clinic. 

3. Our concept of the treatment of these 


cases is similar to that in diabetes. The 
patient must be made to understand the 
object of each point in the treatment of 
his disease. Only in this way, with con- 
stant-vigilance on the part of the physician, 
can we secure the utmost co-operation from 
the patient, which is probably the most 
important single factor in determining our 
success or failure. 

4. The above methods can be success- 
fully used in these individuals while they 
are ambulatory without any danger, and 
relatively long periods of well-being can 
be obtained. The fact that the patients 
are able to remain in their home surround- 
ings has been of distinct psychological im- 
portance. , At. the same time, the hospital 
has been enabled to use its beds for a 
larger number of patients. It is by no 
means claimed that the improvement ob- 
tained in this way, renders the patients less 
liable to sudden death. Whether or not 
life has actually been prolonged, we are at 
present in no position to say. There is no 
doubt, however, that their existence is 
made much more tolerable to them. 

5. The intensive ambulatory treatment 
with diuretic measures affords consider- 
able relief for prolonged periods to the 
great number of cases which do not 
respond to the usual methods, including 
digitalis. It is suggested that it be given 
a more widespread trial. 
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AIR-STAMPS GAVE HIM AN AIR-RIDE 


An American physician. Dr. W. E. Aughin- 
baugh, traveling in Italy, received a large 
packet of letters from home when he landed 
at Leghorn, and was amazed a little later, on 
his way to catch the train to Rome, to be 
accosted by two officials and taken back to the 
customs office on tlie pier. There the customs 
chief greeted him warmly, as the story runs 
in the Chicago Tribune, and said: “Senor, in 
looking over your letters this morning, I 
noticed mpy American air-mail stamps. My 
little boy is collecting stamps but he has none 
of the ones issued by the United States. It 
was my intention to ask for these stamps 
when you arrived but I missed you. Will you 
be good enough to cut them from your 


envelope and give them to me for him?” 

“Of course, it was impossible for me to re- 
fuse,” relates Dr. Aughinbaugh. “Angrily 1 
cut the stamps from the envelopes and handed 
them to him saying; ‘You have kept me 
from going to Rome, where I had hoped to 
spend two days sightseeing before returning 
to the ship.’ , 

“ ‘That can be easily remedied,' answered 
the official. ‘I rvil! have a Government air- 
plane fly 3 'ou to Rome from this city.’ And 
that is whj' I was waiting at the_ station m 
Rome for the arrival of the train bearing 
my' fellov/ passengers, who had looked upon 
me as haw'ng been arrested for some crime 
in Leghorn.” 
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tile lieaith and comfort of tlie ailing mul- 
titudes \Nho Invc a normal mcntalilj ” 

Tlie important items m local medication 
arc aeration and adequate drainage To 
produce these effects, I ln\e used 
Adrenalin Inlnlant Tlie old fornuila 
proved eminentlj satisfactor} Unfortun- 
atcK, the new formula has been placed on 
the market under the same name In four 
instances I have observed symptoms re- 
sembling adrenalin reactions following its 
use An ad\antage of the old formula is 
Its deterioration It pre\cnts the patient 
from using such a strong medication for a 
routine spra\ 

Whatc\er else the use of epinephrine and 
ephednne preparations may do, they at 
least give the patient a sensation of local 
relief Patients, strange to relate, appreci- 
ate a little relief And doctors in their 
scientific enthusiasm are apt to o\crlook 
the fact General medication is most im- 
portant, but since there arc iiuh\idual 
preferences, I will not add niy preference 
to the overloaded list 

CAN wr CURE sinusitis’ 

The answer is yes Do we cure all cases 
of sinusitis’ To this question the answer 
IS no It ought to be reiterated that until 
differentiation is made between allergic at- 
tacks and infective sinusitis there will be 
failure m both operative and therapeutic 
measures There may be an allergic 
sinusitis without infection, there may be 
allergic sinusitis with infection, there may 
be an infected sinusitis m which the allergic 
cause has ceased , and there mav be an 
infected sinus with no demonstrable allergic 
connection Here again the diagnosis is 
essential before proper treatment can be 
instituted 

Foi my acute sinusitis patients, I order 
the following routine 

1 Take full glass citrate of magnesia before 
lunch 

2 Spray the nose e\erj two hours with 
adrenalin inhalant sprav (Parke Da\is old 
formula) Use in a DeViJbiss atomizer 

3 rollon the nasal sprav with the Tincture 
of Benzoin compound steam inhalation 

4 Take two five grain acet\lsalic>lic tablets 
e\er> three hours with some food (caltinc 
crackers) 

5 Drink at least one glass of fluid e\er> half 
hour preferabl> fruit luicca (lemonade orange 
ade grape fruit juice or grape juice with enough 
sugar to suit taste) 

6 Rcniam tn bed 

7 Regular balanced diet 


8 Do not o\cr-mdulgc in alcoholic drinks 

9 The room temperature should be around 70^, 
depending upon tlie humidity for variations 

10 Lhminatc contacts with other people 

11 Avoid draughts 

When the patient religiously follows 
these directions, it rarely becomes necessary 
to operate on an acute sinusitis If the 
original cause of the sinusitis has been 
allergic, and the patient again comes in 
contact with the special protein after a 
cure has been effected a recurrence is to 
be expected 

Operations suffer in their results because 
of rtcurrciit allergic attaeks Proper 
diagnosis of the underlying factors <and in- 
telligent selection of tlic correct procedure 
will dimmish materially the repeated opera- 
tions which have unfortunately been too 
common m rhmolary ngology 

One of the most common secondary 
manifestations of chronic sinusitis is a per- 
sistent cough A prolonged cough may 
point to a possible sinusitis as the cause 

Pus m the nose or more particularly m 
the nasopbarynN which is present over a 
protracted period, indicates sinusitis 
Transillumination altliougb not diagnostic 
of sinusitis IS a valuable aid More re- 
cently, 1 have tried fluoroscopy m diagnosis, 
and U Ins proven very satisfactory Tn 
suspicious cases I resort to the radiogram 
\Vc must always keep in mind that a radio- 
gram sometimes gives us an erroneous im- 
pression It IS used as an aid in diagnosis, 
but IS not, of Itself, sufficient 

COMMFNT 

In order to relieve patients of distressing 
symptoms, it is necessary to make an ac- 
curate diagnosis of the cause It is equally 
necessary to select the proper therapeutic 
and operative procedures (This statement 
sounds ridiculously trite but good results 
depend upon the literal observance of its 
text ) 

Undiagnosed allergic manifestations in 
the upper respiratorv tract probably rum 
more good results from operations than 
ooor operative technic 

The general practitioner should cultivate 
more intimate contacts with his consultant 
and learn by these contacts 

The final answers to most problems are 
to be found among the records and those 
records must be used to formulate accurate 
decisions 

121 East 60th Strfet 
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brief, and he is often unaware of the final 
results. Though follow-up queries are 
possible a much more satisfactory estimate 
of a patient’s condition may he obtained 
from the patient by the family doctor. 

The questions of whether a tonsil should 
be removed has been answered in the most 
effective and conclusive way. When should 
a tonsil be removed? No tonsil should be 
removed before a thorough examination, 
both general and local, has been completed. 
Better end results would be obtained if this 
dictum were always followed. There is 
the common example of the patient who 
has complained of frequent attacks of “sore 
throat.” Soreness of the throat quite com- 
monly means tonsil trouble to the laity. 
After the tonsils are removed, the attacks 
of sore throat may continue. The opera- 
tive procedure is condemned because the 
desired result was not obtained. Sinusitis 
was probably the primary cause of the 
soreness in the throat, and although a 
tonsillectomy sometimes helps to cure a 
sinusitis, it usually will fail. 

The objective signs which I have con- 
sidered important indications for removal 
of the tonsils are briefly stated ; 

1. Enlargement of the anterior chain of 
cervical lymph glands. 

2. Recurrent attacks of tonsillitis. 

3. Peritonsillar abscess. 

4. Pus expressed from the tonsils by a 
tongue depressor or Hurd’s suction tubes. 
(We all recognize in the last instance that 
caseous material need not be mistaken for 
pus.) 

5. Recurrent colds of non-allergic origin. 

6. Mechanical obstruction to the throat. 

A type of case which offers a problem 

is that of the small buried tonsil without 
demonstrable infection. I have removed 
these tonsils as a possible focus for some 
general infection on the advice of the 
physician in charge of the patient. Rarely 
have I been chagrined by the absence of 
adequate pathology in this type of tonsil. 

I prefer, < to remove tonsils during a 
period when' upper respiratory infections 
are at a minimum if the situation permits. 
Tonsils removed in the late spring or early 
summer afford the patient the advantage 
of healthier months for convalescence. 
Sometimes it is advisable to allow only 
part of the summer for recuperation, but 
usually the convalescence from a prolonged 
illness is more rapid if diseased tonsils are 
removed. 


Too little attention has been directed 
towards the adenoids. Though they de- 
serve as much consideration as the tonsils, 
they receive little except as an object of 
routine removal. Even painstaking re- 
moval has been neglected. The results of 
adenoidectomy have been difficult to esti- 
mate because of their universal marriage to 
the tonsil in operative technic. Many 
doctors advocate the removal of adenoids 
w'ithout removing the tonsils. In some in- 
stances the operation on adenoids alone is 
justifiable, but generally speaking the pro- 
cedure is inadequate. When the adenoid 
is removed it should be attended with the 
same skill as the tonsil. The operation 
should be done under sufficient general 
anesthesia to produce relaxation. The 
catch-as-catch can method under insufficient 
anesthesia will not produce adequate 
results. 

Do tonsils and adenoids recur following 
their surgical removal ? Some practitioners 
will tell the patient that the tonsils and 
adenoids have “grown back.” Rarely do 
we see the regrowth of a tonsil. The 
adenoid is more prone to regrowth follow- 
ing an adequate removal. Should the 
adenoid tissue again become hypertrophied 
after removal, a thorough investigation of 
the sinuses will frequently disclose an 
irritating postnasal discharge. 

THE COMMON COLD 

Until differentiation between upper 
respiratory infections and allergic attacks 
is learned, treatments of the common cold 
will remain unsatisfactory. Allergic^ at- 
tacks are not limited to the seasonal variety, 
but may occur at any time during tbe year 
or be intermittent during tbe year. lu 
addition, these allergic attacks are the re- 
sults of ingested foods as well as inhalants. 
They produce not only the acute attacks 
Avhich are easily^ recognized, but also the 
sub-acute and chronic symptoms w'ith nasal 
pathology. 

In upper respiratory' infections, nearly 
every one has his pet procedure. A recent 
publication calls attention to the opiates and 
their derivatives. It again serves to remind 
one not only of the sedative effect, but also 
of tbe medicinal values of these therapeutic 
agents. The forbidden heroin with terpin 
hydrate has never been replaced as a cure 
for the torturing dry' cough. Just another 
example of the old story' : “Legislation for 
the mentally inadequate few which affects 
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(8S per cent) This is a credit to the 
practicms; pli) siciaiis and the coiimuinit} 
Deiiartmcnt of Health dlie SchicU test as 
a check on the success ot diphtheria iiii- 
iiiunization had been used acr) little, (12 
per cent) and this almost aaholh anioiig the 
prnate patients There is no free clinic in 
the Cit) aaherc Scliick testing is done 


Tuberculin tests given 

Total 

9on 

Iret 

Clmic 

810 

Fftvale 
and Pay 
< lime 
90 

Tuberculin tests positive 

28(3<^) 

22 

6 

TubetculoMS in (amily 

lb 

1 

Tuberculin tests not Riven 

34 

3 

31 

Tuberculin tests given prcM 
ously 

10 

10 

0 


Positive Maiitoii'c tests «ere found 
gratifyingly few (3 per cent) The dosage 
used was 1/10 nig A positive reaction at 
this age IS ot importance as it indicates the 
presence of a comparative!} recent infec- 
tion the source of winch ina} perhaps be 
traced and removed before further damage 
IS done Tew parents refused tins oppor- 
tunity to have the tuberculin test done, 
especially among the clinic cases Permis- 
sion was asked in such a way as to make it 
appear a privilege rather than an undcsir- 


able procedure 

Total 

Tree 

Clmlc 

Private 
and Paj 
Clinic 

Tonsils and adenoids — re 
moval advised 

134 14 2^-^ 

124 

10 

AdenQids->H:etnova( advised 

10 1 <‘o 

7 

3 

Totuils— observation advised 
tor possible removal later 

75 8 r- 

70 

5 

Dental care advised 

86 9 -e 

82 

4 


Whether tonsils and adenoids are suffi- 
cientl} abnormal to require removal is a 
difficult matter to decide 14 2 per cent 
were advised to have tonsillectoni) . 8 per 
cent more had shown either some evidence 
of infection, hypertrophy or a history of 
past infection In these cases the examiner, 
in attempting to be conservaitiv e, asked for 
further observation of the child bcfoie de- 


ciding the question 
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Developme^tt 
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73 
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18 
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0 
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5 
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5 
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21 

17 
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naled feet 
Bow legs 
Old poliomyelitis 
Mauormation great toe 
Malformation thumb joint 
^ngenital dislocation (hip) 
Poor posture 
^rdosis 
Web toes 
Scoliosis 


79 

131 

8 

5 

1 

2 

1 

3S 

1 

2 

2 


56 

93 

8 


2 

1 

30 

1 

2 

2 


23 

38 

0 

1 

8 

0 

0 

5 

0 

0 

0 


A surprisingU large number of diiUircn 
wcie found \Mtli pronated \\c.ik feet and 
knock knees The two conditions are fie- 
quuitl) found combined '1 his stem^ to be 
les8 often a racbitic deformiti than one 
dependent upon poor muscular dc\dop- 
iitciit and muscle tone 


Itcrnias 

Toni 

free 

Clinic 

Private 
and Pay 
Clinic 

Umbilical sligbt 

38 

3‘ 

2 

Umbilical large 

2 

2 

0 

Inguinal 

4 

3 

1 

(xentio urtnary Deiecti .. „ 
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i 
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1 
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6 

0 
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1 

0 

Stricture urethra! orifice 
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0 

Cyex 
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2 

2 

0 

h)rlid drop 

1 

16 

1 

14 

0 

Sirabtsmus 

2 

Nearsighted vicariiiK gfisscs 

1 

1 

0 

£»rx 

Inflame 1 

K 

8 

0 

hischargnig 

r 

6 

0 

Mastoiditis 

1 

1 

0 
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Impetigo 

2 

0 

2 

>,c*ema 

2 

0 

2 

Asthma 

1 

0 

1 

Pat ttabtts and Dehonar Ab 
normahUts 

Fnuresis 

25 

23 

2 

Thumb luelving 

29 

24 

5 

\ail biting 

11 

7 

4 

Temper tantrums 

10 

8 

2 

Hrevh holding 

4 

4 

0 

Mentally retarded 

4 

4 

0 

De/ectite speech 

3 

2 

! 

Sleep svallcing 

2 

2 

b 

Masiiirbition 

2 

2 

0 

brother fixation 

1 

1 

0 

Cases referred to Ch Id Cm 1 

ance 

15 

IS 

0 


Correction of undesirable habits and be- 
liaMor of tliese children are considered 
important Those nlio are not under the 
care of their private ph}sicians niU be 
followed up m the BehaMor Clinic of the 
New Rochelle Hospital 

COMMUMT 

It IS felt that such a campaign for the 
examination of children of this age is a 
\ cry valuable public health measure lvlan> 
conditions are brought to the attention of 
the parent, which, given proper care, will 
be helpful m the child's de\eIopment and 
good health The establishment of the 
habit of an annual health examination, 
begun in childhood and earned through 
adult }ears, will he of \aUie to the general 
health of the coinmunit) IMuch loss of 
school time is prevented by making this 
examinatton sufficient!} long before the 
child enters school 

By registration of the children m tliree 
different groups, according to their eco- 
nomic status, private phjsicians participate 
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to a greater extent in this preventive health 
work. 

The combined effort of the local physi- 
cians with the Parent Teacher Association 
when assisted by the Health Department 
and Fire Department makes it possible to 
reach and examine large numbers of 
children. 

CONCLUSIONS 

1. The number of children from 2 to 5 
years of age found needing medical atten- 
tion was very large (99.5 per cent). 


2. Schick testing had been done very 
infrequently as a check on diphtheria im- 
munity (12 per cent). 

3. There was a low percentage of posi- 
tive tuberculin tests (3 per cent). 

4. Large numbers of children with knock 
knees and weak feet were found (22 per 
cent). 

5. Many behavior abnormalities were 
found (9.5 per cent). 

6. This type of examination is a valu- 
able public health measure. 

421 Huguenot Street 


CASE REPORT 

PROPHYLACTIC TREATMENT IN RABIES 

SAMUEL L. ELLENBERG, M.D. 

New York City 


ABSTRACT 

A case of rabies is reported because of the 
failure of the standard methods of prophylactic 
treatment in this case and to record the spinal 
fluid findings. 

On July 11, 1934, a 7-year-old boy, J. K., 
was admitted to the Surgical Division of the 
Children’s Ward of Lincoln Hospital because 
of an extensive laceration of the right lower 
eyelid and numerous small bites of the face 
which were inflicted by a pet dog while the 
child was asleep The dog had been in good 
health but after inflicting the wounds he be- 
gan to froth and chewed at the door. 

Except for the lacerations of the eyelid 
and of the face the physical examination was 
essentially negative. There were multiple 
lacerated wounds of the lower right eyelid, 
one wound going downwards and laterally 
from the inner canthus for about 1J4 inches 
causing the lower lid to hang downwards 
only by its lateral attachments. The other 
wounds were not so extensive but cut the lid 
into ribbon-like strips. The lacrymal duct 
was severed. There was no injury to the 
eye. There were numerous small bite 
wounds scattered over the face and beneath 
the chin. 

The wounds about the eye were cleansed 
with boric acid. This was followed by 20 
per cent argyrol which was also dropped 
into the eye. The wounds were carefully 
closed with interrupted dermal sutures. 
The remaining wounds were cauterized with 
nitric acid followed by aromatic spirits of 
ammonia. 

The following day the dog was reported 
rabid and antirabic treatment was immedi- 
ately instituted — a lapse of 36 hours after 
the infliction of the bite. At first the De- 
partment of Health sent up a batch of 14 

Read before the Staff Conference of Lincoln Hospitah 


vials of vaccine prepared according to 
Semple’s method, but when informed that 
the bite was severe and dangerously near the 
optic nerve, the Department advised that 
double the usual dosage should _ be_ given 
instead of the customary 14-21 injections of 
2 c.c. of vaccine. Consequently daily injec- 
tions were given subcutaneously for 15 days, 
beginning with 2 c.c. and rapidly increasing 
to 4 c.c. of the vaccine on the third day, 
where it was held until a total of 57 c.c. was 
administered. 

Tlie child’s course in the hospital was 
uneventful. The wounds were kept clean 
and healed satisfactorily. At time of dis- 
charge from hospital, July 29, 1934 (IS 
days after admission), a note stated the 
child was in good general condition and 
there were no manifestations of rabies. 

On August 7, 1934, the patient was read- 
mitted to hospital. Since discharge the 
child had been well up to 4 :00 a. m. on 
August 5, 1934 (25 days after dog bite), 
when he woke up complaining of pain in 
the right ear which persisted to time of 
admission, except for a slight remission fol- 
lowing syringing. He began to vomit about 
every half hour and could hold no food 
down. On August 6, 1934, the vomitus 
became slightly blood-stained and that after- 
noon a right-sided paralysis of the face was 
noted. On morning of admission, at home, 
patient was delirious and developed some 
difficulty in speech. 

Examination of the child on the ward 
showed he was co-operative, oriented, under- 
stood all questions but appeared unable to 
answer them. Speech was jerky and hoarse, 
and_ there was some mild difficulty in swal- 
lowing. He appeared quite thirsty, showed 

From the Pediatric Service of Dr. Alexander T. Martin 
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some fonnn sali\a at the mouth The left 
pupil \\as jrreater than the right hut both 
reacted to light and accommodation There 
'\as a reddening of the right eardrum The 
pharinK was infected and full of mucus, 
and there was a weakness of the swallow- 
ing muscles and a palatal paraljsis The 
tongue protruded to the right Slight facial 
paraljsis was present on the right hut no 
stilTncck, Kernig, Brudzmski nor Babinski 
Lungs, rlionchi present — no other cb.inges 
Heart, negati\c. T, 104, P., 110; R, 24 
Laboratorj data* Urinalysis showed Alhu- 
mcn -f-, Sugar -f-, Acetone -f-* and a number 
of kukoevtes 

Spinal tap re\caled clear fluid under nor- 
mal prcsMirc — 80 cells — mostly lymphocytes, 
globulin = 0 , Sugar, normal 

A member of the Meningitis Division of 
the Department of Health was called into 
consultation and his opinion was that the 
patient had either a high hulbar polio or 
rabies 

Later that day the child had definite difii- 
culty m swallowing, fluids were regurgitated, 
and he developed a weak cough which did 
not appear capable of cMielling the fluids 
from the respiratory p,assages and upon 
examination a laryngeal and soft palatal 
paralysis were found 

With the progress of time the patient 
continued to he alert hut restless, Billy co op- 
erative hut could not protrude the* tongue 
Cyanosis of bps became m4arke(I and a mild 
erythema of the face, forearms, and arms 
developed ^ Cyanosis and mental clarity 
continued till the exitus, which came on 
suddenly that same evening (August 7, 

An autopsy was performed by the medical 
examiner who reported. "A well developed 
and nourished male vMtli cyanosis of lips, cars, 
fingernails Healed scar at inner side of 


right upper lid Basilar subarachnoid hemor- 
rhage (15 c c. of blood) Blood vessels of 
brain and dura congested Bases of lungs 
congested Heart dilated, otherwise normal 
Gastro-intestinal system congested Pan- 
creas congested Kidney markings con- 
gested Anatomical diagnosis basilar sub- 
arachnoid hemorrhage; general visceral 
congestion, rabies Microscojnc stain for 
Negri bodies of Purkinjc cells of cerebellum 
positive and same corroborated by the 
Department of Health ” 

COMMENT 

This patient tlev eloped rabies 10 days after 
the last injection which would indicate «i 
marked susceptihilily of the child or a 
marked intensity of the infecting virus or 
a failure on the part of the child to manu- 
facture protective antibodies It is generally 
considered that at least 14 days must lapse 
after the completion of the treatment before 
immunity is attained In 95 per cent Of the 
cases treated this immunity is attained hut 
there still remains a group m which the 
present case can he mcludccl that apparently 
requires .a more potent vaccine than is avail- 
able at the present time 

The various systems of medicine and 
oilier medical textbooks do not mention any- 
thing rcgartlmg spinal fluid findings m 
rabies In looking over the case reports -m 
the bteralurc it is curious that in only a 
small percentage was a spinal tap performed 
and very few recorded the sjnnal fluid find- 
ings Ihc spinal fluid report in this case 
appears to agree with those findings recorded 
m the literature, vir, a clear, colorless fluid 
normal or under slightly increased pressure, 
increased number of cells, mostly lymphyo 
cytes, normal sugar, normal or decreased 
globulin 
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EDITORIALS 


Health Insurance at Its Worst 
At its best compulsory health insurance 
is an undesirable expedient that places a 
heavy economic burden upon the working 
classes in return for second rate medical 
care. At its worst it is a vicious political 
device that lowers wages to support an in- 
tricate bureaucracy and suffocates medical 
initiative beneath a mass of red tape. The 
Byrne bill (Sen. Int. No. 474) is a bad 
sample of this type of legislation. Even 
those who believe in obligatory prepay- 
ment for illness must find much in it to 
criticize. 

In every nation where sickness insur- 
ance has been tried, in every country 
where it has been studied, there is agree- 
ment on the need to deal separately with 
cash and medical relief. The Byrne Act 
combines these benefits in defiance of all 
experience and precept. Ignoring actual 
needs and the precarious financial condi- 
tion of government and industry, it sets 
the upper limit of wage eligibility at sixty 
dollars a week, draining business and the 
taxpayer to provide medical service for 
thousands who are well able to provide for 
themselves. 

The administrative set-up described in 
the Byrne bill should open the eyes of 
those who believe that compulsory health 


insurance would lower the costs of medical 
care. At the top is the Health Insurance 
Board, consisting of a ten-thousand-dollar- 
a-year Director and three other members, 
each of whom would receive an annual 
salary of seventy-five hundred dollars plus 
traveling costs and incidental outlays. A 
State General Advisory Council of twelve 
and a State Medical Advisory Council of 
nine would also be permitted expense ac- 
counts. In an unspecified number of dis- 
tricts, offices would be set up, each headed 
by a full-time finance and a full-time 
medical supervisor. These districts would 
be subdivided into local areas, each with 
its own full-time finance and medical 
managers. Aiding the local offices would 
be local councils, the members thereof re- 
ceiving per diem fees in addition to travel- 
ing expenses. These councils, in turn, 
would be assisted by an unlimited number 
of local advisory committees, also entitled 
to draw incidental costs. For this involved 
bureaucracy (and only a meager skeleton 
has been sketched), the worker would pay 
in periodic deductions from his pay, in 
lowered wages and augmented living costs 
and in increased taxation. 

Senator Byrne, who is very specific in 
other respects, fails to state what the 
doctor’s compensation would be under his 
proposal. Local areas are left free to 
choose among flat salaries, a per capita 
system of payment and the fee-per-treat- 
ment method — but the question of amounts 
is left in darkness. 

In view of the fact that the Federal 
government, after months of study, has 
seen fit to eschew the dubious benefits of 
compulsory health insurance, there is little 
warrant for the state to rush precipitately 
into this controversial system. The Byrne 
bill is especially obnoxious since it em- 
bodies features that are condemned even by 
the proponents of obligatory pre-payment. 
It is not enough to beat this act; it- must 
be beaten so crushingly that it will not 
raise its head again. The profession should 
rally all of its forces to defeat a measure 
that would lower the American standard of 
living, substitute quantity for quality in 
medical care and make the physician 
the ill-paid underling of an oppressive 
bureaucracy. 
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Invoking the Bogeyman 
In New York City, tlicre exists an 
organization called tlie Association of 
Private Hospitals, Inc. Tliis association 
was organized originally to improve condi- 
tions in the private hospitals, and serve the 
interests of their loosely affiliated staffs. 
They publish an official organ. 

We should welcome their laudable en- 
deavor when they confine themselves to 
their natural objectives. When they go 
afield however, and circularize many of 
the States’ physicians with an editorial, 
entitled “Medical Profession Endangered 
by Proposed Vicious Legislation,” we can- 
not let the factual inaccuracies go un- 
noticed. On the other hand, we need not 
take them too seriously. 

The spectres conjured up by the Nav 
York Physician in its January issue will 
not terrify those who pause to think before 
they flee. The bill which has produced 
such violent editorial jitters in our con- 
temporary restores the free choice of 
physician to the injured employee. To 
prevent abuses which might militate .against 
this provision, the profession is asked to 
assume responsibility for the competence 
and integrity of its members. .Any quali- 
fied practitioner ni.ay have his name placed 
on the approved panel to be drawn up by 
the county societies, provided that he 
agrees to limit himself to the fields for 
which he is trained. An otologist, for ex- 
ample, would not be atithorized to treat 
genito-urinary disturbances. Neither 
would .an obstetrician he accepted for lung 
surgery. ■ Such restrictions are entirely 
reasonable and do not threaten the pro- 
fessional liberty of the well-intentioned 
physician in any way. 

As the statutes now stand, a medical 
man cannot treat an industrial injury with 
any hope of being paid under the Work- 
men’s Compensation Law unless he has 
received specific authorization from the 
employer or (in the majority of cases) the 
insurance company. Through the per- 
sistent efforts of the State and County 
medical societies (the bogeymen of The 
Nezv York Physician's editorial), the 
principle of free choice has begun to receive 
favorable consideration. 

The Legislature and Labor Department 


insist, however, on some gtiaratitee of 
mcdiail competence in this type of case. 
While the State and County societies may 
not represent the entire profession, they 
unqiiestiontibly represent the greater part 
of it. Certainly there is no other body 
that speaks more authoritatively for the 
mass of physicians ; and the State docs no 
more than recognize ati existing fact when 
it places upon organized medicine the duty 
of drawing up a panel of doctors for 
industrial cases. 

Any talk of sinister attempts to give the 
State and County medical societies auto- 
cratic control over the profession, with 
power to disenfranchise pnactitioners 
whose looks or personality do not please, 
is absurd. The officers of these organiza- 
tions are elected annually by the members. 
There is no permanent hierarchy tliat 
stands to benefit from the responsibilities 
which the State seeks to impose on 
organized medicine. 

The profession must face the fact that 
the State will not consent to the free choice 
of physicians in workmen’s compensation 
cases unless some responsible medical 
organization serves as guarantor of the 
honesty and ability of practitioners work- 
ing in this field. If it does not consent to 
some form of self-rcgtilation, the alter- 
natives will probably be State control or a 
continuance of present conditions under 
which the carriers c.all the tune. Instead 
of invoking fantastic bogeymen, minority 
medical groups should weigh the real 
dangers that threaten their professionttl 
rights. 

Sterilization as a Eugenic Method 

In the course of a series of lectures 
delivered in Bremen on “The Prevention 
of Useless Lives" and reported by the 
Berlin correspondent of the Journal of the 
American Medical Association one by F. 
K. Walter* is of particularly timely inter- 
est. Walter points out some of the diffi- 
culties inherent in applying the Mendelian 
laws to human breeding. Coming, as this 
lecture does, from a country where opinion 
on these topics is exceedingly biased, one 
may repeat what Johnson said of the dog 
that walked on its hind legs. “The wonder 

1 Berlin Letter. I A.M.A. 104; 412, 193S. 
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lies not that he does it well, because he 
doesn’t, but that he attempts it at all.” The 
problem is really vastly more complex than 
would appear from the reported account of 
Walter’s lecture. 

Recent research in England (Hurst)” 
shows that all forms of mental deficiency 
are recessive to normal intelligence (in 
other words they may appear in offspring 
of normal parents). In 93 subnormal 
families, 103 mentally deficient parents 
produced 338 offspring, of whom 110 were 
mentally deficient. In the normal families, 
626 normal parents produced 1,032 off- 
spring, of whom 86 were mentally deficient. 
If the German law had been applied and 
all mental defectives sterilized, 110 mentally 
deficient persons would have been spared 
the community of 1,370 persons. Eighty- 
six mentally defective persons, the off- 
spring of normal parents, would, however, 
continue to grace the populace. The birth 
of 228 normal persons would have been 
prevented; of whom 78 were distinctly 
supernormal, and some of whom reached 
definitely into the borders of authentic 
ge n i u s : 

All criteria for sterilization seem to fall 
down on rigid inspection. Some of those 
proposed by the present German law do not 
become apparent till an age is reached when 
people have long married and had their 
families. Even if we take the one which 
often becomes apparent in childhood, 
epilepsy, we must admit that half the cases 
are not truly hereditary. Those cases 
which are definitely hereditary can in no 
manner be prevented, because epilepsy is 
recessive and, as time goes on, the rate at 
which it disappears becomes slower and 
slower because the laws of chance operate 
to lessen the possibility of the meeting of 
the genes. 

In a community without selective mating 
in which 1 per cent of the population was 
affected with a simple recessive degenera- 
tive condition such as epilepsy, and pro- 
vided all these individuals were sterilized, 
it would require four generations to reduce 
the incidence to 0.5 per cent ; seven genera- 
tions to 0.25 per cent. If the disease 

“ Hurst, C. C., International Congress of 
Anthropological and Ethnological Sciences, Lon- 
don, 1935. 


occurred with a frequency of 1 pro mil, it 
would take 13 generations to reduce the 
incidence to half of the original value. 
Hence were measures similar in nature to 
those proposed by the present German gov- 
ernment put in force by Charlemagne, the 
chances of the birth of the “mental defec- 
tive” epileptic Napoleon would scarcely 
have been halved. 


Serological Diagnosis of Brain Tumor 

It is a mathematical truism that we must 
have as many equations as we have un- 
known quantities if we are to get any fixed 
value for the unknowns. If in the course 
of a scientific investigation it becomes 
necessary to fix the conditions of our vari- 
ables, it is very advantageous to borrow the 
technic of another science, which by an 
indirect method will give us the missing 
equation. This is beautifully illustrated in 
the astronomical data furnished by inves- 
tigation of the chemical nature of the 
atmospheres surrounding the various 
planets. 

In clinical medicine, where we are deal- 
ing with so many variables, the methods of 
all sciences must be adapted to furnish 
exact data. The investigations of Reicher^ 
on the serological characteristics of various 
tissues affords a striking example. Uhlen- 
luth first found organ specific cell elements 
in the lens of the ey'e. Attempts to obtain 
antisera from other organs have been futile 
up to very recently. With finer technic, 
based on the known differences in embryo- 
logical origin of the various parts of the 
brain, Reicher was able to distinguish 
between the anterior and posterior parts of 
the hypophysis by the use of specific 
antisera. By preparatory treatment of a 
rabbit with posterior lobe substance, 
specific antisera were formed which re- 
acted with posterior lobe or brain extracts 
but never with anterior lobe. He was 
finally able to prepare extracts which 
reacted with posterior lobe substance, and 
produced scarcely any with brain sub- 
stance. This confirmed the previously 
postulated theory of the ontogenetic double 

3^ Reicher, H., Zcit. j. Immunitaetsfprsch. 80: 
85, 1933. 
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origin of the Iiypophjsis lie ^\as then 
able to show that the medulla and cortex 
of the adrenal gland similarly could be 
differentiated 

The strong rcactise power of organ 
specific brain antisera with an alcoholic 
adrenal medulla extract showed a biologi- 
cal affiliation with the nciwous system 
Carry ing the idea still further, it w as show n 
tint an infiltrating neoplasm of the brain, 
a glioma, could be demonstrated hv a sero- 
logical reaction Bv preparatory treatment 
of a rabbit with cooked tumor tissue, anti- 
sera arc formed which, in properly chosen 
dilution, react with lioniologous tissue 
extracts without reacting on the tissue of 
the same brain or on the control extracts 
The development of this principle with 
further refinenients of tcchnic must cer- 
tainly, in the near future, he of inestimable 
value in the diagnosis of various tumor 
growths 


Newer Concepts of Shock 
Based igion careful experimental obser- 
vation Parsons and Plieniistcr' present 
an excellent physiological e-xplanation of 
surgical shock which remains uiiresponsivc 
to either infusion or transfusion of blood 
By maintaining the blood pressure at a low 
ebb for several hours m dogs, these ob- 
servers were able to show that in spite of 
all subsequent treatments the animals 
failed to survive because of irreparable 
damage to the tissues from the sustained 
low blood tension Postmortem examina- 
tion revealed capillary congestion hemor- 
rhage and moderate necrosis of some of 
the tissues Additional findings were free 
blood in the lumen of the intestinal tract 
and increased concentration of the blood 
cells 

Within the last few years the conception 
heretofore held of the pathogenesis of 
shock has undergone revision and change " 
Certainly considerable discredit is thrown 
upon the influence of “a histamine sub- 
stance," as an integral etiological factor in 


V Parsons and Phemister Hemorrhage amt 
shock m traumatized limbs An experiment'll 
study Surg Gyn and Obs 51 196 193Q 
e Roome, Keith, and Phemister Experimental 
Shock Surg ^ Gyn , and Obs 51 161,1933 


shock Blalock” has shown, for example, 
that iratimatic injury of large masses of 
muscles of an extremity results in a dila- 
tation of the siinll blood vessels of the 
tissues It IS the local diapcdesis, loss of 
fluid and blood plasma at the site of injury 
which ts responsible for shock * The dif- 
ference 111 weight of the traumatized 
extremity as compared to the normal one, 
points to the loss of fluids into the tissues 
as the direct cause of the decreased cir- 
culatory volume Obviously, such a com- 
bination of circumstances will produce a 
concentrated blood On the other hand, if 
shock IS produced by acute blood loss, 
there is a dilution of the plasma since 
fluids must enter from the tissues m an 
endeavor to mamtatti the blood volume 

This newer concept of traumatic shock 
hears out many empirical observations 
1 lie efficiency of adequate sphnt.agc of a 
traumatized extremity so ns to minimize 
capillary dilatation, the necessity for in- 
creasing the circulating blood volume are 
comprehended The futility of employing 
temporarv vasoconstrictors becomes ap- 
jiarent In reality they decrease rather 
than increase the blood sujiply to the 
organs 

The effects of sustained hypotension as- 
sociated with shock have been sub- 
stantiated by clinical observations Beard, 
Wilson and Weinstein have shown that 
when shock has existed for many hours 
infusion of salt and of glucose are prac- 
ticallv valueless,” for not only is there 
loss of the greater part of the fluid admin- 
istered, but there is also observed a dejile- 
tion of the protein content of the plasma 
when whole blood is injected On the 
other hand, there is no decrease m the 
protein content of the blood because pro- 
tein has been injected In protracted shock 
all measures fail Therapy resolves itself 
into carl> recognition, blood transfusions, 
warmth and proper splintage of the trau- 
matized tissues 

* Blalock Acute Circulatory Failure Surg , 
Gyn and Obs March 1934 

* Bcird and Blalock Experimental Shock — 
Composition of fluid that escapes from blood 
stream after mild trauma to the extremity Arch 
Surd 22 617 1931 

® Beard, Wilson, and Weinstein Shock, /our- 
nal of Clin Investigation 12 249, 267, 311, 1932 



180 


N. Y. State J. M. 
February 15, 1935 


Society Activities 


Committee on Legislation 


BULl-ETIN NO. 4, FEBRUARY 4, 1935 

The following bills have been introduced 
since the issuance of our last bulletin : 

Senate Int. 447, Feinberg; Assembly Int. 
578, Heck, amends the Workmen’s Compen- 
sation Law so as to create an insolvent car- 
riers fund. Referred to the Labor Committee 
in the Senate and the Ways and Means Com- 
mittee in the Assembly. 

This is an attempt to produce a substitute 
for bills Senate Int. 18 and Assembly Int. 18. 
The principal argument advanced at the hear- 
ing by the proponents of the State Fund 
bill was that bankruptcy of certain companies 
had left many injured workmen without 
deserved compensation, hlr. Feinberg sug- 
gests that commercial companies create a 
guarantee fund to prevent a repetition of 
such default. 

Senate Int. 474, Byrne ; Assembly Int. 718, 
Byrnes, enacts the Health Insurance Law, for 
establishment and administration of a system 
of health insurance, employer to pay into fund 
amounts ranging from 33^^ to 1^ per cent of 
total wages, based on weekly wage rate, 
employee to pay from 1 to 3 per cent of his 
wages according to weekly rate, and State 
to pay 134 per cent of total of V'ages paid by 
employers, and appropriating $KW,000. Re- 
ferred to the Insurance Committee in the 
Senate and the Ways and Means Committee 
in the Assembly. 

[This bill is the subject of an editorial in 
this issue.] 

Senate Int. 492, Schwartzwald, amends the 
Public Health Law relative to general powers 
and duties of local health boards and to treat- 
ment required for venereal diseases in certain 
cases. Referred to the Health Committee. 

Deletes from the law requirements regard- 
ing the manner in which boards of health 
of local communities shall provide treatment 
and substitutes, instead, that this treatment 
shall be provided in accordance with rules 
and regulations of the sanitary code. 

Senate Int. 505, Kleinfeld, adds new sec- 
tion to the Mental Hygiene Law for certifi- 
cation of qualified psychiatrists by a board 
of examiners in Mental Hygiene Department. 
Referred to the Health Committee. 

Senate Int. 506, Kleinfeld, amends the 
Criminal Code for appointment by court of 
commission of three persons, one to be an 
attorney, one a qualified psychiatrist, to de- 
termine sanity of defendant or for commit- 
ment of defendant to a public hospital for 


observation, and making other changes. Re- 
ferred to the Codes Committee. 

These are the two bills which we have 
followed for several years, which would 
create a board of qualified psychiatrists for 
assistance to the courts in determining the 
mental status of defendants, and providing 
for the use of such board. We have ap- 
proved this set-up in past years and the con- 
ference the other day voted its approval of 
the present bills. 

ACTION ON BILES 

Assembly Int. 321, Doyle, relative to with- 
drawal of a city from a county' health dis- 
trict, etc., has reached third reading. 


HEARINGS 


Feb. 


20 — Assem. 


558 


'Sullivan, working 
hours of nurses in 
.public hospitals ; 
hearing before As- 
sembly Committee on 
-Labor and Industry. 


Feb. 26 — Assem. 


202 


'Farenga, applicants 
for civil service ex- 
. aminations; hearing 
before Assembly 
Committee on Judi- 


'-ciary. 


CONFERENCE OF COUNTY LEGISLATIVE 
COMMITTEE CHAIRMEN 

The conference of county chairmen held 
in Albany on Thursday, January 31, was 
without doubt the most successful conference 
we have had in recent y'ears. The following 
thirty-three County Societies ivere repre- 
sented; Albany, Allegany, Bronx, Broome, 
Cayuga, Chautauqua, Clinton, Columbia, 
Cortland, Delaware, Erie, Essex, Genesee, 
Greene, Jefferson, Kings, Madison, Monroe, 
Nassau, New York, Ontario, Orange, Otsego, 
Queens, Rensselaer, Richmond, Schenectady, 
Steuben, Suffolk, Tompkins. Ulster, Warren, 
and Westchester. There were also present 
all of the members of the State Legislative 
Committee and the following guests: Drs. 
Arthur J. Bedell, President of the State 
Society; Peter Irving, James N. Vander Veer, 
Frederic C. Conway, John J. Morton, R. P- 
Harris, Charles A. Earl, A. J. Hambrook, 
Jacob L. Moreno, Mr. Dwight Anderson, 
and Mr. J. Louis Neff. 
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The conference convenctl at ten o’clock.. 
Or. Arnnow annonnccil that the oftkr of 
business would be to review the bills that 
had already been introduced, and asked Dr. 
I^awrencc to lead in the review. Bills IS, 
19, and 20 received considerable discussion. 
Ihxammvty in op\>osiuy: 18 and 20 as drafted 
was immediately e.'ciircsscd. and unanimous 
approval of No. 19 was voted. Si>ccia! pains 
were taken to discuss the provisions of No. 
19 in order that every member of tlie con- 
ference mit'ht be particularly conversant with 
wbat the law will lie if the bill is enacted. 
The representatives of .several County 
Societies reported that their Societies had 
taken adverse action on the hill because of 
certain features, and principal anions these 
was the responsibility that would be placed 
upon the County Societies. The arf'ttmcnt 
was advanced that the County Soctctic^i arc 
not sufficiently orjranized to administer the 
responsibility that would be placed upon them 
ami that some provisions of the lull would 
favor political interference witli the treat- 
ment of compensation ca.scs. These were 
widely discussed and effectively answered. 

Dr. Aranow encouraged the discussion 
with the hope that the conference could take 
unaniniou.s action; he dcplore<l the fact that 
one or two County Societies had taken their 
opposition to their legislators without regard 
to what the action of the majority of the 
County Societies might be. He appealed to 
the repre.sentativcs that if ever there was a 
time when organized medicine needed to act 
as a unit,^ it is now, and that the wish of 
the majority should become the will of the 
Society; that those who are endeavoring lo 
overthrow our present system of the practice 
of medicine arc doing tlieir utmost to divide 
our organization into small independent units. 

Dr. Bedell was present during the entire 
conference and announcetl that the Com- 
mittee on Trends bad developed a program 
of publicity through which the State Society 
expects to assist the County Societies in in- 
forming the public on organized mcdicine'.s 
views with regard to the many propositions 
for socialized nicdicine xvhich are appearing 
daily. At the close of the conference Dr. 
Rooney, a member of the Committee on 
Legislation and also chairman of the Com- 
mittee on Trends, introduced Mr. Dwight 
Anderson as the director of the new publicity 
program. Mr. Anderson announced that he 
had with him Dr. Ixloreno, who had prac- 
ticed for a number of years under the health 
insurance act of Austria. Dr. Moreno gave 
tf.e conference a very graphic description 
of the ill effects of health insurance upon 
the public and tlie profession. 

Action taken hy the conference on the bills 
follows: 


ArrnovED 

Senate Int. 19— medical almscs liill 
Senate Int. 77— -civil service examinations 
Senate Int. 123— carrier’s physician, examina- 
tion 

Senate Int. 154— reports of comnumicnblc 
diseases 

Senate Int. 208 — lien hill 
Senate Int. 27(' — employment of dentists and 
health nttr.scs 

Senate Int. 300 — lK>vinc animals infected 
with Bangs disease 

Senate Int. 312 and Senate Int. 314 — hlood- 
grouping tc.sts 

Senate Int. 315 — .su[>crvision of clinical 
laboratories 

Senate int. 357— sale of lye and other caustic 
substances. (Dr. Bedell, .speaking .as a 
member of the Academy of Opbihaiinology 
and Otolaryngology, urged tlml this bill 
be approved.) 

Senate Int. 365— civil service examinattons 
Senate Int. 401— sale of drugs, etc., for pre- 
vention of venereal di.scascs 
Senate Int. 409— parking space in front of 
physician’s residence 

Assembly Int. 321— withdrawal of city from 
countv health district 

Assembly Ini. 371— lien law (pby.sicians 
mdy ) 

Asscmldy Tnt. 372— members of Public 
Ilcaitb Council 

A.s.scmidy Inl. 461 — clinical laboratories (in- 
cluding x-ray) 

Senate Int. 505— certification of qualified 
psycliiatrists 

Senate Int 506 — examination of defendant 
lo determine mental conditiem 
Senate Int. 514 — hospital care of sick and 
<fi5abfc<I persons 

Assembly Int. 656 — recovery for cost of 
relief 

DTSAM'ROVED 

Senate Int IB— State Fund, insurance 
Senate Int. 20 — -blanket occupational disease 
bi)] 

Senate Int. 302- — health commissioner, be- 
quests, hospitals 

Senate Int 474— -health insurance 
Assembly Int 559 — public welfare districts, 
free medical care 

NO ACTION 

Senate Tnt. 1 — unemployment insurance fund 
Senate Int. 44 — free milk for undernourished 
children, etc. 

Senate Int. 45 — county government, re- 
organization 

Senate Int. 60 — county government, re- 
organization 

Senate Int. 67 — old age relief 

Senate Int. 98— unemployment reserve fund 
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Senate Int. 118 — car- fares and eyeglasses for 
indigent children 

Senate Int. 203 — investigation of illegal prac- 
tice of professions 

Senate Int. 246 — TERA, transferring to 
Social Welfare Department 
Senate Int. 271 — protection of water supplies 
Senate Int. 447 — insolvent carriers’ fund 
Senate Int. 513 — debts, moratorium 
Assembly Int. 59 — old age relief 
Assembly Int. 344 — old age relief 
Assembly Int. 452 — old age relief 

Medical 

Scheduled under the auspices of the 
Medical Information Bureau of the New 
York Academy of Medicine and the Medical 
Society of the County of New York from 
Station WABC, Columbia Broadcasting 
System ; 

Thursday, February 21, at 11:15 a.m., 15 minules. 


Assembly Int. 558 — working hours nurses, 
public hospitals 

Assembly Int. 644 — ^3vorkmen’s compensation, 
silicosis, etc. (Approved in principle, but 
action deferred until later bill is intro- 
duced.) 

Harry Aranow 
B. B. Berkowitz 
B. Wallace Hasiilton 
James F. Rooney 
Leo F. Simpson 
Committee on Lcgishlion 

Broadcasts 

Subject: “The Old Family Doctor.” 

Speaker : Dr. William F. Snow, General Director, 
American Social Hygiene Association. 

Tliursda)’, February 28, at 11 .T5 a.m., 15 mimilcs. 
Subject: “Face Maternitj’ Well Informed.” 
Speaker: Dr. George W. Kosniak, Secretary ol 
the Obstetric Advisory Council, New York 
City Department of Flealth. 


Correspondence 

[The Journal reserves the rinht to print correspondence to its staff in whole or i» part 
unless marked "private.’’ All coinmun\cations_ must carry the writer’s full name apd address, 
which mil be omitted on publication if desired. Anonymous letters will be disregarded.'] 


The New York Society of A.M. A. Approved Roentgenologists 


January 23, 1935 

To the Editor: 

Those radiologists of the Greater Metro- 
politan District of New York who have been 
recognized as specialists by the American 
Medical Association, have formed a society 
known as the New York Society of A.M. A. 
Approved Roentgenologists. 

The objectives of this Society are: (I) To 
promote a more cordial relationship between 
the radiologists and the other members of 
the medical profession, and to aid in the 
better understanding of each other's problems. 

(2) To arouse among physicians that 
sense of professional ethics and loyalty, 
which apparently has been completely for- 
gotten or lies dormant in many quarters, as 
evidenced by the fact that lay-owned and 
lay-controlled so-called "x-ray laboratories” 
continue to exist and flourish, while many 
well trained and ethical roentgenologists find 
themselves in great enonomic difficulty. 

(3) To fight the evil of lay encroachment 
upon the practice of medicine. The ease 
with which laymen and lay corporations, al- 
though not licensed to practice medicine, 
manage to find ways of worming their way 
into the practice of medicine is a very serious 
problem which should be the concern not only 

radiologist but of al| the other members 
of the medical profession. Lay organizations 


are daily making deeper inroads into the 
practice of medicine, and tlie end is not in 
sight. 

The New York Society of A.IM.A. Ap- 
proved Roentgenologists welcomes the moral 
support of the entire medical profession. It 
is evident, however, that the success of our 
efforts is dependent upon the active supixirt 
of the entire radiologic body of the State. 
In the Greater Metropolitan District of Lew 
York, 97 per cent of the A.M.A. approved 
roentgenologists have already become mem- 
bers of the Society. Encouraged by the 
great local interest in the activities of the 
Society', the constitution of the Society was 
recently amended to enable all of the A.I^LA. 
approved radiologists of the State of New 
York to become members. 

The New York Society of A.M.A. Ap- 
proved Roentgenologists wishes to take this 
opportunity of earnestly' requesting all of tlie 
approved radiologists of the State of New 
York to apply for membership in tlie Society. 
Application should be sent to Dr. J. J. Master- 
son, 401 76th Street, Brooklyn, Chairman 
of the Membership Committee. 

S. Fineman, M.D„ Chairman 

W. H. Boone, M.D. 

David E. Erlich, M.D. 

Redford K. Johnson, M.D. 

E. F. Merrill, M.D. 

Committee on Education 
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Current Comment 


Income Tax Deductions for Professional 
Expenses 

A profession'll nnn, in estimating the 
amount of income tax he is to pa>, may 
deduct all necessarj expenses incurred m 
liie pursuit of his profession Tiicse include 
the cost of supplies used in liis practice, olHce 
rent, cost of light, nater, fuel, and telephone 
in his office, the hire of office as^^istants, and 
expenses paid m the operation and repair 
of an automobile, based upon the proportion 
of time It IS used in making professional 
calls or for other professional purposes 
Many physicians use their residences both 
as tfieir offices and their homes In sucli 
instance the physician may deduct .ts a Imsi- 
ness expense the rental value of the rooms 
occiipad for office purposes if he actually 
pays rent, and also the cost of light and heat 
fumishcxl these rooms Also, he may deduct 
a portion of the wages paid domestic senants 
whose time is partly occupied m caring for 
these rooms Membership dues m profes- 
sional societies are deductible Pliysicians 
and dentists who keep in their waiting rooms 
current maga7ines and newspapers for the 
benefit of their patients may deduct this item 
as a business expense The cost of profes- 
sional journals for the taxpayer’s own use 
IS also a deductible item 
The cost of technical liooks is not a de- 
ductible Item, being a capital expenditure, 
but a pro[>ortionatc amount for each year's 
depreciation of the Ixioks may be deducted 
Depreciation may also be taken on office 
furniture and equipment insurance pre- 
mnims on office or other professional equip 
ment and liability insurance may be deducted 
Automobile liability insurance may be de- 
ducted only when the automobile is used 
wholly in pursuit of the taxpayer’s profession, 
and rile cost of tlie entire unkeep may 
legitimately be claimed as a professional 
expense 


Girls* School Head Flays Health 
Insurance 

Dr Jacob L Moreno, Director of Research, 
New York State Training School for Girls 
at Hudson, New York, did a service on 
^nuary 31 at the meeting of the Legislative 
Committee when he stigmatized the health 
insurance bill pending before the Stite Legis 
iature as a measure under which patients 
would get poor medical care and physician*? 
would degenerate into callous machines 
Health Insurance cheats both the patient and 
the doctor In the name of trying to advance 


human welfare, such measures actually retard 
progress 

Dr. Moreno said, “I know from experience 
with actual reality that no matter how rosy 
the picture of ideal care for the pooi that is 
presented by such sciiemes for health insur- 
ance in practice they do not work They 
cannot work, because they fail to take ac- 
count of factors in human relations winch 
arc indispensable to the practice of the 
lieiling art 

“No physician,” added Dr Moreno, "is 
capable of properly treating the large number 
of patients sent bun under heiltli insnraiite 
So he IS forcwl to e\oI\e some ni iss p-odtic- 
Hon plan of operating his office to run people 
through Ills mill as fast as possible A quick 
look, a stock prescription, a pat on the back, 
and out the door 

"The ‘rush’ system of handling patients 
is iiie\it.il)lc When the technic of getting 
them in and out fist enough is perfected 
the doctor begins to lose that intangible 
‘something’ whicli is vital lo hoth hnnsclf 
and his patient— Ins morale I do not know 
any doctor who remained long at this sort 
of practice m Aastri'i who did not bccontc 
hardened A doctor’s personal interest in 
Ins patient is essential The response he 
makes emotion illy to the trust reposed m 
him IS important It the patient comes to 
the doctor because of eonfulence in him and 
not merely because he is m insurance doctoi 
interest and insiglit are quickened Mutual 
tree choice is basic to good medical care 
n\ery persons capacity to expand emo 
tiontlly, and to sustain a confidential relation 
ship is limited A physician may be able 
to maintain i keen mental aetnity while 
ex imining a few cases a da\ hut after his 
limit IS reached the power to sustain the 
faculties on a high plane wanes until finally, 
when the last case of a long line is reached, 
the patient becomes merely ^ serial number 
on a piece of paper Health insurance forces 
on the doctor an utterly impossible human 
task — to sustain a genuine personal interest 
m all the individuals of a miscellaneous crowd 
at his door 

"The insurance doctor does the best he 
can, but patients suspect they would get 
better attention if they came to him during 
his prnate office hours when he could gi\e 
them more time This is a distinct and 
definite injury to the character of the 
physician He must hurry through Ins insur- 
ance patients so that he can ha\e plenty of 
his best self left to take care of his private 
patients This is a corrupting influence He 
knows he has not lived up to the highest 
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tenets of his profession to give his best to 
every patient who comes to him. He has 
been forced by circumstances enacted by a 
law to do less than bis best by some of his 
patients, and even his best with tbe few who 
see him privately gradually becomes not so 
good as it once was. 

“Nobody who lias not seen such schemes in 
practice as I have can realize how odious 
they are. They destroy everything that makes 
the healing art effective. A new face comes 
between the doctor and the patient, that of 
an inspector or supervising physician, or an 
insurance bureau bookkeeper, questioning on 
this and on that particular without the 
intimate understanding derived from having 
seen and known the patient. At best, the 
real patient, the one for whom the mass- 
production doctor is working, whom he must 
please if he is to live, is not the sick man, 
but an adding machine in the office of a 
bureaucrat who pays the fees out of an in- 
surance fund. Tliis man doesn’t care whether 
the patient lives or dies, only how much he 
costs the fund. And his influence is exerted 
only in the direction of economy and other 
externals. 

“Supervisors are needed in health insur- 
ance organizations. A controller or super- 
visor who brings in many complaints against 
doctors is a good supervisor — he is headed 
for promotion because medical practice has 
now become a business instead of a profes- 
sion. Thus do we destroy a truly liealing 
relationship of which trust and confidence is 
the basis, and substitute a chain-store, cut- 
rate imitation, which corrodes curative values 
needed to heal the sick. 

“The system which we now have in the 
United States is -not perfect. But I know 
from personal experience that the conditions 
imposed by health insurance are far worse. 
Health insurance is a type of socialized 
medicine. It is impossible to socialize the 
doctor unless the business man, the banker, 
and the lawyer are socialized, too. Until the 
time comes, if it ever does come, when we 
have communism or some form of collec- 
tivism, health insurance simply will not work. 
Though it applies only to the lower income 
groups, those groups will always feel they 
are getting less than they ought to get, even 
if the doctors are men of quality having 
lucrative private practices in addition to their 
insurance patients. Like all halfway 
measures, it will fail, despite the well-meaning 
altruism of those who sponsor such legisla- 
tion. They do not realize, as tbe physician 
does who has practiced under such a system, 
how destructive it is to quality in medical 
care. 

“Letters which have come to me recently 
from_ former patients in Austria state that 
conditions are no better now than when I 


left five years ago, but are worse, if any- 
thing.” 


Compensation for Court Testimony 

The Wcstchcslcr Medical Bidlctin for 
February makes the worth-while suggestion 
that physicians, when called upon to te.stify 
in a case in which they knew before appear- 
ing that their testimony will be of an expert 
nature, to make a practice of asking reason- 
able compensation for such services before 
they appear in court. 


Lauds Organized Medicine 

The Milwaukee Tissue says: “We wish to 
remind skeptics that no matter what diffi- 
culties they labor under at the present they 
would be infinitely worse were it not for 
organized medicine.” 


Physicians’ Trade Union in Germany 

The American Medical Associalion Bid- 
lelin for January, 1935, commenting on the 
one hand on tbe action of 6,000 physician 
members joining a Trade Union, and on the 
other hand upon harsh restrictive regula- 
tions in Germany including a prohibition to 
German pliysicians to send patients to the 
Marienhospital in Diisseldorf, asks: “What 
does it signify'? The movement for tlic 
socialization of medicine has progressed far 
in England and farther in Germany. Can 
it be that the affiliation of several thousand 
physicians with a trade union in one country 
and the subjection of insurance physicians 
to harsh, dictatorial decrees in another 
country are developments that naturally at- 
tend on the establishment and oi>eration of 
a system of socialized medicine?” 


Low Wages a Peril 

“Socicil insurance is .alway'S a result ^ of 
low wages. Adequate wages would im- 
mediately shift the responsibility of meeting 
such emergencies from society to indi- 
viduals.” — (from Simons and Sitrai. jn The 
IVay of Health Insurance, Chicago University 
Press.) 


A.M.A. Circularizes Abstract of Sick- 
ness Insurance Bill 

The American Medical Association has 
sent an abstract of a bill for sickness insur- 
ance prepared by the American Association 
for Social Security, or its secretary Abraham 
Epstein, to the constituent parts of the 
American Medical Association. The Janu- 
ary issue of the American Medical Associa- 
tion Bulletin contains a revised draft. Get 
it, read it — and ponder! 
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Society Insurance Information Available 

Some of our County Societies arc in- 
terested in knowing more about Malpractice 
Defense Insurance. Tliey arc interested from 
variouP angles. Some would like to sec open 
bids for the group insurance of the State 
Society. Tlie following arc ^ factual state- 
ments.* The arrangements with the Aetna 
Life Insurance Company can be terminated 
at any anniversar>’ date, Tbc State Society 
has an insurance representative who coidd 
turn to other reputable and reliable companies 
who might take over the group policy of our 
membership. Before taking up with any new 
insurer, it must be established that the latter 
could and would compare favorably with the 
present carrier in solvency, action, and 
cont\m3Uy. 

The group insurance plan has been operated 
for thirteen years ami a vast amount of de- 
tailed information is at band. Costs can be 
computed. They consist mainly of cost in 
insurance rates, operating cost or expense 
ratio, and the loss ratio. The latter wouhl 
be the same for any company writing the 
Society's business, and the former 5s found 
to be lower than that charged “to any kind 
of insurance by any stock company ui tbc 
State." 

County Societies which arc really interested 
in this question could dispel much misinfor- 
mation and misunderstanding, if they will 
assist their members to obtain definite infor- 
mation. Mr. Wanvig, our insurance repre- 
sentative, has a quantity of lantern slides and 
is a qualified expert on the topic. Why not 
let him address the members? Likewise why 
should not tlic members ask him questions to 
clarify the situation? Why not? 


Exhibits Are Education 

Exhibits at the annual meeting are alw.ays 
interesting. If the work of tbc Committee 
on Scientific Work, and the committee on its 
e.xhibit bear fruit, the scientific exhibit will 
be better than ever. Tins is but another form 
of graduate education for the physician. 


Milbank Is Learning 

Mr. Milbank, head of the Foundation of 
that name, held forth to the secretaries of the 
County societies of the Medical Society of 
Indiana recently. He said nothing new. He 
still thinks compulsory insurance is a good 
thing, but he now concedes that tlie doctor 
is the essential factor in the success of any 
health scheme 1 Tliere is something gained 
anyway 1 He and his employees are not in 
total accord as regards methods of procedure. 
Mr. Milbank’s education is proceeding, how- 
ever. He will sooner or later learn that 
organized medicine is the only group which 


can speak authoritatively for tlie profession 
and to it he .should turn for advice and 
coumscl in working out schemes for the 
improvement of medical care for the whole 
people. That is, if that Is ncccss.iry! 


Holds Cost of Hospitalization Is 
Excessive 

Although fewer than 10 per cent of the 
population are cared for in hospitals in any 
one year, hospitalized illnesses arc so ex- 
pensive that they consume 50 per cent of the 
total annual expenditure for all medical care. 
William Alan Richardson, writing in the 
Janiiarj* issue of Medical Economics, thus c.x- 
plains the growing interest in group provision 
for hospitalization. "In spite of much loose 
talk about the high cost of doctoring in the 
peak year of 1P29," says he, "only 29.8 cents 
out of each dollar spent for individual or 
public health in the United States went to tlie 
private pr.actifioncr." 


More About Health Insurance 

A German labor economist "olTers new 
plan to avoid pitfalls of old one" (the sub- 
tillc of his pamphlet). Gustav Haru asks: 
"Will America copy Germany’s mistakes?" 
This is a publication of the Pennsylvania 
Sclf-Tnsurcrs’ Association. This booklet 
should be very carefully studied by the pro- 
ponents of health insurance. The rest of us 
suspected long ago what here is set forth ! 
It makes good reading. Get the book. It is 
worth perusal. 

Dr. Frederic E. Elliot, chairman of the 
Committee on Economics, says: "The Ameri- 
can people will l>c talked into healtli insurance 
if every physician does not do his part. He 
must first become informed, then talk to his 
own people.” Hartz's little booklet will help 
inform you and give you something to talk 
about. 


Perhaps a United Front 

The metropolitan area whose District 
Branches comprise both tJje first and second 
have appointed their conference and study 
group in accordance with the Council’s 
recommendation. Perhaps a united front will 
emerge. 


Sick Benefits in Germany 

How the juggernaut grows is shown by 
the developments in Germany. In 1913 the 
German system provided benefits for 134,- 
000,000 days of sickness. In 1928 this figure 
reached 290,000,000. In 1914 the gross in- 
come of various sick funds was 670,000,000 
marks (1 mark = about 25 cents). In 1928 
this figure had reached 2,100,000,000 marks. 
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Albany County 


Dutchess — Putnam Counties 


Mrs. H. P. Mencken, of the Woman's 
Auxiliary to the Medical Society of the 
County of Queens, the first one organized in 
New York State, recently helped organize an 
Auxiliary to the Albany County Medical 
Society. She was accompanied by Mrs. 
Thomas D’Angelo, president of the Queens 
Auxiliary. 

A luncheon was given for them at the De- 
Witt Clinton Hotel in Albany and was at- 
tended by the wives of the officers of the 
Albany Medical Society. 

The organization meeting was held in the 
Auditorium of the Harmanus Blcecker Li- 
brary and was attended by fifty doctors’ 
wives The speakers were; Dr. Arthur 
Bedell, president of the New York State Med- 
mal Society; Dr. Walter A. Reynolds, presi- 
r\ Albany County Medical Society; 
and Dr. Joseph Lau'reiice, secretary to the 
New York State Medical Society. 

Mrs. Mencken addressed the women on the 
Objects and Reasons for an Auxiliary. Mrs 
DAngelo related the history of the Queens 
Aimhary and some of its achievements. 

the Albany County Auxiliary was officially 
organized and officers were elected, as fol- 

te'' urir president; 

Mrs i^T^ '’*^®-pmsident; 

WMU secretary; and Mrs. 

William J. Fitzgerald, treasurer. 

Bronx County 

Wiliam Ainslie Goodall, prominent 
physician, died in January at the 
Wickersham Hospital, after a brief illness. 

Elizabeth 

W: Goodall; a sister, Janet Carruthers, 

Pnlt a brother, Auls, of 

Lralt, Canada, survjve. 

f in iocal medical work 

for SO years. He was the first director of the 

reSed'"' on whose staff he 

pSS, ” 

On May 6, 1933, more than 400 friends 
professional associates honored him on 
his 50th anniversary as physician wRh a 
testimonial dinner in the Hotel Astor The 
dinner was sponsored by the medical' hnlrd 
and staff of the Morrisania Hospital Speak 


At the annual meeting of the Dutchess- 
Putnam Medical Society held at the Hudson 
River State Hospital, Dr. John R. Rose, 
superintendent of the Wingdale Hospital was 
elected president to succeed Dr. W. W. 
Thompson, of Poughkeepsie. 

Two new members. Dr. Edward W. Briggs 
of the Harlem Valle 3 ' State Hospital and Dr. 
Viola G. Hiidhart of the Hudson River State 
Hospital, were elected to membership. 

Other officers chosen were Dr. C. 0. Davi- 
son, vice-president; Dr. Howard P. Car- 
penter, secretary-treasurer; Dr. John F. 
Rogers, associate secretary; Dr. C. Knight 
Deyo, delegate to the State Society’; Dr. A. L. 
Peckham, Dr. James Toomey, and Dr. G. J. 
Jennings, censors; George V, L. Spratt, coun- 
sel — all of Poughkeepsie. 

A paper on “Mental Hygiene and the 
General Practitioner,” with a demonstration 
of cases, was read by Dr. Solon C. Wolff of 
the Hudson River State Hospital staff. 

Erie County 

The Erie County Medical Societ)', on Janu- 
ary 21, following the inaugural address of its 
new president, l5r. Herbert H. Bauckus, who 
stressed the importance of providing every 
sick person with the individual service ren- 
dered by the private physician, unanimously 
approved a resolution to have the city adopt 
a plan similar to that used in the counties of 
the State under which necdj^ persons requir- 
ing medical care would be referred to private 
physicians who shall be compensated by the 
department of social welfare at the rate of $1 
per office call, ^2 per home call, and $25 per 
birth case. 

This proposal i,s to be pushed by members 
of the society among the various civic organi- 
zations of the city in an effort to have the 
City Council adopt it. 

Genesee County 

Dr. Joseph P. Garen of Clean gave an ad- 
dress on Economic Problems at a meeting of 
the Genesee County Medical Society on Janu- 
ary 22 in Batavia at the Hotel Richmond. 
He is a member of the Committee on Eco- 
nomics of the State Society. 

Dr. Charles D. Graney of Le Roy, presi- 
dent, has appointed the following committees 
for the year: Public Health, Dr. H. M. Spof- 
ford of Batavia (chairman). Dr. Ralph 
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Frazier of Bergen, and Dr M P Mcssingcr 
of Oakfield, medical economics, Dr Stanley 
R Hare (chairman), Dr I-oren B Man 
chaster and Dr Peter J DiNatale, all of 
Batavia, legislative Dr DiNatale (chair- 
man), Dr Charles M Grane> and Dr Robert 
G Wilson, all of Batavia, program, Dr 
DiNatale (chairman), Dr Hare, and Dr* 
Ovaries L Davis of Batavn, membership 
Dr Ward B Manchester (chairman). Dr 
Edward N Morgan and Dr Invin A Cole 
all of Batavia physiothcrap>. Dr Thomas 
M Steele, of le Ro> (chairman), Dr Fra- 
zier, and Dr R L Warn of Oakfield 

Kings County 

Dr 1 Sturdivant Read president of the 
Medical Socict) of the Count) of Kings has 
issued a statement in behalf of the Brookl)n 
Visiting Nurse Association in which he em 
phasizes the obligation that rests upon bor- 
ough citizens to support the Association’s 
work 

The phjsiaana of Brookljn both as individual 
practitioners and as members of the Count) 
Medical Society, have reason to know and appre 
ciate the work of the Brooklyn visiting nurses 
[said Dr Read ] The Medical Societj of the 
County of Kings for the last ten years has been 
in cfTect the medical adv isorj board of the 
Brooklyn Visiting Nurse Association 

The Association has a record of 46 jears serv 
ice in the borough During this period the staff 
has grown from one to 141 every one of whom 
15 a registered graduate nurse equipped to give 
skilled bedside care in the home The members 
of the staff of the Brooklyn Visiting Nurse 
Association are fulfilling their mission in the 
individual care they give to the sick in ihcir 
CO operation with the physicians of Brooklyn and 
m the general cause of public health Such a 
•service deserves the wholehearted support of the 
public 

Monroe County 

A rich flow of humor was the cliicf feature, 
according to all reports of the testimonial 
dinner tendered on January IS, by the 
Rochester Academy of Medicine to Dr 
George Hoyt Whipple, the Nobel Prize 
winner 

Dr Milton C Winternitz, retiring dean of 
the Yale School of Medicine, was selected 
to deliver the principal address It resolved 
Itself into series of facetious reminiscences 
gained through almost a lifetime of associa- 
tion with tlie guest of honor Delivered with 
the humor of a professional after-dinner 
speaker, they kept the audience in constant 
laughter 

More than a score of internationally famous 
men arose to pay their personal respects to 
the quiet Rochester scientist, but nothing re- 
motely approaching a formal address was 
heard 


With one or two exceptions, nobody spoke 
more Unn five minutes, and hardly i technical 
or scientific word was heard throughout 
Humor featured practically all the talks, 
though with an undercurrent of earnestness 
When Dr Whipple was called upon to 
reply, he said “I sliall never to able to live 
up to the pinnacle of excellence attributed 
to me here, and I don’t suppose I shall ever 
lie able to live down this occasion I expect 
when wc leave lierc tonight stretcher-bearers 
will carry out all the mangled, maimed, and 
bleeding adjectives, treat and restore them 
and finally put them back into circulation 
ou the golf course outside ’ 


The Mc<lica! Milk Commission reports that 
its chief accomplishment for the past year 
IS the elimination of the distribution of all 
raw milk in the City of Rochester, except 
certified This was accomplished after years 
of effort and the ordinance was passed by the 
Common Council last summer although an 
attempt was made to stop it by the use of an 
injunction In all probability it will be a 
permanent situation in Rochester 

It is the desire of the Medical Milk Com 
mission that all physicians become acquainted 
with the fact that should they wish to 
prescribe raw milk, there is available an 
excellent certified supply winch is as safe 
as it is possible to render raw milk The 
price IS only above the charge for the 
general milk supply 

The Membership Committee of the County 
Society says that its real task has not been 
with the young men They appreciate the 
value of affiliation with the County and State 
Societies with its insurance protection and 
other activities But the older men who have 
allowed their membership to lapse not because 
of any criticism or dissatisfaction but ap- 
parently, entirely because of financial reasons 
present a problem very difficult of solution 

A member to be stricken from the rolls 
must be m arrears or owe the Society $32 
The Committee suggests that if some arrange 
ment could be brought about whereby that 
member could be reinstated if he could pay 
Ills indebtedness for the current year or 
make up the amount in installments it might 
have greater success in bringing back tliose 
who have fallen away 

New York County 

Most of the abuses connected with the 
medical service in workmen's compensation 
’have grown out of suppression of the free 
choice of physicians and investment of the 
insurance earners and employers with con- 
trol over treatment,” said Dr FranUm 
Welker in his inaugural address as President 
of the Medical Society of the County of New 


188 


COUNTY SOCIETIES 


N. Y. State J. M. 
February 15, 1935 


York. “There should be ” he holds, “a com- 
plete separation of financial relief from medi- 
cal service, with the medical profession in 
full control of the latter.” 

The propaganda for health insurance, he 
holds, emanates “from the small minority 
that controls most of the nation’s wealth,” 
who wish “to prevent any radical changes in 
the order which favors them so strongly.” 
He riddles the claims for health insurance by 
pointing out that “over 47 per cent of the 
population has no illness in a normal year and 
90 per cent of those who fall sick suffer from 
minor ailments for which they are able to 
provide with no difficulty. Hence, to safe- 
guard 10 per cent of the population, 90 per 
cent are to be required to pay a sum that, 
in many cases, would entail a definite drop 
in living standards. If the system is to apply 
to the entire population, as one of the so-called 
reformers suggests, 3'ou will have the ironic 
spectacle of the 80 per cent who are earning 
under $2,000 a year contributing to the sick- 
ness expense of people with five or ten times 
their income.” 

The best way to provide medical care for 
those unable to pay, in his view, is some 
arrangement like the Geib-Vaughn plan, 
“which has met with such success in Detroit, 
or the comparable method adopted here in 
the past few years by Federal and local 
emergency relief administration. Just as the 
individual on relief has his rent paid and is 
given food tickets, he receives an authoriza- 
tion for medical care when ill. He maj' be 
treated by any licensed practitioner enrolled 
for this work and the government pays the 
bill in accordance with a fixed fee schedule.” 


Dr. Walter T. Dannreuther, in his address 
as retiring president, defended the Comitia 
Minora of the County Society against charges 
that it is “a self-perpetuating bodj'.” “A 
detailed analysis of this personnel over a 
period of years refutes this allegation,” he 
asserted. 


The New York Physicians’ Art Club will 
hold its 8th Annual Exhibition for two weeks, 
beginning March 30, at the New York 
Academy of Medicine, 5th Avenue and 103rd 
Street. The officers of the Club are Howard 
Lilienthal, president; W. Morgan Hartshorn, 
treasurer; Louis C. Schroeder, 50 East 72nd 
Street, secretary, to whom all communications 
should be addressed. The members, who pay 
no dues, but only a fee with their exhibits 
to pay expenses, are mostly New Yorkers, 
but any physician is welcome to send in 
original ari\ works to the showing. Former 
exhibitions ihave opened with a dinner of 
memoers andXguests, and informal talks by 
artists, critics, Vnd amateurs. These exhibits 
included oils, \ water colors, lithographs. 


sculpture, photographs, pastels, wood carving, 
book plates, ship-models, etchings, jewelry, 
wood-inla3's, and book bindings. 

Dr. Robert James Carlisle, for 46 years a 
member of the faculty of New York Uni- , 
versify and Bellevue Hospital Medical Col- ] 
lege, died of coronary thrombosis in the I 
hospital, where he u'as a member of the staff. 

He is survived by his wife, Mrs. Mary Alice 
Dominick Carlisle. 

Dr. Carlisle, a teacher and consultant in 
internal medicine, was born in New York- 
City on December 5, 1859. His father, Hugh 
Carlisle, was a New York teacher, in whose 
memory Carlisle Public School was dedicated. 

On his maternal side Dr. Carlisle came from 
old American stock. The founder of the 
American Line, Thomas White, came to 
Massachusetts from England in 1636, 16 
3’ears after the Mayflozver vo3’age. Many of 
Thomas White’s descendants were ph3’sicians 
and ministers and one, Dr. Oliven White, 
became a prominent practitioner in New 
York and was one of the founders as well as 
vice-president of the New York Academy of 
Medicine. 

Oneida County 

The annual meeting of the Medical Society 
of the County of Oneida was held in Utica 
on Tuesday, January 8, following luncheon 
at the Hotel Utica. Dr. E. E. Powers pre- 
sided. The election of officers resulted in 
the following being chosen : President, M. D. 
Graham; vice-president, Dan Mellen; secre- 
tar3', William Hale, Jr.; treasurer, H. D. 
MacFarland; librarian, T. Wood Clarke; 
delegates, G. M. Fisher and E. hi. Griffiths; 
censors, W. B. Roemer, E. E. Powers, F. J. 
Rossi, G. A. Holden and H. M. Young; 
alternates, B. P. Allen and C. D. Quinn. 

The secretar3' reported for the year, 
enumerating the new members elected, the 
loss of members by death and transfer to 
other counties, and the speakers of the y'^ar, 
three-fourths of whom were our own 
members. The treasurer reported a balance 
on hand with very' few delinquents. Dr. 

T. H. Farrell, chairman of the Public Rela- 
tions Committee, gave a report of the work 
done by the Committee during the year, call- 
ing attention especially to the survey of 
maternal deaths and attention called to this 
matter on the occasion of Mother’s Day, the 
survey' of Health Agencies in the city of 
Utica, and the proposal to use private 
hospitals for the overflow of the Oneida 
County' Hospital. Later a motion was put 
through recommending to the Board of 
Supervisors a minimum fee at which the 
physician would care for any' overflow of 
patients from the Oneida County Hospital 
into private hospitals. 
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For the Committee on Medical Economics, 
in the absence of Hr, F. M. Miller, chairman, 
his rciwrl was road by Dr. Jolm Gromann. 
It outlined the activities of the local Com- 
mittee in connection with the Coinnuttce on 
Medical Economics of the State Society, of 
which Dr. Miller is a member. 

For the Board of Censors, Dr. Rocnicr 
read the application for membership of Dr. 
Harry B. Duke of Marcy State Hospital, 
Dr. Paul Cahn, and Dr. Herman J. Se^iil, 
who were elected. 

The scientific program consisted of the re- 
tiring president's address in \yhich Dr. 
powers reviewed medical practice in its 
ethics and technic, and i>ointed out pitfalls 
that must be guarded against in the near 
future. 

A motion picture film was shown by Mr. 
R. C. Mill, representative of the Mead- 
Johnson Company, entitled "The Fertiliza- 
tion of the Human Ovum.” 

Queens County 

The Queens County Auxiliary is making 
plans for its second anniversary birthday p.yty 
in Alarch. It was the first auxiliary organized 
in the State. It is hoped that many other 
counties will form auxiliaries and finally 
stimulate the formation of a State Auxiliary. 
States in which Women's Auxiliaries have 
been formed have found such an organiza- 
tion of marked benefit to the State Society. 
They have contributed to the attendance at 
State Meetings where tlie women of the local 
Society have acted as hostesses to the wives 
and members attending the functions. 


The library of the County Society has 
received a gift of $200 for the purchase of 
books. Last year was the best in the history 
of the society’s Biillcim. It more than paid 
its way and only a small amount is still due 
from advertisers. 


The Qiieeiishoro Council of Social Agencies 
is offering citizens of Queens an opportunity 
to discover and discuss the local slant on 
health and national problems as they affect 
Queens in its series of six forums — on Janu- 
ary 29; Febniary 5, 19 and 26; March 5 and 
12, at Public School No. 20, Sanford Avenue 
and Union Street, Flushing. 

These forums, under the general title of 
“What Queens Needs” will take up such 
current and vital topics as “What Queens 
Needs in a Preventive and Remedial Health 
Program,” “Character Building and Crime 
Prevention," “Low Cost Housing,” “Wide 
Recreational Programs for Young and Old,” 
“Effective Educational Opportunities for All 
Children,” and “A Program of Adult Educa- 
tion.” 

A panel of prominent citizens has been 


selected by the Queensboro Council of Social 
Agencies to meet with each speaker before 
each forum. These meetings will develop 
the most vital i.ssues and important facts on 
them, to he brought out at the forums. A 
different panel has been arranged to precede 
each forum, thus insuring varied and repre- 
sentative opinions on every topic. 

Schenectady County 

Dr. Roger Anderson of Seattle, Wash- 
ington, whose discoveries have changed 
several medical theories, addressed a large 
meeting of the Schenectady County Medical 
Society at Ellis Hospital on January 18. 

He explained methods of treating fractures 
of the lower extremities which he annoimccd 
two years ago. His lecture was supple- 
mented with moving pictures and lantern 
.slides and was followed by an intensive 
discussion. 

There were present representative groups 
of physicians and surgeons from Albany, 
Troy, Amsterdam, Saratoga Springs, Ballston 
Spa, Gloversvillc, and several other com- 
munities. 

Dr. Anderson’s treatment entails the plac- 
ing of a cast on both legs when tliere is a 
fracture of a hip or leg. The well leg serves 
as a leverage for the injured leg and serves 
to keep both the same length and hastens 
recovery. 

Among the many advantages cited for the 
new system arc: Patients may sit up within 
a day or two after the fracture has been 
reduced, there is less shock, they can leave 
the hospital sooner, and they are more easily 
handled by their nurses. 

Westchester County 

The Westclicster Comitia Minora has offi- 
cially endorsed the movement of the County 
Pharmaceutical Association to issue blank 
prescription forms to physicians. It feels that 
every step must be taken to disabuse the 
public of the notion tliat certain individual 
doctors derive commissions from certain 
pharmacists for prescription business sup- 
posedly referred to them. 

Wyoming County 

The Wyoming County Medical Society 
hcld^ its quarterly meeting at the Castile 
Sanitarium, Tuesday, January 8. Dinner 
was served at noon to the doctors and their 
wives, after which all attended the scientific 
program in the gymnasium. 

Dr. J. W. Gallagher of Perry, president 
of the Society, opened the meeting and after 
the routine business discussion, introduced 
the invited speaker of the day, Dr. Margaret 
Warwick of the Millard Fillmore Hospital, 
Buffalo. Her subject was “Benign and 
Malignant Tumors.” 
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York. “There should be,” he holds, “a com- 
plete separation of financial relief from medi- 
cal service, with the medical profession in 
full control of the latter.” 

The propaganda for health insurance, he 
holds, emanates “from the small minority 
that controls most of the nation’s wealth,” 
who wish “to prevent any radical changes in 
the order which favors them so strongly.” 
He riddles the claims for health insurance hy 
pointing out that “over 47 per cent of the 
population has no illness in a normal year and 
90 per cent of those who fall sick suffer from 
minor ailments for which they arc able to 
provide with no difficulty. Hence, to safe- 
guard 10 per cent of the population, 90 per 
cent are to be required to pay a sum that, 
in many cases, would entail a definite drop 
in living standards. If the system is to apply 
to the entire population, as one of the so-called 
reformers suggests, you will have the ironic 
spectacle of the SO per cent who are earning 
under $2,000 a year contributing to the sick*^ 
ness expense of people with five or ten times 
their income.” 


The best way to provide medical care foi 
those unable to pay, in his view, is some 
arrangement like_ the Geib-Vaughn plan 
which has met with such success in Detroit, 
or the comparable method adopted here ir 
the past feu' years by Federal and local 
eniergency relief administration. Just as the 
individual on relief has his rent paid and is 
given food tickets, he receives an authoriza- 
tion for medical care when ill. He may be 
treated by any licensed practitioner enrolled 
for this work and the government pays the 
bill in accordance with a fixed fee schedule.” 

Dr Walter T. Dannreuther, in his address 
as retiring president, defended the Comitia 

fharh ‘“a 

1 ^ -i’ j ® ? self-perpetuating body” “A 

perlonnerover a 
Lsmed allegation,” he 
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sculpture, photographs, pastels, wood carving, 
hook plates, ship-models, etchings, jcwelryi 
wood-inlays, and book bindings. '' 


Dr. Robert James Carlisle, for 46 years a 
member of the faculty of New York Uni- 
versity and Bellevue Hospital Medical Col- 
lege, _ died of coronary thrombosis in the 
hospital, where he tras a member of the staff. 
He is survived by his wife, Mrs. Mary Alice 
Dominick Carlisle. 

Dr. Carlisle, a teacher and consultant in 
internal medicine, was born in New York 
City on December 5, 1859. His father, Hugh 
Carlisle, was a New York teacher, in whose 
memory Carlisle Public School was dedicated 
On his maternal side Dr. Carlisle came from 
old American stock. The founder of the 
American Line. Thomas White, came to 
Massachusetts from England in 1636, 16 
years after the Mayflozvcr voyage. Main of 
Thomas White’s descendants were physicians 
and ministers and one. Dr. Oliven Wliite, 
became a prominent practitioner in New 
York and was one of the founders as well as 
vice-president of the New York Academy of 
Medicine. 

Oneida County 

The annual meeting of the Medical Society 
of the County of Oneida was held in Utica 
on Tuesday, January 8, following luncheon 
at the Hotel Utica. Dr. E. E. Powers pre- 
sided. The election of officers resulted in 
tlie following being chosen: President, M. D. 
Graham; vice-president, Dan Mellen; secre- 
tary, William Hale, Jr.; treasurer, H. D- 
MacFarland; librarian, T. Wood Clarke; 
delegates, G. M. Fisher and E. M. Grifiitlis; 
censc)rs, W. B. Roemer, E. E. Powers, F. J. 
Rossi, G. A. Holden and H. M. Young; 
alternates, B. P. Allen and C. D. Quinn. 

The secretary reported for the year, 
enumerating the new members elected, the 
loss of members by death and transfer to 
other counties, and the speakers of the year, 
three-fourths of whom were our own 
members. The treasurer reported a balance 
on hand with very few delinquents. Bf- 
T- H. Farrell, chairman of the Public Rela- 
tions Committee, gave a report of the work 
done by' the Committee during the y'car, call- 
ing attention especially' to the survey of 
maternal deaths and attention called to this 
matter on the occasion of Mother’s Day, the 
survey of Health Agencies in the city of 
Utica, and the proposal to use private 
hospitals for the overflow of the Oneida 
County Hospital. Later a motion was put 
through recommending to the Board of 
Supervisors a minimum fee at which the 
physician would care for any overflow of 
patients from the Oneida County Hospital 
into private hospitals. 
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plaintiff’s testimony that the operation was 
completed witli the same instrument 
claimed to have been broken. It was 
brought out that if broken as the plaintiff 
contended, the instrument would have been 
useless, but the plaintiff had proceeded on 
the theory that there had been no substi- 
tution of instruments, although both tonsils 
were completely removed. 

The plaintiff’s ease was practically de- 
void of any expert testimony for the pur- 
pose of connecting the injuries claimed 
with the alleged negligence. One man was 
called as a witness who had taught physi- 
olog>', and had been a sanitary officer of 
the United States in the World War, and 
he undertook in part to explain tlie manner 
in which the piece of metal had reached 
the region of the anus, and the sort of 
injuries it might cause. The competent 
testimony, it seems, was all to the effect 
that the fragment could not have reached 
the point in the perineal tissue from which 
it -Nvas removed without cutting its way 
through the lower bowel into the perineal 
tissue. In th? process of so changing its 
position, it was brought out, a foreign body 
would necessarily infect the perineum and 
cause a painful abscess, and there was no 
evidence that such a condition had existed. 

Particularly important in the defense’s^ 
expert testimony was the evidence given by * 
several physicians tliat the progress of a 
foreign substance through the body would 
have caused no pain such as the plaintiff 
had described. One of the doctors so testi- 
fying said in part the following : 

Q. What particular foreign bodies have 
you known to enter, and pass through the 
intestinal tract? A. Vou can mention most 
anything in existence. 

Q. Well, hard or metallic substances or 
sharp substances particularly? A. The more 
common ones are safety pins and tacks. 

Q. Closed safety pins? A. Well, both 
closed and open. 

Q. What about foreign bodies, doctor, in 
the stomach; do you mean to testify that 
tliey don’t agitate or irritate the stomach 
or cause any damage there? A. I don’t 
believe I so stated. 

Q. What would be the effect if you had a 
foreign body or object such as "Exhibit J” 
lodged in the body with these sharp corners 
on, lodged in the stomach? A. "Exhibit J” 
was the piece of metal I was shown? 

Q. Yes. A. I don’t think there would be 
any effect at all. 

Q. You think that wouldn’t cause any 
irritation in the stomach at all? A. I think 


it very unlikely it would cause any irritation. 

Q, Wliy do you say that, doctor? A. Be- 
cause so many things of that kind are 
swallowed and pass through the stomach 
Without causing any trouble. 

Q. You say that you had experience once 
witli the neck of a vanilla bottle passing 
through a person? A. Yes, sir. 

0. Was that your own case, doctor? A. 
Yes, sir. 

In addition thereto the defendant’s ex- 
perts gave testimony that the patient’s 
complaints of ill health and pains over the 
period of years were cbicfiy due to nerv- 
ousness in connection with her menopause, 
which she went through at the time. 

At the conclusion of all the testimony 
the defendant applied for a directed ver- 
dict, and tlic court granted the motion on 
the grounds that the cause of action was 
barred by tlie statute of limitations, and 
further that there was not sufficient evi- 
dence to justify submission of tlie case to 
the jury. From the judgment entered on 
the verdict, the plaintiff took an appeal. 

On the appeal to the Supreme Court of 
the State the judgment of the court below 
was affirmed by a divided court. The 
Supreme Court held tliat the statute of 
limitations was a complete defense, but they 
went further and said that disregarding 
this technical defense the plaintiff had not 
on the trial adduced sufficient proof to war- 
rant the submission of the case to the jury. 


Broken Screw in Leg 
A middle-aged man was struck by a hit- 
and-nm driver and taken to a hospital. 
He was found to he suffering from a 
fracture of the mid-third of the tibia with 
posterior and internal displacement of the 
upper fragment and overriding amounting 
to over an inch. He was found also to be 
suffering from tertiary syphilis. The re- 
duction of the fracture was delayed by 
reason of ulcers and blisters on his leg at 
the site of the fracture of the tibia. After 
he had been in the said hospital as a patient 
for a week he was transferred to a second 
institution for the purpose of receiving 
Ueatrnent for both the fracture and 
syphilis. At that hospital he came under 
the care of the defendant doctor, a general 
surgeon. The doctor when he first ex- 
amined the patient found that the fracture 
had been unreduced for too long a time for 
him to attempt a manual reduction. 

Preliminary treatment was given to the 
patient to build him up physically for an 
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operation and an operation at the end of a 
week was performed for the purpose of 
inserting a Lane plate. When the doctor 
was inserting the screws, through some 
defect in one of the screws it broke and 
the tip of the screw remained imbedded in 
the tibia. The patient was under a spinal 
anesthesia and was told of the occurrence 
and told that no attempt would be made at 
the time to remove it, for in order to get it 
out it would be necessary to gouge out a 
large piece of bone which would be dan- 
gerous in view of the patient’s condition of 
syphilis. Patient remained in the hospital 
for about two months and had an unevent- 
ful recovery. Some time thereafter tlie 
plate was removed from the patient’s leg 
and again since the fragment of the screw 
was doing no liarm it was left in the leg. 

The screw remained in the patient’s leg 
for somewhat over five years when the 
patient consulted another doctor with 
respect to a condition of osteomyelitis. At 
that time x-rays showed presence of the 


screw and the doctor then in charge of his 
case, decided to remove the screw, at the 
same time he treated the condition of 
osteomyelitis, althougli he did not find any 
apparent connection between the presence 
of the screw and the disease. 

Some time later the patient instituted a 
suit against the first surgeon based upon 
his failure to remove the fragment of 
screw from the leg at the time it broke off. 
The action was not started until a consider- 
able period of time had elapsed and, 
therefore, the two-year statute of limita- 
tions applicable to malpractice actions was 
a bar to the chief complaint of the plain- 
tiff. that is, the complaint of_ improper 
treatment. However the plaintiff pro- 
ceeded on a cause of action based upon an 
alleged breach of contract. When the case 
was about to be reached for trial the plain- 
tiff obviously feeling that it was impossible 
for him to prove the cause of action, stated 
in his complaint, voluntarily discontinued 
the action against the doctor. 


Books 

REVIEWED 


Recent Advances in Ophthalmology, — Br Sir Stewart 
Duhe-EUler, M.D. Third Edition. Octavo ol 434 pageSt 
illustrated. Philadelphia, P. Blakiston’s Son & Com* 
pany, Inc., 1934. Cloth, $4.00. 

To anyone who has followed the very interesting 
growth of Recent Advances in Ophthalmotogy as it has 
appeared in successive editions, the appearance of the 
new volume is an added pleasure. That the work 
presents in an orderly manner the progress of certain 
fields of ophthalmology is obvious, but one finds certain 
questions quite definitely answered — questions winch 
have been becoming prominent for the past two or 
three years. E.g. : What is the accepted status of the 
etiology of trachoma at a time when Noguchi’s classi- 
cal studies were reviewed by numerous workers? 
Another question : In view of the demonstrated absence 
of dilator fibers in the retinal ^ vessels, what is the 
mechanism ^ by which their caliber is increased so 
obviously in various diseases? Wbat is the status 
of radiation treatment of intraocular tumors? What 
is the difference between epidemic herpes zoster and 
simple herpes of the cornea? What are the present 
views on the pathogenesis of such conditions as cataract, 
sympathetic ophthalmia and glaucoma? These questions 
and innumerable others arc discussed in a clear and 
delightful manner is this the third edition of Recent 
Advances in Ophthalmology. 

The reviewer can only hope that there will be no 
interruption in presentation of successive editions, for 
each is a delightful stimulus and convenient means of 
keeping up with the times. 

John N. Evans 


Diseases Peculiar to Civilized Man. — Clinical Man- 
agement and Surgical Treatment. By George Crile, 
M.D. Octavo of 427 pages, illustrated. New York, The 
Macmillan Company, 1934. Cloth, $5.00. 

This^ is a unique book, the theme of which is that 
neurocirculalory asthenia, hyperthyroidism, peptic ulcer, 
diabetes mellitus, and epilepsy are related diseases 
These diseases are presumably due to increased activity 
of the brain-thyroid-adrenal-sympathetic system, **the 
kinetic system.” The control of this increased activity 


* or liypcrkincticisni may be brought about by the 
removal of the thyroid, the excision of certatn 
pathetic ganglia, or denervation of the adrenal glands. 
The treatment may involve only one point of 
or in some instances more than one, before the desired 
result may be obtained. 

The first half of this book is devoted to a consider- 
ation of the background of these diseases, their 
matic manife.stntions, the diagnostic methods, and inc 
rationale of the surgical therapy that has been applied. 
That part, dealing with the surgical anatomy, the 
ativc technic, the po.stopcrativc complications and tne 
end results following adrenal denervation, should oc 
of special interest. 

The .second half of the book consists of case histories 
with interesting comments listed as progress no^s. 
In addition to the previously mentioned disorders, Dj* 
Crile has given a short account of his experience wUU 
the psychoneurosis and arterial hypertension. 

The book should be well received and certainly 
clarifies many uncertain rumors regarding adrenal dener- 
vation that have supposedly emanated from Dr. Crile s 
clinic, 

Jefferson Browpf.r 


Modern Treatment in General Practice. — Edited by 
Cecil P. G. Wakelcy, D.Sc., F.R.C.S. Octavo of 426 
pages, illustrated. Baltimore, William Wood & Com- 
pany, 1934. Cloth, $4.00. 

This is a reprint of a useful series of articles which 
appeared in the Medical Press and Circular of London. 
There are 56 practical discussions on the treatment 
of various diseases, among them ^Diabetic Coma,^^ 
“Acute Circulatory Failure,” “Burns and Scalds, 
“Obesity,” “Syphilis,” and many others. In the article 
on the “Etiolo^ and Treatment of Disseminated Scler- 
osis” the possibility of infection as cause is considered 
and a relationship is suggested to post-vaccinal enceph- 
alitis, post-measles encephalitis, and acute disseminated 
encephalo-myclitis. 

The subject matter is gcrerally easy to read and pre- 
sents much of interest. 

W. E. McColloM 


New York STATE JOURNAL of Medicine 

Official Organ o£ the Medical Society 
al the State o[ Nciv York 


Vol. 35 MARCH 1. 1935 No. 5 


WILL AMERICA COPY GERMANY’S MISTAKES? 

EDITOR'S NOTE; The follotving excerpt is front a release issued to 
tite press by the Bureau of Public Relations of the 
Medical Society of the Stale of Neto Vorli 


ALBANY, N. Y., 

Feb. 24, 1935.~“Thc 
acid test of experience 
condemns compulsory 
health insurance 
scliemes wherever they 
have been tried,” stated 
Dr. Arthur J. Bedell, 
president of the Medical 
Society of the State of 
New York here today, 
m opposing the bill now 
pending in the State 
Legislature. 

“Tile medical pro- 
fession disapproves of 
the proposed law be- 
cause this method of 
handling medical care is 
damaging to the patient 
and disastrous to the 
doctor. 

“This protest does 
not mean opposition to 
the policies of the ad- 
ministration in its re- 
covery efforts or in any 
other phases of the ‘New Deal.’ However, 
physicians as a class are better qualified 
to speak than any other group, as to the 
effects of a compulsory health insurance 
law on the community, and the Medical 
Society of the State of New York, rep- 
resentative of the physicians of the state, 


rejects the project be- 
cause it will not work, 
and because what it 
will bring to the com- 
munity is quite the 
opposite ol the expec- 
tations of its well-wish- 
ing proiKincnts.” 

Dr, Bedell pointed to 
the utter failure of 
compulsory health in- 
surance in Germany, 
where it has been tried 
for half a century. He 
said that Gustav Hartz, 
labor economist of 
Berlin, and author of 
several books on Ger- 
many's social politics, 
has analyzed the fal- 
lacies of the scheme and 
e.\posed to the world 
the harm, rather than 
good, that compulsory 
health insurance has 
actually produced. Dr. 
Bedell stated that Mr, 
Hartz’ valuable report which is entitled, 
‘‘Will America Copy Germany’s Mis- 
takes?” is to be reproduced in full in the 
March first issue of The New York 
State Journal of Medicine as translated 
from the German by the Pennsylvania Self- 
Insurers’ Association of Philadelphia. 





Gustav Hartz 

Labor Economist of Berlin, anfhor 
of this pamphlet and of seserat 
boohs on Germany's soctal politics 
He says that the soctal msuraiices 
of his country are larqcly responsi~ 
ble for her present plight, and he 
suggests a netv plan for looltng 
after unfortunates loilhout making 
their misfortunes pcrnianent 
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German Labor Economist Offers New Plan to Avoid Pitfalls of Old One 

FOREWORD 


“The proof of the pudding is in the eat- 
ing thereof.” 

If compulsory social insurances are de- 
sirable, as the powers that be in America 
today seem to think they are ; if they are 
to be amplified and pyramided in the hope 
of improving the condition of the people as 
a whole by promoting peace, contentment 
and security, there should be unmistakable 
and indubitable evidences of these highly- 
desirable ends in the older countries of 
Europe where social insurances originated 
and where they have been in actual opera- 
tion over a long period of years. 

This pamphlet is a brief resume of two 
books written in Germany by Gustav 
Hartz, of Berlin — “Irrwege der deutschen 
Sozialpolitik,” published in 1928, and 
“Bankbuch Statt Almosen,” not yet in 
print. The titles translated mean, “Errors 
of Germany’s .Social Politics,” and Bank- 
book Instead of Alms.” 

Feeling that our legislators should be 
fully informed before committing them- 
selves to irrevocable mistakes, the Pennsyl- 
vania Self-Insurers’ Association persuaded 
Mr. Hartz to attempt a digest of his 
studies, covering half a century of practice 
in Germany. 

First, a word about Mr. Hartz himself. 
He was a workman and his father before 
him was a workman. Orphaned at the age 
of 11 years, he was taken in by a peasant 
neighbor, who brought him up at the ex- 
pense of the national welfare funds. His 
youth was one of grinding poverty and 
hard work. At the age of 18 years, he 
joined the clerks’ trade union and rapidly 
rose to leadership in the organization. 

Until trade unions were abolished under 
Hitler — an inevitable result of Government 
management, which some of our own 
Labor leaders do not seem to realize — he 
continued to be one of their outstanding 
spokesmen. 

Mr. Hartz served through the war and 
received the Iron Cross for gallantry in 
action. He became a member of the Reich- 
stag, and is at\the present time connected 


with the largest publishing firm in Berlin. 

His books are written from the work- 
men’s point of view, not the ernployers’, 
and they are based upon a study of facts 
and procedure which has given him a place 
as one of the foremost economists of bis 
country. 

He is not one of those who would tear 
down something and leave nothing in its 
place, but he has a plan of his own which 
he considers infinitely superior to social 
insurance, namely, compulsory savings. 
He proposes that every worker be com- 
pelled by law to save a certain percentage 
of his earnings, deposit them at interest 
in his own name in a bank under Govern- 
ment protection, and out of them, take 
care of his own rainy days ; create his own 
security. 

The plan is quite ingenious and was re- 
ceiving the serious consideration of the 
Nationalist party leaders, before they and 
all other parties were overthrown by Hitler 
and his Nazis. 

Mr. Hitler himself seems to be well 
aware of, and to some extent in sympathy 
with, Mr. Hartz’s ideas, for he is ruthlessly 
revolutionizing management and polides 
of the bankrupt funds, and has even 
abolished unemployment insurance for 
domestic servants, because he discovered 
that it, in turn, was abolishing domestic 
employment. 

Of course, the same tendencies, if not in 
the same degree, must ultimately be felt' 
in all other lines of human endeavor, for 
whatever increases business hazard, 
dampens business enterprise. 

We submit this pamphlet for the edifica- 
tion of those who are still able to subscribe 
to the fine old motto on the walls of our 
House of Representatives at Harrisburg: 

“Ye shall know the truth, and the truth 
shall make you free.” 

Walter Linn, Secretary 
Pennsylvania Self-Insurers Association 

Finance Bldg., Philadelphia, 

January 10, 1935. 
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Reasons for .the Introduction of Social 
Insurances 

Almost exactly SO years ago, the first law 
of modern workmen’s insurance (social 
insurance) of the world came into force. 
It was the law referring to sick insurance 
for industrial workmen in Germany. 
Starting in Germany the idea of social 
insurance spread but slowly, but ultimately 
found its way into many States. It became 
the basis and corner stone of modern 
workmen’s social politics. 

Wlien, under tlie great statesman Bis- 
marck’s chancellorship, social insurance was 
first introduced, he was, and not with- 
out reason, warned against taking this 
“jump in the dark," (or nowhere did any 
experience in the matter exist. 

Now, the introduction of social insurance 
no longer means jumping in the dark ; we 
look back upon an experience of SO years, 
that points out the way to real social politics 
— and at the same time shows how they 
should not be made. 

It is not advisable to give ear to the 
biased experiences of advocates of social 
insurance who, in many cases, draw profits 
therefrom, for there is no institution in all 
the world that is so much extolled and the 
praise of which is so little justified as social 
insurance. The cause for this praise is to 
be sought in its sound ideas and good pur-' 
poses which none but those devoid of all 
moral sense can dispute. Who could be 
hardhearted enough to stand by and watch 
a fellow creature starve or drown, had he 
the power to save his life? 

Abou-ben Adhem Antedated Marx 
Help in need is a matter of course based 
upon Christian charity and morals. 

No one can deny that this is the soil 
the idea of social insurance sprang from; 
this, coupled with the consideration of 
clever, far-seeing statesmen who recognized 
in increasing poverty and dissatisfaction a 


danger for the State which they wanted 
to evade. The motive for the introduction 
of German social insurance was a very 
simple one which has, in its fundamental 
idea, become typical for all States, bow- 
ever much the outer causes and the strength 
of the single reasons may differ. 

Men Gathered in Industrial Centers 
Owing to the rapid development of in- 
dustry the number of industrial workers 
greatly increased and went on increasing. 
They crowded more and more into the big 
towns and industrial centers. The condi- 
tions of life were none too good. Wages 
were low and the workmen had no re- 
sources to fall back upon. The industrial 
proletariat, whose only capital was their 
capacity to work, had sprung into being. 
Should they lose their working power en- 
tirely, or even temporarily, their famiiies 
would be faced by dire want. Tliey would 
be destitute, have to rely upon the charity 
of their fellowmen, or would be forced to 
accept the help of the community. And 
the life of those who were lucky enough to 
have work was clouded also by doubts con- 
cerning the future. 

Among these discontented masses the 
firebrand of the doctrines of Marx, attack- 
ing the Slate and the existing social order, 
was flung. Though the socialist laws for- 
bade Marxist organizations and open 
propaganda, the doctrines crept in through 
a thousand channels finding a fertile soil 
among the proletariat, and it took on 
dimensions that threatened to endanger 
the State. 

These State-political reasons were pri- 
marily decisive in the establishment of 
social insurance. 

It’s All “Unemployment” Insurance 
The State wished to relieve the work- 
men of the anxiety for future disability, 
when they might find themselves without 
earnings. It also wanted to put an end to 
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their grumbling, to crush revolutionary 
aspirations; in short to turn the workmen 
into contented citizens. 

Added to this was a high sense of moral 
and religious duty, a feeling of charity, 
and the State leaders’ sense of responsibil- 
ity for the poorer classes. 

To consider unemployment insurance an 
achievement of recent years, to call it the 
“crown of. social insurance” is a mistaken 
view, for every social insurance is an unem- 
ployment insurance, whether the unemploy- 
ment is due to illness, accident, early in- 
capacity, old age, or to being out of work. 

The introduction of social insurance has 
at all times and everywhere been caused 
by too dense a population that has got into 
trouble through loss of wages, and was 
unable to bridge over the time of waiting 
from its own private means. Whether 
that class came into existence through the 
colossal social transformation in Germany 
50 years ago, or now, owing to the devastat- 
ing economic world crisis brought about 
by unemployment, is of small importance. 

Poverty the Cause of Social Insurance 

It must be stated here that neither unem- 
ployment, accident, incapacity nor old age 
created the necessity for the State’s estab- 
lishing social insurance. Ever since the 
beginning of civilization the lives of all 
humanity have been accompanied by such 
hazards — that of the millionaire as well as 
of the proletarian, of master as well as of 
man, of the head of the State and the 
crossing-sweeper, whereas social insurance 
is but 50 years old. I have never heard 
of a State introducing a sick and old age 
insurance for millionaires or an unemploy- 
ment insurance for manufacturers and 
other employers, although in all States 
there are many to be found who not only 
work without profit but even at a consider- 
able loss. And yet sick and old millionaires 
Imve certainly been known to exist. Are 
these citizens of smaller value to the State 
leaders that they are passed over by social 
welfare? 

Social Insurance Creates Poverty 
Instead of Curing It 

The reason for this is of an entirely 
different nature. Those people have their 
resources, they are provided for by their 
own private means. Should the State make 
provision for sick millionaires or be willing 
to allow employers 50 per cent of their 
losses at times when they are making no 


profits, the statesmen supporting this plan 
would certainly be considered insane. This 
representation may seem rather crude but 
it shows the complaining sick, unemployed, 
invalid or superannuated workmen the 
actual cause that led to the establishing of 
social insurance. The poverty of the 
masses ! 

Destitution in consequence of unemploy- 
ment that befalls the impecunious is not 
really a social malady but rather a reaction, 
a fever, produced by a deep-rooted social 
disease, the masses’ lack of means. Social 
insurance is as it were an injection against 
the fever, which however does not reach 
the actual seat of the disease. On the 
contrary frequent injections are harmful to 
the constitution and aggravate the disease. 

It may easily be proved that social insurance 
is not only caused by lack of means, but it 
even makes of it a social principle, aggravates 
and spreads it, makes it permanent. 

In the past century the opinion prevailed 
— chiefly in Europe — that for capitalist 
development it was an absolute law of 
nature that capital should be concentrated 
in an ever-decreasing number of hands, 
until the State confiscated all property, 
placing the administration in the hands of 
“society” — while on the other hand the 
number of the penniless constantly in- 
creased till all were poor. (This is the 
direct way to Bolshevism as it exists in 
present-day Russia, a deplorable end to 
social efficiency.) 

Though the results did not prove this 
opinion to be correct and the number of 
capitalists of all countries grew immensely 
in the last century, the number of the 
impecunious has in consequence of the in- 
creased population, also constantly grown, 
giving food to the working classes’ dream 
of everlasting poverty as their irretrievable 
fate, 

“Property Means Robbery” 

Proletarianism ! Poverty! These came 
to be literally worshipped. Honest work- 
men were made to believe it their solemn 
duty to be penniless. The words of the 
French socialist Proudhon, “property 
means robbery,” became their motto. Hate 
and envy of capital and capitalists flour- 
ished. The dissension of the classes grew 
into a class war that shook State and 
economics to their very foundations. 

The instinct given man by nature to board 
for eventual times of need, which forms the 
basis of accumulating money and of acquir- 
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ing property— upon thjs all culture and proK* 
ress are founded— could only be completely 
killed by a communistic socialistic vision m 
which people were not obliged to put money 
by out of a sense of self-preservation because 
they were shielded from the worst, from 
direct necessity, by social insurance 

Our Workmen Were Not Proletarians 

1 he best counter examples arc the 
United States where, until the great crisis 
started, conimunistic-^Iir\nn ideas could 
not strike root among the working classes, 
simply for the reason tint they were not 
“safeguarded" by insurance, but the work- 
men, having to provide for themselves, put 
money by for a rainj day and w ere there- 
fore m the Marxist communistic sense not 
proletarnns such as had been carefully 
bred in Europe 

One might ha\e supposed tint in Ger- 
many, w nil the most widely developed 
social insurance sjstem in the world, a 
country where every workman was pro- 
vided for m all contingencies of life — 
where the future mother was cared for, the 
first milk for the infant provided, where 
the funeral expenses, or those the deceased 
left behind were not forgotten by tlic social 
insurance, a social uphca\al would be least 
felt No proofs need be given for the fact 
that the reverse actually occurred 

The Gun Went Off at the Wrong End 

The State political results expected of the 
establishment of social insurance, viz , making 
the workmen contented and loyal citizens, 
were not only negative, but they actually led 
to ends opposed to those anticipated 

No doubt these were not the only causes 
Social insurance was however m so far 
responsible as the State by relieving the 
workmen, to a great extent, from the 
burden of having to provide for themselves, 
posed as the great ‘ benefactor ” 

This made it the scapegoat upon which all 
demands, all discontent were thrust The so- 
called self administration of social insurance 
by the circles concerned, did nothing to im- 
prove the situation Discontent and grum- 
bling did not cease, it grew This arose from 
the social insurance principle, which xs only 
able to grant a minimum, and the odium of 
the insufficiency accompanying it, in connec- 
tion with which the saying was coined ‘ too 
little to live on and too much for starving* 
From the very begmmng the social insurance 
legislation was scoffed at by the radicals who 
called It ' Beggars’ soup pohtics” and they 


never ceased demanding an increase of the 
allowances 

lhat these demands, viewed with the 
eyes of the workman, were socially justi 
fled, and that the name gnen it by the peo 
pie was not far from the mark, may be 
gathered from the following figures 

Benefits Hopelessly Inadequate 

The average old age and incompetence 
annuity at the present time amounts to 

Per month 
approximately 

Tor t!ic person insured 28 [$7 001 

Widows pension M 18 [$4 50] 

Orphan s allowance M 10 [$2 50j 

Sick allowance amounts approximately 
to half of the earnings 

The same stands for the unemployment 
insurance 

One can well imagine the feelings of a 
workman who for years, or for decades, 
has suhsenhed higli dues but who rarely, 
m some cases never, made use of the insur- 
ances, now that he is ill or Ins lost Ins job 
he has to manage with half the amount of 
his ^vagcs, or in old age gets an insufficient 
allowance Must he not grumble at Ins 
beggar's dole ^ 

More Peace Promised, More Struggles 
Resulted 

On the other hand the principle of keep 
mg the allowance on an msumcient scale 
must be persevered m For should the al- 
lowance equal the wages the consequences 
would prove ruinous to the workman’s 
morale if in case of sickness he drew an 
equallj high amount as that earned by hard 
labor 

These incompatible contrasts are bound 
to be followed by new struggles By means 
of the social insurance “the fatlierland was 
to be supplied with new, lasting guarantees 
for inner peace," instead of which more 
and more social struggles ensued, which 
influenced the formation of political 
opinions more strongly than anything else 

In States governed by parliaments with 
equal votes for all, the opposition, unem 
barrassed by responsibility, use social 
political aspirations as the most efficient 
auxiliary for canvassing among the work- 
ing classes Whosoever promises most gets 
the most votes and with them the greatest 


* Exchange on gold standard 4 20 marks to the 
dollar 
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political power. Social democracy in Ger- 
many, until its collapse, owed a great deal 
of its success to social insurance. 

Social insurance was created in the struggle 
against social democracy. It became the 
strongest aid in forming political opinion in 
their favor. To use their own words, it got 
to be the “fourth pillar of their power.” 

Best Promiser Gets the Votes 

All political groups happening to be- in 
power have been, again and again, in con- 
sideration of impending elections, com- 
pelled to make concessions incompatible 
with reason and without economically 
sound foundation. 

Though the greatest social crisis the 
world has ever seen may have been caused 
by many other factors, particularly by the 
war and the divers new phases brought 
about by it, that destroyed property ac- 
cumulated in many generations, and by 
- which a considerable part of social funda- 
mentals were destroyed, the extent of the 
crisis in many countries did not become so 
great in spite of, but on account of, the 
existence of social insurance. 

The social crisis has not been alleviated 
but, to the contrary, has been considerably 
aggravated by social insurance. 

Woe to the State which imagines that crises 
may be alleviated or stopped by the introduc- 
tion or the existence of a comprehensive sys- 
tem of social insurance! Sad disappointment 
awaits it. Every economic crisis swallows up 
the best organized social insurance and con- 
sumes its funds at both ends — at the end of 
the diminishing premiums and at the end of 
the increasing benefits. 

Can We Hear This Warning? 

The reason for this is chiefly that the 
greatest number of social insurances are 
not based on actuarial reserves as in the 
case of life insurance, but on a system of 
funds sufficient to cover the demand. They 
do not accumulate in long spaces of time a 
sufficient capital for future payments, but 
they live from hand to mouth. This 
method takes the premiums with one hand 
from the healthy and from the employed 
and pays it at once with the other hand to 
the unemployed and sick. Small reserves 
by no means improve this condition. 

In the unemployment catastrophe the 
results were as follows : the number of un- 
employed increased with startling rapidity 
while that of the workmen still employed 
and paying premiums was continually 
diminishing. These premiums no longer 


sufficed and had therefore to be raised. 
They went up from 3 to 6^ per cent of 
the wages. In the most critical time, when 
benefits were being reduced, and economic 
expenses increased, the wages were cut 
still more. To raise the premiums still 
further was simply impossible, and thus 
the allowances had to be repeatedly de- 
creased. This procedure in each case 
increased the social tension. 

Premiums Went Down; Benefits 
Went Up 

The same methods had to be applied to 
sick insurance and old age pensions, for 
there the increasing unemployment resulted 
in a rapid diminution of premiums, while 
the expenses of the former remained almost 
the same, and of the latter increased in- 
cessantly. The disability insurance was 
insufficiently covered, due to loss of capital 
through the inflation and increased allow- 
ances. Having been reduced to tlie appor- 
tioning system, it lived from hand to 
mouth. 

Business concerns were no longer able 
to pay the accident insurance dues. In 
some trade associations 50 per cent of the 
rates had to be obtained by levy of distress. 
The miners’ pensions were repeatedly on 
the point of stopping payment. 

In the time of her hardest social crisis, 
social insurance was Germany’s greatest inner 
trouble. 

The saddest inner-political heritage the 
new German government was forced to ac- 
cept was the social insurance, the most 
vital part of which was on the point of 
collapse. 

Not only in times of economic stress 
does the apportioning system heighten the 
crisis, but also in times when economics 
are on the upward grade, for then increas- 
ing receipts and decreasing expenses form 
a great temptation for raising the allow- 
ances, besides which it may lead to many 
unnecessary capital investments. 

How the Budgets Jumped 

It was in this way that the budget of the 
sick insurance rose in the years of apparent 
prosperity to the extent of 200 millions 
annually, reaching in 1929 the fantastic 
sum of 2,300,000,000 marks. In 1913 the 
budget of the sick insurance was still 660,- 
000,000 marks. The same thing was to be 
found everywhere; in 1913 the budget of 
the entire social insurance system was 
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1,300,000,000 marks; in 1930 approxi- 
mately 6,000,000,000. 

And this without the expenses of public 
welfare that finally bore the greatest part 
of the burden of unemployment. The 
entire social budget, namely, social insur- 
ance plus welfare, amounted to 2,100,000,- 
000 marks in 1913, but in 1930 this budget 
reached 10,800,000,000 marks. _ 

But when the economic crisis came the 
promised and vested payments could not be 
kept up. 

In treating with this subject we should 
constantly bear in mind that social insur- 
ance is a legal contract, based uiron pre- 
miums paid and guaranteeing definite bene- 
fits, whereas voluntary relief is alw.ays at 
liberty to adjust itself to circumstances. 

In Germany, nevertheless, the legally re- 
inforced social insurance contracts then 
had to he changed and partly cancelled, and 
the "legal rights” only continued to exist 
on paper. 

“Progress" That Proved to Be 
Fictitious 

Yet it was the legal claim which had 
been played up as the real progress in social 
security. 

In true insurance, the amassing of ade- 
quate capital is only possible when an 
approximate preliminary calculation of the 
demands can be made, as in the case of life 
insurance, which is based on mortality 
tables and similar actuarial statistics. 

The risk of unemployment cannot pos- 
sibly be mathematically calculated. Unem- 
ployment is a risk actuarily unascertainable. 

Fixed Payments Can't Be 
Guaranteed 

The name unemployment insurance 
serves to mislead public opinion. It should 
be called unemployment reserves, rvhere 
the persons concerned bind themselves to 
pay a certain contribution, and rvhere they 
are told: if you are' unemployed you may 
“perhaps” get so and so much,- hut maybe 
only so and so much. Fixed amounts can 
of course be promised, but should the sums 
be insufficient the premiums must be raised. 

To establish an unemployment insurance 
and to promise an unemployed man certain 
fixed payments against certain premiums — 
any mathematician who goes into the prob- 
lem and declares it sound ought either to 
be knighted or hanged. I should certainly 
vote for the latter proceeding, knowing him 
to be a swindler. Or else an "insurance" 


is made where every payment the single 
individual receives is strictly limited to the 
amount he has paid in, and then ceases. 
But then he would be just as well off if he 
himself saves his premiums. 

“Not an Insurance Really” 

In Germany the most firmly convinced 
fanatics on social insurance — such people 
do still exist and in most cases they fare 
very well — arc even now sure that unem- 
ployment insurance "is not an insurance 
really.” In 1927 this "Crown of social 
politics” was introduced, with fixed pre- 
miums and fixed benefits. Three or four 
years later nothing was left and all that 
remains of unemployment insurance today 
is its name. Now the welfare principle is 
applied for the unemployed: insurance 
allowance without examining the necessity, 
namely, with legal rights for six weeks 
only. Juveniles and working women have 
no legal claim. 

The period for which henefits are made 
must of course be limited, as with a sub- 
scription of Cyi per cent of their wages not 
all unemployed can be supported. The 
greater the number of unemployed the 
lower the limit must be set. At first the 
allowances were made for 26 weeks, now 
for 6 weeks. As in this crisis unemploy- 
ment frequently lasts for years, most of 
the unemployed no longer receive any al- 
lowance. The unemployed insurance at 
present scarcely supports one-third of the 
army of uncmplovcd while the other part 
is supported by the welfare and the crisis 
centres. The same was the case before 
social politics had their "crown” put on. 
These institutions draw their funds from 
the State revenues. 

Thus the communes had to bear the chief 
part of the burden the same as before. It 
is a curious fact that the communes tried 
to cast off the burden by finding rvork for 
part of the unemployed, until the latter 
liad paid their premiums into the unem- 
ployment insurance, thus gaining a fresh 
legal claim. Then the same thing could 
begin all over again. 

That is the curse of the evil done by 
trying to force something into insurance 
formulas that is uninsurable. 

Sick Days Jump from to 28 

It is not in the least different with the 
sick insurance. The unevenness in the busi- 
ness level, the seasons, holidays, a change 
of work, failing health and many other 
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things contribute to bring about a notice- 
able change in morbidity. 

Since the sick insurance has been in effect, 
the average number of days of incapacity to 
work owing to ill-health, has risen from 
to 28 days, although health in general has con- 
siderably improved. 

In the strict sense of the word the sick 
insurance is no insurance either. From a 
technical and mathematical standpoint it is 
also quite unsettled in view of the moral 
hazard noted above. 

This is clearly seen when considering that 
the individual insurance case, whether due 
to illness or unemployment, can be willfully 
caused or extended. Where is the border 
line between illness and health, between 
mere indisposition and illness, between 
dread of getting ill and bluff? And if the 
insured person is really ill, where is the 
border line between ability or disability to 
work? How can the duration of an illness 
be fixed? 

Illness is the most incalculable risk in 
existence. 

Even the doctor is mostly, or at least 
frequently, unable to diagnose correctly 
and to distinguish pretenders and hypo- 
chondriacs from really sick people, or 
rather to tell whether a man is fit to work 
or not. 

“Hazy and Uncontrollable” 

The same stands for unemployment. It 
can be ascertained if and when a man lost 
his job, but not whether he refuses work 
that is offered him — maybe because the 
work does not pay well enough ; or whether 
he does odd jobs and thus finds other 
sources for earning money. 

Also, the degree of diminished ability to 
work, due to an accident, can only be 
guessed at. 

Of all the risks in social insurance only 
old age, death, and number of dependents 
can be exactly established. These are 
therefore the only cases in which an unob- 
jectional actuarial basis, and an unques- 
tioned legal claim are possible. Everything 
else is hazy and uncontrollable. 

And on this unstable foundation was 
based a legal “claim” ! Thus in millions of 
cases, wrong was turned into right and the 
gates opened wide to fraud. 

A House Built on the Sands 

1 can here speak only briefly of these 
things. Additional material may be found 
in my books ; i 


GERMAN 

“Irrwege der deutschen Sozialpolitik,” 
Scherl, Berlin, 1928. 

“Die Nationalsozial Revolution, die Losung 
der Arbeiterfrage,” I, F. Lehmann, Munchen, 
1932. 

ENGLISH 

“Bankbook Instead of Alms” (will appear 
shortly) . 

What is decisive in judging the merits 
or the worthlessness of social insurance is 
not brilliant theories interspersed with 
sentimentality and false humanitarianisrh, 
but the rougher language of practice. A 
few words on that subject; 

The sick insurance provides the workman 
with medical attendance free of charge, 
with medicine and other necessities, and 
with an allowance. 

Anyone will at first sight consider this a 
great blessing for the workman as well as 
for national health. The reality, however, 
is very different. 

A Nation of Valetudinarians 

Dread of illness obsesses most people and 
this has been pressed into a system “illness 
made easy” by which the will to be well is 
strangled. The doctor is consulted a dozen 
times where once would be sufficient — 
the insurance pays. The prescribing of 
medicine, bandages, etc., is desired. When 
they have been obtained they lie about until 
they are no longer fit to be used and must 
be thrown away — the insurance pa 3 's. Be- 
sides it is nice to get something in return 
for the premiums paid year in and year 
out. Excessive “overdoctoring” is the re- 
sult and fear of illness that shakes the will 
for recovery — the best aid to health. Pre- 
tenders and hypochondriacs are bred and 
the use of medicine becomes excessive. 
The advertising of certain remedies and 
cures created a medicine craze. A few 
years ago it was ascertained that four times 
as much money was used for doctors’ fees 
and medicines for 35,000,000 of people in 
insurances as for 30,000,000 of uninsured. 
This was stimulated, unthinkingly, by a 
desire to get sick money. An actual run 
on the sick insurance allowance set in. 

At first sight it seems improbable and 
paradoxical that a desire to obtain sick 
money that scarcely amounts to half the 
sum of wages should arise. It appears 
impossible that someone should, unless 
compelled by illness, forfeit his wages to 
get an allowance of half the amount. Un- 
fortunately life does not run a straight 
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course between bealtb, working ability, 
working possibilities on one liand, and 
illness and disability on the other, nor do 
people’s minds and actions. 

When Sick Benefits Come in 
Handy 

In millions of cases, for example, when 
wages are being decreased, when work is 
scarce and work hours in consequence 
shortened, when there are fewer shifts, 
many holidays, work restrictions at certain 
seasons, outdoor work in frosty weather, 
SO per cent of the wages is weleome. One 
objects to the work he is given, another 
does not feel like working, a third's time 
is taken up by some family matter for 
which he would have to t.ake leave of 
absence and forfeit his pay. In such cases 
the siek insurance Comes in handy. Besides 
this, there is also deceitful trickery. Fic- 
titious contracts are made, doctors are 
induced to prescribe medicine and instead 
of the medicine toilet soap and scent, etc., 
are handed out by the pharmacies. 

Doctors Driven to Mass Practice 

How can this possibly be done? some 
ask. Those who consult doctors are sup- 
posed to be ill. That is all very well if the 
doctors were always able to detect whether 
the statements of the patients were correct. 
Often a diagnosis is impossible. He who 
would like to prove this should go to ten 
doctors, complain of headache, pain in the 
limbs, rheumatism. All ten will start a 
treatment for headache or rheumatism, 
without discovering that nothing whatever 
is the matter with the patient. 

Besides that, all doctors arc glad to get 
new patients, for do they not mean their 
livelihood ? 

Medical science has become a cheap 
article, and doctors have given up con- 
scientious treatment. The genuine patient 
is neglected, is not given the necessary care. 

The greater the mass consultations, the 
lower are the doctor’s fees. The amounts 
paid to panel doctors for each single case 
arc deplorable. They are therefore com- 
pelled to resort to mass practice. 

The sick insurance unrolls the entire 
problem of the medical man’s existence. 

Mass demand compelled a limitation in the 
use of medicines. Doctors must not prescribe 
what they consider good for the patient, they 
only being allowed to give remedies entered 
in a book of medical regulations for insurance 
purposes. 


The insured workman becomes a second 
class patient. 

Wages Without Work Kill 
Thrift 

Wages without doing any work — that is 
what the unemployment insurance amounts 
to — create in course of time aversion to 
work, and destroy the instinct for thrift. 

Two years after the unemployment in- 
surance came into force a member dccl.ared 
on the floor of the Reichstag, “Those who 
draw money from thcuincmployment insur- 
ance consider us fools.” 

A high government official proved that 
experience had shown that one-third of 
those drawing unemployment money were 
devoid of any sense of what is social, and 
that in one town of his district 43 per cent 
refused to take any job offered them. 

A network of deception has been spread. 
Farmers exchanged sons, registered them 
as workmen, so that they might get the 
insurance in winter for both families. 

Fictitious work contracts were made, and 
with illicit work a system of deception was 
csttablishcd. Unemployed workmen getting 
their allowance, snatched work away from 
artisans and businessmen, etc., as, owing 
to the allowance, they were able to do the 
same work for less pay than honest workers 
who had to pay rates and taxes. Employers 
engaged workmen for half wages without 
registering them, and paid neither wage tax 
nor social insurance premiums, and the 
"unemployed workman” pocketed his 
“allowance” besides. 

Raids on “lUicit" Workmen 

Since last year police raids are occasion- 
ally made in the big cities in search of illicit 
workmen in market halls, ports, at railway 
stations, etc. Thousands were caught, part 
of them were imprisoned. 

Bluff is used for cheating the accident 
insurance. The casualty hospitals are 
called “bluffer universities.” 

All meeting with an accident try to rep- 
resent the injury received worse than it is 
in order to obtain a higher allowance. 

Certain methods of medical treatment 
were forbidden as they could not possibly 
have the desired effect, the patient not hav- 
ing the wish to get well and to forfeit the 
allowance. 

The annuity, old age, disability insur- 
ances have introduced a treatment for 
strengthening delicate patients, so that they 
need not start payments too soon. 
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Holidays Now Taken on Sick 
Insurance 

In the first montlis of the year the appli- 
cations for cures to the disability and em- 
ployees insurances pour in because many 
are anxious to take their summer holiday 
at the expense of the social insurances. 

Matters soon made an extensive controll- 
ing system necessary. This ended in 
badgering all persons concerned. 

Patients are visited in their homes by 
controlling officials who have to convince 
themselves that the patient is really ill and 
not doing any work. The patients are 
therefore allowed certain hours for going 
out by the doctors. 

The sick insurance engages so-called con- 
fidential doctors who have to submit the 
patient to a final examination to see 
whether he is too ill to work. The results 
of such examinations are to a great extent 
startling. Here is one instance from among 
thousands; 2008 patients were ordered to 
appear for a final examination. Eight 
hundred sixteen of them at once declared 
their complete recovery; 289 were found 
to be well by the confidential doctor. So 
nearly 50 per cent were not ill at all. 

Medical Policemen Now 

The confidential doctor is, so to say, the 
medical policeman, who not only controls 
the patietrts but also his fellow doctors 
who are treating them. 

The genuine patient is justly indignant to 
find that the existence of his illness is doubted, 
and that he who has always paid his premiums 
regul^Iy and has a right to demand con- 
scientious attendance, is considered a cheat. 

This system, together with the rest of the 
bureaucratic apparatus, has wedged itself be- 
tween doctor and patient, completely destroy- 
ing^ the patient’s confidence in his physician, 
which greatly retards all recovery. 

The sound idea of sick insurance has 
become thoroughly unsound, and the harm 
it does far outweighs its advantages. 

In the unemployment insurance the con- 
trolling is done by making the workmen 
have a stamp put on their premium card 
once a week. How defective this method 
is, is proved by the problem of “illicit 
work” and the police raids for illegal 
workers. 

I once stated in a lecture that I knew 
the way of quickly diminishing the number 
of unemployed by 50 per cent: the state 
was to enlist half of the army of unem- 
ployed as auxiliary policemen to shadow 


the other half. This would be effective 
control provided that there were no secret 
understandings between the shadowers and 
the shadowed. 

Pronounced Well, but Dies Two Days 
Later 

In any other way control is ridiculous. 
Those who know anything about medical 
certificates ; those who know that in ninety- 
nine cases out of one hundred they con- 
tradict each other, and who also are aware 
that medical opinion forms the basis for 
the amount granted by the accident insur- 
ance as well as for the sickness and dis- 
ability allowances can easilj’^ imagine what 
happens. They will not be surprised that 
a confidential doctor whose task it is to 
keep the number of patients low, declares 
a patient recovered who* nevertheless dies 
two days later. 

The connection between the different 
risks in the social insurance system is of 
much more importance than would at first 
appear. 

So the so-called occupational diseases 
(twenty-two of them) are classed as 
accidents and passed on to the accident 
insurance. 

Annuity insurance takes upon itself the 
medical treatment that really ought to fall 
to the sick insurance, whereas the sick 
insurance pays sick money for twenty-six 
weeks only. If the illness lasts longer, the 
disability insurance has to pay. On that 
account twilight zones and certain legal 
relations exist between the different 
branches of social insurance. 

Were there only one insurance all 
responsibility would be loaded upon it. 
Until the unemployment insurance existed 
all who were dismissed from their jobs 
reported as patients to the sick insurance 
to obtain the sick insurance allowance. 

Welfare Remedy for Every III 

We find that the extension of social 
insurance takes on an automatic tendency. 
As long as there was no unemployment 
insurance, the sick insurance formed the 
best barometer for the state of business. 
When social insurance was first planned in 
Germany, accident insurance only was con- 
sidered. Accidents not being of frequent 
offiirren- relative)'’ ''w workmen met 
’ 'len made 
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Bismarck considered sick insurance a sup- 
posititious child, it tvas the first to he 
enacted. 

When the world depression set in, the 
time seemed to be ripe for unemployment 
insurance. 

When, during the last few years, the 
sinking birth rate pushed the problem of 
population into the foreground, the intro- 
duction of a mother-and-parenthood insur- 
ance was seriously discussed. 

In the beginninE nobody thought of insuring 
all workmen, merely needy ones. But soon 
everybody was “needy.” Today, with members 
of families included, two-thirds of the nation 
are compelled to be insured. 

Goal Is to Make All People Pensioners 
A pension and support craze has been 
fostered that aims to make the entire popu- 
lation of the country state pensioners, 
relieving the individual thereby of the duty 
of caring for himself, and of saving. 

State pensions mean the death of alt will 
to work and of all personal ambition. 

Liberty and progress are possible only 
where the will to get on and to accumulate 
capital is not hindered, but furthered. 

Social insurance has produced an un- 
believable number of questions and_ prob- 
lems hardly fathomed by the uninitiated, 
who face them quite helplessly. 

Practice alone gained by fifty years of 
e.\perience can answer these questions. 

What is given here is merely a few out- 
lines. 

It IS impossible even to mention all 
doubts in a short paper such as this, far 
less to answer them c-xplicitly. 

From what has been said it can however 
be clearly seen that saci.al insurance is no 
simple matter but an e,xtremely intricate 
problem. 

Mushroom Growth of Laws and 
Administrators 

Therefore a few lines about laws and 
administration. Social insurance laws con- 
sist of 2700 paragraphs, 200 of these have 
lately been abolished. A great number of 
amendments, executive regulations and 
alterations supplement this confusion of 
paragraphs. Even e.xperts can only make 
them out in parts. 

By extending and employing these para- 
graphs another tangle of commentaries has 
grown up around them. To an ordinary 
mortal this work is a book with seven seals. 
Nor could it possibly have been simplified. 


As soon as such a law has been made, 
flaws arc delected. These must again be 
rectified. 

Ever since social insurance has existed, 
it has been subjected to reforms, one fol- 
lowing the other in rapid succession, 

Legislation is never done with social 
insurance. In keeping with its complexity, 
its expansion, and its millionfold ramifica- 
tions in the life of the state and the people, 
is the size of its organization and its admin- 
istrative apparatus. 

The Growth of Bureaucracy 

The number of officials required for the 
administration of social insurance varies in 
accordance with the amount of work being 
done. In total, and including the unem- 
ployed, 22,000,000 is the approximate num- 
ber of insured ])Crsons. 

There arc about 6500 sick insurance 
units. Unemployment insurance is admin- 
istered from one National institute, which 
controls thirteen slate centers and 361 local 
centers. 

The premiums for the unemployment 
insurance are collected by the sick insur- 
ance. 

The accident insurance is administered 
by 66 trade organizations with 261 sec- 
tions and 40 agricultural organizations with 
526 sections. 

The disability and old age insurance is 
managed by 29 regional “Landcsversicher- 
iingcn” (Offices of the provinces) and 6 
special institutions. 

One of these is the Rcichs-institute for 
clerical employees and the Reichs-miners’ 
insurance office with 16 district offices. 

Billions of Premiums Never Reach 
Goal 

During the last few years the adminis- 
tration costs amounted to 400 million marks 
annually. The costs cannot be called too 
high and cannot possibly be materially 
reduced. 

However, the whole matter gets another 
aspect in view of the fact that these 
expenses arc covered by workmen’s pre- 
miums and are deducted year by year from 
the money intended for these men’s sup- 
port. In one worker’s generation — say 
from the age of 20 to 60. or 40 years — it 
means the gigantic sum of 16,000,000,000 
marks, which therefore is lost from the 
funds originally intended for sick, unem- 
ployment and old age insurances. 

An army of about 70,000 officials is 
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required to handle part of the wages of the 
workers under compulsory administration, 
for what else is social insurance? 

For every 200 workmen one official is 
wanted in the above-mentioned administra- 
tive apparatus, which by no means com- 
prises the entire machine. A great part of 
the administrative body is borrowed from 
other departments of government, as for 
instance the Reichs-post office, as well as 
private business concerns. The post office 
sells the premium stamps and pays out 
annuities for the old age insurance. 

Wage Computation Has Become a 
Science 

The private business concerns serve as 
collecting agencies. Their duty is to com- 
pute the premiums, to .deduct them from 
the wages and to convey them together 
with the employer’s share of the premiums 
to the different offices of the social insur- 
ance. The wage departments therefore 
have become unduly enlarged, causing con- 
siderable extra cost which is hard to ac- 
count for. Wage computation has gradu- 
ally come to be a science in Germany. 

But that is not all. 

The extension of the administration, its 
multiformity, the complication of its legal 
regulations, requires a special supervising 
and judicial staff. This work is accom- 
plished by a Reich-insurance office, 3 
regional insurance offices (these are now 
going to be closed down), 68 head offices 
and 1100 insurance offices. The costs for 
this army of officials are not included in the 
administrative expenses, but are borne by 
the Stale — also the administrative expenses 
of welfare relief, which has provided for 
the majority of the unemployed lately. 

Palaces for Bureaucrats 

What gigantic sums of the workmen’s 
capital is invested in the buildings in which 
the offices are housed can be calculated 
from the figures of the administrative 
apparatus. In many towns the buildings of 
the social insurance are the largest in the 
whole cities. In the period 1918 to 1932 
particularly, so much money was invested 
in these palatial buildings that it resulted in 
a public scandal. The sick insurance 
palaces and the unemployment office build- 
ings vied in size and splendor with the 
administrative palaces of great financiers 
and industrial concerns, or representative 
public buildings. In many places they even 
outshone them. While many workmen are 


living in dilapidated houses, their money 
was used for building huge, luxurious 
offices, which bore no sign of their purpose 
being the administration of the hard-earned 
capital of the working classes, put by for 
times of need. 

To these must be added numerous other 
buildings ; laboratories, dental stations, 
medicine depots and a considerable number 
of nursing homes (the latter must not be 
confounded with the many hospitals, suffi- 
cient in number, clinics, etc., belonging to 
the State or universities, towns, religious 
organizations, co-operative organizations, 
etc.). The incalculable sums invested in 
these buildings and their luxuries can never 
be converted into allowances for the sup- 
port of the needy. 

Scandals of Administration 

Downright corruption adheres to the 
palaces. One scandal follows the other. 
Administration officials, suppliers, archi- 
tects were dragged into the mire. Common 
embezzlement, bribery and other dishonor- 
able acts on the part of officials were un- 
covered. Excessive squandering of money, 
doctors, dentists, chemists, even employers 
were involved, the latter chiefly as wilful 
premium defrauders. They had deducted 
the premiums from the workmen’s wages 
without paying them to the insurances. To 
this came the unnecessary, dishonest ex- 
ploitation of the insurances by pretenders, 
annuity chasers, illicit workers. 

All this at the workmen’s expense, for 
the part of the premiums supposed to be 
paid by the employer is in reality borne by 
the workmen, either as consumer or as 
wage earner. The idea of burdening the 
employer with part of the premium is good 
and sound, but only as long as it was low. 
Today the employer’s share is about 10 per 
cent of the wages and in consequence one 
of the most vital expense items of the 
economic system. As the employer’s 
premium share is immediately connected 
with the wage, it is shifted over on the 
wage. 

Wherever It Comes from the Workman 
Pays 

In Germany no one any longer doubts 
the fact that the employer’s share of the 
premium is taken from the workman’s 
wages. What the employer pays as his 
contribution to social insurance, he cannot 
pay the workmen in the form of wages. 

Some years ago a well known trade 
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unionist even bad to admit that^ countries 
without social insurance have higher real 
wages than Germany (United States of 
America, Holland, Scandinavia) while 
another said; "high wages are the best 
social policy.” In other words, social in- 
surances handicap wage development. But 
not only this, they also intensify wage 
struggles. 

Premiums started on a modest basis. 
The first were 1)4 per cent for the em- 
ployee and per cent for the employer. 
Today, the entire premium averages almost 
one-fifth of the amount of the wages and 
for miners it is nearly 30 per cent. The 
involved n*ay in which the contributions 
are divided between employer and employee 
is omitted here, as an alteration is pending. 
It is expected that employer and employee 
will in future bear equal share, about 10 
per cent each. Is it to be expected that an 
employer can afford to mahe an employee a 
present of 10 per cent in addition to his 
wages? 


Intended Cure Proves Rank Poison 

The only part of the wages he might be 
able to save in order to build up a capital 
is taken from him, thus preventing him 
having any resources of his own. Whether 
he wants to or not, he is doomed forever to 
remain a proletarian. 

It is social insurance therefore that makes 
needy people, in order to give them after they 
have become needy, very inadequate support. 
Social insurance originally was established to 
help those in distress. Now there arc poor of 
its creation. 

The assertion that social insurance in- 
creases poverty, making it an everlasting 
doom from which there is no escaping, a 
fate accompanied by discontent and despair, 
is evident. It becomes clearer still at sight 
of a few figures. I do not take one-fifth 
but the lowest average figures now valid in 
Germany — 17 per cent of the wages. The 
result is the yearly premium amount, as 
shown in the table. 


Weekly wages 20,-RM [$5.00 

Yearly premium. . . 177, -RM [$44 25 
Weekly wages .... 50, -RM ($12.50 
Yearly premium. . 422, -RM [$105.S0J 


25..RM [$6251 30, -RM ($7.50] 

221,-RM ($55,251 265, -RM ($6025) 
60. RM ($15.00] 70,.RM ($17.50] 

530,-RM ($132.50] 609, -RM ($152.25] 


40,-RM ($10.00) 
354, -RM ($88,50 


Welfare Dollar Can’t Be Wage Dollar 
Certainly not. He keeps it in mind when 
fixing wage rates. Of the part of the 
premium an employer pays, tlic workman 
hears and sees nothing and still the amount 
is deducted from the gross amount of his 
wages. He can only reckon with the net 
wages which have been shortened by 20 
per cent. Consequently the wages always 
appear too low. On the other hand, the 
social burdens have always been a handy 
excuse for the employers, even when wage 
demands were fully justified. 

Must not this intensify wage struggles? 
Anyone can imagine the feelings of a work- 
, man, who week by week, month by month, 
, year by year, suffers a compulsory loss of 

one-fifth of his earnings. This loss of a 
considerable part of his wages really means 
( expropriation. 


Juvenile workers start paying at the age 
of 14 and 15 and go on paying until the 
age of 65, or until completely disabled. 

Must the idea not arise that a workman 
should be allowed to keep his own savings 
and to invest them at interest, so that he 
may be able to keep himself and his family 
in the time of need out of his own means? 
This idea becomes more concrete, when we 
consider in what way the sum, if properly 
invested, might increase at an interest of 5 
per cent which still seems adequate in 
Germany. 

Less Management, More Pay 

In the accompanying table are the results 
supposing that payments are made continu- 
ously and nothing withdrawn, between the 
ages of 20 and 65 years, for a workman 
with a weekly wage. 


t) 

«' 


20,-RM ($5 00] 25,-RM [$6 25] 

28.000 Rm 36,000 Rm 

($7,000) [$9,000] 

60,-RM [$15.00] 70,-RM ($17.50] 

86.000 Rm 100,000 Rm 

[$21,500] ($25,0001 


30,-RM [$7.50] 40,-RM [$1000] 

43,000 Rm 56,000 Rm 

[$10,750] [$14,000] 


50, -RM [12.50] 
77.000 Rm 
[$19,250] 
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Even if calculating at low interest as the 
basis, the figures reached will be enor- 
mously high. For a calculation covering 
45 years, neither very low nor very high 
interest must be taken, but a medium one. 


It must, however, also be considered that 
these figures only refer to one member of 
the family, that most workmen have a wife 
who before marriage worked and paid in- 
surance premiums, too, that many of them 
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German Pay Envelope 

It shows actual deductions from the weekly wages of a workman. The average over 
the '^no'e eountry ts 20 per cent of the pay. In some instances, it amounts to 30 per 
ce>U. Air. Harts points out that it makes no difference whether the assessment is 
deducted p-om the wage of the employee or whether the employer puls it in for him. 
1 he workman pays it in either case, since a mark paid out by an employer in social 
insurance premium is obviously a mark that cannot be paid out in wages 
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go on working, when they are married and 
pay premiums, and that the children at the 
age of 14 or IS start paying also. 

A Newer Plan— Compulsory Savings 
Only then is it possible to realize how 
the workman’s family is pauperized by 
insurances. 

Though such proofs are only of theoreti- 
cal value, tlicy clearly demonstrate that 
there is no necessity for men to remain 
proletarians forever; that they need not 
allow themselves to he forced into the 
straightjacket of collective mass insurance 
and that on rare occasions only they need 
be obliged to resort to help from others. 

The proposal has therefore been made to 
substitute for social insurance, which has so 
many unavoidable drawbacks, a system of 
social savings accounts, each workman bank- 
ing for his o\vn account. Then, in case of 
DIness, unemployment, etc., he would be able 
to fall back upon his own resources first of alL 
In the same manner as the workman is now 
compelled to pay premiums for social insur- 
ances, he should be obliged by law to make 
regular deposits into his savings account. 

This would be the duty of the State, as 
in cases of distress of great dimensions, 
providing (or the poor would fall to its 
share. Under a social insurance system, 
the number of people who, wlien they have 
no earnings must be supported, is con- 
stantly increasing, while the number would 
diminish if people were forced to save. 

Trend Would Be Toward Independence 

A State that has to take the responsibility 
of providing for the majority of its sub- 
jects, as is the case with social insurance, 
is bound to collapse when the time of need 
comes. 

Every single individual should be made 
to see that he has the duty to provide for 
himself. 

Independence and a sense of responsibility 
of the citizens are the only means to save a 
State from too great a social burden, as was 
the case in the United States before great 
crisis came. There the inexorable “I must” 
drove everyone on, for no social insurance 
existed to take the trouble from the people in 
a time of reverses. 

But every nation has a great number of 
subjects for which a compulsion, it only 
being a moral one, does not suffice. They 
have not enough will-power of their own 
to put by sufficient of their earnings for a 


rainy day. Besides this there are others 
who rely on their luck and, trusting in 
everlasting prosperity, live carefree lives, 
forgetful of times of distress. 

Only Felt By Ne’er-Do-Well 
These carefree, weak characters arc the 
ones that require State compulsion. For 
tliem laws are a necessity — also in con- 
sideration of the others who would be 
burdened with the care of them. For the 
strong-minded the compulsion is merely the 
fulfilment of what they themselves con- 
sider a natural duty. Therefore it docs not 
mean compulsion for them. A duty to 
save, prescribed by the State, is tlie best 
solution of this problem. All this can be 
carried out with the means wliich are now 
wasted for social insurance. 

Instead of an insurance card the workman 
would have a bank book, the best way of giv- 
ing him a sense of responsibility. 

For the carrying cut of this no new institu- 
tions would be required. The existing banks 
and credit institutions together with the postal 
saving banks or similar institutions would 
suffice. 

The administration costs would not be 
drawn from the deposits, as in the social 
insurance from the premiums, but would 
support themselves the same as in all banks, 
from their own profits. On tlie contrary, 
the savers would be paid a normal per- 
centage of interest besides. 

Here the State would only have a suit- 
able control and regulations for the invest- 
ment of the capital as, for instance, it has 
in German savings banks. 

Right of Inheritance Remains 
These savings must of course only be 
used for the social purposes they are in- 
tended for, and must be blocked until a 
certain amount has been accumulated. 

These restrictions are very slight indeed 
compared with the entire loss of disposal rights 
under a social insurance system, for here the 
property rights as well as the rights of inheri- 
tance remain, which is not the case with any 
of the social insurances. 

All waste would disappear, all control might 
be abolished when men no longer ate out of a 
large common dish but had to pay for every- 
thing out of their own pockets. 

The administration of social saving 
banks can be made quite easy and simple. 

The calculation of the wages would no 
longer be complicated, and the amount of 
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the employer’s premiums would -.o longer 
be camouflaged and deducted from the 
workmen’s wages. The workers would get 
the full amount of their wages, but part of 
them in form of a hank credit. Details it 
is not the place to discuss here, but that 
this method is easier to carry out than that 
of the involved social insurance is evident. 
The laws required would not need more 
than one-tenth of the paragraphs of social 
insurance. 

Five Per Cent Helpless, as Against 
66 2/3 Per Cent 

Those few who, under a savings account 
system, might fail to be able to support 
themselves (it should not exceed 5 per cent 
of the entire number) must of course be 
taken care of by society. That they could 
be cared for better than when all are 
obliged to rely on public help, stands to 
reason. 

Existing institutions for the aid of the 
poor, trade unions, voluntary welfare 
organizations such as the Salvation Army, 
Red Cross, and other charitable institu- 
tions, etc., would be quite sufficient. This 
work might also be regulated and super- 
vised by the State. Flexible support which 
depends on the extent of the distress and 
the requirements in each individual case, is 
more social than the so-called help of so- 
cial insurance, which adheres rigidly to 
regulations and paragraphs. 

Social insurance is distinctly a system 
that eats up and wastes capital. If it were 
based on adequate capital and reserves, 
the premiums would be so high that there 
would not be enough money in the world 
to pay them. 

It has been proved that State social 
insurance saps the supply of capital re- 
quired by private life insurance. A work- 
man with savings of his own can insure 
his future by insuring his life. 

Plan Affords Greater Flexibility 

The saving system is not only a sys- 
tematic accumulation of capital, but it dis- 
tributes capital in the broadest way all 
over the nation. 

An economic crisis is largely aggravated 
by the fact that the middle classes suffer 
most, which means that the consuming 
power of a broad section of society is 
impaired. 

Under the savings system the larger part of 
the working population can, within a genera- 
tion, be raised to the level of middle class 


prosperity. But even in the very beginning, 
when the broad masses notice the growth of 
their savings accounts, their minds will be 
embued with the sense of property ownership 
and capital formation. Thereby an objective 
will be set which they will fry to reach and 
which will stimulate their ambition. 

This forms the safest bulwark against 
the encroachment of communistic-social- 
istic ideas. 

Up to Middle Class in One Generation 

With a social insurance for wage earners 
only class distinctions are legally sanc- 
tioned and more and more aggravated. 

All classes could, up to a certain income 
and fortune limit, be included in the sav- 
ings system without there being any danger 
of a general State pension complex. 

One might easilj'' be led to think that 
in times of great distress, such as the 
present crisis, the introduction of a savings 
system would be impossible. If that were 
so, the establishment of social insurance 
must be all the more impossible. If mil- 
lions of unemployed have neither capital 
nor an income to live on, when hundreds 
of thousands of members of the middle 
classes are impoverished, the first endeavor 
must be to prevent more people from 
falling to the care of the State, to stop 
poverty increasing, and to make up for 
losses sustained with utmost speed. 

Unemployment Insurance Not for Idle 

If unemployment insurance is not in- 
troduced until millions are alread 3 ' out 
of work, the unemployed cannot be taken 
care of by the insurance, because, under 
any insurance system, a claim for an al- 
lowance must be preceded by payment of 
adequate premiums over a stipulated pe- 
riod (six months in Germany). Unem- 
ployment insurance is therefore only for 
those who are still in work but may be 
unemployed later on. 

For the employed there is always the 
possibility to make deposits against a pos- 
sible need and thus to erect a bulwark 
against further demands on public aid. 
The introduction of social insurance ex- 
pects exactly the same from them. 

Social insurance has taught one good 
lesson: every one must use part of his 
earnings to protect his future. 

Times of unemployment can be bridged 
over from earnings and froth them only. 

Why, people will ask, does Germany 
after having experienced the great draw- 
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backs of social insurance, not adopt this 
system — a system that seems so reasonable 
and so full of appeal to human nature? 

If Germany had no social insurance system, 
but still had her 50 years of experience in it, 
she certainly would not adopt social insurance 
today. 

But it would now mean in Germany 
transforming one system into another. 
And this is where the difficulty lies. 

Irrevocability of Welfare Laws 
When a nation has been swayed by a 
certain law for half a century, this lias, 
be it right or wrong, entered into its 
mentality and it would be a difficult task 
to train a nation to another way of think- 
ing. 

Added to this, a colossal institution such 
as the German social insurance is bound 
up in the State’s national and economic 
life, and, besides, an army of people — 
direct or indirect — live on it. 

And what is more vital stilt is that 
millions of old people, of disabled, widows, 
orphans, cripples, depend for their very 
e-vistcncc on the insurances, and that many 
millions through contribution over dec.adcs 
have gained rights that at any cost must 
be respected. 

Although ways and means for a change 
might be found, the winding up of the 
present system would retiuire a very long 
time — for the annuity insurance it would 
take years. This is clearly to be seen 
when we learn that for the covering of 
existing claims in the annuity insurance. 


16,000,fXX),000 marks are wanting. Pay- 
ment docs of course not fall due today or 
tomorrow. It extends over a long space of 
time. But still the means have to he found. 

From what has been said here it may be 
seen that social insurance, once established, is 
difficult to abolish. This ought to be borne in 
mind and be a warning to take particular care 
and consider it well. 

Slate Here Comparatively Clean 

For a State not burdened with the obli- 
gations of social insurance the introduc- 
tion of the saving system is easy and 
without any risk, as the State has not 
to take upon itself the legal obligation to 
provide for those unable to do so for 
themselves. 

For the new German government the 
most vital thing was to prop and support 
tlie gigantic structure, to prevent its col- 
lapse and thereby to safeguard the existence 
of millions. The Augian stable of cor- 
ruption has been cleaned and reforms 
introduced. What the result will be, 
how matters will further develop, remains 
to he seen. 

One thing however is certain : there is 
only one State in the world that fights 
prolctarianism among the working classes 
energetically and purposefully with all 
idc.a! means, and in principle shares the 
opinions expressed here — ^that is Germany. 
In what w.ay the ideal and material rais- 
ing of the proletariat will develop depends 
on the economic development of the next 
few decades. 
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OBSERVATIONS ON ARSPHENAMINE DERMATITIS 
With Special Reference to the Reliability of the Patch Test 
James W. Jordan, M.D., and Earl D. Osborne, M.D. 
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Alost modern authors (Stokes,^ Moore," 
Bloch,® Wise and Sulzberger,'*-'’ Schoch,® 
and others) believe that arsphenamine 
dermatitis represents an allergic phenome- 
non. As a result of this concept, investi- 
gators have attempted to apply skin testing 
methods, of value in other allergic diseases, 
to the problem of arsphenamine dermatitis 
both as a diagnostic procedure and as a 
guide to further treatment. 

The value of such methods is still a de- 
bated question. Mook,'' in 1920, first 
attempted -to demonstrate hypersensitivity 
to the arsphenamine in a case of post- 
arsphenamine dermatitis by the scratch test 
method, with negative results. Later, 
Moore and Keidel,® had similar results with 
the same method. Klauder® obtained posi- 
tive scratch tests to arsphenamine and 
neoarsphenamine in a patient who had a 
contact dermatitis due to handling the 
arsphenamines and asthmatic symptoms 
from inhalation of the drug. 

Stuart and Maynard^® were able to 
demonstrate hypersensitivity to arsphena- 
mine in 2 of 3 cases of post-arsphenamine 
dermatitis by the intradermal method. 
Moore, Woo, Gay and Robinson,- using a 
similar method, found that 70 per cent of 
patients, who had had a severe post- 
arsphenamine dermatitis, exhibited hyper- 
sensitivity to the drug, and 95 per cent of 
patients, 18 of 19 cases tested, who were 
sufferers from hay-fever without any 
dermatitis, also gave positive tests. Can- 
non and Karelitz,^! in a recent report, 
found strongly positive intradermal tests in 
only 48.7 per cent of cases of post- 
arsphenamine dermatitis and also obtained 
positive tests in patients suffering from 
dermatoses other than arsphenamine 
dermatitis. 

Work has also been done on cutaneous 
reactions to patch tests with the arsphena- 
mines. Chargin, Sulzberger, and Crow- 
ley,^= using patch tests of 10 per cent 
neutralized arsphenamine, found that of 
210 syphilitics with no dermatitis, 17 per 
cent reacted positively, and of 293 normals, 
21 per cent reacted. Only approximately 
2 per cent of this entire group gave strong 


positive reactions. They were unable to 
establish any relationship between the posi- 
tive tests in syphilitics and the development 
of arsphenamine dermatitis when the drug 
was later administered. 

Schoch,^® using a 33j^ per cent neo- 
arsphenamine solution, tested 50 syphilitics, 
46 normals and 4 persons who had had a 
previous severe arsphenamine dermatitis. 
Only the 4 persons who had had a derma- 
titis reacted with strongly positive tests. 

Later, Schoch® reported 8 cases of post- 
arsphenamine dermatitis of varying grades 
of severity. Four of the 8 gave strongly 
positive patch tests to 33 per cent neo- 
arsphenamine and upon further administra- 
tion of small doses of the drug developed 
mild recurrences of cutaneous symptoms. 
The remaining 4 gave negative tests. Fur- 
ther administration of the drug was toler- 
ated without incident. On the basis of these 
observations, Schoch strongly recom- 
mended the patch test method to deter- 
mine if further treatment with arsenicals 
could be safely attempted. 

Moore,®^ in his recent textbook com- 
menting on Schoch’s work, states that he 
has seen negative patch tests in patients 
known to have cutaneous intolerance to 
the intravenous administration of tlie 
arsphenamines. 

Through the work of these investigators, 
it is apparent that scratch tests and intra- 
dermal tests are of limited value in deter- 
mining the existence of a state of cutaneous 
allergy to arsphenamine products. Tests 
may be negative when cutaneous intoler- 
ance exists or nonspecific positive tests may 
be obtained in the absence of dermatitis. 
The intradermal test has furthermore been 
frowned upon because of the possibility of 
inducing a state of cutaneous allergy where 
none previously existed. Frei,*® Sulz- 
berger,^® and others have been able to pro- 
duce cutaneous allergy in guinea pigs by 
intradermal injections of arsenical prepara- 
tions. The value of patch tests is subject 
to controversy. Schoch strongly reconv 
mends the method. Moore feels that it is 
not a safe method in determining the exist- 
ence of cutaneous allergy. 

210 



March 1. 193S) 


OlfSBRVATIONS ON AKSPHENAillNl'. DERMATITIS 


211 


Materials and Methods 
Tlie present study was made of 12 
patients who had had post-arsphenaminc 
dermatitis of varj'ing degrees of severity 
and of 135 patients under aetive treatment 
for sypliilis wlio had siiown no cutaneous 
intolerance to tlic drug. Patch tests of 
33yi per cent neoarsphenamine were ap- 
plied to the inner side of either arm and 
allowed to remain in situ for 24 hours. 
Readings were made at the time the tc.sts 
were removed and at the end of 72 hours. 
Only strongly positive reactions were con- 
sidered significant. Tests were considcrcrl 
strongly positive when the test site showed 
erythema and vesiculation. .-Ml of tlie 
patients who had shown previous evidence 
of cutaneous intolerance to arsenicals 
were placed on gradually increa.sing 
amounts of arsphenaniinc or silver 
arsphenamine in an attempt to discover, 
first, whether cutaneous intolerance to the 
drug persisted and, second, if the intoler- 
ance was accurately foretold by patch test 
methods. The 135 patients who had not 
had a previous cutaneous accident were 
permitted to continue antisyphilitic treat- 
ment regardless of patch test findings. It 
was found convenient to divide the patients 
into four groups and to summarize their 
findings in Charts I to 111. 

Chart 1 summarizes the findings of 5 
patients who had had a severe arsphena- 
mine dermatitis of three weeks’ to two 
months' duration. 


Chart II summarizes the findings of 7 
patients who had had a mild arsphenamine 
dennatitis of two days’ to two weeks’ dura- 
tion. 

Chart III summarizes the findings in 5 
cases found to have strongly positive patch 
tests out of the group of 135 patients 
tested. These patients, at the time the 
tests were applied, were under routine 
treatment for syphilis and none had had an 
arsphenamine dermatitis. 

The accompanying charts demonstrate 
that the patch test is not a reli.ible guide 
to further treatment with the arsphena- 
mines following an arsphenamine derma- 
titis. First, tests may be negative or only 
faintly positive when cutaneous intolerance 
to the arspbenamines c-vists (Chart I, cases 
3, 4, 5). The e.vpianation for this is not 
clear. It is generally believed that when 
a dermatitis is eczeniatoid in character the 
epidermal cells themselves arc sensitized 
and perhaps also the blood vessels of the 
upper coriiim (Bloch.’ Wise and Sulz- 
berger,' Sezary and Mnuric’“). It is 
logical to expect an allergic reaction (posi- 
tive patch test) when the antigen in 
suiricicnt amounts is brought in contact 
with the sensitized epidennal cells. It has 
been pointed out by Wise and Sulzberger 
that this is the case in analogous drug 
eruptions, i.r., quinine, formalin, etc., 
where the sensitizing substance has been 
taken internally and the antigen carried 
along by the blood stream to sensitized 


Chart I — Arsphenamine Dermatitis 


Catts 1-S 


Case Age Sex 


1 43 M 

2 52 P 

3 33 P 

4 19 F 

5 17 P 


Treatment before 
onset of 
dermatitis 

Type of 
dermatitis 

Duration 

13 arm injections 
Drug? 

Dose? 

Severe 

vesicular 

2 months 

1 arm injection 
Drug? 

Dose> 

Not seen 

6 weeks 

6 injections 
arsph 0 3 gm. 

Sex ere 
vesicular 

1 month 

3 inj'ections 
arsph. 0 3 gm. 

Severe 

vesicular 

1 month 

2 injections 

Moderate 

3 weeks 


arsph. 0 2 gm. vesicular 


Snere Types Vfsicular 


Patch test 


Remarks 


I jt. later, Fc" * •* 

ettongly pos ■ X 


U 3 gm by error. Kecurrence severe 
dermatitis 


4 yrs later. Given I inj arsph. 0009 gm Caused 
strongly jws mild generalize erythema with itch- 
ing. 


2 months later, 
neg 


Gi\en 1 inj arsph 0 009 gm. Caused 
mild generalized papulovesicular der- 
matitis 


2 yrs later. Given 1 mj arsph 0 1 gm. Caused 
slightly pos. mild generalized papulovesicular der- 
matitis 


6 mo later. Given 1 inj. arsph. 0 3 gm Caused 
negative generalize moderately severe derma- 

titis. 


OBSERVATIONS ON ARSPHENAMINE DERMATITIS 
With Special Reference to the Reliability of the Patch Test 
James W. Jordan, M.D., and Earl D. Osborne, M.D. 

From the Department of Dermatology and Syphilology, Buffalo General Hospital, 
Service of Dr. Earl D. Osborne 


Most modern authors (Stokes, Moore," 
Bloch, ^ Wise and Sulzberger,^-® Schoch,® 
and others) believe that arsphenaminc 
dermatitis represents an allergic phenome- 
non. As a result of this concept, investi- 
gators have attempted to apply skin testing 
methods, of value in other allergic diseases, 
to the problem of arsphenaniine dermatitis 
both as a diagnostic procedure and as a 
guide to further treatment. 

The value of such methods is still a de- 
bated question. Mook,^ in 1920, first 
attempted -to demonstrate hypersensitivity 
to the arsphenaminc in a case of post- 
arsphenamine dermatitis by the scratch test 
method, with negative results. Later, 
Moore and Keidel,® had similar results with 
the same method. Klauder® obtained posi- 
tive scratch tests to arsphenaniine and 
neoarsphenamine in a patient who had a 
contact dermatitis due to handling the 
arsphenamines and asthmatic symptoms 
from inhalation of the drug. 

_Stuart and Maynard^® were able to 

9 ^hypersensitivity to arsphen- 

''ar"ihenal^ ,pOSt-ar="’- ' Short 
0.3 gm, 

10 44 F 3 injections Erythema 3-4 days 
arsphenaminc 
0.3 gm. 


11 28 F 3 injections Erythemato- 1 wk. 

arsphenaminc papular 
0.25 gm. 

12 20 F 6 injections Erythema 3-4 days 

silver 

arsphenaminc 
0.2 gm. 


positive reactions. They were unable to 
establish any relationship between the posi- 
tive tests in syphilitics and the development 
of arsphenaniine dermatitis when the drug 
was later administered. 

Schoch,h® using a per cent neo- 

arsphenaniine solution, tested 50 syphilitics, 
46 normals and 4 persons who had had a 
previous severe arsphenamine dermatitis. 
Only the 4 persons who had had a demia- 
titis reacted with strongly positive tests. 

Later, Schoch® reported 8 cases of post- 
arsphenamine dermatitis of varying grades 
of severity. Four of the 8 gave strongly 
positive patch tests to 33j^ per cent neo- 
arsphenamine and upon further administra- 
tion of small doses of the drug developed 
mild recurrences of cutaneous symptoms. 
The remaining 4 gave negative tests. Fur- 
ther administration of the drug was toler- 
ated without incident. On the basis of these 
observations, Schoch strongly recom- 
mended the patch test method to deter- 
mine if further •''® 

8 mos, later, negative Given 7 inj. nrsph. 0.3 gm. No 
recurrence of dermatitis. 

4 mos. later, negative Given 4 inj. arsph. 0.05, 0.05, O.l 
gm., 1 inj. silver arsph. 0.2 gm. 
No recurrence of dermautis. 
Treatment stopped because of 
gastro-intcstinal reactions. 

8 >TS. later, negative Given 4 inj. arsph. 0.2^ gm. No 
recurrence of dermatitis. Trwt- 
raent stopped because of gastro- 
intestinal reactions. . 

1 yr. later, negative Given S inj. arsphenamine 0.3 

No recurrence of dermatitis. 
Treatment stopped because oi 
gastro-intcstinal reactions. 


Cases 13-17 


Chart III. — No Arsphenamine Dermatitis 


RotUine Treatment Cases No Dermatitis — Strongly Positive Patch Test 
5 Positive Out of 135 Tested 


Case Age Sex Arsenical treatment before patch t> ^ *. 

test applied Patch test 


Remarks 


13 39 F 14 inj. arsph. 0.3 gm. 

2 inj. silver arsph. 0.3 gm. 

14 47 F 8 inj. sulpharsph. 0.25 gm 

15 50 F None 

16 21 F 1 inj. arsph. 0.3 gm 

17 42 M \^one 


Strongly positive 

Strongly positive 
Strongly positive 

Strongly positive 

Strongly positive 


T 


No arsenical drugs since. 


No arsenical drugs since. 

Given 4 inj. neoarsph. 0.25 gm. No 
dermatitis. 

Given 6 inj. arsph. 0.3 gm. No derma- 
titis. 

Given 2 inj. neoarsph. 0.1 and 0.3 gm. 
Mild dermatitis followed second dose. 


Numlwr 5} 
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mipiintics may occur Moore, Woo, Gay, 
and Robinson,” and Schamberg and 
Wrigbt”' cite this possibility Following 
out this line of reasoning, we lla^e tried 
patch-testing some patients who have re- 
covered from an arspheiiaminc dermatitis, 
with 2 per cent phenol, anilm oil, and a 
sulphonatcd oil, with a positiie test to 
sulphointcd oil m one mst.mce Coiisider- 
ablj more work must he done on this 
phase of the subject before an) conclu- 
sions can be reached 

The second point to consider is the oc- 
currence of positive patch tests in patients 
with no cutaneous intolerance to the sub- 
sequent intravenous adniinistration of the 
arsphenanimcs This is more rcadilj ex- 
plained A definite threshold amount of 
antigen seems iiccessarj to produce an 
allergic response This amount mat vary 
considerably in individual cases The 
amount of neoarsphenamine reaching any 
given area of cells, when 33i4 per cent 
neoarsphenamine is applied cxtcriiallj for 
24 hours, is probably far greater than 
when the drug is administered by the in- 
travenous route The occurrence of posi- 
tive patch tests in the 4 cases out of 135 
tested (Chart Ilf) can ont) be interpreted 
as an epidermal liypersensitivitj, yet the 
threshold of reaction m these cases is 
probably too high to be reached by thera- 
peutic doses of the arsenicals administered 
intravenously 

Charts I and 11 demonstrate a decided 
difference in response of patients to further 
treatment with the arsphenamines As 
Ffrench,”' Moore and Keidel,* and others 
have pointed out, there seem to be two 
mam types, the severe vesicular and the 
mild erythematous or erytheiiiatopapular 
The severe vesicular form appears to be a 
definite sensitization to arsphenamines or 
products of their metabolism, but a satis- 
factory explanation of the milder forms 
IS wanting They appear wholly unrelated 
to the severe vesicular types and do not, 
as shown, contra-indicate further treat- 
ment with the arsphenamines Further, 
they do not appear to represent sensitiza- 
tion phenomena to the arsphenamines or 
the products of their metabolism because 
subsequent administration of arsphenamine 
IS well tolerated Such cases should be 
differentiated from the severe forms in 
winch further treatment with the arsphena- 
mines IS usually unsuccessful Isolated 
severe cases have been subsequently 
treated successfully and Cannon and Kare- 


btz“ have had some success with de- 
sensitization 

On the basis of the above facts, it is 
difficult to place any confidence in patch 
tests as a guide to further arsphenamine 
therapy The question arises, if skm 
testing methods are not reliable, how may 
one differentiate a severe form of sensitiza- 
tion dermatitis in the early stages from one 
of the benign tyiics? We believe the only 
satisfactory method is that proposed by 
Moore and Kcidel * who suggested the use 
of gradually increasing doses of arsphena- 
niine or neoarsphenamine starting with 
001 gm iitoarsphenanime or 0005 gm 
arsphcnaimiie 

Gise 1 and Case 17 (Charts I and III) 
deserve spcaal comment Case 1, follow- 
ing recovery from the initial attack of 
arsphenamine dermatitis, vvas given 1 5 
cc of bisnio cyniol intraniusciilarly Three 
days later he developed a generalized 
dermatitis which lasted about six weeks 
Patch tests with the bismo cyniol were 
negative Analysis of the preparation ad- 
ministered revealed only the slightest trace 
of arsenic The patient later took 25 in- 
jections of bismuth salicylate without 
further incident Russell” has recently 
analyzed several bismuth preparations for 
their arsenic content He found very 
slight traces in most of the specimens 
exaniiiied Cannon and Karehtz,” and 
Schocli “ report similar cases The former 
authors’ patient, following recovery from 
arsphenamine dermatitis, proved intolerant 
to both a mercury and bismuth prepara- 
tion Schoch’s case developed upon the 
injection of a bismuth preparation Schocli 
believes his case vvas due to the use of a 
syringe contaminated with arsenic We 
feel that our case vvas due to neither the 
use of a contaminated syringe nor to the 
small amount of arsenic present m most 
bismuth preparations This patient was 
later able to tolerate 0 0004 gm of 
arsphenamine which is considerably more 
arsenic than Russell found in any prepara- 
tions that he analyzed TJie question 
arises in this case, whether sensitization to 
one substance may temporarily produce a 
polyvalent sensitivity and, for a time, cause 
a patient to react to other substances of 
like molecular striictiii e such as the benzene 
ring 

Case 17 is of interest because the patient 
had never received any arsphenamine 
preparations prior to the application of the 
patch test The patient developed a 
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epidermal cells. Furthermore, there are 
numerous reports in the literature in- 
criminating quinine,-^ codein, opium,'® 
and other drugs of producing a superficial 
eczematoid dermatitis from ingestion of the 
drug in question with subsequent positive 
patch tests (application of antigen to sensi- 
tive cells). Sulzberger and Lewis®'* have 
demonstrated positive patch tests with tri- 
choph3din in cases presenting epidermo- 
phytids. This is another instance of a 
blood-born antigen producing an eczemat- 
ous eruption in which the cutaneous 
allergy is demonstrable by applications of 
the antigen from without. Therefore, it is 
logical to expect a positive patch test where 
a true cutaneous allergy is present to the 
arsphenamine molecule. If a positive 
patch test does not occur, there cannot be 


a cutaneous allergy to the arsphenamine 
molecule. An explanation of this phe- 
nomenon may possibly be the phenolic 
nature of the arsphenamine molecule. The 
first step in the manufacture of arspliena- 
mine is the fusion of anilin oil with arsenic 
acid. Cutaneous intolerance is commonly 
encountered in drugs of the anilin series 
of which phenols are a part. Kolnier®' 
states that there are a great number of 
intermediate compounds formed between 
arsphenamine, as it is injected, and arsenic 
as it is stored and eliminated. We know 
little as to the fate of these organic com- 
pounds in the body. Impurities are also 
present in all arsphenamines such as sul- 
phites, methyl alcohol, ether, etc. It is 
therefore theoretically possible that sensi- 
tivity to any of these split products or 


Chart II. — Arsphenamine Dermatitis 


Cases 6-12 


Mild Types Brythematous - 

- ErythemalopopiilttT 

Treatment before 

dirmtftis 



Case Age Sex onset of 

dermatitis 

Patch test 

Remarks 


6 20 

7 22 

8 24 

9 25 

30 44 

It IS 

12 20 


M 

M 

F 


P 


F 


F 


S injections 
arsphenamine 
0.4 gro. 

8 injections 
arsphenamine 
0,4 gm. 

24 injections 
arsphenamine 
0.3 gm. 

0.3 gm. 

3 injections 
arsphenamine 
0.3 gm. 


Erythema 4-3 days 


Erj-themato- 1 wk. 
papular 

Erythema 2 wks. 


Erj-themato- 5 . 

papular short 


Erythema 3-4 days 


4 JTS. later, strongly 
positive to 1:230 
arsph. 

1 wk. later, negative 


16 mos. later, 
negative 

8 mos. later, negative 


4 mos. later, negative 


3 injections Erythemato- 1 ivfc. 

arsphenamine papular 
0.25 gm. 

6 injections Erythema 3-4 days 

silver 

arsphenamine 
0.2 gm. 


8 yrs. later, negative 


3 yr. later, negative 


Given 12 inj. arsph. 'Dose ranging 
from 0.004 to 0.4 gm. No recur- 
rence of dermatitis. 

Given 10 inj. arsph. 0.3 gm. No 
recurrence of dermatitis. 

Given 7 inj., arsph. 0.2 (m 
.courrence of dermatitis. 

Given 7 inj. arsph. 0.3 gm. No 
recurrence of dermatitis. 

Given 4 inj. arsph. 0.05, 0.03, 0.1 
gm., 1 inj. silver arsph. 0.2 gm. 
No recurrence of dermatitis. 
Treatment stopped because oi 
g-astro-intestinal reactions. 

Given 4 inj. arsph. 0.2 gffl- No 
recurrence of dermatitis. Treat- 
ment stopped because of gastro- 
intestinal reactions. 

Given 5 inj. arsphenamine 0.3 gm. 
No recurrence of dermatitis. 
Treatment stopped because of 
gastro-intcstinal reactions. 


Chart III. — No Arsphenamine Dermatitis 



Cases 

13-17 

Routine Treatment Cases — No Dermatilis^— Sifoix^y Posithe Patch Test 
5 Positu'c Out of 135 Tested 

Case 

Age 

Sex 

Arsenical treatment before patch 

test applied Patch test 

Remarks 

13 

39 

F 

14 inj. arsph. 0.3 gm. 

2 inj. silver arsph. 0.3 

Strongly positive 

gm. 

No arsenical drugs since. 

14 

47 

F 

8 inj. sulpharsph. 0,25 gm 


No arsenical drugs since. 

15 

SO 

F 

None 


16 

21 

F 

1 inj. arsph. 0,3 cm.. . 


Given 4 inj. neoarsph. 0.25 gm. 
dermatitis. 

Given 6 inj. arsph. 0.3 gm. No derma- 
titis. 

Given 2 inj. neoarsph. 0.1 and 0.3 gm. 
Mild dermatitis followed second dose. 

17 

42 

M 

None 



— 

. 

- 

1 
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CASE REPORT: 


INFLUENZA BACILLUS MENINGITIS WITH RECOVERY 


Emanuf.l Appelbaum, M.D. 

Preni the ileningilis Diidtion Bureau of Labaratories, Department of HeaJlh, S'etf York City, and from 
the Fourth Medteat Division, Bettevue /fospilal 


ABSTRACT 

The mortality in influenza bacillus meningitis 
is so liigh that it is a niattcr of interest wlien a 
patient sufleriug from it recovers, Tltis case is 
one of particular interest because the meningitis 
was complicated by diabetes mclHtus and b>* the 
development during the course of titc disease of 
pacbj-meningcal hemorrhage and of spinal subar- 
achnoid block. 


J. K., aged 47, admitted to Bellevue Hospital 
May 8, 1934, in a scmi-siuporous state, com- 
plalnetl of severe frontal headache and Vomit- 
ing. The onset of these symptoms was rather 
sudden, four days prior to admission to the 
hospital. For tlie past year he was known to 
have diabetes inellitus for whidi he was 
treated witli diet but not with insulin. Eiglit 
ago he sustained a fractured skull. 

The physical examination on admission 
sliowed a markedly obese patient in a semi- 
stuporous state from which he could be 
aroused. The temperature was I0I.6*F. and 
the pulse 102. Tlic respirations were Kuss- 
niauj in type. The skin was markedly flushed 
particularly over the face and neck. There 
was pronounced nuchal rigidity and general- 
ized hyperrefle.xia. The Brudzinski sign was 
positive, but the Kernig negative. There 
was a positive Oppenlieim on tlie right. 
^ ^ *‘isht internal strabismus. 

_ A spinal tap performed on the same day 
yielded a cloudy fluid under increased pres- 
sure. There were 12,380 cells, mostly poly- 
niorphonuclears. The albumin and globulin 
were each, 3 plus, and sugar was absent. 
Gram negative cocco-bacilli were found on 
culture. After removal of 
the fluid, 20 c.c. of antimeningococcic serum 
was injected intraspinally. 

As the urine showed 3 plus sugar and a 
trace of acetone, the patient received shortly 
after admission 20 units, and an hour later 
another 10 units of insulin. His urine tlien 
showed only a small trace of sugar but no 
acetone. Thereafter the diabetes was well 
controlled by employing a relatively high 


carbohydrate diet and moderate doses of 
insulin. 

May 9. — The spinal tap yielded 45 c.c. of 
purulent fluid which showed the gram nega- 
tive cocco-bacilli on smear but not on culture. 
20 c.c. of antimeningococcic serum was given 
intraspinally. The clinical picture was^ un- 
changed. The white blood count was 17,200 
with 72 per cent polymorphonuclcars and 28 
per cent lympliocytes. The blood sugar was 
200 and the non-protein nitrogen 30 mgrns. 
per ICX) c.c. The Wasserniann was negative. 

May 10.— The spina! fluid was still puru- 
lent, showed 2 plus albumin and globulin 
and 1 plus sugar. Tlie gram negative cocco- 
bactUi were not found on smear but were 
present in the culture. 20 c.c. of anti- 
meningococcic serum was again injected intra- 
spinally. The blood culture was negative. 

May 11. — The spinal fluid obtained on this 
day showed the presence of organisms both 
on smear and culture. There was however 
only 1 plus albumin, globulin, and sugar. 
Antimeningococcic serum was again adminis- 
tered intrathecnlly. 

May 12. — The spinal tap yielded 50 c.c. 
of cloudy fluid wliich sliowed 3 plus albumin 
and globulin and I plus sugar. Both the 
smear and culture showed the presence of 
organisms which were definitely identified as 
influenza bacilli. At this time 20 c.c. of 
anti-influenzal serum was injected intraspin- 
ally and 60 c.c. intravenously. Following the 
intravenous serum administration the patient 
had a severe reaction, which was promptly 
relieved by the use of adrenaline hypo- 
dermically. 

May 13. — ^The spinal fluid was slightly 
bloody and xanthocliromic, and showed 3 
plus albumin and globulin but no sugar. 
The smear was negative but the culture posi- 
tive for the influenza bacillus. The patient 
received 20 c.c. of anti-influenzal serum 
intraspinally and 60 c.c. intravenously. 

May 14 and 15. — ^The spinal fluids obtained 
on these days were cloudy and xanthochromic, 


216 


EMANUEL APPELBAUM 


[Volume 35 


and showed the presence of organisms on 
smear and culture. On each of these dates, 
20 C.C. of anti-influenzal serum was admin- 
istered intraspinally and 60 c.c. intravenouslj’. 
In spite of the active treatment tliere was 
no improvement in the patient’s condition. 
The signs of meningeal irritation were pro- 
nounced and the temperature ranged between 
101° and 104°F. Repeated blood cultures re- 
mained negative. 

On May 16, the patient developed an ex- 
tensive serum rash. The spinal fluid remained 
xanthochromic with 3 plus albumin and 
globulin and 1 plus sugar, and was positive 
for the influenza bacillus both by smear and 
culture. 20 c.c. of anti-influenzal serum was 
injected intraspinally, but the intravenous use 
of the serum was discontinued. 

From May 17 to 24 inclusive the patient’s 
condition was very bad. He appeared very 
toxic and at times was irrational. The 
temperature varied between 101° and 103°. 
Spinal taps were performed daily, followed 
by the intraspinal administration of anti- 
influenzal serum. The fluid in each instance 
was xanthochromic, contained large amounts 
of albumin and globulin and a small trace 
of sugar, and showed the presence of organ- 
isms on culture. 

On May 25, the temperature dropped to 
100°F., but the signs of meningeal irritation 
with clouding of the sensorium persisted. 
The spinal tap yielded only 11 c.c. of yellow 
fluid which showed a large coagulum on 
standing. On examination the fluid showed 
4 plus albumin and globulin, 1 plus sugar 
and was negative for organisms. No serum 
was administered. 

^The spinal fluids obtained on ^lay 26 and 
27 remained negative for organisms, but 
were xanthrochromic and coagulated on stand- 
ing. Anti-influenzal serum was administered 
after removal of the fluid in each instance. 
From 3 to 5 c.c. of fresh human complement 
was added to the serum each time. 

On May 28 and 29, only 3 to 4 c.c. of 
xanthochromic fluid could ' be obtained by 
lumbar puncture each time. While the tem- 
perature was only 100°F., and the spinal 
fluids remained sterile, the mental state be- 
came distinctly worse. In addition to the 
semi-stupor there was generalized twitching 
and irregular breathing of the Biot tvpe. It 
was now felt that there was a definite spinal 
subarachnoid block, which raised the intra- 
cranial tension. This impression was con- 
firmed by the cisternal tap, which rdelded 
40 c.c. of xanthochromic fluid under increased 
pressure. The fluid was negative for organ- 
isms. No serum was given this time. 

The following day a decided change for 
the better occurred. The temperature fell to 
normal. The breathing was regular and the 
pulse of good quality. Mentally, the patient 
appeared brighter. 


From this time on the patient continued to 
show progressive improvement. Several 
more spinal taps were done for relief of 
pressure. On examination these fluids were 
still xanthochromic with large amounts of 
albumin and globulin, and normal sugar, and 
were negative for organisms. With the ex- 
ception of moderate neuritic pains in tlie 
legs he made a good recovery. 

Comment 

This case is recited in detail in order to 
illustrate some interesting and important 
points. This was by far the most severe form 
of the disease and yet did not result in 
death. It is my impression that the use of 
anti-influenzal serum and repeated spinal 
drainage were both important factors in this 
patient’s recovery. On the otlier hand, I 
do not feel that the addition of small quanti- 
ties of complement on May 26 and 27 had 
any bearing on the outcome, as a definite 
improvement had already occurred in the 
clinical picture and the spinal fluid was sterile 
on hlay 25. Tlie appearance of bloody and 
xanthochromic fluid on Maj' 13 rvas prob- 
ably due to a meningeal or paclijuneningeal 
hemorrhage. Neal, Jackson, and Appelbaum’ 
have already called attention to the frequent 
occurrence of superimposed pachymeningeal 
hemorrhages in cases of meningitis compli- 
cated by constitutional disease, particularly 
diabetes or syphilis. It seems to me there 
can be little doubt that a partial spinal block 
developed later in the course of disease, as 
indicated by the character of the fluid and 
the aggravated condition of the patient on 
May 28 and 29. The striking improvement 
following the cisternal tap was gratifying. 

The various aspects of influenza bacillus 
meningitis were recently’ discussed in detail 
by Neal, Jackson, and Appelbaum.” In that 
study it was pointed out that this form of 
meningitis is essentially’ a disease of young 
children and that it is caused by strains of 
influenza bacilli that tend to fall in one 
group. Particular attention was called to the 
frequent presence in this disease of bacteremia 
and toxic degenerative changes in the viscera. 
With regard to therapy it was stressed that 
at present there is no adequate method of 
treatment. However, the early use of the 
specific serum intravenously’ as well as intra- 
spinally’ was advised. It was also suggested 
that further research should be done toward 
the development of a more potent serum with 
Iiigh antitoxic as well as anti-bacterial 
properties. 50 West 96th Strect 
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ON FINDING TUBERCLE BACILLI 


J. Stanley Woolley, M.D. 

LOOMIS 


With tlie (liscoven- by Robert Koch in 
1882 of the tubercle bacillus as the sole 
and only cause of tuberculosis, the finding 
of this bacterium in suspected material be- 
came of primary importance and today is 
a valued function of those clinical labora- 
tories devoted to public health work. The 
rather crude staining methods of Koch 
were shortly superseded by the more ade- 
quate technic of Ztehl and Ncelsen, whose 
stain is stilt the method of choice of most 
laboratories. 

The direct examination in which a small 
piece of suspected material (sputum) is 
smeared, stained, and e-xamined micro- 
scopically is a well-known and useful pro- 
cedure. This method is still considered 
adequate by many, but its limitations arc 
obvious. Bacilli are usually not distributed 
evenly throughout the whole mass of the 
sputum sample so that this is a sort of “hit 
or miss” method dependent largely on the 
skill of the laboratory man in selecting the 
most likely small portion for e.xamination. 
Negative results may be obtained wlien 
the truth is othen,vis’c. 

If one, however, reduces or compresses 
the insoluble part of the sputum to a small 
bulk^ much will be gained and this can be 
readily achieved by the so-c,alled concentra- 
tion methods. Briefly these consist in 
digesting and liquefying large amounts of 
sputum, centrifuging at high speed, and 
the direct microscopic examination of the 
sediment obtained or a portion of it. Tluis 
is examined either the whole specimen or 
a cross section of it, depending on the 
amount of sediment. For the purpose of 
digestion the sodium hydroxide method 
suggested by Petroff’ yields satisfactory 
results and is the one used in this report. 
Sodium hydroxide, in low concentration 
does not materially affect the staining quali- 
ties of the tubercle bacillus, and in most 
instances the sputum is readily liquefied 
by it, if kept warm. Shaking hastens the 
process. The hydroxide is used in 1 per 
cent or 3 per cent strength in freshly dis- 
tilled water, combined with equal parts of 
sputum. 

With the weaker dilution one may safely 


leave the mixture in the incubator over 
night; with the stronger usually one-half 
an hour is adequate. Very gummy spu- 
tums may require 2 volumes of hydroxide 
for digestion. The digested mass is then 
neutralired with dilute .sulfuric acid, centri- 
fuged for 20 minutes or more at good 
speed, and the sediment examined. The 
use of dilute acid adds more water, which 
is a dcsidcr.atuni. The smears obtained will 
appear quite “dirty” when contrasted with 
the direct smear, as all insoluble substances 
in the sputum have been thrown down, 
mostly ordinary dust, carbon particles, and 
sometimes food granules. 

In the results to be reported the Zichl- 
Ncclscn stain for tubercle bacilli was used, 
but modified after the method of Cooper’ 
by the addition of a small amount of salt 
to warm carbolfuchsin. The salted stain 
is kept constantly in the incubator for it 
precipitates on cooling. Staining is done 
m the usual manner by gentle steaming 
and the slide is then permitted to cool 
thoroughly. This is important for the pre- 
cipitation resulting increases the penetra- 
tion of the dye and the bacilli seem better 
stained than when plain carbolfuchsin is 
used. 

For decolorization one has the choice of 
the usual acid alcohols or dilute sulfuric 
acid; 15 per cent sulfuric acid and no 
alcohol was used Alcohol in itself may 
decolorize some (young) bacilli, neverthe- 
less hydrochloric acid in alcohol has had 
wide use. Nitric acid, when old, may be 
partly changed to nitrous add which de- 
colorizes even tubercle bacilli. Smears de- 
colorized with sulfuric acid are not as 
clean as when acid-alcohol is used. 

Even with concentration there may be 
bacilli present which we do not detect, for 
at least 5,(XX) bacilli per cubic centimeter 
of material must be present in any smear 
before bacilli can be readily seen with the 
microscope. One observer finds the num- 
ber as high as 100,000 per cubic centimeter. 
By mixing carefully counted bacilli in vary- 
ing amounts with bronchiectatic sputum 
and making stained smears in the usual 
way, it was rarely found possible to 
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demonstrate the bacilli microscopically 
when less than 5,000 per cubic centimeter 
were present. (See Table I.) 

Table I 


800.000 per C.C. showed 25 in 50 Fields. 

100.000 “ “ “ 5 “ “ “ 

10,000 “ “ “ 2 “ 250 " 

1,000 “ “ “ 1 “ 500 “ 

100 “ “ “ 0 “ 500 “ 


This method is not entirely accurate for 
some of the bacilli may have been washed 
off in staining, but it clearly and conserva- 
tively demonstrates the limitations of the 
smear examination. Conversely, from 1 
to 5,000 bacilli may be present in a small 
amount (1 c.c.) of sputum sediment and 
yet the microscope ordinarily fails to re- 
veal them. A negative sputum report may 
be entirely contrar}' to the real fact of the 
case, a matter of vast importance where a 
diagnosis or a confirmatory ‘diagnosis de- 
pends on the laboratory. Recognizing this 
inadequacy the problem is how to increase 
the number of bacilli so they will come 
within the range of vision or give other 
evidences of their presence. This may be 
achieved by inoculating the sediment into 
the guinea pig, by culturing the sediment 
on media suitable for the growing of rare 
bacilli, or by doing both when there is 
sufficient material. 

The guinea pig is for all practical pur- 
poses a vital culture, self-heating, and of 
an assured composition, but it has to be 
fed and is subject to the usual vicissitudes 
of laboratory animals. Nevertheless, it has 
long been successfully used for detecting 
the presence of tubercle bacilli and it is 
only recently that its preeminence has been 
questioned. For inoculation, the sputum 
has to be concentrated as for microscopic 
examination. 

To avoid injuring the bacilli by too long 
an exposure to sodium hydroxide, the 
sputum is treated with the 3 per cent 
strength for not over 30 minutes. After 
neutralization and centrifuging, the sedi- 
ment is diluted and inoculated in the groin 
of ai guinea pig. Besides liquefying the 
sputum the hydroxide destroys or renders 
inert most of the contaminating bacteria 
present so that the animal only rarely suc- 
cumbs to any of these organisms, and is 
killed when the intradermic tuberculin test 
(10 per cent O. T.) becomes definitely 
positive or at the end of three months. 
The presence of the characteristic lesions 


of the disease and the finding of tubercle 
bacilli in crush smears from these lesions 
makes the presence of tuberculosis un- 
questionable. The continued absence of 
tuberculin sensitiveness (unless the pig is 
moribund) unfailingly denies the presence 
of tuberculosis. 

A recent examination of our records 
shows that nearly 50 per cent of the 
patients coming to the Loomis Sanatorium 
with a microscopically negative sputum are 
thrown into the positive group by the 
method of inoculation. This speaks well 
for the ‘diagnostic acumen of the examin- 
ing physician and for the exquisite sensi- 
tiveness of the guinea pig. 

Formerly it was taught that tubercle 
bacilli were hard to grow from contami- 
nated material such as sputum, but with 
newer methods of preparation of material 
and improved media such isolation is now 
relatively eas 3 ^ The sputum may be 
treated with 3 per cent sodium hydroxide 
exactly as for concentration, or wdien very 
badly contaminated, with dilute sulfuric 
acid as recommended by Corper.® 

Sterile glassware should be used 
throughout and centrifuge tubes covered 
w'ith sterile rubber caps. The usual aseptic 
technic for culturing should be carefully 
observed. Adequate centrifuging packs 
the sediment and facilitates its culturing. 
Egg or potato, wdth glycerin, have long 
been used for growing tubercle bacilli. 
The medium used in this report was a 
combination of these materials and was 
made exactly as previously described^ ex- 
cept that malachite green was added to 
make a final concentration of 1 to 2,000 
instead of cr 3 'stal -violet. The notato-egg 
medium is not difficult to make, keeps well, 
and is remarkabl 3 ' sensitive. Rare bacilli 
will grow as well on this medium as on 
the more complex media of L6wenstein“ 
and Petragnani® with whicii it has been 
compared. It is definitel 3 ’' superior to the 
potato-cylinder medium.’ 

In an experiment in which 47 sputum 
sediments were tested both b 3 ’' culture on 
this medium and with animal inoculation, 
the culture tubes gave 4 positives when the 
animals were negative (see Table II) and 


Table II. — Culture vs. Inoculation 


Number 

of 

sputums 

Positive 

on 

culture 

Positive 

on 

G. pig 

Pos. on 
G, pig 
only 

Pos. on 
culture 
only 

Total 

positives 

47 

24 

20 

0 

4 

50% 
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m eich instance the bacilli obtained proved 
to be virulent Either 20 tubes w ere seeded 
with two loopfuls or 10 tubes with 4 loop- 
fuls of sediment for each specimen The 
results are all the more remarkable when 
one realizes that the guinea pig received 
the balance of the sediment which, m most 
instances, was many times greater than the 
amount cultured The apparent superior- 
ity of the culture tube may he m the fact 
that the natural forces of resistance of the 
animal are capable of destroying some of 
the bacilli whereas such forces are not 
operative m the test tube Until spiituin 
ailture becomes more universal, cither 
method should be considered adequate 
Guinea pig inoculation is easier than 
cultunng, for it requires less skill and less 
careful preparation of material Another 
advantage is that the animal can receive 
much more material than is usually con- 
venient to culture and tins assures a 
heavier seeding in the guinea pig than is 
possible in the culture tube Materials 
contaminated with yeast and fungi had bet- 
ter be given animal inoculation as the ordi- 
nary alkaline or acid treatment will not 
destroy these organisms The disadv-an- 
tages of the animal arc the cost, which 
includes care, housing, and feeding, the 
possibility of mtercurrent disease, and the 
fact that guinea pigs do not usually show 
positive signs of tuberculosis before one 
month after inoculation 
The culture method requires the service 
of a skilled technician, one capable of mak- 
ing and using the medium The cost of 
material is negligible and the medium keeps 
well One great advantage of the culture 
method is that positive results can be read 
much sooner than when inoculation is done 
The earliest positive sputum culture was 
obtained (visible growth) in 8 days The 
average time is 18 days The longest time 
before a growth occurred was 5G days 
The greatest drawback to cultunng is the 
occurrence of contamination This is not 
remarkable when one considers what 
almost putrid material has at times to be 
utilized Thoroughness m the preparation 
of material and proper sealing of the cul- 
ture tubes will largely eliminate this diffi 
culty and the culture tube should give 
results equal m every respect to animal 
inoculation 

The methods outlined above can be 
utilized in the examination of many other 
materials for tubercle bacilli Purulent dis- 


charges from the car, nodes, fistula, and 
so on, readily lend themselves to digestion 
and concentration Pleural fluid, being 
already liquid only needs prolonged cen- 
trifuging before examining If the fluid 
is contaminated with other bacteria, the 
sediment is treated with sodium hydroxide 
or sulfuric acid before culturing or inocu- 
lation Urine is allowed to settle and the 
sediment further concentrated by cen- 
trifuging Urine sediment must be treated 
before inoculation or culture as it is rarely 
free from contamination With pleural 
fluids, prolonged centrifuging is often the 
key to success Primary fluids should have 
sodium Citrate added to prevent clotting 
The large electric centrifuge is only second 
to the microscope as an aid to diagnosis, 
it IS a laboratory necessity 

Thus a ‘‘certified" diagnosis as regards 
the presence or absence of tubercle bacilli 
m any specimen is arrived at The results 
represent the best efforts using generally 
accepted methods Failures are more apt 
to be due to improperly obtained speci- 
mens than to an actual missing of the 
bacilli Repeated examinations may have 
to be made 

Methods 

For sputum examination the Loomis 
Sanatorium practice is as follows with new 
patients (I) Four ounce wide mouth bot- 
tle (sterile and new) issued (2) This 
must be kept until one ounce of sputum 
IS obtained even if tins takes three or four 
days (wlucli is sometimes not possible) 

(3) A likely portion of sputum must be 
cxaiiuned by direct method on new slide 

(4) Concentration (if negative) With 
3 per cent sodium hydroxide for one half 
an hour m incubator, neutralization, cen 
trifuging, and staining This should be 
done aseptically if future cultunng is 
anticipated (5) Inoculation or culture of 
sediment if still negative 

(Where inoculation or culture is not feasible 
sputum maj be concentrated as follows To one 
volume of sputum add an equal part of a direst 
nig fluid consisting of 15 gms of sodium hydrox- 
ide and 10 cc of trikresol dissolved in 1 000 cc 
of freshly distilled water Shake well and incu 
bate over night Then add one volume [half of 
the sputum plus hjdroxidel of 04 per cent 
sulfunc acid mix and centrifuge Stain sediment 
for tubercle bacilli The addition of trikresol to 
the digesting fluid renders the treated sputum 
non infectious This digesting fluid is in effect a 
1 per cent sodium hydroxide solution as a part of 
the hydroxide combines vvith the cresols ) 
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Results 

Five hundred samples of sputum re- 
ceived consecutively from patients on their 
admission to the Loomis Sanatorium and 
examined according to the methods de- 
scribed above are reported on. (See Table 
III.) Three hundred and sixteen were 


-Table III. — Examination of Adaussion 
Sputums 


Postitive smear 

Negative smear 

Total 

316 

184 

500 

63% 

Pos. Cone. Ncg. Cone. 


13%-> 

66 118 

Pos. Inoc. 
or culture 


11%-^ 

55 


87% Total Positives->- 

437 


found positive on direct smear (one slide 
only). When the negative-smear sputums 
were concentrated, one-third of them (66) 
were found positive microscopically and 
of the remainder, 55 turned out to be posi- 
tive by inoculation or culture ; 437 positives 
out of 500 sputums resulted in all. A diag- 
nosis of tuberculosis was made in approxi- 
mately 90 per cent of these cases from 
only one specimen of sputum. The vast 
majority of these patients had recognized 
tuberculosis. A few were sent for diag- 
nosis and included cases of bronchiectasis. 


lung abscess, and other non-tuberculous 
pulmonary diseases. These amounted to 
4 per cent of the total. In some instances 
the sputum specimens did not equal the 
required amount, but all were included. 

Comment 

It is recognized that the making of sev- 
eral direct smears from various portions 
of any specimen will tend to increase the 
number of positives. In fact very small 
sputum specimens may often be adelquately 
examined by direct smear as practically all 
of the sputum comes under observation by 
this method. But with larger amounts it 
is best not to spend too much time on direct 
examination but to turn to concentration 
rvithout dela 3 \ If tubercle bacilli are 
microscopically present concentration will 
show them. The purpose is to find the 
bacilli as easily and readily as possible. 
The only excuse for not concentrating 
sputum is lack of adequate apparatus. 

The additional positives obtained by 
inoculation or culture are sufficient in num- 
ber to encourage those laboratories engaged 
in sputum examination to apply the more 
refined methods of diagnosis. No sputum 
can be said to be truly negative unless it 
has successfully run the gauntlet of micro- 
scope and culture or animal. 
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“I WAS SICK, AND YE VISITED ME' 


In New York City alone, approximately 
7p0 visits are made daily to the homes of 
sick home-relief families by physicians sup- 
plied by the Medical and Nursing Service 
of the Emergency Relief Bureau, according 
to a report from the State Health Depart- 
ment. This service is part of a statewide 
program initiated in accordance with the 
rules and regulations for medical and nursing 
care adopted by the State Temporary Emer- 
gency Relief Administration. 

Two years ago when the service was 
started in New York City, about ten to 
twenty calls were received daily. In the 
single month of November, 1934, a total of 
17,000 calls were answered. 

Describing the way in which free medical 
care is brought to the homes of the needy 


in the city, William G. Terwilliger, M.D, 
director of the Service, in a recent radio 
talk said that this care is being rendered 
at about one-fourth of what it would cost 
for hospitalization of these patients. Every 
effort is made to maintain the relationship 
between family' and patient. So far as pos- 
sible, the regular family physician is sent. 
At present, 3,000 accredited practicing physi- 
cians are enrolled w’ith the Emergency Relief 
Bureau for the care of home relief families. 
These physicians are not themselves on re- 
lief rolls or employed by the Bureau. 

A fee of $2 for each visit to a home- 
relief family is paid from emergency relief 
funds supplied by the federal, state and city 
governments. Only 25 per cent of the cost 
is carried by New York City taxpayers. 
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EDITORIALS 


Emulating Error 


Social insurance, and particular!) sick- 
ness insurance, have two mam groups of 
advocates — politicians who seek to placate 
or win over the masses and friends of labor 
who desire to improve its condition 
Gustav Hartz, famous German economist, 
comes within both these classifications A 
son of the working classes, he has devoted 
his life to the adv'anccment of trade union- 
ism His successful career took him as far 
as the Reichstag, until unions were abol- 
ished by Hitler When a man of this tvpe 
examines social insurance and rejects it 
after a half centurj of operation, it is be- 
cause It has failed to fulfill its promise to 
the worker and the state 
Like most observers, Hartz attributes 
the development of social insurance to 
Widespread poverty He does not stop 
here From his extensive experience he 
concludes that "social insurance is not only 
caused by lack of means” but aggravates it 
and makes it permanent The worker, who 
must contribute a relatively large portion of 
his small earnings, is rarely able to save 
and IS thus forced into a position of per- 
petual proletananism 
If the protection afforded were genuine 
and substantial, there might be an excuse 
for this form of benevolent despotism 
Unfortunately, this has never been the 
case The inahilit) to work out an accurate 


actuarial estimate of sickness and uncm- 
plo>mtnt risks makes it difficult, if not 
impossible, to create adecpiate financial re- 
serves At best the benefits provided are 
“too little to live on and too niucli for 
starving” In periods of economic crisis 
the system is threatened with collapse 
because of an increased demand for help 
concomitant with diminishing prcmiiims 
The results of fifty years of sickness 
insurance m Germany are cited by Hartz 
as a striking example of the weaknesses 
of this method The will to get well has 
been weakened and malingering is common, 
with the result that the number of sick 
days lost from work lias multiplied five 
times, even though health m general has 
improved all over the civilized world The 
excessive demands for service by neurotic 
and dishonest workers frequently over- 
shadow the needs of the genuinely ill 
It is not to be wondered at if the level 
of medical care is low The amounts paid 
for Single services or single patients are so 
small that the physician is driven to mass 
practice and forced to subordinate quality 
to volume The popular demand for ex- 
pensive medicines has brought about a 
strict restriction of the use of drugs 
doctors ma) not prescribe what they think 
best but what the medical regulations per- 
mit 
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An extensive supervisory system has 
completely destroyed the confidential rela- 
tionship between practitioner and patient. 
Wedged between the demands of the in- 
sured for service and the insistence of the 
insurers upon economy, the medical man is 
an object of distrust to both factions. 

Hartz does not attack social insurance 
without proposing a substitute. The sys- 
tem of compulsory savings which he advo- 
cates conforms to the views of those who 
believe that people should meet at least part 
of the costs of any untoward happening 
from their own pockets at the time of the 
emergency. It destroys the incentive to 
malinger, does not require an expensive 
administrative bureaucracy, and leaves the 
worker the possibility of accumulating a 
small capital for the betterment of his 
economic status. 

While there are undoubtedly valid ob- 
jections to this proposal, its deficiencies are 
not nearly as serious nor its potential flaws 
as costly as those of compulsory insurance. 
Obligatory savings could easily be combined 
with the principles of universal medical care 
favored by the profession. Before the 
Legislature votes on Senator Byrne’s pro- 
posal to saddle the people with the incubus 
of compulsory health insurance — a burden 
that is more easily assumed than cast off — 
it should study Hartz’s comprehensive 
analysis of the situation in Germany and 
consider whether precipitate action is 
necessary or justifiable. 


Fair Claims 

Statutory protection of the doctor’s right 
to payment is so nebulous that it has long 
been taken for granted that the physician 
need not be paid till very late — if ever. 
Laborers have a recognized lien upon the 
structures they erect. Lawyers are fre- 
quently in a position to deduct their fees 
from monies collected. Several acts now 
pending in the State Legislature would 
enable physicians to collect their bills in cer- 
tain circumstances where funds are known 
to be available. 

In many accidents the victims receive 
substantial awards which are granted, in 
part, to defray the expenses incurred for 


medical care. Frequently the doctors who 
handle such cases — at the scene of the acci- 
dent, in hospitals, emergency wards, and 
their own offices — receive not one penny 
for their services. The measures spon- 
sored by Senator Byrne and Assemblyman 
Doyle give them a lien upon any damages 
awarded. 

In death the situation is similar. The 
undertaker is paid out of the first sums 
realized on the estate. The physician must 
depend on the good will of the executors or 
resort to litigation. The Gamble Act gives 
the bills of hospitals, doctors, and nurses 
for services during the deceased’s last ill- 
ness parity with the undertaker’s charge. 

The legislation cited is fair and reason- 
able. It does not bestow unique privileges 
upon the medical profession but abolishes 
discrimination against it in the matter of 
securing compensation. The rights of the 
patient are not prejudiced in any way — but 
neither is it permitted to impose on the 
doctor’s traditional response to an emerg- 
ency. 

For several years these lien bills have 
been proposed at Albany, only to fall into 
the limbo of unreported measures. The 
current Legislature will probably view the 
interests of the profession with similar 
apathy unless physicians and their friends 
bring the pressure of articulate opinion to 
bear on it. 


Prenatal Medication as a Cause of 
Deafness 

It is difficult to attribute the, noticeable 
increase in the incidence of deafness among 
school children to any one cause. It is like- 
wise hard to determine whether or not this 
increase is an actual one or has simply 
become apparent as the result of our more 
thorough examination of these children, 
undertaken in the main, with the view of 
instituting re-educational measures as early 
as permissible. The fact remains, how- 
ever, that otologists are seeing more chil- 
dren in the first decade of life whose hear- 
ing has been found impaired in the course 
of the routine examination by the school 
physician. 

The types of deafness encountered 
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nmong these patients shon an imposing 
percentage of ner\e deafness Tins factor 
lias led Taj lor' to iinestigate the possible 
effect of drugs taken hj' the pregnant 
mother upon the hearing aciiitj of her off- 
spring It IS well known that certain 
drugs base a predilection for the auditor) 
nerve Quinine, salicj’lates, and alcohol 
can affect the eighth nerte permanently 
Since the placenta is permeable to drugs, 
Taylor feds that medicaments, particular!) 
quinine given to induce labor, ma\ have a 
definite toxic effect upon the acoustic nerve 
Dilling and Gemnielff recovered quinine in 
the urine of newborn hahics whose mothers 
had been given quinine, this finding in the 
child was evident as long as twelve hours 
after the last dose had been taken King ’ 
was able to recov cr an appreciable qiiantitj 
of quinine from the brain of a fetus, whose 
mother had taken the drug 
It IS significant that a census of the 
schools for the deaf m Florida and 
Alabama showed that the greatest number 
of children were bom in the period of the 
year when malaria is most prevalent, and 
when the use of quinine is greatest This 
relationship between deafness and the date 
of birth was not evident in the census of 
northern schools for the deaf ' 

This IS a new phase in preventive 
medicine which deserves the attention of 
the obstetrician, otologist, biochemist, and 
pathologist for further stud) While cases 
0 ^ progressive deafness, deafmutism and 
otosclerosis will stil! be with us, a detailed 
study of the problem presented bj Taylor 
uiay go far toward eliminating the cases of 
poor hearing brought about by the adminis- 
tration of drugs prenatally Here at last 
IS a ray of light upon one of the darker 
sides of medicine 


tt M Prenatal Medicatton as a Possible 
Factor of Deafness in t6e New Born Arch 
Otolaryngol 20 790 1934 

T *5*^*°f tv J and Gemmcll A A A Preliminary 
lnT«tigation of Foetal Deaths Following Quinine In 
Gynaee Br%t Cmp 36 353, 1929 
rurtaer investigattons of the Death of the Child Follow 
«ng Induction of Quinine tb%d 37 528 1930 

E L Does Quinine In the Induction of 
7^, ^ «ave a Deleterious Effect on the Fetus JAMA 
101 1145 1933 

F The Influence of the Epidemic of 1918 
on peafn«8 A Study of Birth Dates of Pupils Regis 
1934 Schools for the Deaf Am J Hyg 19 756 


Hormonal Treatment of Prostate 
Hypertrophy 

Tent, the Brussels urologist, bitcly des- 
cribed certain surgeons as “being more en- 
thusiastic about recommending prosta- 
tcctoni) to others than about undergoing 
It themselves ” Nonopcrativc treatment is 
certainh of paramount importance in cer- 
tain cases It has long been known that 
some connection exists between the pros- 
tate and testicular function '1 he prostate 
atrophies after castration and the restora- 
tion of the cpitliclmm of this gland which 
has prcviouslj been damaged by castration 
111 rats has been used for tlic determination 
of the potency of imic sex hormone The 
castration treatment of prostatic hyper- 
trophy IS based on similir reasoning In 
striking contrast, however, is the fact tliat 
pathological enlargement of the prostate is 
observed at just that age at which wc have 
sufiicicnt grounds for assuming a lowered 
testicular function However, it is known 
that the interpretation as pure livpertrophy 
IS no longer tenable 

Aschoit’s textbook of patliology mam- 
tains that the true senile prostate is 
atropine, and that compensatory hyper- 
trophy follows On cmbryological reason- 
ing, It has been sliown that tins hypertrophy 
may be regarded as a development toward 
the female type, exactly m analogy with 
the postmenstrual masciihmzation fre- 
quently noted in women Recent experi- 
ments Imv e shown that marked changes can 
be effected in tlie prostate gland by injec- 
tion of female sex hormone Injections of 
large amounts of crystalline follicular lior- 
mone bring about metaplasia of the 
epithelium of certain parts of the gland, 
and so an enormous increase in the prostate 
gland that micturition becomes impossible 
and the animals die of ascending renal in- 
fection On this reasoning E Laquer and 
van Cappellan^ m Holland have introduced 
the treatment of prostatic hypertrophy by 
the injection of male sex hormone This is 
still in the experimental stage, but the suc- 
cesses reported would seem to point to the 
possibility of very interesting findings in 
the near future 


* Van Cappellan Dcutseh Med Woch 1934 
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That Problem of the Common Cold 

Herkimer, N. Y. 

To the Editor: 

The common cold deserves all the atten- 
tion it has been receiving. If the opinion 
that I have been expressing is correct, sci- 
ence has been using wondrous methods in 
studying this disease. 

In face of the fact that colds, as the 
experience of everybody attests, are often 
caught suddenly and in face of the fact 
that all known infections have a consider- 
able period of incubation it has been tena- 
ciously held that the common cold is caused 
by germs and is infectious. There is no 
good reason for saying that the common 
cold is the only infection that does not have 
a period of incubation. Is it not safe to 
say that if the common cold does not have 
a recognized period of incubation it is not 
an infection ? 

When a person is exposed to chilling and 
is on the point of catching cold he can pre- 
vent catching cold by warming his body so 
that it is normally warm but I do not know 
of any infection that can be cut short in 
its development by that method. 

The common cold is a distinct entity but 
there are infections that resemble it. The 
fact that common colds are prevalent in a 
household or commimity does not in the 
least prove that they are caused by germs 
and are infectious, for necessarily colds are 
most prevalent when atmospheric conditions 
favor their development. At such times 
people gather indoors and these are the 
conditions under which infections spread. 
These mimicking infections and common 
colds are naturally prevalent at the same 
time. Furthermore, mucous membranes that 
are irritated by common colds often become 
infected by these mimicking infections. These 
facts cause much of the confusion and diffi- 
culty in differentiation and experimentation. 
Cultures of unknown nature have been used 
for experimenting and uncertain results have 
been declared as certain. 

The problem of the nature of the common 
cold has been grossly and ridiculously com- 
plicated by including in its category, as forms 
of colds, diseases that are known to be dis- 
tinct entities. A recent article in the Journal 
stated: “For purposes of classification the 
colds were divided into acute coryza, sub- 
acute colds, influenza, pharyngitis, and other 
respiratory infections” ! 




As for the prevention of colds, it appears 
that each individual, besides maintaining the 
best possible general health, should learn the 
customary limits of e.xposure beyond which 
he is apt to catch cold and should try to stay 
within those limits. Sufficient clothing in cold 
weather and the avoidance of becoming 
chilled, especially when sweaty, are the chief 
preventives. 

George E. Barnes, M.D. 
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February 19, 1935 


Editor, 

N. Y. State Journal of Medicine 
33 West 42nd Street 
New York City 


Dear Sir: 


My attention has been called to a statement 
in your issue of February 1 in the section de- 
voted to “Current Comments,” to the effect 
that I was one of the persons who assisted in 
drafting the health insurance bill of the 
American Association for Social Securit)'. 
This is an entirely false statement. I had 
nothing to do with the drafting of this bill 
and was not consulted in any manner ; in fact, 
I did not know that such a bill was being 
prepared until I received a copy therimf. 

As your statement put me and this Com- 
mittee in an entirely false light before your 
readers, I shall expect you to make prompt 
correction. Will you kindly send me a copy 
of such correction? 

Very truly yours, 
COMMITTEE ON ECONOMIC 
SECURITY 

Edwin E. Witte, 
E.recutive Director 

[JV e are glad to have this iiifoniialion and make 
this correction. — Ed.] 
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Presidential Message 

February 19, 1935 

To the House of Delegates and Members of the Medical Society of the State 
of New York: Greetings! 

At a special meeting of the House of Once again the only association which 
Delegates oC the American Medical As- truly represents organized medicine in the 
sodation held in Chicago on Fcl)niar>' 15 United States, the American IMcdical As- 
and If), 1935, resolutions of great import- sodation. 1ms restated its opposition to all 
ance were adopted. I ask your serious forms of compulsory sickness insurance, 
attention to the report of the Committee tliat there is no real demand for a change 
ivhich is herewith appended. in iIjc method of delivery of medical service 

It is with great pleasure that I inform which has stood the test of time, and that 
you that our delegation took an active part there is every reason to condemn the sodal- 
in the proceedings and that our own Nathan istic schemes which in other countries have 
Van Etteu, the Vicc-Speaker of the House, proved to he extravagant in cost and un- 
was on the Committee which drew up the satisfactory in results, 
general resolutions. During the four scs- As President of the State Society I ask 
sions every delegate had a chance to express each and every one of you to inform your 
his personal opinion as well as to report patients of this action and make it dear 
the action of his State Society on the im- to all with whom you come in contact that 
portant questions involved in the various organized medicine stands for the protec- 
bills presented to them for critical analysis, tion of the home in all that pertains to the 
It is with tlie greatest pride in the medical realm of health, including the prevention 
profession of this country that I announce and cure of disease, 
that all decisions were unanimous. Arthur J. Bedell, President 

Report of the Reference Committee — Special Session 
House of Delegates 

February 15 and 16, 1935 

Your Reference Committee, belienng that body truly representative of tlie medical 
regimentation of the medical profession and profession. 

lay control of medical practice will be fatal The House of Delegates commends the 

« to medical progress and inevitably lower the Board of Trustees and the officers of the 

^ quality of medical service now available to the Association for their efforts in presenting cor- 

j American people, condemns unreservedly all rectly, maintaining and promoting the policies 

propaganda, legislation or political raanipula-’ and principles, heretofore established by this 
'i tion leading to these ends. body. 

^ Your Reference Committee has given care- The primary considerations of the physi- 
fill consideration to the record by the Board cians constituting the American Medical As- 

of Trustees of the previous actions of this sociation are the welfare of the people, the 

•,, House of Delegates concerning sickness in- preserv-ation of their health and their care in 

surance and organized medical care and to sickness, the advancement of medical science, 

the account of the measures taken by the the improvement of medical care, and the 

Board^ of Trustees and the officials of the provision of adequate medical service to all 

Association to present tliis point of view to the people. These physicians constitute the 

tlie government and to the people. only body in the United States qualified by 

f The American Medical Association, em- experience and training to guide and suitably 
1 bracing in its membership some 100,000 of the control plans for the provision of medical 

physicians of the United States, is by far care. The fact that the quality of medical 

^ the largest medical organization in this service to the people of the United States 

country. The House of Delegates would today is better than that of any other country 

iwmt out that the American Medical Associa- in the world is evidence of the extent to 

^ tion is the only medical organization open to which the American medical profession has 

/ all reputable physicians and established on fulfilled its obligations. 

, democratic principles, and that this The House of Delegates of the American 

House of Delegates, as constituted, is the only Medical Association reaffirms its opposition to 
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all forms of compulsory sickness insurance 
whether administered by the Federal gov- 
ernment, the governments of the individual 
States or by any individual industry, com- 
munity, or similar body. It reaffirms, also, 
its encouragement to local medical organiza- 
tions to establish plans for the provision of 
adequate medical service for all of the people, 
adjusted to present economic conditions, by 
voluntary budgeting to meet the costs of 
illness. 

The medical profession has given of its 
utmost to the American people, not only in 
this but in every previous emergency. It has 
never required compulsion but has always 
volunteered its services in anticipation of 
their need. 

The Committee on Economic Security, ap- 
pointed by the President of the United States, 
presented in a preiitninary report to Con- 
gress on January 17 eleven principles which 
that Committee considered fundamental to a 
proposed plan of compulsory health insur- 
ance. The House of Delegates is glad to 
recognize that some of the fundamental con- 
siderations for an adequate, reliable, and 
safe medical service established by the medi- 
cal profession through years of experience in 
medical practice are found by the Committee 
to be essential to its own plans. 

However, so many inconsistencies and in- 
compatibilities are apparent in the report of 
the President's Committee on Economic Se- 
curity thus far presented that many more 
facts and details are necessary for a proper 
consideration. 

The House of Delegates recognizes the 
necessity under conditions of emergency for 
federal aid in meeting basic needs of the 
indigent; it deprecates, however, any provi- 
sion whereby federal subsidies for medical 
services are administered and controlled by a 
lay bureau. While the desirability of ade- 
quate medical service for crippled children 
and for the preservation of child and maternal 
health is beyond question, the House of 
Delegates deplores and protests those sections 
of the Wagner bill which place in the Chil- 
dren’s Bureau of the Department of Labor 
the responsibility for the administration of 
funds for these purposes. 

The House of Delegates condemns as 
pernicious that section of the Wagner bill 
which creates a social insurance board with- 
out specification of the character of its per- 
sonnel to administer functions essentially 
medical in character and demanding techni- 
cal knowledge not available to those without 
medical training. 

The so-called Epstein bill, proposed by the 
American Association for Social Security, 
now being promoted with propaganda in the 
individual States, is a vicious, deceptive, 
dangerous, and demoralizing measure. An 


analysis of this proposed law has been pub- 
lished by the American Medical Association. 
It introduces such hazardous principles as 
multiple taxation, inordinate costs, extrava- 
gant administration, and an inevitable trend 
toward social and financial bankruptcy. 

The committee has studied this whole mat- 
ter from a broad standpoint, considering 
many plans submitted by the Bureau of 
Medical Economics as well as those conveyed 
in resolutions from the floor of the House of 
Delegates. It reiterates the fact that there 
is no model plan which is a cure-all for the 
social ills any more than there is a panacea 
for the physical ills that affect mankind. 
There are now more than 150 plans for 
medical service undergoing study and trial 
in various communities in the United States. 
Your Bureau of Medical Economics has 
studied these plans and is now ready and 
willing to advise medical societies in the crea- 
tion and operation of such plans. The plans 
developed by the Bureau of Medical Eco- 
nomics will serve the people of the com- 
munity in the prevention of disease, the 
maintenance of health, and witli curative care 
in illness. They must at the same time meet 
apparent economic factors and protect the 
public welfare by safeguarding to tlie medi- 
cal profession the functions of control of 
medical standards and the continued advance- 
ment of medical educational requirements. 
They must not destroy that initiative which 
is vital to the highest type of medical service. 

In the establishment of all such plans, 
county medical societies must be guided by 
the ten fundamental principles adopted by 
this House of Delegates at the annual session 
in June, 1934. The House of Delegates would 
again emphasize particularly the necessity for 
separate provision for hospital facilities and 
the physician’s services. Payment for medi- 
cal service, whether by prepay^ment plans, in- 
stallment purchase, or so-called voluntary 
hospital insurance plans, must hold, as ab- 
solutely distinct, remuneration for hospital 
care on the one hand and the individual, 
personal, scientific ministrations of the 
physician on the other. 

Your Reference Committee suggests that 
the Board of Trustees request the Bureau of 
Medical Economics to study further the plans 
now existing and such as may develop, with 
special reference to the way in which they 
meet the needs of their communities, to the 
costs of operation, to the quality of service 
rendered, the effects of such service on the 
medical profession, the applicability to rural, 
village, urban, and industrial population, and 
to develop for presentation at the meeting of 
the American Medical Association in June 
model skeleton plans adapted to the needs 
of populations of various types. 

Harry H. Wilson, M.D., Chairtnan 



Society Activities 


Committee on 

BULLETIN NO. 6, rEBRUARY 13, 1935 

Have you written to your Icgislalors ask- 
ing them to stipport the following hills and 
given them a reason for doing so? H not, 
do so at once, because they are waiting to 
hear from you; and have some of your 
friends outside the profession write them 
also; 

Senate Int. 19; Print 77'!, N. A. O'Brien, 
and Assembly Int. 19; Print 957, Kantow- 
ski — Medical Abuses Bill. 

Senate Int. 208; Print 211, Byrne, Lien Bill. 
Assembly Int. 461; Print 471, Stcn'art, Clin- 
ical Laboratory Bill. 

Assembly Int. 372; Print 380, Doyle, Public 
Health Council, 

Assembly Int. 371; Print 817, Doyle, Physi- 
cians' Lien BUI. 

Tile opposition to our Physicians’ Uen Bill 
is extremely ixiwerful. It includes tlic Bar 
Association and certain large employers of 
labor, as the New York Central Railroatl 
Company, and the like. Every letter counts, 
so write today. 

Nay Bills, Since the issuance of our last 
bulletin the following bills have been intro- 
duced; 

Senate Int. 693, Twomey, amending the 
Mental Hygiene Law by providing no mem- 
ber of board of visitors of any institution 
tn Department^ shall have fin.incial interest. 

^ directly or indirectly, in purchase or use of 
synnhes nor in care and tre.atmcnt of pa- 
[ tients. Referred to the Health Committee. 

' Same as Assembly Int. 978, Alterman. 

' „ Senate Int. 706, Wicks, amends Chapter 

^8, Laws of 1931, relative to Temporary 
; Emergency Relief Administration, by cx- 
^ emergency period to Fcbriiao' 15, 

providing for an additional mem- 
. ber of administrative authority who shall 
^ member of Stale Board of Social Welfare. 
Same as Assembly Int. 906, KiUgrew, 

^ Senate Int. 707, Byrne, adds new section 

^ to General ifunicipat Law for hospUallza- 

• tion of members of city fire departments, 
y cost theri^f to be city charge. Referred 
to the Cities Committee. Same as Assembly 
s- Int. 887, Hayes. 

f!' Senate Int, 754, Williamson, amends the 

Surrogate's Court Act, for payment by an 
executor or administrator, out of first moneys 
received, of reasonable hospital, phy.s»cians, 

'a nurses bills. Referred to the 

Judiciary Committee. 

^"4 Senate Int. 755. Byrne, amends Chapter 

t 0O2, Laws of 19.14, relative to licensing 
or public institutions for care of 
cliildren. and so on, by providing act other 


Legislation 

than sections 3, 4, and 5 shall take cfTect 
October 1, 1936, Referred to the Codes 
Committee. 

Senate Int. 787, Byrne, amends the Gen- 
eral Corporation 1-aw lor acquisition of prop- 
erty by a foreign corjioration organized not 
for profit but exclusively for educational, 
religious, benevolent, or other like purposes, 
free of five-year tenure restriction, .and mak- 
ing other changes relative to acquisition of 
property by any foreign corporation. Re- 
ferred to the Judiciary Committee. Same 
as Assembly Int. 1063, Moffat. 

Senate Inl. 792, Feld, amends Chapter 
798, I..aws of 1931, by defining “home relief” 
to include sliocs, books, carfare, eyeglasses, 
and other nccessarjc.s. clolliing to be "suit- 
able.” Referred to the Relief and^WcIfarc 
Committee. Same as Senate Int. 577, Feld; 
Assembly Int. 800, McGrath, 

Sennlc Int. 794, Feld, amends the Educa- 
tion l^w and Ptiblic Welfare Law by re- 
quiring public welfare officials to furnish 
indigent children with carfares and eyeglasses, 
and appropriating $1,000,000. ^ Referred to 
the Relief and Welfare Comniiltcc, 

Senate Int. 802, Mandelbaum, amends the 
Education Law for licensing scliool psychia- 
trists, psychologists, medical inspectors, 
atirisls, school psychiatric social workers, 
and certain other employees^ of boards^ of 
education, and validating certain e.xaminations 
held and licenses issued. Referred to the 
Eilucation Committee. 

Senate Int. 807, Tworncy, amends^ the 
Education I^w by making unprofessional 
conduct or fraud and deceit in practice of 
his profession, grounds for revoking license 
to practice pliarmacy. and prcscriliing pro- 
cedure for revoking licenses and registration 
certificates. Referred to the Education 
Committee. 

Senate Int. 825, CoiigliHn, adds new sec- 
tion to the Public Health Law, requiring 
health commissioner to make rules for cleans- 
ing and disinfecting public telephone instru- 
ments, defacing or depositing in a booth 
refuse or waste material being unlawful. 
Referred to the Health Committee. Same 
as Assembly Int. 1025, Doyle. 

Senate Int. 862, Graves, adds new section 
to the Public Welfare Law for removing a 
person within a county public welfare dis- 
trict to town or city of his settlement therein. 
Referred to the Relief and Welfare Com- 
mittee. Same as Assembly' Int. 1024, Daniels. 

Senate Int. 869, Fearon, amends the De- 
cedent Estate Law by providing in every 
action for wrongful act or neglect now or 
hereafter pending in addition to any other 
lawful element of damages recoverable, rea- 
sonable expenses of medical aid, nursing, 
and attention incident to injury causing death 
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and reasonable funeral expenses, shall be 
deemed proper elements of damage. Referred 
to the Judiciary Committee. Same as As- 
sembly Int. 1193, Parsons. 

We should all approve of this bill and 
let us do so by writing to our Senators and 
Assemblymen telling them about it. 

Senate Int. 898, Warner, amends the Edu- 
cation Law for medical treatment of pupils 
within a school hygiene district afflicted with 
defective sight or hearing or other physical 
disability, medical inspector having been noti- 
fied that parents are unable to provide 
necessary relief. Referred to the Education 
Committee. Same as Assembly Int. 1157, 
Marble. 

It is estimated that from 4 per cent to 
12 per cent of all school children have 
defective hearing. They are are not deaf, 
yet some of them hear so little that unless 
they are sitting in the fore part of the 
room they will not hear what is said and 
frequently are classed as dull or indifferent 
students, until their disability is discovered. 
The school medical inspectors are reporting 
the existence of these children at present, 
but facilities for their care and treatment 
are lacking. 

Assembly Int. 1009, Potter, adds new sec- 
tion to the Lien Law by providing for liens 
of hospitals for care of persons injured as 
a result of negligence of other person^ or 
corporation. Referred to the Judiciary 
Committee. 

Assembly Int. 1061, Messer, amends the 
Public Welfare Law by making State re- 
sponsible for public care of any person having 
no settlement in any public welfare district, 
provision that he must not have resided in 
any district for 60 days during year prior 
to application being stricken out, and making 
other changes. Referred to the Relief and 
Welfare Committee. 

Assembly Int. 1106, DiFede, amends the 
Education Law relative to misbranding drugs 
where package fails to bear statement of 
percentage by volume of poisons listed in 
schedules A and B, section 1364. Referred 
to the Education Committee. 

_ Assembly Int. 1151, Haskell, adds new sec- 
tion to the Penal Law, making it unlawful 
for a milk dealer, storekeeper, or other per- 
son to sell milk at price less or more than 
price fixed by commissioner of agriculture 
for_ the particular transaction; also pro- 
hibiting devices for evading such fixed price. 
Referred to the Codes Committee. 

Assembly Int. 1152, Haskell, Agriculture 
and Markets Law, empowering Department 
to regulate pasteurization and bottling of 
milk and making it unlawful to pasteurize 
or bottle milk for consumption in State which 
the dealer has sold at a price less than the 
minimum price fixed for such sales. Referred 
to the Agriculture Committee. 


ACTION ON BILLS 

Senate Int. 20 (late Print 943), workmen’s 
compensation, disabling disease, has reached 
third reading. 

Senate Int. 619, motor fuel tax, has reached 
third reading. 

Senate Int. 620, motor fuel, additional tax, 
has reached third reading. 

Senate Int. 302, Health Law, grants and 
gifts to hospitals, and so on, has passed. 

Senate Int. 643, State aid to municipalities, 
has been reported. 

Senate Int. 123, workmen’s compensation, 
carrier’s physician, has been reported. 

Senate Int. 706, extending TERA, has 
passed. 

Assembly Int. 816, motor fuel, additional 
tax, has reached third reading. 

Assembly Int. 818, motor fuel tax, has 
reached third reading. 

Assembly Int. 498, Health Law, grants 
and gifts to hospitals, and so on, has reached 
third reading. 

Assembly Int. 321, health districts, cities, 
nurses, has passed. 


HEARINGS 


Feb. 20— As. Int. 558 


Feb. 26— As. Int. 202 


Feb. 27— As. Int, 150 
As. Int. 210 


As. Int. 644 


'Working hours of 
nurses in public hos- 
_ pitals; hearing be- 
fore Assembly Com- 
mittee on Labor and 

• Industry. 

'Civil Service exam- 
inations ; hearing be- 
fore Assembly^ Com- 
mittee on Judiciary. 

'Workmen’s Compen- 
sation Law, medical 
. care ; hearing before 
Assembly Committee 
on Labor and Indus- 
try. 

'Workmen’s Compen- 
sation Law, occupa- 
_ tional diseases; hear- 
ing before Assembly 
Committee on Labor 

• and Industry. 


As. Int. 740 


Workmen’s Compen- 
sation Law, appear- 
ances, attorneys', 
hearing before _As- 
s e m b i y Committee 
on Labor and Indus- 
try. 


Harry Aranow, B. B. Berkowitz 
B. Wallace Hamilton 
James F. Rooney, Leo F. Simpson 
Cominittce on Legislation 
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Current Comment 


This IS the second time in the liistorj of the 
American ^^cdlcal Association tint a Special 
Meeting of its House of Delegates Ins been 
made neccssiry The first time a nitioinl 
emergency impended — the United States was 
about to embark upon .i great war The 
organized profession then assembled its rep 
resentatnes and from the dclilierations there 
ensued a fine medical organization which took 
its place m the armed forces of the countri 
The record made hy organized medicine dur- 
ing the War is history Our people were on 
the whole better ser\ed than those of our 
allies, and the country is proud of the results 
achie\ed Now, too, a national emergency im- 
pends The very life of the profession is at 
stake and the t\*pc of ser\icc which it is to 
render to people of our country is the issue 
The high quality of service to all the people 
of the United States is threatened 


The so called ‘Xpsleui bill,” proposed by 
the American Association for Social Security 
and now lieing promoted in individual states, 
IS a VICIOUS, deceptive, dangerous, and 
demoralizing measure It introduces such 
hazardous principles as multiple taxation, in- 
ordinate costs, extravagant administration and 
an inevitable trend towards social and 
financial bankruptcy 


Ncxi) York Medtcal JVcck, date of rebruarv 
9 says, ‘The labor leaders who arc favoring 
wmpulsory health insurance shouhl study the 
^yrne bill to see who is to receive the money 
o^ucted from the pay envelope of the worker 
Un tlie Health Insurance Board, in addition 
to a $10,000 director, there will lie three 
appointees receiving $7,500 each, plus travel- 
ing expenses A State general advisory 
council of twelve and a State medical ad 
ysory council of nine will also be entitled 
to traveling and other incidental expenses 
An unsuspected number of districts will each 
nave a full time finance and full time medical 
supervisor Each district in turn will be 
^^^‘vided into local areas, each with an 
office headed by a full time finance manager 
and full time medical manager Local 
councils of four to seven memlvers will receive 
per diem fees and traveling and incidental 
outlays Unlimited local advisory committees 
appointed by these local councils will also 
enjoy the privilege of traveling and incidental 
expenses All this, of course, is to lower the 
costs of medical care!” 


T Isl Zachard, a physician who 

has had a very large experience with sick 
henefit insurance in Germany, says, “There 


were over two hundred sick benefits in Berlin 
The fees pud by them to tlie physicians 
amounted to about 5 to 6 per cent of their 
respective expenses” He furtlier states that 
"for obvious reasons the physician working 
under the fund often declined to declare the 
jiatient as recovcrcti and able to work Cases 
then went to a supervising physician and if 
then the patient aiul doctor could not agree, 
the insured could be examined by another 
supervising physician Finally , it was still 
possible to have arbitration ” lie goes on to 
say% “The popularity of an insurance physi- 
cian was not dependent upon liis medical 
ability but the medical mtn who prescribed 
the most medicine or other remedies, especi- 
ally when they did so without lengthy ex- 
aminations, were most favored The patient’s 
gradually growing realization of the fact that 
he had a legal right to sick benefit assistance 
undoubtedly aroused disproportionate greed 
on his part In mans cases bureaucratic 
organization of the sicll benefit insurance 
aroused bitterness in physicians and piticnts ’ 


The Bullcltn of the Medical Society of the 
County of Monroe siys, “Any physieian who 
has been privileged to arrive at degrees of 
siabdity and skepticism and farsight from 
his own experience in his life work knows 
tint no system of medical practice can survive 
winch fads to take into account moral wis- 
dom, deep faith, and personal loyalties He 
IS w'arranted m the assurance that any failure 
to cherish and preserve the ideals of present 
medical practice cannot endure in our 
civilization ” 


Dr George Hoyt Whipple, responding to 
the testimonial dinner commemorating his 
winning of the Nobel Prize, said, among other 
things, “It behooves teachers to encourage 
serious discussions of these questions coming 
to conclusions that may be tested Members 
of the medical societies should co operate m 
conclusions reached by organized medicine” 


In his annual address on his inauguration 
as President of the New York Academy of 
Medicine, Dr Eugene H Pool said that 
“despite the depression and the fact that those 
in poverty must be fed, clothed, sheltered, 
and cared for when ill, the deplorable living 
wage now given the doctor would only bring 
about inferior grades of physicians unless this 
condition be remedied in some manner ” He 
said that in 1934, 9,500,000 patient days care 
were provided by hospitals of the city (New 
^ork) and 6 800,000 patient out days were 
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afforded, for which members, with few excep- 
tions, received no recompense. Continuing, 
he said, among other things, “Medical men of 
a community may agree among themselves as 
to a basis for charges. They should, as com- 
plete groups in various communities, try such 
methods as offer the greatest promise. Criti- 


cal study of experience of this nature should 
be carried out before the final program is 
proposed. Any plan should be a corporated 
community organization so that all unfair 
competition may be avoided. The choice of 
physician or surgeon should rest with the 
patient.” 


Additional Notes on Income Tax Deductions 


Taxes on real estate and personal property 
paid during the year 1934 are deductible. 
So-called taxes, which are assessed against 
local benefits, such as streets, sidewalks, 
drainage, and other like improvements, are 
not deductible, for they tend to increase the 
value of the property and thus constitute cost 
of a permanent improvement. The Federal 
income tax may not be deducted. Income 
tax, however, paid to the State by an in- 
dividual on his income is an allowable deduc- 
tion on his Federal income-tax return. 

Customs duties paid by a person on articles 
imported for his own use are deductible. Ad- 
mission taxes, imposed on admissions in 
excess of 40 cents, are deductible, but the tax- 
payer must show that account has been kept 
of the amount paid. Taxes on club dues are 
deductible by the member paying them. An 
individual may deduct the tax on his telephone 
conversations, radio messages, telegrams and 
cables, on the checks he has drawn, and on 
the rent of his safe deposit box. 

License fees exacted by a State or city 
upon certain businesses are deductible as 
taxes. Automobile license fees are ordinarily 
taxes and deductible. Postage is not a tax 
and is not deductible. In general, taxes are 
deductible only by the person upon whom they 
are imposed. 

Under the Revenue Act of 1934, no Federal 
estate taxes. State inheritance, estate, legacy, 
or succession taxes, or gift taxes are deduct- 
ible on any income-tax return. The Federal 
taxes on automobiles, gasoline, and liquor 
are imposed upon the manufacturer, producer, 
or importer, and are not deductible by the 
purchaser or consumer. Whether or not the 
gasoline tax or the sales tax le^ded by a 
State may be deducted by the individual pur- 
chaser depends upon the terms of the State 
law imposing the tax, consequently the right 
to the deduction, as between purchaser and 
seller, varies in the different States. 

If an automobile is used for both business 
and pleasure, all of tlie maintenance and oper- 
ating expenses connected therewith, which 
constitute allowable deduction for Federal in- 
come-tax purposes, should be allocated to the 
two uses on the basis of the time that it is 
used for each. For example, if the total 
expense of operation 'and maintenance, plus 
depreciation, for the taxable year amounted 
to ?800, and the car was used three- fourths 


of the time for business and the balance of 
the time for pleasure, the allowable deduction 
for Federal income-tax purposes would be 
$600. 

If a law which imposes a tax on gasoline 
shows that the tax is imposed on the con- 
sumer and not on the dealer, the consumer 
may deduct as a tax, for Federal income-tax 
purposes, the amount of the gasoline tax paid 
by him; but the taxpayer must have kept 
records of the payment of such taxes in order 
that the deduction may be substantiated as is 
required by the law and the regulations. The 
Federal gasoline tax imposed by section 617 
of the Revenue Act of 1932 as amended is 
not deductible bj' the consumer. A taxpayer 
may ascertain whether the gasoline tax im- 
posed by a State is deductible by the consumer 
or by the dealer by addressing an inquiry to 
the collector of internal revenue for his 
district. 

In any case where the gasoline purchased 
is used for business purposes the tax may be 
added to the cost of the gasoline and deducted 
as a business expense; but where that is done, 
the gasoline tax cannot be deducted separately 
under the item of taxes. 

The revenue act provides for “a reasonable 
allowance for the exhaustion, wear and tear 
of property used in the trade or business, 
including a reasonable allowance for obsoles- 
cence.” For convenience, such allowance 
usually is referred to as depreciation. 

In claiming a deduction for depreciation 
several fundamental principles must be ob- 
served. The deduction must be confined to 
property actually used in trade, business, pro- 
fession, and to improvements on real prop- 
erty, other than property used by the tax- 
payer as his personal residence. In general, 
it applies to the taxpayer’s capital assets-- 
buildings, machinery, and so on — ^the cost of 
which cannot be deducted as a business 
expense. 

A lawyer, doctor, or other professional man 
may not charge off as a current expense the 
cost of a library used wholly in his profes- 
sion, this being a capital expenditure and the 
library a capital asset, but he may deduct an 
allowance for depreciation based upon the 
useful life of the library. If part of a pro- 
fessional man’s residence is used by him for 
office purposes, a proportionate amount of the 
depreciation sustained may be deducted, based 
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generally on the ratio of the number of rooms 
used for such purposes to the total number 
of rooms in the building. The same principle 
applies if a taxpayer rents to others a portion 
of his residence. Under stich conditions, 
however, the taxpayer must include in his 
gross income the rentals received. 

The amount to be recovered by depreciation 
is the cost of the property, if acquired after 
February 28, 1913. If acquired by purchase 
prior to that date, the basis is the cost of the 
property, less depreciation sustained prior to 
March 1, 1913, or the value on March 1, 
1913, whichever is greater. 

The proi)er allowance for depreciation is 
tljat amount which should be set aside for the 
taxable year tn accordance with a reasonably 
consistent plan (not necessarily a uniform 
rate), whereby the aggregate amount so set 
aside, plus the salvage value, will at the end 
of the useful life of the property equal the 
cost or other basis of the property. 


The depreciation rate of a building is not 
based upon the number of years it will stand 
before being condemned and razed, but on the 
number of years it w'ill remain habitable or 
serviceable for the purjKise constructed. 

If the taxpayer builds a new building, the 
period over which depreciation may be 
claimed begins at the time the building^ is 
completed and capable of being used. Build- 
ings under construction are not subject to a 
depreciation allowance. 

If it is clearly shown that, because of eco- 
nomic or other conditions, property must be 
abandoned at a date prior to the end of its 
normal useful life, so that depreciation deduc- 
tions alone are insufticlent to rctiim the cost 
or other basis, a reasonable deduction for 
obsolescence may’ be allowed in addition to 
depreciation. No deduction for obsolescence 
is permitted because, in the opinion of the tax- 
payer, the ]>roperty may’ become obsolete at 
some future date. 


TWO AMERICAN SOCIAL HYGIENE ASSOCIATION PUBLICATIONS 


The American Social Hygiene Association, 
w’ith offices at SO West loth Street, New 
York City, has recently announced the pub- 
lication of miniature editions (8>4 by jl 
inches) of two e.xhibits. Tlie first of them. 
The Treatutenf of Syfhtlis, showm in the 
American Medical Associatlon’.s Scientific 
Exhibit in Oevcland last June, includes 24 
charts made from a study of 8,000 cases 
at Johns Hopkins University, University of 
l»lichigan, The Mayo Clinic, University of 
Pennsylvania, and Western Reserve Uni- 
versity in cooperation w’lth the United States 
Public Health Service. The price is 30 cents 
a set, $3.00 a dozen sets, postpaid. Special 
statements by Doctors Stokes, O’Leary, Wile, 
Moore, and Cole, regarding the treatment 
of syphilis, have been prepared to accotn- 
P^ny this exhibit The price for this col- 
lection is 10 cents a set, 80 cents a dozen. 
The charts, by titles, are as follows! 

1 Mucocutaneous relapse during lapse of treatment, 
to stage tn wfuch treatment was begun. 

2. A. Site of mucocutaneous relapse lesions. B Time 
relati^ of mucocutaneous relapse 

3 Comparison of treatment in 204 mucocutaneous 
relapses 

4 Relation of arspbenamine to tbe pre%en(ion of 
mucocutaneous relapse. 

5 The sites of secondary lesions in 2,269 patients 

6 Incidence of early asymptomatic neurosypfailis 

7. Incidence^ of asymptomatic ncurosyphilis according 
to s^Se of disease \n which treatment was licgun 

8 Relation of blood Wassermann fastness to spinal 
"ft ““normalities m early syphilis 

. y®s>t've darkfield examinations by stages of early 
syphilis 

\0 'Treatment methods 

11 Comparative effectiveness of treatment methods 

12 Comparison of effectiveness of treatment methods 

Wassermann reversals m one year, 
lesults^”*'^* of prolonged treatment on satisfactory 

Percentage of s.atfactnry and unsatisfactory re- 
sults obtained with indicated amount of treatment 


JS The saliie of * ray of the cardiovascular stripe 
m clinieaUy latent syphilis. 

tC The prognostic value of negative spmil fluid in 
latent in'pliilis 

17 Frequency of sjniptomless infection 

18. Outcome of pregnancy in unirraied latent syphilis 

19 Effect of ircaimcnt of syphilitic pregnant women 
with negatitc U'.issefmanns 

20 Effect of treatment of syphilitic pregnint women 

21. Results of treatment m latent syphilis, conlimi* 

ous vs tntermiittnt or irregular treatment 

22 Results of ire.'itment m latent syphilis by gross 
amount of treatment given 

23 Results of treatment in latent syphilis according 
to the total length of observation 

24 Influence of Wassermann fastness on the tendency 
toivard clinical relvpse 

The second exhibit, Gonorrhea in the Male, 
also shown as part of the Scientific Exhibit 
of the American Medical Association, a few 
years ago, includes lO charts, prepared by 
Dr. Edw’ard L. Keyes, regarding the diag- 
nosis and treatment of acute and chronic 
gonorrhea. The price is 10 cents a set, SO 
cents a dozen. Tltese charts may also be 
had in the form of thirteen slides, includ- 
ing five drawings in color. The price is 
$800 per set, or they are available for rental 
at $1.00 per day. 

The Association believes this material 
should be useful in a variety of ways. As 
instruction for medical students it w’ould be 
advantageous to place a copy of these handy 
exhibits in the hands of each senior, or at 
least to display the exhibit for students to 
examine. The material can also be used 
in talks to medical societies. The small 
charts may be set up as an exhibit or lan- 
tern slides could be made of each chart. 
Another use, the Association believes, is 
for the instruction of such people as nurses 
and social workers. 
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Albany County 

“Three types of nurses” were classified by 
Dr. Edgar A. Vander Veer as “those who 
have a love for their profession, those who 
become nurses for the money they think 
there is in it, and a few who have hopes 
of getting a husband.” He was one of the 
speakers at graduation exercises for the 59th 
class of the National Training School for 
Certified Nurses in the Albany Institute of 
History and Art. 

“Yours is a noble calling,” Dr. Vander 
Veer declared. “It calls for hard work, for 
sincerity, and a sympathetic understanding.” 

He had several “don’ts” to offer to the 
nurses. Among them were; “Don’t try to 
be the doctor. When you go into a home 
you will find it disorganized by sickness; 
don’t let your presence disorganize it any 
further. Don’t expect too much waiting on 
by members of the family, but do what you 
can to aid them.” 

Erie County 

Dr. Samuel W. Hartwell, newly appointed 
head of the department of psychiatry at the 
University of Buffalo, will be director in 
charge of a new child guidance clinic to 
open soon at 88 Goodell Street. 

Fulton — Montgomery Counties 

A new State health district comprising 
Fulton and Montgomery Counties has been 
established and began to function on Janu- 
ary 1. Like the other fourteen health dis- 
tricts in the State, the new district has been 
organized under Section 4-A of the Public 
Health Law which provides for the division 
of the State into districts, each one adminis- 
tered by a district state health officer ap- 
pointed by and directly responsible to the 
State Commissioner of Health. 

The primary object of setting up the new 
district, says the State Health Department, 
is to determine the relative efficiency of a 
small well-staffed State health district as 
compared with a County health department. 
Such an experiment is necessary because it 
has been amply demonstrated that New York 
State communities are loath to abolish local 
boards of health as required in the formation 
of County departments of health despite the 
fact that few places except certain of the 
large cities have adequate health service 
under the present type of organization. 

The area selected for the new district 
comprises less than 1,000 square miles and 
has roughly 106,000 inhabitants, 30 per cent 


of whom live in strictly rural territory. As 
now planned, a full-time district State health 
officer will be stationed in this area, together 
with a sanitary engineer and a staff of public 
health nurses. 

Jefferson County 

Intimate glimpses into the human side 
of medical hi.story, gleaned from more than 
50 years of practice, were given by' Dr. E. A. 
Simonds, of Carthage, in a Rotary Club talk 
on January 29. When Dr. Simonds started 
practicing in Carthage over 50 years ago, 
he said tiiat the customary fee for office 
treatment was 50 cents. A confinement case 
called for a $5 fee. As public health officer 
his salary was $50 per year, with $3 a day 
for the work if he devoted his full time 
to it. 

He mentioned the laxity in medical regu- 
lation in the years after the Civil War, when 
a few weeks’ course of training and $25 
would give almost anyone a license to prac- 
tice medicine. In his own case, however, 
he said that for many years he made it a 
practice never to have a newspaper, maga- 
zine, or novel in the house, and to spend 
at least an hour of every day in the study 
of medical subjects in order to keep abreast 
of the times in theory as well as practice. 

Nassau County 

Sensational newspaper articles published in 
Freeport allege that 58 per cent of the nearly 
$200,000 paid for medical services by FERA 
in Nassau County last year went to 38 
doctors, while the remaining 343 medical men 
received only $70,000. One doctor is said 
to have had nearly $14,000 of the medical 
relief funds, and several around $8,000 each. 
The Nassau Reviezu says that the County 
Medical Society is investigating the truth 
of these reports. 

New York County 

A Negro newspaper remarks that “a ray 
of hope for Negro physicians was cast by 
the promotion of Dr. St. Elmo E. Taylor, 
of 54 Jefferson Avenue, to the post of assist- 
ant visiting dermatologist and syphilologist 
at Cumberland Hospital, where for tlie past 
two years he was clinical assistant. This 
is the first time in the history of Brooklyn 
that a Negro phy'sician has been called upon 
to serve in such a capacity. 

“The appointment was made by Commis- 
sioner S. S. Goldwater, who is now under 
fire for refusing to appoint Negro physicians 
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to the staff of the new Qiiccnshoro General 
Hospital The figlit in this instance is being: 
waged by the CommiUee for Equal Oppor- 
tunities, the members of which consists of 
both colored and wltitc professional and 
business people.” 


Five hundred pliyslcinns and nur5c.s of 
the New York Post-Graduate Medical School 
and Hospital of Columbia University paid 
tribute to tbc surgical skill and leadership 
of Dr. John Frederick Erdmann, former 
director of surgery at the Hospital, at a 
dinner at the Biltiuore on January 26. 

Dr. Erdmann rcsigtied from the hospital 
last summer to devote himself to his private 
practice which has become one of the most 
extensive in New York since he entered 
abdominal surgery 48 years ago. Joining 
in the tribute were Dr. Charles Gordon Ilcyd, 
his successor; Dr. Allen O. Whipple, pro- 
fe.^sor of 5urgery at the College of Physicians 
and Surgeons, Columbia University, and Dr. 
John J. l^Ioorhead, a niemhcr of the Hospital 
staff. 

Onondaga County 

Syracu.se lost a brilliant physician on Janu- 
ary 30, when Dr. J. Raymond Bums, former 
chief of staff of three of Syracuse’s largest 
hospitals, died at his home, after a lingering 
illness. He was 46. He received his degree 
l>eforc he was 21, and had to serve as an 
interne for years in various hospitals before 
he y^s old enough to begin practice. He 
estahhshed the first prcnaml clinic in Syra- 
cuse and for a number of years was Asso- 
ciate Professor of Obstetrics at Syracuse 
University. 

Queens County 

Dr. Carl BocUiger, of FUishing, a former 
president of Queens County Medical Society, 
nas been appointed temporary chairman of 
the newly organized medical board of the 
new Queens County General Hospital. Dr. 
brank Detdy of Flushing has been appointed 
temporary secretary. The hospital will open 
about July 1. 


r^'^bjlc condenining social medicine. Dr. 
Alnrris S. Bender declared in liis presidential 
address to the Queens County Medical Society 
that doctors must re-establish their profes- 
sion so that "every human being can obtain 
the most modern treatment regardless of his 
earning capacity. The American people arc 
patiently awaiting the profession’s action, 
iilcdtcal practice will h.ave to be regulated 
as any other business to accomplish this 
goal. 

"Health service in many instances has be- 
come almost a luxury. We have permitted 


institiirions, the workshops of physicians, to 
operate like vast hotels. But modern scicn- 
Ufic medicine is worthless unless it can reach 
every human being, regardless of economic 
status. 

“The physician must recognize that tlie 
mental attitude of the people is changing 
and everyone is looking into the future with 
hope. The old order of things is gone, 
never to return, and with vision we shall 
move forward to a higher order of social 
prestige tlirougit which all mankind will be 
iicncfitcxi.” 

Warren County 

The Glens Falls Academy of Medicine 
at a meeting on January 24 renewed its 
fight for a Glens Falls Medical Center, and 
a committee was appointed by Dr. Conrad 
R. Hoffman, cliairnian of the meeting, to 
confer with groups from the Glens I'alls 
Hospital Board and the local Chaml>cr^ of 
Commerce on the erection of the institution. 

Despite their sctliack in the first effort to 
have the erection of a medical center cndonsetl 
by the people of the city, tliey will continue 
to push the plan tmlil such endorsement 
is obtained, members of the Academy 
am}Oimcc<l. 

Westchester County 

Many will remember the report made some 
time ago liy the Westchester Committee on 
Economics on the cash value of medical 
charity in hospitals. It was widely quoted 
in (he press. Now the Committee has com- 
puted the average Individual conlribiilion of 
the attending physicians and surgeons In 
Westchester hospitals, and found lliat each of 
408 staff attendants in the county contributed 
services to the value of ^4,553.61 of the total 
contribution of $1,857,873 worth of free medi- 
cal and surgical service. The public should 
not be permitted to lose sight of its debt to the 
profession, and tills credit stands as one of 
the many reasons \yhy the profession is cn- 
tiUed to determine its own social destiny. 


Tlie New Rochelle Police Department Is 
complimented by the JYesfehester Medical 
Bulletin on tlic thorough, speedy and efficient 
manner in whicli it recently apprehended one 
Egliert A. Brooks, 38, negro, of New 
Rochelle. The defendant is now resting in 
the County Penitentiary and lie is also under 
a $500 fine levied by Acting City Judge 
Fallon. Brooks had entered a plea of not 
guilty when first arraigned, but later changed 
his plea to guilty on a charge of illegally 
practicing medicine. He admitted prescrib- 
ing medicine in tablet form to three women 
‘‘jKitieuts” and collecting fees. He was known 
to his patients as "Dr.” Brooks. 


Medicolegal 

Lorenz J. Brosnan, Esq. 

Counsel, Medical Society ol tlie State of New York 


Malpractice — Care 

A few weeks ago a case came before the 
highest court in one of the nearby states 
which serves as a very good illustration of 
the careful application by a court of the 
exacting rule which governs the liability of 
a physician in a malpractice action.* 

The plaintiff in the case was a young 
married woman who had made arrangements 
with the defendant, a physician who had 
specialized in obstetrical cases for a number 
of years, to attend her during the delivery of 
her expected child and to render to her 
prenatal and postnatal care. When she first 
consulted him in January, she was about three 
months pregnant; the doctor saw her regu- 
larly at least once a month down to the end 
of July and the course of her period of preg- 
nancy was uneventful. On August 4, she 
entered the hospital where the defendant, the 
following day, delivered her of the child. 
Her labor was more than ordinarily pro- 
tracted. It appeared from the evidence in 
the case that this was her first child and that 
she was described as being a closely built 
woman. In the course of the delivery the 
doctor made an incision in the patient’s 
perineum for the purpose of preventing its 
rupture. After the delivery the perineum was 
sutured by the doctor. She remained in the 
hospital about ten days after delivery and her 
convalescence in the hospital was uneventful 
except that a few days after delivery she 
complained of pain in the region of the 
sutures which were removed the day before 
she left the hospital. At that time the doctor 
examined the incision and found it was appar- 
ently perfectly healed. When the patient was 
discharged from the hospital she was in- 
structed to return to the defendant in a 
month for examination and check up. 

According to the patient a few days after 
she returned to her home she noticed a dis- 
charge of pus from the region where the 
sutures had been and experienced pain. She 
claimed to have reported these facts to the 
doctor by telephone. His recollection, how- 
ever was that no such complaints were made 
at this time, but the patient did return to the 
doctor’s office several times during the fol- 
lowing two weeks and was told to wait until 
a later date for further examination. 

On September 14 the doctor examined the 
patient at his office. At that time the incision 


* Green vs. Stone, 176 Atl. 123 
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in the perineum was apparently healed. He 
observed what was described as being a 
dimple on the skin at the lower end of the 
incision. He was unable to insert a probe at' 
this point and as she complained of pain and 
tenderness in the region of the sutures, he 
directed her to return for another examina- 
tion in a few weeks. 

The patient came back to the doctor on 
October 9, and at that time examination re- 
vealed a small sinus opening at the point 
where the “dimple” had been which was about 
the size of the lead in a pencil. With a fine 
probe the doctor was able to follow the open- 
ing for approximately three-quarters of an 
inch and it appeared to extend no further. 
He irrigated the condition and curetted it 
and touched up the edges with silver nitrate. 
Four weeks later she came back to bis office 
again but at that time she was so hysterical 
that he was unable to examine or treat her 
so he told her to come back in a short period 
of time. The patient’s version of that visit 
was that she was told by the doctor that he 
did not know what to do about her condition 
and that he believed the condition to be in- 
curable. The doctor denied that any such 
conversation took place. 

She did not return to the doctor thereafter 
but, instead, on November 9, consulted a cer- 
tain Dr. R., who upon examination found the 
same sinus condition, treated it in much the 
same manner. Dr. R. at the end of the month 
performed an operation upon the patient and 
excised the sinus tract. It however did not 
heal. After about five months Dr. R. per- 
formed the second operation for the purpose 
of removing the condition which was then 
present, which he found to consist of a true 
fistula, leading into the rectum. After that 
operation the condition healed and the patient 
recovered rapidly. 

The patient brought suit against the defend- 
ant in which she charged that his treatment 
of her had been improper. Sbe made the 
specific claim that when the defendant was 
informed by her shortly after she left the 
hospital of the pain and discharge from w'hich 
she was suffering, he was negligent in not 
calling upon her immediately and observing 
her condition more promptly than he did. 
She claimed that as a result of the delay the 
sinus developed into a fistula and it became 
necessary for her to undergo the two 
operations. 
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When the case came on for trial plaintifT 
introduced evidence to tlie effect that the 
proper care of the ca<;e required the defend- 
ant to see the patient more promptly after 
l>einjf told of her condition shortly after she 
left the hospital. The medical testimony in 
the case was uncontradicted, that ^ proper 
practice in the treatment of the condition of 
the plaintiff at that time required irrigation 
and cauterization for the purpose of prevent- 
ing the necessity of resorting to surgery. 
Testimony did not show whether such treat- 
ment, if it had been more promptly applied, 
would have had any appreciahlc effect on the 
result. Dr. R., the physician who i>crfnrmed 
the operations after the plaintiff left the care 
of the defendent, was called as a witness in 
the case by the plaintifT and gave testimony 
to the effect that sometimes the sinus, such as 
was present in the case, heals up with ofiice 
treatment by irrigation and cauterization and 
that sometimes such treatment would effect a 
cure of the condition. He also gave testimony 
to the effect that while a sinus may he cured 
without surgery a fistula rarely could be 
cured without surgery. 

A certain Dr. S., called as an expert wit- 
ness by the plaintiff, admitted that it was 
impossible to say definitely whether irrigation 
by antiseptics could have cleared up the con- 
dition in question. He gave testimony to the 
effect that a sinus can be belter treated in its 
early stages than at an advanced stage. TTc 
also said that it was impossible to say whether 
the use of washes, hypodermic syringes, and 
silver nitrate would have been sufficient to 
have cured the patient 
_ From the testimony upon the trial it was 
impossible to ascertain how long the fistula 
had existed, or what was the earliest date it 
might have been discovered. There was no 
basis for determining upon competent testi- 
mony how long the sinus had existed before 
October 9, the date when the defendant 
found It. 

^ At the conclusion of the testimony the 
issues were submitted to the jury and the 
verdict was found in favor of the plaintiff. 
The Trial Court ruled that the verdict should 
be set aside on the ground that there was no 
evidence which showed that plaintiff’s injuries 
were caused by an act or omission of the 
defendant. The plaintiff took an appeal from 
the ruling of the Trial Court. 

The Appellate Court, in the course of its 
opinion, affirming the ruling of the Trial 
Court, set forth the rule governing the 
liability of a physician under the circum- 
stances as follows: 

Dne who holds himself out as a specialist in 
the treatment of a certain organ, injury or disease 
•• • • not to be judged by the result, nor is he 
to be held liable for an error of judgment His 
n^hgence is to be determined by reference to 
the pertinent facts existing at the time of his 


examination and treatment, of which he knew, or 
in the exercise of due care should have known. 
It may consist in a failure to apply the proper 
remedy upon a correct determination of existing 
pliystcal conditions, or it may precede that and 
result from a failure to properly inform himself 
of these conditions. If the latter, then it must 
appear that he had a reasonable opportunity for 
examination, and that tlic true physical conditions 
were so apparent that they could have been 
ascertained by the c.xcrcise of the required degree 
of care and skill, for if a determination of these 
piiysical facts resolves itself into a question of 
judgment merely, he cannot be held liable for 
his error. 

The Appellate Court pointed out that the 
plaintiff had failed to establish a \.'ilid case 
entitling the plaintiff to damages against a 
physician stating in part as follows: 

The proper treatment of a condition such as 
claimed by the plaintiff and the probability of 
effecting a cure by various methods present ques- 
tions requiring the special experience of c.xpcrt 
witnesses.^ It is a field requiring special skill 
and learning, wherein it is not permissible for 
laymen as non-experts to set up any artificial 
standards as to methods of treatment or prob- 
aiiility of cure. Tlic duty rested upon tbc plain- 
tiff to produce testimony before tbc jury to the 
effect that the earlier treatment of the case with 
reasonable probaliiUty could ha\c aided the 
patient. As the testimony goes no farther than 
to state that earlier treatment might have been 
beneficial, tbc jury n’as left purely to speculation 
.as to whether the conduct of the defendant was a 
cause of the plaintiff’s subsequent condition; and 
under the circumstances, the court did not err in 
setting aside the verdict. 


Treatment of Sty 

A man consulted a physician, who had for 
piany years specialized in treatment of the 
eye, ear, nose, and throat diseases, complain- 
ing of a painful condition of his right eye. 

The doctor examined him and found a sty 
present and infiltration of the upper lid. The 
doctor thereupon lanced the sty with a sterile 
knife and gave the patient a prcp.aration of 
silver with instructions to apply the solution 
to his eye every two hours and return the 
next day for a further examination. 

According to the doctor his knife did not 
come into contact with the patient’s eyeball 
during the operation. The patient did not 
return as instructed and the doctor never 
heard anything further from him until he 
received a letter from attorneys threatening 
suit on behalf of the patient. The claim was 
that the doctor in treating the eye had 
scratched the eyeball. 

A suit w’as instituted against the doctor to 
recover damages for alleged malpractice and 
the plaintiff made the specific claim in his 
pleadings that the defendant so carelessly 
conducted himself in removing the sty that 
he scratched the cornea of the eye and left 
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the eye in that condition without the applica- 
tion of any antiseptic and without further 
treatment. The plaintiff claimed that an in- 
fection developed resulting in a small ulcer 
and infection on the lower lid and that he 
underwent treatment for over a month. _ He, 
however, claimed no permanent loss of vision. 

When the case was reached for trial on the 
calendar of the court, the plaintiff's attorney 
showed no inclination to try the case and 
after some time had elapsed and the defend- 
ant’s attorney had made it clear that there 
would be no offer of settlement, the plaintiff 
consented to discontinue the action. 


Removal o£ Semilunar Cartilage 

A man who was employed as a bricklayer 
while engaged in the construction of a build- 
ing fell from a ladder and received con- 
tusions and abrasions of the knee. 

Emergency treatment was provided him by 
his employer and he was referred to a sur- 
geon for examination. Tlie surgeon diag- 
nosed the condition from which the man was 
suffering as a dislocation of the semilunar 
cartilage of the knee and suggested an 
operation. 

An operation was performed for tire pur- 
pose of the removal of the semilunar cartilage 
and a cast was applied on the leg from tlie 
foot to the thigh. The patient remained in 
the hospital from four to five weeks under 
the care of a doctor. A week after he left 
the hospital the cast was removed by another 
physician. 

"The surgeon kept in touch with the plaintiff 
for a period of several months and examined 
him from time to time and directed him to 
return to the hospital on about six occasions 
for the purpose of placing him under ether 
and manipulating the knee. At the time the 
doctor last saw the patient he was walking 
without cane or crutches and his leg could be 
flexed at an agle of nearly 45°. 

An action was brought against the doctor, 
in which the claim was made that the defend- 
ant’s treatment of the case was improper and 
that as a result the plaintiff was caused to 
suffer loss of function of the knee and 
inability to pursue his usual vocation. 


When the case was reached for trial the 
plaintiff was not ready to proceed and tlie 
case was marked off the calendar. After 
some time had elapsed an application was 
made to the court to dismiss tlie action for 
failure on the part of the plaintiff to prose- 
cute the same. The said application was 
granted, thereby finally terminating the 
action. 


Treatment of Carcinoma 

A specialist in surgery was consulted by 
an interne whom he had been acquainted with 
for some time with respect to complaints of 
abdominal distress. The doctor examined 
certain x-ray pictures that had been previ- 
ously taken of his intestinal tract and found 
that they indicated a lesion of the colon. The 
doctor upon manual examination found a 
mass in the right upper quadrant and sug- 
gested an e.xploratory operation. 

The operation was arranged, preparatory to 
which it was necessary to administer a blood 
transfusion. A right upper trans-rectus in- 
cision was made and the doctor found a large 
nodular mass involving the transverse colon 
and e.xtending up to the liver. He examined 
it grossly and without making a biopsy deter- 
mined that the condition was an inoperable 
carcinoma. The abdomen was then closed 
and the patient improved satisfactorily and 
in two weeks was able to leave the liospitaL 
The surgeon advised no further operation for 
he felt that to disturb the mass he found on 
making the e.xploratory operation would 
accomplish nothing except to hasten the 
patient’s death. 

Some time after an action w'as instituted 
against the surgeon based upon the claim that 
the defendant was negligent in treating the 
case as one of an inoperable carcinoma, and' 
that his. diagnosis was incorrect and that it 
prevented the plaintiff from obtaining ade- 
quate remedial treatment for his Condition- 
Subsequent events, however, indicated that 
the defendant’s diagnosis w'as undoubtedly 
correct for after the case had been pending 
only a few months and before it could be 
reached for trial the plaintiff died, thereby 
abating the action. 


FOR THE OVERWORKED DOCTOR 


A tired person is an inefficient person, no 
matter what sort of work he is doing or 
what it is that has tired him. Emotional and 
mental strain will, in many, produce fatigue 
faster than will physical effort. Physicians, 
being human, must be included in this 
generalization, says Clinical Medicine. 

In these days, when many duties press 
upon us, it is not always possible for the 
truly busy people to obtain as much sleep 


^ they really need, so it becomes increasingly 
important that we should learn the art of 
relaxation, in order that we may take our 
rest in small installments, for it is strain, 
rather than actual labor, that exhausts most 
of us unduly. 

We all need to learn how to relax the body 
and the mind for brief intervals, and this 
is an art which can be taught by books and 
learned by sincere and regular practice. 


Books 


REVIEWED 


PO!tura and Practicea During Labor Among Pnml- 
1954 OoOl, ^5 so 

An attractise \oIume illustrated on almost e\erjr pajt* 
Engrlmann has been Iredr drawn upon o! course, an« 
many drawinRs of Witkowski and telkm, not nearly 
so well known, but just as intereslinjf as bncelmanns. 
are included The authors Interest m the pelvic 
Rirdle I* in evidence thfoughriut, ms purpose ts the 
stimulation of modern obstetricians, so that they may 
see the advantages of phjrsloloRical posture in assisting 
the forces of laoor Jareho Ins assembled some seey 
interesting matcrfaL 

Cna«L«3 A Ootpos 

Corrective Physical Education — By Josephine L 
Ralhbonc XI A 12mo of 292 pages. iHustMttfd Phil 
adelphta, V>’ B Saunders Company, 19XA Ootb, ^2 S® 
The chapters on “Anatomy and rhysiology" are 
cxceplionaily good for this type of work. 

The hook builds up its theme from the normal to the 
abnormal in a it gical manner Included are the early 
indications of diseases causing deformities The wy* 
chologtcal effect of deformities is svell presented The 
summary of cardinal principles of body budding is 
excellent 

The author throughout shows definitely a concent of 
the entire problem of a well body as a whole and has 
not lost sight of the whole problem because of con 
centration on the corrective side of treatment and 
preieation 

KEvsEtn T. Youao 

International Clinics -«A Quarterly of Illustrated 
Clinical Lectures and Especially Trepared Original 
Articles on Treatment, Medicine, Surgerj% etc. Voi 
3 44th Series 1934 I^ouis Haratnan mDi Fditor 
Octavo of 327 pages illuitrated rhiladelnhia, 1 ]) 
Lfppincott Company (c 1934] Cloth, $3 00 
In the section on Medicine some of the subjects dis 
cussed .are ‘The. Heart and Athletics *' 'Addison's 
Disease, ' Allergy,” and “Functional Symptoms m 
Relation to Organic Disease" Maud E Abbott con 
tributes an cxien»ie discussron on the ' DifTercniiat 
Diagnosis of Congenital Heart Disease " 

^ In the surgical section. ‘ Cancer of the Stomach.” 

runctional Uterine •Hemorrhage," "ilyperthyroidism,” 
and Water Balance m Surgical Conditions” are among 
the subjects treated In the treatment of acute intus 
susccption, the conservative treatment by warm water 
injections is described and regarded with faior There 
IS a report from the Johns Hopkins Hospital of a 
clinical pathological conference cn Hematemesis and 
other articles ol much practical interest 

W E McCotLOM 

E'sentials of Infant Feeding and Paediatric Prac- 
tice.--By dlcn^ p ^^^ght, il D Octavo of 212 
pages fsew York, Oxford Uniiersity Press, 1934 
The author has compiled a small volume of data con 
cernmg the proper d et for infants and children Detail 
IS omitted Short paragraphs on each subject is the 
so that one may almost at a glance get the meat 
ol the subjKt at hand In looking through the book 
one gets the idea that brciity is oi cretnphasired in 
some of the chapters 

ThurSCaN B GfVAV 

A Text Book of Pathology— Edited by E T Bell 
y. V , Second Fdition Octavo of 767 pages illustrated 
Philadelphia, Lea d. Febiger, 1954 Cloth, *8 50 
, second edition of this text book has been revised 
nie chapters enfarged and recent advances in pathology 
nave been incorporated into the text There is a new 
chapter on d seases of the bones and Joints TTie 
Chapter on diseases of the kidneys is particularly good 
oynecologic and ob'^tetric pathoiogj is presented more 
'V**y than in many other works of one volume. The 
Chapters on diseases ol the spleen, nervous system, 
the blood also deserve special commendation 
f here arc more references to the literature and after 
many of them are explanatory riotcs on the subjects 


of the articles. This should be sefy hclplul in selecting 
idvanccil reading Ihc illustrations are cbielly photo 
graphs of original specimens and are gi^l 

Tlie contributors are L T Bell. B J Clawson. 
Hal Downey, J b McCartney and C J NVatson, M 
of the University of Minnesota 

F B SutTii 

Bronchoscopy Esophagoscony and Gastroscopy -—A 
Manual of Endoscopy and Laryngeal Surgery By 
Chevalier Jackson MD, ami Chevalier U Jackson. 
M n Thiril Cihttnn Octavo of 485 pnges illustrated 
Philadelphia. W B Saunders Company, l934 
Dr Jackson’s new book fulfills the present ihy need 
Oil this subject, not only on account of the great 
advances that have been made irt foreign body work, 
but also because of the ever hrosdcmng field in ilng 
nosis and treatment of dtsevse of the trachci and 
bronchi It his been conlensed by omitting the 
ifevelopmenlaf stages b> whtcli the fundamentals of 
thus specialty were detcrniined 

The new sections lint have I'fcn added on gastroscopy 
and diagnosis and treatment of disease of the trachea 
and bronchi, make the Ivvok lii invaluvblc aid, not only 
to the speciahsl but to the gcnenl pnctitioner as 
wefl tt is profuiely and beautfiully illustnted Xfany 
of the plates arc new and m colot »y the author 

John AuwtROv 


Mothers* Guide When Sickness f^mes^By Roecr 
II Dennett M D , and I’.ilward T \\ tikes, M I) 
Octavo of 400 piges Garden City. N V . Doubleday, 
Doran A Company, 1934 Cloth, 32 50 


While many l>ooVs have been written to aid in 
eifucaiing moiheta how to tecognite the need for con 
aulting a doctor in tlie care of their hnbies or children, 
most have fallen short m their objective In a targe 
City many phvsicians object to having their Individual 
families buy inese books on the ground that there may 
arise conflicts to their own teaching, and therehy the 
mother becomes more befuddled than ever There u 
a grent deaf of truth in this sfHement yet so few 
physicians lake time to point out for instance, how and 
when to bathe a baby, how to prepare a baby for 
winter, how to prevent the spreid of a contagion and 
thousands of other oucslions that run through the 
mother's mind daily, thit a book such as the authors 
hive Compiled should be used by thousands to gorvl 
advantage, especiilly by those m remote places They 
point out It IS not the purpose to supplant the phy 
sician The book i$ well done and very complete 


Tjiurmav B Givan 


Experimental Physiology —By Sir Edward Sharp*y 
Schafer, IKS Fifth kdition Octavo of 168 p.iges 
illustrated New \ork, Longman* Oreen & Company, 
1934 Ciotb, $2 20 

This fifth edition of Schafer’s Cxtenmenla! Physiology, 
revised with the help of \V A Bam follows the gen 
eral mold laid out by the previous editions, wait its 
emphasis on the collect on of fundamental physiological 
data It contains all of the tune honored experiments 
and afvo some of the more recent ones on such sub 
usefs as the carotid sinus reflex and other heart reflexes 
No attempt however, has been made to follow the 
newer trend in the direction of experiments in human 
plijsiology, almost half the manual being devoted to 
muscle nerve physiology 

The experiments are concisely and adequately pre 
sented and arc supplemented by numerous simple dia 
grams of the apparatus used 

David I Abramsov 


The Dangerous Age in Men — A Treatise on the 
Prostate Glands By Chester T Stone, M D 12mo 
of lOS -- " ” ’ '' - " 

1934 " 


5 pages New York The Macmillan Company, 
Cloth, $1 75 


This httle book is a discussion of sex life, particularly 
in the male and the functions and physiology of the 

E rostate in the ageing male 3t is written for the 
Illy and presents a dcheate subject with reasonable 
restraint 


N P Ratiibujt 
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Human Sterility.— Causation, Diagnosis, and Treat- 
raent. A Practical Manual of Clinical Procedure. By 
Samuel R. Meaker, M.D. „ Octavo of 276 pages, ilte- 
trated. Baltimore, The Williams and Wilkins Com- 
pany, 1934. Cloth, $4.00. 

Doctor Meaker’s book of 264 pages is a well-written 
presentation of the routine investiption given sterility 
problems by a group working under his direction, it 
describes in detail the medical, urological, and endo- 
crinological aspects of the subjects as well, af tlm 
gynecological procedures and treatment. Certain details 
of study have been carried to a degree which is 
frankly experimental and without proved diagnostic 
importance. The routine passing of , the urethral sound 
in the male, blood chemistry, counting of blood plate- 
lets systematic determination of vital capacity, instilla- 
tion as well as insufflation of the tubes, sugar tolerance 
test, and the like, will be considered impracticable by 
many readers. , . , 

The role of the endocrines in fertility has been 
extensively discussed, but the correlation of blood and 
urine horomone determinations with ovarian function 
is singularly omitted. Many deductions drawn as to 
the importance of clinical signs and symptoms in the 
realm of glandular disease and the relation of the 
latter to failure of conception will not be accorded 
universal acceptance. , , , , . 

The student of fertility will find much of value in 
this book; the data has been carefully assembled and 
in a way to heighten the readability of the text. A 
somewhat dogmatic style doubtless adds to the teach- 
ing force of the contribution, and, concerning the con- 
troversial points the reader is left to his oivn 
conclusions. 

Wsi. H. Cary 


Influenza. — By David Thomson & Robert Thomson. 
Quarto of 916 pages. Baltimore, Williams & Wilkins, 
1934. (Volume X. May, 1934 of the Aiin.als of_ the 
Pickett-Thomson Research Laboratory. Monograph XVI, 
Part, n.) Paper, $17.50. 

This part completes the large monograph of 1557 
pages and furnishes a complete study of influenza in 
all its phases. The bibliography alone contains over 
4,500 references and occupies 101 pages. In this part, 
all the complications are discussed, such as the respira- 
tory, ocular, nervous, aural, cardiac, and gastro- 
intestinal. 

Opinions as to gastro-intcstinal influenza occupy 75 
pages. The exact nature of this form is concluded to 
be obscure and the relation to the predominant respira- 
tory type undetermined. 

The effects of the disease upon the heart and circula- 
tory system are of much interest. The authors state 
.-*bfit “there is considerable evidence to indicate that the 
virus of" ibfluenza inflicts, in many cases, a direct 
damaging eftcO^ cardiac and circulatory struc- 

tures.” The innuK*!.^ toxin may perhaps act directly 
on the cardiac muscle^ generally the toxic influence 
is believed to be limited 3"® cardiac nervous , appar- 
atus. Cases of primary efmbcarditis, myocarditis, and 
pericarditis bave been recoraeil, allhough, ,^so^mewh^ 
rare; more usually these develop as a resun 
pyogenic infections associated with secondary lung 
complications. 

According to Sansom and to Mackenzie, influenza 
never produces any disease of the heart even remotely 
resembling the rheumatic heart. 

This is an extremely valuable reference book, the 
most complete of its kind ever published and fills 
one with admiration for the industry exhibited and 
the result achieved. 

W. E. McCoi.i.um 

A Text-Book of Pathology. — An Introduction to 
Medicine By William Boyd, M.D. Second Edition. 
Octavo of 1047 pages, illustrated. Philadelphia, Lea & 
Febiger, 1934. Cloth, $10.00. 

It is quite in keeping with the merit of this book 
that a second edition should have been issued within 
so short a time. It would be impossible to review 
in detail the contents of the volume. As a text-book 
of pathology it stands in a class by itself. It may be 


criticized, perhaps, for the brevity with which some 
subjects are considered. But this is compensated for 
by the , references at the end of each chapter. The 
illustrations arc exceptionally apropos to the text and 
are exceedingly well done. The views expressed are safe 
and sound. 

This book should prove exceedingly valuable to the 
student and general practitioner, and may even be used 
with great profit by the specialist in tissue pathology. 
The scope of the work is particularly complete and 
covers every subject with which the pathologist comes 
in contact. 

Dr. Boyd has again scored a complete victory with 
the presentation of A Text-Booh of Pathology to the 
medical public. 

Max Ledeeer 

Industrial Maladies. — By Sir Thomas Legge, Jf.C. 
Edited by S. A. Henry, M.D. Octavo of 234 pages. 
New York and London, Oxford University Press, 1934. 

There are very few medical practitioners today who 
do not come in contact directly or indirectly with 
problems incidental to industrial diseases. An authority 
in this field, therefore, as is Dr. Legge who writes this 
volume, i.s worthy of special attention. 

From a long experience in England in this field, 
the author discusses various diseases, notably those 
which are the result of poisons such as arsenic, lead, 
mercury, and benzine and its homologues.. 

An interesting chapter to physicians js, that of 
industrial dermatitis, for these arc conditions com- 
monly encountered in general practice. Another chap- 
ter discusses industrial pulmonary disease caused by 
dust. 

As most physicians are watching closely the develop- 
ment of workmen’s compensation laws in the United 
States, it is possible to compare the trend in England 
in this respect as noted in a chapter on this topic. 

Alfred E. Siiiplev 

(Conception Period of Women. — By Dr. Kyusahu 
Ogino. English Translation by Dr. Yonez Miyagawa, 
12mo. of 94 pages. Harrisburg. Fa., Medical Arts 
Publishing Comp.iny. [c.l9341. Fabrikoid, $1.00. 

The researches of Ogino and Knaus are of course 
well known to gynecologists, and the public has already 
been informed that there is in every, menstrual cycle 
a sterile period in which conception is impossime, A 
previous book on this subject enjoys a very wide cir- 
cul.ition for its practical application is obvious, bow 
Ogino himself has prepared a brochure for popular 
study. 

That there is a sterile period has long been known, 
but how to determine its c-xact time in the cyue has 
been the difficulty. Ogino and Knaus have arrived at 
approximately the same conclusions by very dinerent 
methods. 

Although not positive, it appears that the maximum 
span of life, of the spermatozoon is less than thre,e days, 
and there is, exjyUlent evidence to show, that it los^ 
its pov.'cr^i lertilization long before this. That tht 
ovum survives for less than one day is almost certain. 
If vye assume that ovulation bears a definite time 
relation to the next period, the problem becomes ckar, 
and the solution is not difficult for all those whose 
cycles are fairly regular. Menstruation is but the resuii 
of ovulation, although Hartman will not admit this. 
(Dgino is certain that the conception period is in the 
eight days from the twelfth to the nineteenth day 
before the next menses. . - 

An excellent and very practical book. Because it is 
not written in the form of questions and ansivers » 
may not have the popular appeal of another well-known 
book on the same subject. This is authoritative, how- 
ever, as Ogino himself is the author. , It is lo® j’V 
that the publishers have bound within its covers their 
own blurb on the front page, and a bid for yolunteu 
book agents on the last. It reads: “Men and wom,en 
who want to be agents and sell this book, should 
to the publisher. Married women may work in their 
spare time, and earn a nice weekly income. II rne fO’ 
details.” 

Charles A. Gordon 


Medical 

The following radio talk has been sched- 
uled under the auspices of the Medical In- 
formation Bureau of the New York Academy 
of Medicine from Station WABC, C. B. S.: 
Thursday, March 7, 11:15 a.m., 15 minutes. 


Broadcast 

Subject: “Heart Disease in Children and 
Young Adults.” 

Speaker: Dr. Robert L. hevy, Director of 
the Heart Department, Columbia-Presby- 
terian Medical Center, New York City. 
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PSYCHIATRY AND THE GENERAL PRACTITIONER 
Syndromes Commonly Met with m Practice 

MoRTnirk W Rawor, M D 
WlIITr PI AIN s 


Psjcluatrj as a special branch of medi- 
cine did not exist a hundred and fiftj years 
ago The practitioner of the day treated 
the psychiatric problems which came to hini 
with the same relative understanding as lie 
treated other medical problems In our 
own State it is interesting to note that in 
1792 psychiatric patients were sent to the 
New York Hospital by the attending phy- 
sicians who continued their treatment in 
the general wards 

Because of certain practical difliciiltics 
especially with excited patients, psychiatric 
patients were provided for m separate in- 
stitutions instead of in general hospitais 
This separation of the patients into a 
special group remo\ ed them from the prac- 
ticing physician and liis interest waned 
With the coming of Virchow and his cellu- 
lar pathology the contact appeared to be 
completely broken In the early part of 
the last century with the advent of sepa- 
rate proiisioii for psychiatric cases, the 
study and treatment of these disorders 
was confined almost wholly to physicians 
III asylums and mental hospitals By 1880 
there again began to be a reviaal of inter- 
est m psychiatric problems by the profes- 
sion generally Since then psychiatric 
medicine has gradually taken its place be- 
side general medicine 

Dr Van Etten' in an address, said of 
the physician in genera! practice 

het him study mental diseases whose victims 
fill forty two per cent of all hospital beds 
Let him study the fields of personality, of 
aidocrinotom, of social maladjustment, of 
eugenics of psichiatry and of the prevention of 
mental diseases where he will find much employ 
ment profitable to himself and our heavily bur- 
dened tav payers 


Anv attempt to estimate the extent of 
the problem will at best giee only an ap- 
proximate answer Reference to certain 
available data will however give a clue to 
the size of the problem and to estimates of 
Us import.mcc 

In 1932- there were nearly 50000 pa- 
tients cared for m New York State hos- 
pitals at an expense of approxiimtcly 
nineteen and a quarter niilhon dollars In 
the same year there were in round numbers 
1 1 000 new patients admitted to the State 
ho^ilals 

Ziegler’ m 1931 made an inquiry of 
more than a hundred physicians mostly in 
general practice in the vicinity of Albany, 
and reported that about 20 per cent of the 
patients vvbo consulted them bad no bodily 
disease and, tint each doctor sent on an 
average of 7 patients to a State hospital 
each year The National Committee for 
Mental Hygiene* made inquiries of 683 
physicians who estimated that 35 to 40 per 
cent of their cases bad very definite psychi- 
atric factors which it was necessary to 
take into consideration iit their treatment 
Moersch’ reported that about 40 per cent 
of the patients admitted to the Mayo Clinic 
m 192/ had psychiatric disorders or psy 
cliiatnc complications of the illnesses for 
winch they were treated at the Clinic It 
IS apparent from the above that psycbntnc 
problems assume considerable importance 
to the profession when it is realized tint 
these patients consult a general physician 
first about their illness 
The attitude of physicians to psychiatric 
problems is of much importance Ziegler’ 
in his study found that the doctors ex- 
pressed their interest as follows 


Read before ile 2Slh /innital Meeting of *he Fifth Distnct Broneft of tSe 
Medical Society of the Stale of New York October 3 1934, Syracuse ^etv York 
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Slight or 

No moderate Great 

interest interest interest 

In nervous patients (95)..... 12 55 28 

In mental patients (93) 25 56 12 

A survey” made in the metropolitan dis- 
trict of New York City (including West- 
chester County and neighboring communi- 
ties of New Jersey and Connecticut) 
showed that the physicians of Westchester 
County were better informed and more 
interested in ps 3 'chiatric disorders than the 
other physicians of the metropolitan dis- 
trict. This is undoubtedly due to the 
regular psychiatric meetings for physicians 
of the community held at Bloomingdale 
Hospital over a period of a number of 
years. 

An analysis of the first admissions to 
State hospitals (1932) shows that 45 per 
cent, or about 4,800, are suffering from 
organic psychoses — psychoses in which 
there is demonstrable anatomic involvement 
of brain tissue. This group for purposes 
of discussion may be divided into three 
sub-groups: Group I which comprises the 
.traumatic, cerebral arteriosclerotic, acute 
and chronic infections of the brain, toxic 
states, and those associated with other 
somatic disorders, were definitely under 
treatment by the general practitioner be- 
fore they developed their psychiatric com- 
plications. Group II comprises the alco- 
holic group which in addition to being 
medical and psychiatric problems has im- 
portant social implications. The senile 
psychoses and the psychoses associated 
with certain other diseases of the central 
nervous system comprise Group III and 
will only be mentioned here. 

Group I, comprising 31 per cent of the 
total admissions, is directly the problem of 
general medicine, and prevention and early 
treatment of these cases must be accepted 
as such. They only become psychiatric 
cases when they have passed out of hand 
of general medicine. It should not be 
assumed that psychiatric medicine has 
nothing to contribute to these problems 
because they already have much to offer 
in the prevention, diagnosis, and early 
treatment. 

The alcoholic disorders may be looked 
upon as joint problems of general and 
psychiatric medicine; the former because 
they come to them first, and the latter be- 
cause they are better understood and 
treated since psychiatric medicine under- 
stands and deals more particularly with 
psychological and social maladjustments. 


Psychiatry has much to contribute to gen- 
eral medicine in the understanding of tliis 
entire problem. 

The general ph)'sician has always recog- 
nized with great astuteness the somatic 
signs of organic brain and nervous disease 
but has not been as familiar with, nor lias 
he used to advantage, the psychic signs of 
brain involvement. 

Rather than discuss the diagnostic 
groups separately it seems opportune to 
discuss psychiatric organic mental reaction 
types to the end that the organic features 
may be separated out and identified from 
those symptoms which are, more strictly 
speaking, functional or personality reac- 
tions. 

The psychiatric organic reactions may be 
grouped as acute, subacute, and chronic 
types. To the acute reactions belong the 
stupors — delirious and acutely confused 
states which are named in order of the 
depth of their reaction. The measure of 
these is the level of the threshold of aware- 
ness to their surroundings. The sick 
patient who has no brain involvement is 
perfectly clear as to his surroundings 
throughout his illness. The patient with 
brain involvement varies much from min- 
ute to minute and hour to hour in his 
awareness to his surroundings and his 
ability to take m impressions. 

The elements, then, of the acute organic 
mental reaction are : (a) constant variation 
of the level of the threshold of awareness; 
as the threshold raises the patient is less 
able to clearly take in impressions and may 
become disoriented, and as it goes lower 
apperception becomes more clear; (b) 
variation of attention; (c) impaired reten- 
tion of incoming impressions leading to 
defects of memory; (d) impaired activha- 
lion of trains of thought in relation to 
stored memories of past mental processes 
which leads to scattering; and fragmenta- 
tion of the train of thought; (e) impaired 
elaboration of thought processes in ideation 
and new trains of thought; this in turn 
gives rise to confabulations and also to 
phantasies and ill-defined delusional for- 
mations; (f) diminution of mental tension 
and mental capacity; (g), speech defeet 
giving rise to slurring and paraphasia; 
(h) illusions and hallucinations of which 
the_ visual are the most characteristic but 
which may also be of hearing, smell, taste, 
and common sensations; (i) an affect or 
feeling of fear, sometimes of pleasure; and 
(j) restlessness and mumbling. 
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It IS hoped that the Coregoing dehnea- 
tJOn IS recognized as an an'il>sis of the 
picture of tOMC or infective delirium 

The clinical picture "vanc^; m accordance 
with involvement or impairment of the 
above components of the reaction \VUethcr 
a case is one of partial stupor, delinum, or 
confusion depends upon the degree of 
impairment of, first the level of the thresh- 
old of awareness, and next of the variation 
of the other components The impor- 
tance of studying the cluneal picture jn 
detail IS that any one of these sjmptoms 
nn> appear first and there may be an) 
combination of them Anv one of these 
may be the first sign of ushering in an 
extension of the disease, a complication, or 
actuil serious bram involvement 

It IS important that they he watched for 
with a great deal of care The slightest 
\anation of awareness, drowsiness, or in- 
cibihl) to grasp what is said, or misin- 
terpretation of famihar objects or sounds, 
or slips of speech, or changes m affect, 
may be important signals of approaching 
danger, such signals will often give u<am- 
mgs of one to twenty four and fort)- 
ciglit hours m advance The recognition 
and accurate interpretation of these S)mp- 
toms assist in maVing an accurate and earl) 
diagnosis Thc) assist m tlie differentia- 
tion of various organic diseases, and of 
organic and the more severe functional 
psjehoses, also they give indication for 
treatment and help provide a basis for 
prognosis 

The need of revicw’ing this situation m 
both general and psychiatric practice is 
evident when we consider that frequentl) 
It IS not until the full picture of delirium 
or confusion has developed some time later 
that the real situation is grasped At tins 
point it seems desirable to point out that 
functional and somatic disorders may be 
present simultaneously, and that each of 
them ma) color and at times obscure the 
picture of the other, also that it is more 
the custom in practice today than for- 
merly to prescribe hypnotics more fre 
quently Patients learn the name of the 
drug prescribed and continue to take it for 
a longer penod or in larger quantities 
than the physician is aware The con- 
tinued or excessive use of drugs often 
gives rise to whit apparently are alarm 
ing symptoms in the course of their treat- 
ment and these are not infrequently mis- 
understood as the symptoms of one of the 
major psychoses 


Ihc case which immcdiatcl) follows is 
an illustration of the foregoing 

Case I — A man aged 59 with inodcrile irtc- 
rjosclcrosis and heart and rcinl invohciiient,who 
was worried on .iccounl of loss of nionc>, nnd 
drank moderately but daily, developed an acutely 
smngutatcd hernia He was given morplini 
before leiviug home for tlie hospital wlierc he 
was operated upon at oticc He fiaof no clear 
recollecUon of eteuls after that tme althougli 
he appeared * normal to those about him Six 
da\s after tlie operation he became delirious 
and some infection was found in his wound 
During the next month and n half he continued 
delirious or confused and was noisy and restless 
for which he received drugs latterly as follows 
Sodium bromide, 40 gr , codcin 2 gr , chloral 
Ii><!ratc, 20 gr— three times daily In addition 
he received paraldehyde in ounce doses His 
speech was thick and there was marked inco 
ordination m the movement of his hinds His 
case was diagnosed after one and a half months 
as “alcoliohc dementia and probably senile 
dementia " 

This case presented the picture of an acute 
organic mental reaction from the beginning 
Unclcarness developed following the initial dose 
of morphm and from that time on he did not 
take m fully what was going on about him 
(threshold of awareness raised) rollovving the 
operation lie was said to be "normar* for n week 
but did “siy some queer things" (Inability to 
activizc memories and to elaborate trams of 
thought into normal or rational thinking) After 
recovery he could not recall except hazily here 
and there any dung that had happened during 
the week he was said to have been "normal' 
(impaired retention and memory) During his 
delirious period he was inattentive (high thresh 
old of awareness), his talk was rambling and 
he expressed vague disconnected dreamy delu 
sions and he alt^pted to pick up tlie physi 
cian*s thumb which'”vvas resting on the table and 
referred to it as a cigarette (impaired actuiza- 
tion and elaboration) 

A study of the details of the clinical picture 
indicated an acute reaction toxic delirium with 
a good prognosis rollowmg his admission to 
Bloommgdalc Hospital all medication was with- 
drawn the gastrointestinal tract was thoroughly 
cleared continuous warm baths were adminis- 
tered and fluid nourishment was forced His 
mental condition cleared gradually He passed 
through a period in which he partially grasped 
his surroundings but fabricated statements and 
only upon close scrutiny were they found to be 
phantasied stories based on events which fitted 
in with his previous experience but which were 
contrary to the actual facts His manner was 
so natural that at times his family thought him 
normal Two months after the medication had 
been stopped he became perfectly clear He had 
an amnesia for the greater part of his illness 
up to that time He understood that he had 
had a delirious period There were no residuals 
of any mental deterioration and he was later 
discharged as recovered 

Case II — A young man with a long standing 
heart lesion worried over his work and follow 
mg an unusual exertion developed symptoms of 
cardiac decompensation with pain which lasted 
for weeks for which he was given moderate 
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doses of digitalis. About the middle of liis_ ill- 
ness he began having “nightmares” several times 
daily (onset of acute mental reaction) in which 
he saw vapors, red and black spots, and bugs 
in the room. At the same time he heard voices 
speaking and all sounds were exaggerated. 
Following an attack of diarrhea with a tem- 
perature of 102 he said his brother who was 
caring for him had killed two people in the 
bathroom, that meat served with his meal looked 
like a baby’s face. He finally developed a great 
fear of being killed and became so disturbed 
that he was removed to Bloomingdale Hospital 
with the diagnosis of an “undetermined psychosis.” 
Here he was restless, getting in and out of bed, 
looking behind the door and into bureau drawers, 
and showed varying degrees of confusion from 
partially grasping his surroundings to disorien- 
tation. He presented illusions and hallucinations 
of sight and hearing. He fabricated stories 
which appeared so rational that his family were 
at these times inclined to regard him as men- 
tally well; then he would wander off into his 
phantasies and dispel their opinion. This con- 
dition continued even after his physical condi- 
tion permitted him to be about and out of doors. 
The auditory hallucinations, hearing voices of 
people talking about him, were the last to clear 
up. Cardiac compensation was established, the 
digitalis was stopped, elimination was promoted, 
and a light-fluid diet was prescribed. One and 
a half months after admission he was discharged 
recovered from a toxic delirium. The auditory 
hallucinations which persisted after all the other 
symptoms cleared up were evidently reactions of 
his personality and not dependent entirely upon 
the toxic factors. 

In this case despite the variation in the 
level of awareness the defective elabora- 
tion, the type and persistence of the hal- 
lucinations, the frequent naturalness of his 
behavior and talk were such that a diag- 
nosis of functional psychosis was sus- 
pected. Yet a careful observation of the 
clinical symptoms indicated clearly that we 
were dealing with an acute organic mental 
reaction with a good prognosis. The vari- 
ability of the threshold of awareness and 
the defect of elaboration were evident 
throughout the illness. 

Case III. — A. _ man , in the early sixties, with 
a college education, had been nervous for about 
a year. He suffer^ an automobile accident and 
was_ picked up and removed to a hospital in a 
semi-conscious condition with lacerations of scalp 
and many bodily bruises. At first he was semi- 
conscious, disoriented and restless. The diag- 
nosis of laceration of the brain was made. TTie 
case record disclosed that he was “confused, 
restless, and at times irrational. He could not 
follow prolonged discussion and spontaneous 
statements were confused. He complied with 
minor requests and knew the month and the 
city in which he was under treatment. He tired 
almost immediately.” 

One month later his physical condition became 
so satisfactory that fie returned home. Upon 
reaching home he promptly became confused, 


restless, and noisy, for which drugs were given. 
The diagnosis was now made of intcrcerebral 
hemorrhages with edema. The subsequent course 
led to the opinion that a senile dementia had 
been initiated. 

A week after his return home he was admitted 
to Bloomingdale Hospital where he presented 
the clinical picture of an acute organic mental 
reaction of the acute confusional type. All medi- 
cation was stopped, the gastrointestinal tract was 
cleared, flui.d nourishment was forced, warm, wet 
packs were administered, and a lumbar puncture 
showed some intracranial pressure which was 
relieved. The patient made an uneventful re- 
covery in about three months. He had some 
spasticity of the extremities of the opposite side. 

The acute confusion which developed in this 
case following his journey home was undoubt- 
edly a fatigue reaction. It tvas interesting to 
note the return of the organic mental symptoms 
during the early part of his convalescence when- 
ever he became fatigued. Two years after dis- 
charge from the hospital he was examined and 
found to be quite well mentally. 

The prognosis of an acute delirious re- 
action is generally good when all the signs 
are present and the somatic or toxic dis- 
order is not progressing or is indefinite 
and if the mental reaction is out of pro- 
portion to the physical signs. In the pres- 
ence of increasing definite somatic disease 
the prognosis is not so favorable. In head 
injuries the prognosis is better with a de- 
lirious reaction without septic fever than 
with a continued stupor. Administration 
of drugs for restlessness is often an added 
cause of the delirious reaction and may 
become the sole cause of its continuation. 
Delirium with septic fever may indicate 
the onset of a meningitis or abscess. The 
prognosis of acute 'delirious reactions due 
to drugs is almost uniformly good. 

The acute types of reactions seen in cer- 
ebral arteriosclerosis are generally of good 
prognosis. Acute reactions occurring early 
in heart and kidney disease are not of bad 
prognostic import provided prompt treat- 
ment is instituted. Variations in the clin- 
ical picture with the greatest impairment 
in the fields of retention and of elabora- 
tion are less favorable for a complete re- 
turn to the normal mental state and the 
prognosis should, be -guarded especially 
when the progress is imusually slow. The 
organic mental reactions of the acute con- 
fused type are generally of reasonably 
good prognosis with’ the same limitation 
as the delirious reaction. It resembles the 
delirious reaction except the threshold of 
awareness is lower and hallucinations are 
less in evidence. Short delirious episodes 
or occasional hallucinations with fear some- 
times occur. The term, confusion, as used 
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licrc is in reference to the level of the 
threshold of awareness and orientation, 
rather tlian to confusion of thought, which 
is so often not dififerentiated. 

The subacute organic mental reaction 
types may begin as such or they may de- 
velop out of an acute reaction.^ The range 
of variation in sj-mptoms which may be 
included in the subacute reactions is quite 
extensive. The most typical symptom of 
this type of reaction is acute confabula- 
tion. It is also spohen of as Korsakow 
syndrome. It will be recalled that Korsa- 
know first described this syndrome but 
thought it was always associated with poly- 
neuritis and alcohol. It is definitely found 
as an organic mental syndrome and by no 
means always associated with alcohol. It 
is found in infective-exhaustivc-toxic 
states as well as other organic states. 

In this reaction the threshold of aware- 
ness is not disturbed but there is a marked 
retention defect which interferes with the 
elaboration of impressions and an amne- 
sia or memory defect which may be pateby 
or complete for a more or less definite 
period. The confabulations may be wholly 
phantastic or may be along familiar or 
iiabittial lines and arc sometimes referred 
to as “opportune confabulations.” Because 
the threshold of awareness is not disturbed 
the patiqnt appears clear. The retention 
defect does not permit him to fix impres- 
sions and there is a defect in the activiza- 
tion of past memories. As a consequence 
he elaborates in an entirely phantastic 
manner and fills in the gaps of actuality 
by fabrications. 

The subacute reactions arc not necessar- 
ily of bad prognostic omen but certainly 
should be viewed with suspicion if they 
are prolonged. Severe and prolonged 
infective-exhaustive-toxic states have how- 
ever been seen which have continued for 
several months with ultimate recovery. 
They may be prolonged or recur if the 
patient has been injudicious regarding the 
amount of activity undertaken; rest is 
essentia! to their recovery. There may be 
delirious features in the early stages. The 
prognosis is better when there is associated 
unclearness. In the more severe reactions 
there develops a permanent memory defect. 
Drugs and alcoholic intoxication may bring 
about this type of reaction. These reac- 
tions often follow operations and acute 
infections in the presence of cerebral 
arteriosclerosis. 

The chronic organic mental reaction 


tyqjcs are evident enough in the well 
marked case. It is the mild case which 
is sometimes dilficult to establish. It is 
apparent that the threshold of awareness 
is unimpaired, the patient is clear hut his 
retention is impaired. Sometimes patients 
very cleverly cover up the defect hut a 
few simple tests will uncover the difficulty, 
lilaboration of gross impressions or ideas 
are reasonably good while those impres- 
sions or ideas on which concentration is 
necessary are found not to be elaborated. 
Attention, concentration, and tbc general 
mental capacity are impaired and a mem- 
ory defect of a greater or lesser degree 
is present. It is generally diffuse or patchy. 
There will also be found a general let- 
down in their attitude toward personal 
appearance, the usual social conventions, 
responsibilities and moral situations. 

The most usual causes are senile states 
which have a strikingly special type of 
memory defect for recent events, cerebral 
artcriosclcrosfs, brain .syphilis, alcoholism, 
and severe and prolonged toxic disorders. 
Carbon monoxide poisoning which has been 
so frequent of late is worthy of special 
consideration. Following the unconscious 
state the patient may appear for a short 
time to be doing well and then it is appar- 
ent, rather abruptly, that he has changed 
and an acute, subacute, or chronic reaction 
is found to be present, any one of which 
ends in a chronic state of greater or lesser 
severity. Prognosis should always be 
guarded. The subsequent symptoms have 
been known to be deferred for as long 
as three months. 

The alcoholic psychoses group now con- 
stitutes about 6 per cent of tbe first admis- 
sions to State hospitals and are again more 
frequent in hospitals generally. The whole 
alcoholic question deserves the attention 
of the profession not as a moral issue, but 
as a medical problem. To be understood 
it riiust be viewed from all angles, physio- 
logical, psychological, psychiatric, and so- 
ciab Psychiatric medicine views the alco- 
holic disorders in two ways, one as a toxic 
disorder, and, two, as a functional dis- 
order. Delirium tremens, the Korsakow 
states associated with polyneuritis, and the 
deterioration states definitely present the 
clinical picture of organic mental reactions 
which may lead to organic deterioration 
while the alcoholic hallucinoses and para- 
noias present a functional type of reaction 
with effects of fear. It should be pointed 
out, however, that early in these latter 
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states some elements of the organic type 
of reaction may be temporarily present. 
In the hallucinoses the patient is in touch 
with his surroundings. Voices threaten 
and- accuse men patients of perversions 
(c. s.) and women of sexual indiscretions. 
The paranoid trend is prominent. 

It is important to note that the onset 
is different in these two types. In delir- 
ium tremens the onset generally follows 
a period of abstinence, a trauma, or an 
acute somatic illness. The onset of an 
acute hallucinosis occurs in the course of 
a period of drinking and is associated with 
some emotional stress, loss of job, argu- 
ment with wife or sweetheart, and so on. 
One important consideration in differen- 
tiating the two types is prognosis. Delir- 
ium tremens often results in organic de- 
terioration while in the hallucinoses Kirby' 
showed that at least 15 per cent of them 
developed dementia praecox psychoses re- 
quiring long hospital residence. 

The relation of alcohol to the biogenic 
or functional psychiatric disorders should 
be borne in mind. Kirby in his study 
found that 7 per cent of the hallucinoses 
had underlying manic-depressive psy- 
choses. Excessive drinking is often asso- 
ciated with the early symptoms of both 
manic excitements and depressions. The 
use of alcohol may be associated with the 
onset of any of the functional disorders. 

The subacute alcoholic reactions and 
sometimes the chronic reactions are asso- 
ciated with confabulations and memory de- 
fects. There is found relatively little 
clouding and few hallucinations although 
there may be fluctuations in which there 
may be delirious episodes. 

The chronic alcoholic reactions resemble 
other types of chronic organic reactions 
with the greater defect in the field of moral 
judgments. There may be slight memory 
defects or marked memory defects and 
gross fabrications associated with poly- 
neuritis. 

In all of the organic r^eaction types it is 
apparent that there are always several etio- 
logical factors at work. In addition to the 
outstanding causes are auto-intoxication 
and dehydration. These are produced by 
failure to receive sufficient nourishment 
and fluids, failure to keep the gastrointes- 
tinal tract functioning, and not to be omit- 
ted are sedative drugs given to combat 
noise and restlessness. The general phy- 
sician is unfortunately not so prompt to 
resort to tube feeding as the psychiatrist. 


In turning to the functional disorders it 
is found that they make up about two- 
thirds of the resident population in State 
hospitals and about 50 per cent of the 
yearl)" first adrnissions. Notwithstanding 
this great problem the question of diag- 
nosis and treatment of the so-called nerv- 
ous or neurotic cases alone or in associa- 
tion with somatic disease is of greater 
interest to physicians than other types. 
This must necessarily be so because of 
their large incidence as shown by Ziegler, 
Moersch, and the survey of the National 
Committee for Mental Hygiene. These 
studies indicated 20 to dO per cent of pa- 
tients seen presented psychiatric problems. 

In this connection it must not be inferred 
as the author has pointed out elsewhere'* 
that there is a fundamental difference be- 
tween the severe or mental and the mild 
or nervous disorders. The difference lies 
in the mechanisms of their development. 

In evaluating the signs and symptoms of 
a given case it is essential that a careful 
study® be made of the constitution and the 
total life reactions of- the patient. Snap 
diagnoses are sure to lead to errors. Psy- 
chiatric disorders are not simple but com- 
plex in their makeup. On the other hand 
by careful scrutiny of the symptoms and 
mechanisms they can, by and large, be 
generally diagnosed and treated with rea- 
sonable success. 

Functional or biogenetic disorders may 
be, for purposes of consideration, sepa- 
rated into two groups : The emotional rea- 
tions, and the substitution reactions. The 
formal classification of the various dis- 
orders will not be considered here as they 
may be found in any good textbook on 
psychiatry.® 

Emotion may be looked upon as the 
feeling one experiences and its expression. 
Mood and affect are terms generally used 
synonymously. Sometimes mood is used 
referring to the feelings and affect to tlie 
expression of the mood. Affect is also 
used in the sense of the feeling tone of 
the idea or situation. Elation, depression, 
and fear with their variations are tire usual 
affects. The most common emotional 
mechanisms are elation, depression, anxi- 
ety, anger, and fault-finding states. They 
not only concern the feelings but also the 
reactions of the personality which involve 
feeling, action, and thinking. These are 
not different from natural expression of 
feelings except when they become exag- 
gerated or pathological. 
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The elated mechanism shows the patient 
not only to be feeling good, but he feels 
over-good and out of proportion to the 
situation; his eyes are brighter, he_ speaks 
more, he gestures more, his field ot interest 
becomes enlarged and he takes in more; 
he functions easily, his appetite is good, 
his gastrointestinal tract functions'" satis- 
factorily, he is alert and quick and he co- 
ordinates well; his face is flushed .and he 
has a physiological feeling of warmth and 
a psychological feeling of well-being with 
nothing impossible. The step from high 
spirits, vivaciousness, and exhilaration to 
a pathological emotional reaction is short 
and may be overreached easily. 

In the depressed reaction the opposite 
clinical picture is seen : the patient is blue 
and sad, or says he has no feeling; he is 
not as alert as usual and is quiet and talks 
and moves about less ; his field of interest 
is narrowed and he is slow in both speech 
and action. His appetite is not good, he 
complains of fullness in the stomach and 
abdomen and constipation; headache and 
tightness are not unusual ; lie appears pale, 
does not feel well, and tires easily. He has 
lost his "pep” : he feels inadequate, uncer- 
tain and pessimistic, and even self-depre- 
ciatory. Suicidal attempts are frequent. 

In the anxiety reaction the patient is 
anxious, worried, and generally restless. 
There is a tendency to talk and to unload 
with harping, and there is a narrowing of 
interests. Other patients may talk less and 
appear stunned. Here too we find loss of 
appetite, constipation, dryness of the skin 
and mucous membranes, and uncomfort- 
able feelings in the region of the heart and 
even slight acceleration of the pulse. There 
may be complaints in the region of any 
organs of the body. 

In the fault-finding reaction the patient 
appears uncomfortable and dissatisfied. 
There is the appearance of uncomfortable 
emotional tension with talkativeness and 
tendency to unload and have it out. There 
is a diffusion of interest in that everything 
and anything or anybody in the environ- 
ment will be harped upon and complained 
of. The patient is generally out of sorts. 

The anger reaction is a shorter and epi- 
sodic reaction. The physiological and psy- 
chological picture of the angry man is 
familiar to all. The psychopathological 
interest is in the recurrence of tliese epi- 
sodes without adequate cause and the lack 
of control manifested. 

In the substitution reaction is found split- 


ting of the psyche. Complexes or groups 
of ideas with their affects or feelings are 
separated off from the rest of the psyche. 
They appear in one way or another as 
symptoms. These complexes may appear 
in the form of hallucinations, paranoid and 
fantastic delusions, obsessions, compulsions, 
and hypochondriasis. Scattered and stilted 
talk nwy be present. Ap-athy, exaltation 
in contradistinction to a feeling of exhilara- 
tion of the emotional reaction, and aggres- 
siveness take the place of normal or more 
salutary reactions. The symptoms may be 
formulated into types or reactions. 

The schizophrenic or schizoid reaction 
type or mechanism is characterized by a 
change in attitude toward reality and the 
problems of responsibilities of life. There 
is a loss of interest, an impaired emotion,al 
reaction, absorption of interest in the inner 
life, day-dreaming and ruminating, and 
finally hallucinations, delusions, changes in 
stream of talk, with reactions of apathy, 
exaltation, aggression, stupor, and in spe- 
cific and direct relation to their delusions. 
Strange and queer behavior^ is common. 
The early stages of this reaction are often 
not recognized until some bizarre conduct 
has developed or until the physician after 
dealing with the hypochondriacal com- 
plaints comes to see them as delusions. 
Not all of these cases progress rapidly nor 
do they all develop into severe psychoses 
and states of deterioration. It is advisable 
to keep in mind that there is always present 
the possibility of a severe reaction in the 
form of a sudden acute episode. On the 
other hand many of these cases live out- 
side of hospitals as limited but productive 
individuals. In milder and acute cases there 
arc gastrointestinal complaints with spastic 
constipation. 

The paranoid reaction is seen frequently 
and may vary in degree from suspicious- 
ness to paranoid or expansive delusions of 
ability and authority. Paranoid patients 
may have indefinite feelings of changes in 
people's attitude toward them or in their 
bodies. The manner may be one of con- 
descension or superiority. Advice is sought 
but seldom followed and is generally viewed 
with suspicion. These patients consult 
physicians for their change of feelings and 
arc nervous and letdown. 

The hypochondriacal reaction presents 
many bodily complaints which are elabor- 
ated beyond the usual somatic syndromes 
met with. The usual physical signs of 
somatic disease are absent and frequent 
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examinations tend to fix and elaborate 
the complaints. Peculiar eating habits are 
often present. Close study of the com- 
plaints show certain bizarre features. There 
is also found a certain lack of affect and 
reality to the total picture presented. The 
case may progress to a well defined and 
severe psychosis but tbis is not the rule. 
These patients consult many physicians and 
quacks and take up religious, nature, and 
other cures. 

The psychasthenic reaction presents ob- 
sessive, compulsive and somatic symptoms 
and feelings of weakness, but always in a 
setting of emotional or affective inade- 
quacy. Feelings of uncertainty and unre- 
ality are common. 

Hysterical reactions and anxiety neu- 
roses are here considered separately from 
the psychasthenic reaction. Hysterical re- 
actions are manifold in their manifesta- 
tions and are familiar to all. Fugues, som- 
nambulistic states, dreams or delirious 
states and conversion symptoms with their 
somatic manifestations are the most com- 
mon. For the present consideration the 
dreamlike or delirious states and the con- 
version phenomena are the most important. 

Delirium in the sense of an organic re- 
action is conditioned upon an inability to 
apprehend, and clinically the post-delirious 
state presents a temporal or time defect in 
memory. The hysterical delirium is con- 
ditioned upon a state of complex disasso- 
ciation and the post-delirious state presents 
a topical or subject defect in memory — 
rarely is time involved. The trend in the 
former is scattered and has to do with 
habitual experience. In the latter the trend 
has to do with an unpleasant or painful 
subject or situation. Accompanying the 
conversion somatic symptoms are the typi- 
cal hysterical stigmata. The somatic symp- 
toms are not anatomically circumscribed; 
either they are too limited or too diffuse to 
conform with the structural relation of the 
body. The disassociated complex in hys- 
teria is complete with its affect which is not 
bizarre and appears more natural. In 
schizophrenia the whole picture is peculiar 
and unreal. It is the conversion symptoms 
of the internal organs, heart, and gastro- 
intestinal tract, and so on, which especially 
give physicians trouble. Many of these 
patients undergo much unnecessary treat- 
ment and many unnecessary operations. It 
is only by a careful study of the history of 
the patient and his personality that the case 
becomes clear. 


The anxiety neurotic type of reaction is 
generally looked upon as one of the psy- 
choneurotic group to which hysteria be- 
longs. It seems best to discuss it sepa- 
rately'. The clinical picture is one of fear 
of sometliing impending, losing the mind, 
tumors or other somatic diseases; of feel- 
ings of depression, irritability and inability 
to concentrate nr undertake things. There 
are no parts of the body exempt from rep- 
resentation in the somatic clinical picture. 
Palpitation, precordial pain, shortness of 
breath, abdominal distension, flatulence, 
constipation and diarrhea, spots before 
eyes, ringing in ears, tremors, perspira- 
tion, frequent urination, dizziness, and par- 
esthesias are some of the common com- 
plaints. The patients’ cases are often 
diagnosed as having somatic disorders or 
as “cardiac neuroses,” and so on. In their 
less apprehensive states with the greater 
emphasis on the somatic symptoms they 
present problems to the practitioner which 
are not easily solved. In the end a careful 
study has to be made of the history and 
personality of the patient before an accu- 
rate diagnosis can be arrived at. 

In considering the syndromes presented 
it is important that the physician should 
bear in mind the great variability of the 
symptoms ; the possibility of atypical clin- 
ical pictures; and also that symptoms of 
more than one syndrome may be present 
at the same time and produce a mixed 
picture — this latter is especially true of 
the occurrence of organic and functional 
syndromes; and that the personality of 
the patient also plays a great part in modi- 
fying the clinical picture. 

The purpose of tbis paper has been to 
call the attention of the general practi- 
tioner to some of the formulations of psy- 
chiatric medicine which may be helpful m 
the study of his cases. Too often psychi- 
atric problems are observed, discussed, and 
managed in a superficial hit-and-miss fash- 
ion. Psychiatry like metabolism and im- 
munity, among other fields of medicine, 
has developed a terminology of its own. 
This does not mean that it cannot be read- 
ily grasped by those in other branches ot 
medicine, tfiat it is loosely conceived or 
vaguely formulated, or that it cannot M 
discussed in simple every-day language, h 
is true that there are many questions we 
cannot answer; the same may be said of 
immunity. It is equally true that there is 
a large body of psychiatric knowledge that 
is readily available and practically helpful 
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for those who will take the time to look 
into it anti to study their eases in the light 
of the knowledge available. 

Psjchiatry has made a great contribu- 
tion to medicine. It was the first of the 
medical disciplines to accept, to put to the 
test, and to establish on a practical basis 
the principle of biogenesis as applied to 
medicine If the physician will apply this 
principle to his nervous and mental cases 
as the author has pointed out elsewhere' 
his facility in understanding his patients 
w ill be materially increased. The fact that 
linn does not function as a sunimation of 


parts but as an integrated whole” is worthy 
of meditation. 

This presentation has been brief and 
limited to some of the niorc important 
foniuilated reaction types of psychiatric 
medicine Etiology, psychological mechan- 
isms of development, and treatment have 
not been discussed because of the limited 
time available 

To those who may be interested in fol- 
lowing up this discussion, the studies of 
Cannon,” Hoch,” Uleuler,” Zilhoorg,” 
and Jameison and Wall,'” arc especially 
rccommemicd 121 WrsTcin.sTiJ! Avij.ui 
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CHlROPRACrrORS DROUGHT TO JUSTICE 


A time against chiropr.nctic schools is 
being made by the State Department oC 
Education, on the charge of issuing degrees 
without sanction from the Legislature or 
the regents, in violation of the law. The 
officials of one school have pleaded guilty 
and are under suspended sentence, and the 
^ cases of two other schools vvtU come up 
g shortly 

' Jn addition to prosecuting the schools an 
acli\e campaign ts now under vvaj ag.unst 
indi\idual practicing chiropractors, it is said 
' Chiropractors, of course, are not licensed 
m New York and the Court of Appeals has 
■* held that tlie practice of Chiropractic is the 
,, practice of medicine and that those who 

t engage in it as the practice of medicine do 

^ so illegally The olTense is a misdemeanor 

, and carries with it the penalties of one year 
^ m jad or not more than $S00 fine, or both 
P Individual practitioners at the rate of ten 
or tweUe per month are now being arrested 
A and brought to trial through tlie work of 


the Imrcaii headed hy Sol Ulnnn, Assistant 
Attomcj General in charge of the investi- 
gation of illegal practice of medicine and 
dentistry. 

The decision of City Judge Jacob A 
Bernstein of Mount Vernon upholding the 
constitutionality of the law has attracted 
wide notice and was cited in a recent article 
m Tiic Nfw York Statf Journal of Mldi- 
aNL 


THE DOCTOR'S PRESTIGE 

Dr George W Hartmann, of Pennsylvania 
State College, interviewed 450 persons m various 
walks of life and asked how they rated different 
occup.vtions m the matter of prestige Tins is 
how lie found them to stand m public esteem 
First, phisiciin, then United Stales Senator, pro- 
fessor, lawyer, cuil engineer dentist, clergyman 
h»gh-school teacher, factory manager, merchant, 
salesman, nurse, actor, mail earner, garage me- 
chanic, tailor, bncklajer, baker, policeman, 
plumber, miner, barber, cook and fisherman 


THE PROBLEM OF ACUTE APPENDICITIS IN NEW YORK CITY 


Shepard Krecii, M.D. 

NEW YORK CITY 


Introduction 

Vast quantities of words have been 
written and spoken about acute appendi- 
citis. We have had it paraded before us 
in medical literature and discussed repeat- 
edly at medical meetings. It has become 
such a common part of our professional 
diet that we have lost our taste for it. 
We shrug our shoulders and accept it as 
an inevitable evil. We wonder what more 
can possibly be said about it, and we go 
to medical meetings with a feeling of 
resentment and boredom that we are 
asked to listen to just another paper on 
appendicitis. But when we hear that the 
operative mortality of acute appendicitis 
in fourteen representative New York 
hospitals was 7 per cent in 1921 and only 
one-tenth of one per cent less in 1931, we 
may agree that the time has not yet come 
to dismiss the subject. On the contrary, 
it is ripe for a united and constructive 
effort on the part of the medical profes- 
sion of New York toward correcting this 
condition. 

Some time before his death, Dr. Linsly 
Williams, Director of the New York 
Academy of Medicine, suggested that a 
survey on acute appendicitis, similar to 
those that have been conducted in other 
cities, should be undertaken. It is with 
deference to his wishes and respect to his 
memory that I offer you this survey. 

General Consideration of Incidence 
and Mortality of Appendicitis 

In 1927 Dr. J. V. De Porte, Director 
of the Division of Vital Statistics in the 
New York State Department of Health, 
undertook a “Sickness Survey” of rural 
New York. His findings are based on 
weekly reports received over a period of 
one year from 107 physicians in 33 coun- 
ties serving a total population of about 
100,000. Each physician agreed to report 
only new cases as they were seen for the 
first time. No subsequent visits were 
reported. It is an interesting side-light 
on the rural incidence of certain diseases; 

Read before the New York Academy of Medicine, 
article appears also in the Bulletin of the New 


Measles 1201 

Bright’s Disease 1154 

Appendicitis 966 

Gonorrhea and Syphilis 908 

Chicken-pox and Whooping Cough 882 

Scarlet Fever and Pneumonia 

Diabetes 505 

Cancer (all forms) 464 


The report does not state how many of 
these cases of appendicitis were of the 
chronic type, or how many came to opera- 
tion. But at least it shows that the diag- 
nosis is made with astonishing frequency, 
and is a fair indication of the prevalence 
of appendicitis. 

The concentrated attention of the Medi- 
cal Profession, the Department of Health, 
and the laity in New York City has been 
directed for many years against the con- 
tagious diseases. The result has been a 
very marked reduction in the number of 
deaths from these causes. The_ Health 
Department figures show that in 1920 
there were 2,876 deaths from the follow- 
ing six contagious diseases ; Measles, 
Whooping-cough, Scarlet-fever, Diph- 
theria, Typhoid-fever, and Epidemic Men- 
ingitis. In 1933 there were 629 deaths 
from these same diseases. This repre- 
sents a reduction of 78 per cent. The 
number of deaths from appendicitis, how- 
ever, has shown a gradual rise during the 
same period from 792 to 1,149, an increase 
of 45 per cent. (See Chart I.) 

In 1930, 1931, and 1932— (the period 
covered by the Maternal Mortality Sur- 
veys conducted by the New York Academy 
of Medicine) there were 2,041 deaths 
from puerperal causes registered with the 
New York City Department of Health. 
In the same period there were 3,333 deaths 
from appendicitis. 

The reduction in the mortality^ (deaths 
per 100,000 of population) of Diphtheria 
and Tuberculosis is compared with the 
rise in the mortality of Appendicitis. 
(See Chart II.) Diphtheria and Tuber- 
culosis have been the objects of a well- 
organized attack on the part of the medi- 
cal profession, health officials, and the 

November 8, 1934. By special arrangement this 
York Academy of Medicine for March, 1934 
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laity. Appendicitis has not. These figures 
are taken from tlie actual death certificates, 
which implies an accuracy of diagnosi.s 
which is not without a factor of luuuati 
error. However, the genera! trend is obvi- 
ous, and lacking any other better method 
of obtaining this information, tiicy must do 
for tile present. The fact remains that 
appendicitis is a common condition and Its 
mortality in New York City is too Iiigh. 

The Survey 

The rest of this paper will be devoted 
to an analysis of 4,542 cases of acute 
appendicitis, prepared from a personal 
study of each individual chart in the record 
rooms of fourteen hospitals in Manhattan, 
An attempt has been made to draw a ten- 
year comparison between the years 1921 
and 1931. In a few instances hospital 
records were not available for 1921, so 
the nearest subsequent year was taken in 
order to carry out the comparison. Un- 
fortunately there has not been time to 
bring this record up through 1933, as the 
work was started in 1932 and only 
recently finished. I wish to thank the 
directors of surgery, the superintendents 
and the record room employees of these 
hospitals for their cordial reception, and 
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Chart II.— Comparative mortality per 100,000 
population of appendicitis, diphtheria, and pul- 
monary tuberculosis in New York City from 
1921 to 1933. The New York City Health De- 
partment bases its rate of diphtlieria on the 
number of deaths per 100,000 under IS years of 
age. 
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to say that in no instance was any diplo- 
matic difficulty encountered. The follow- 
ing hospitals cooperated in this work: 
Bellevue, Beekman Street, Broad Street, 
French, Harlem, Lenox Hill, Mt. Sinai, 
New York, Polyclinic, Post-Graduate, 



l-10~h-26 21-30 31-4.0 41*50 51-60CWIR60 


Chart III. — ^Age incidence of acute appendi- 
citis in 14 New York hospitals for 1921 and 1931 
combined. 



Chart IV. — Comparative mortality as to age in 
1921 and 1931. 



Chart V. — ^Numbers of deaths from all forms 
of appendicitis as based on figures supplied by the 
Health Departments of the City and State of 
New York. 


Presbyterian, Roosevelt, St. Luke’s and 
St. Vincent’s. This is obviously a repre- 
sentative list of the Grade A hospitals, 
and the result in these hospitals migl]t 
fairly be expected to be somewhat above 
the average for the whole city. 

Only those cases of acute appendicitis 
in which the diagnosis was certain beyond 
any reasonable doubt have been included. 
Many cases were rejected in which the 
operative description or pathological find- 
ings were unconvincing. No cases of so- 
called chronic or sub-acute appendicitis 
were included, nor were any of those which 
were operated on during the interval 
between attacks. In 1921 2,208 cases 
were operated upon in these 14 hospitals. 
In 1931, 2,334. In some of the following 
statistical charts the two years have been 
combined because the figures of either 
year were of no particular significance 
from a comparative standpoint. 

Age Incidence and Age Mortality 

There was a variation of less than 1 
per cent throughout in the age incidence 
in the two years, and therefore they are 
charted as one. In 29 cases the age was 
not recorded on the charts. There is noth- 
ing particularly interesting here except 
further evidence that acute appendicitis 
is primarily a condition of youth and 
young adult life, nearly 56 per cent of all 
cases occurring in the second and third 
decades. (See Chart III.) 

The comparative mortality according to 
age, on the other hand, is of some inter- 
est, because it shows in 1931 a marked 
increase over 1921 in the older age groups. 
This might be accounted for on the basis 
that people over 50 have been unable to 
throw off the ill effects of unemployment 
and economic stress as well as the younger 
groups have, and have suffered an attack 
of appendicitis in a condition of compara- 
tively greater lowered resistance. (See 
Chart IV.) 

Sex Incidence and Sex Mortality 

The incidence according to sex checks 
pretty well with other authors — 68 per 
cent males — 34 per cent females. The 
mortalit}' according to sex is a different 
story. The Health Department figures 
for the City in 1921 show 495 deaths among 
men and 329 among women, and in 1931, 
682 among men and 475 among women. 
In the rest of the State the same relative 
picture holds true. This chart gives us a 




TJ timber 6J 


MUTC APPCS’DIcmS IN NPM’ YORK CITY 


251 


good picture of the increase in the nimibcr 
of deatlis in lioth sc\cs during the lO-jear 
period in both City and State The actual 
mortality among men was slightly higher 
than that among women (7.2 per cent and 
6 8 per cent in the hospitals studied (Sec 
Chart V.) 

Seasonal Variation 

The (luestion of seasonal variation has 
been discussed by others This chart is 
based on only 2,672 cases It is difiictilt 
to explain the marked rise during the 
month of Marcli Most of us, however. 
ha\e probably observed m our hospital 
work the later rise that occurs during the 
summer months The curve seems to fol- 
low somewhat the curve of exacerbation 
of peptic ulcer. There arc some who 
might offer it as evidence in favor of the 
bacterial thcor)- of the etiology of ulcer. 
At least vv e are all familiar vv itli the appar- 
ent clinical association that exists between 
symptoms of peptic ulcer and a pathologi- 
cal appendix Seasonal variation is a mat- 
ter which would hear further study. (See 
Chart VI ) ^ 

Previous Attacks 

The question of previous similar attacks 
was studied with the hope that it might 
cast some light on the attitude of mind 
of the public. If it could ho demonstrated 
that in 1931 more patients sought adnus- 
sion m hospitals during their first attack 

192i, It iniglit be favorably construed as 
a step for^\ard. Here we arc confronted 
will a discouraging surprise In 1921 
40 per cent of tbc hospital charts contained 
about previous attacks, and 
in 1931 nearly 45 per cent. 

Discarding all charts that contained no 
infomiation, we find that in 1931 fewer 
patients were admitted during their first 
attacks than m 1921-46 4 per cent as 
against 48 7 per cent. This can hardly 
be construed as evidence that the public 
has become more "appendix minded/' 

Cathartics 

I hesitate to present any figures on 
cathartics because of a woeful lack of 
information In 1921 69 per cent of the 
hospital charts were completely lacking 
m any mention of catharsis, and in 1931, 
63 per cent. Again in 1921 such informa- 
tion as was given was incomplete in 20 
per cent of the charts, and in 1931 16 per 


cent. We are, therefore, reduced to sucli 
a small number of cases in which tins 
infoiination was complete — 230 in 1921 
and 468 in 1931 — that any conclusions 
w'ould he of little ^aluc No attempt was 
made to compare the mortality m the 
•'cathartic patients” with tliat in the "non- 
cathartic” group because of tins incom- 
plete information. Nor w^as it possible to 
answer many other important cpiestions 
in this category, such as: Where lay the 
responsibility for prescribing cathartics^ 
What kinds predominated? Wliat was 
the cflcct on the s} mptoms, and w’hat 
apparent relation did catharsis bear to the 
pathology found at operation and the sub- 
sequent course of tlic illness^ 

There arc some who still feci that too 
much emphasis has been laid on the whole 
question of catharsis The anti-cathartic 
cami)aign tliat has been waged in Phila- 
delphia IS now familiar to all Several 
years ago tlic County Medical Society 
there sent out 300,000 stickers to 3,813 
physicians to he attaclicd to thtir niontlilj 
bills Tlie sticker read * 

"Warning — In the presence of abdomiml 
pain ne\er gi\e a laxatuc Gi\c nothing h> 
mouth Appl> ice-cap or hoi water-bottle 
Call >our family ph>sician Abdominal pain 
winch lasts o\cr siv hours is usuall) serious 
This warning is published b> the Philadel- 
phia Count) Medical Society and endorsed 
by the Department of Public Health ” 

Further propaganda was launched 
through the press, radio, retail drug 
stores, and in the class-rooms of the pub- 
lic schools Bower belie\es that the credit- 
able reduction m tlie mortality of acute 
appendicitis in Philadelphia has been due 
in some measure to this anti-catliartic cam- 
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to say that in no instance was any diplo- 
matic difficulty encountered. The follow- 
ing’ hospitals cooperated in this work: 
Bellevue, Beekman Street, Broad Street, 
French, Harlem, Lenox Hill, Mt. Sinai, 
New York, Polyclinic, Post-Graduate, 
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Chart III. — Age incidence of acute appendi- 
citis in 14 New York hospitals for 1921 and 1931 
combined. 



Chart IV. — Comparative mortality as to age in 
1921 and 1931. 
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Chart _V.— Numbers of deaths from all forms 
of appendicitis as based on figures supplied by the 
Health Departments of the City and State of 
New York. 


Presbyterian, Roosevelt, St. Luke’s and 
St. Vincent’s. This is obviously a repre- 
sentative list of the Grade A hospitals, 
and the result in these hospitals might 
fairly be expected to be somewhat above 
the average for the whole city. 

Only those cases of acute appendicitis 
in which the diagnosis was certain beyond 
any reasonable doubt have been included. 
Many cases were rejected in which the 
operative description or pathological find- 
ings were unconvincing. No cases of so- 
called chronic or sub-acute appendicitis 
were included, nor were any of those which 
were operated on during the interval 
between attacks. In 1921 2,208 cases 
were operated upon in these 14 hospitals. 
In 1931, 2,334. In some of the following 
statistical charts the two years have been 
combined because the figures of either 
year were of no particular significance 
from a comparative standpoint. 

Age Incidence and Age Mortality 

There was a variation of less than 1 
per cent throughout in the age incidence 
in the two years, and therefore they are 
charted as one. In 29 cases the age was 
not recorded on the charts. There is noth- 
ing particularly interesting here except 
further evidence that acute appendicitis 
is primarily a condition of youth and 
young adult life, nearly 56 per cent of all 
cases occurring in the second and third 
decades. (See Chart III.) 

The comparative mortality according to 
age, on the other hand, is of some inter- 
est, because it shows in 1931 a marked 
increase over 1921 in the older age groups. 
This might be accounted for on the basis 
that people over 50 have been unable to 
throw off the ill effects of unemployment 
and economic stress as well as the younger 
groups have, and have suffered an attack 
of appendicitis in a condition of compi^a" 
tively greater lowered resistance. (See 
Chart IV.) 

Sex Incidence and Sex Mortality 

The incidence according to sex checks 
pretty well with other authors — 68 per 
cent males — 34 per cent females, rbe 
mortality according to sex is a differen 
story. The Health Department figures 
for the City in 1921 show 495 deaths uniuug 
men and 329 among women, and in 1"3 > 
682 among men and 475 among women. 
In the rest of the State the same relative 
picture holds true. This chart gives us a 
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appendtcitii It it were possible to have 
complete mfornntioii and to devote more 
time to a pamstiKing studj, vve would 
also find here the true evidence of the 
skill and judgment of the individinl sur- 
geon The removal of an early acute 
appendix is ordinanlj a fairlj simple pro 
cediire But tlicre is not a single surgeon 
here tonight who has not had his technical 
ahilit), patience, and judgment taxed to 
their limits bj the clifTicult appendix that 
IS complicated hj an abscess or peritoni- 
tis It IS Old) through these trving and 
hitler experiences that vve learn to develop 
a humble and wholesome respect for this 
small blit djnamic organ 

In stnd>ing the individual charts from 
the pathological angle the dilTicult) of 
interpreting the operative findings of 
others was impressive But an honest 
effort has been made to do this with an 
open mind, and to classify each case as 
fairly and accurately as possible I admit 
a considerable factor of human error, hut 
at least it is a constant one, due ciitirclv 
to the interpretations of a single mdividiial 

I have followed the pathological classifi- 
cation 111 use at the Presbyterian and a few 
other hospitals There are 5 groups 

1 Acute appendicitis (uncomplicated) , 

2 Acute appendicitis with acute local pen 
tonitis, 3 Acute appendicitis with peri- 
toneal abscess, 4 Acute appcmlicitis with 
acute diffuse peritonitis, 5 Acute appen- 
dicitis w itli progressive fibrino purulent 
peritonitis (See Chart X ) 

1 Acute Afpendicilis (Uiwompiicalci!) 
The first group is simple and clear cut 
The pathological picture may vary from 
the appendix which shows injection of 
the serosal surface, edema of its coats, 
invasion by polymorphonuclear leukocvics 
and erosion of the mucosa, to one of 
advanced gangrene But only if the pro 
cess has remained entirely limited to the 
appendix has the case been classified m 
this group The presence of clear peri- 
toneal fluid has not been interpreted 
per se as peritonitis As might be ex- 
pected, the great majority falls into this 
group 

2 Acute Appendicitis sinth Acute Local- 
ised Peritomtis Here the pathological 
process has escaped beyond the confines 
of the appendix itself We find the depo 
sition of plaques of fibrin about the 
appendix, cecum, and possibly neighbor- 
ing intestinal loops The omentum will 
probably be involved in the inflammatory 


process tn its evei viatcliful role of guar- 
dian of the peritoneal cavit) The wall 
of the cecum and nearest loops of small 
intestine will be injected and somewhat 
cldated, .and fliere may be some clear or 
turbid or even frankly purulent fluid in 
the vicinity 

3 Acute Appendicitis st'illi Pentoueal 
Abscess Tins classification is simple if 
we mcicly bear m mind just what an 
abscess is Here there will he a circuin 
scribed collection of pus, usually of foul 
odor, maybe a few drops or maybe many 
ounces It will be completely walled off 
from the rest of the peritoneal cavitj 
The appendix will probably he found m 
the abscess cavity or one of its walls 
llicse walls will he composed of different 
structures depending on the location of 
the abscess 1 hey arc the result of a 
local peritonitis I hey are the brick and 
mortar produced by the peritoneum and 
omentum 

4 Acute Appcndieilis tilth Acute Diffuse 
Pcniomiis In attempting to allocate cases 
to this 4tli group I have tried to bear in 
mind constantly the definition made by Dr 
Joseph Blake in 1903, and recently reined 
by Potter "By diffuse peritonitis I mean 
an established jirogressivc mflammation 
without definite limitations, evidenced by 
extensive redness of the pentonemn, a 
definite inflammatory exudate a tendency 
to general involvement and intestinal 
paralysis ” 

There arc some who prefer the term 
"spreading peritonitis ” Is not the 
whole process of acute appendicitis from 
Us onset a constantly spreading and 
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full of pus, the dilated paralyzed intestines, 
and feel the failing pulse of the patient who 
has spent several days with an icebag on his 
right lower quadrant. One does not learn 
by listening to words. Our strongest im- 
pressions are created by actual observa- 
tions. What really counts is the practical 
and tragic experience of seeing these 
patients on the edge of the grave. 

950 Park Avenue 

Discussion 

Dr. William W. Herrick (New York 
City) : Dr. Krech deserves a great deal of 
credit for the completion and for the clear 
and convincing presentation of a very impor- 
tant task. Faced with the fact that the mor- 
tality from acute appendicitis in our more 
representative hospitals is 7 per cent, we 
must realize that the mortality in the com- 
munity at large is probably higher. In 
appendicitis we have a disease which, with 
ordinary diagnostic and surgical skill, is pre- 
sumably remediable, and yet appendicitis has 
a mortality quite as high as that of enteric 
fever, a disease for which we have no 
remedy. This state of affairs, indeed, de- 
serves a searching of method on the part 
of those who teach medicine, of those who 
practice medicine and of those who are prac- 
ticed upon. 

I am sure that as a student and as an in- 
terne, I had no adequate instruction in the 
dangers of abdominal pain or in the care 
essential in its management. Teachers of 
medicine are but human. We tend often 
unconsciously to suppress our errors of diag- 
nosis and of operative judgment and technic, 
when those errors should he exploited for the 
benefit of the student. In every senior med- 
ical course and in every hospital particular 
emphasis should be laid upon mistakes in 
diagnosis and upon their clinical and the 
pathological aftermath. 

Another factor in the mortality of appen- 
dicitis is the common practice of making too 
few house calls. It was the practice of an 
earlier day to see the patient with any acute 
condition daily, or perhaps twice a day. Now 
with the economic pressure, the patient does 
not crave the medical attention that he used 
to, neither does the physician wish to force 
upon the hard-pressed patient services which 
he thinks may not be necessary. The physi- 
cian is inclined to leave some of the responsi- 
bility on the patient, to say: “If you are not 
all right tomorrow, let me know and I will 
come again.” In the question of an acute 
abdominal disorder, such an attitude may 
mean disaster. A way to avoid this is to 
enforce early hospitalization of cases of the 
acute abdomen which cannot be provided 
with adequate facilities for care at home, a 


care which may include hourly observation, 
with appropriate laboratory procedures. 

Another source of danger is in our own 
processes of reasoning. These brave many 
possibilities of error. The method of logic 
which we so often must apply in diagnosis, 
“per exclusionem in ordine,” is so beset by 
error that frequently the single mind en- 
deavoring to make a diagnosis goes astray. 
I believe it was Sydenham who said that 
there are times when one’s faculties are 
holden from him ; that is, when the fine co- 
ordination of brain and sense and hand is 
not operative at an efficient pitch and, when 
through fatigue or what you will, mistakes 
of observation and of interpretation and of 
judgment creep in. 

In diagnosis of abdominal pains such a 
situation can be shunned by the consultation. 
The surgeon and the medical man should 
share the responsibility for the diagnosis of 
the acute abdomen. 

On the side of the laity, I think there has 
been an increasing, shall I say, disrespect for 
appendicitis. The average citizen considers 
it a fairly simple, straightforward matter, 
one that can be remedied by almost any 
surgeon. He is a little lax in sending for 
his physician and in the use of cathartics. 
Some attempt to re-educate the laity along 
these lines seems desirable. 

Again the public should recognize one 
point of utmost importance, namely, that an 
appendectomy, while it may be a very simple 
operation, can be one of the most comple.': 
and difficult procedures, demanding all the 
skill and resource of the surgeon. Appen- 
dectomy should be entrusted only to surgeons 
thoroughly competent. A rule enforced by 
some appropriate organization should pro- 
vide that major surgery of tliis type be done 
only by those thoroughly qualified by train- 
ing and experience. I would like to sum up 
the medical point of view by saying that 
there should be more adequate instruction in 
the subject of abdominal pain, and in the 
results of mistakes in its diagnosis and treat- 
ment. More frequent visits should be made 
in the home when the acute abdomen n 
under consideration. Each case of abdominal 
pain should have the benefit of both the 
medical and the surgical consultation. Early 
hospitalization of cases of this kind should 
be enforced, the laity instructed in the dan- 
gers of acute appendicitis and in the necessity 
of placing its management in the most com- 
petent of surgical hands. , 

Dr. John A. Hartwell (New Yoik 
City) : Mr. President, Dr. Krech, Dr. Par- 
ran, Fellow Guests of the Academy: I am 
afraid that I shall speak more as one who is 
retired from the practice of surgery than 
from an active surgeon’s viewpoint 
wish to comment upon the fact that tw 
Academy possibly felt a little too chastened 
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over a recent experience that was connected 
with a similar study to this called tlie Study 
on Maternal Mortality. There were certain 
events connected with that which left an 
undying impression upon the minds of those 
of us who took part in it. 

I rather regret that we did not advise Dr. 
Krech to entitle his paper, “The Problem of 
Acute Appendicitis in New York City — ^An 
Outgrowth of the Study on Material Mor- 
tality, A Challenge by the Obstetricians to 
the Physicians and the Surgeons,'* and then 
I tliink we would have had this hall filled: 
particularly if wc had released tin's paper to 
the press, and it had appeared on the front 
page of all the papers this morning as: “One 
out of every fourteen cases of acute appen- 
dicitis dies. What are the surgeon.s going to 
do about it?” — or something of that sort. 

We were severely criticized for the 
maternal mortality report because it did get 
out It was not intentionally tliat this was 
done, but a good many of us feel that it Itas 
been a good thing because it did attract at- 
tention, and also it aroused tbe obstetrical 
portion of the profession to the fact that 
something should be done about it. 

It is incumbent upon tlie Academy to see 
that this work yields results, for when 1,100 
persons die in this city of appendicitis every 
year, it is a matter of major importance and 
becomes pretty nearly a public health prob- 
lem. And when we find, as we do, that the 
death rate is constantly rising from it in spite 
of the fact that patients have come earlier in 
1931 than they did in 1921, it shows we are 
not going to conquer the problem entirely by 
getting all tbe people to come to the surgeons 
earlier. There is another element in it. And 
when we realize that when one is past the 
age of fifty, though it is rare that he lias 
appendicitis, his chances of living are only 
, about three in four, it is a very serious 
proWem. 

. Too, as Dr. Herrick pointed out, it should 
be remembered that these statistics arc taken 
t from fourteen of the graded A hospi:als and 
‘ probably represent the highest type of treat- 
^ ment. 

We don’t know what the minimum death 
rate of acute appendicitis ought to he, but we 
do know that 7 per cent is too high, just as we 
j;. know that the maternal mortality rate was 
■\ too high. Since that report was published, 
definite steps have been taken to see that an 
' improvement has been made in which the 

''' Department of Health is taking a part by 

' having appointed an Advisory Obstetrical 

if Council. This council is now engaged in 

studying the recommendations contained in 
the Academy report and endeavoring to put 
them into practice. 

^ Another factor tliat Dr. Krech brought out 
^ J is that the records, even in our best hospitals, 
are not as good as they should be. We do 


not like to emphasize that because these hos- 
pitals were very courteous and co-operative 
in giving every opportunity to Dr. Krech to 
study their records, but at the same time they 
like to know wlicre they may profit and it is 
our experience that the hospitals eagerly 
accept any knowledge that will be of benefit. 

It was very apparent that the uncompli- 
cated pathological process ran parallel in 
each instance to the earliness with which the 
patient came to the operating room. Early, 
the disease is a comparativdy simple prob- 
lem in the majority of instances, but even 
here there is enough trouble to cause a very 
considerable death rate. 

The total number of cases was about 4,500 
in the two years, a little over 2,000 in each 
year. That is a goodly number to make a 
careful study of. 

What can we do about it? How can we 
proceed? Wc obviously can’t proceed unlc.ss 
wc can arouse interest. In the case of 
maternal mortality, wc have to acknowledge, 
frankly, the profession was driven by the 
laity. The report came out and it was 
largely instigated by lay organizations and 
tbe profession was aroused only when the 
situation was emphatically called to their 
attention. 

If an undesirable condition exists in appen- 
dicitis, it probably exists in a great many 
other surgical conditions. If we arc satisfied 
with any bad condition tiiat exists, we don’t 
get any further, Thqre are apparently many 
unnccessarj* deaths from appendicitis and it 
is certainly the duty of the profession to see 
that those unnecessary deaths do not occur. 

Dr. Krech has made one specific sugge.stion 
as to how wc should proceed; namely, that 
wc ask all the hospitals to co-operate in an 
intensive study of the condition of appendi- 
citis, keep their records fully and have 
those records analyzed by an impartial and 
carefully selected committee and reported 
upon to see exactly where there are factors 
that have been responsible for death that 
might be eliminated. 

There are, somewhere along the line, 
elements that we may get rid of if we know 
all the facts and everybody’s mind is intent 
upon it, and when there are 1,100 persons 
each year dying in this city of this disease 
and when the mortality in the acute condition 
rises as high as 7 per cent, we certainly 
should take steps to see that improvement 
occurs. 

How shall we proceed to do this ? Well, I 
suggest, Mr. President, that since the 
Academy has introduced the subject — and it 
really has been an outgrowth of the report 
on maternal mortality — that the Academy 
take upon itself the responsibility, through 
one of its committees, to launch a study of 
this disease and possibly other surgical con- 
ditions along the same intensive lines that 
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the study of maternal mortality took, and 
learn wherein we can improve the situation. 
It is not worth while to do the hard work 
that Dr. Krech has done over two years, 
possibly longer, with the co-operation of 
fourteen hospitals and then have the paper 
simply filed away and forgotten. Such a 
work is only justified if it lead to some effort 
to improve the conditions that it describes, 
and I trust that the Academy will seriously 
recognize its responsibility and lead towards 
setting up a procedure such as Dr. Krech 
describes in the paper for making the inten- 
sive study that is necessary to be made. 

For example, why did some 30 to 40 per 
cent of these patients get to the operating 
room only on the third and fourth day? Was 
it because they didn’t inform anybody that 
they were ill? Was it because of the diffi- 
culties, the inherent difficulties of diagnosis, 
which is perfectly possible? Was it because 
someone in the line was careless, didn’t take 
trouble enough to find out the situation? 
What were the factors that led to delay? 

Again, what were the factors that caused 
the deaths in the cases where there was a 
local abscess, a condition that, as Dr. Krech 
pointed out, ordinarily is fairly easily dealt 
with, but in some instances may tax the best 
surgeon’s ability? A complete analysis of 
that sort should lead to an improvement in 
the situation, and unless we accept that 
responsibility, I do not feel that we have 
done our full duty. 

I wish to thank Dr. Krech in the name of 
the Academy for having undertaken this 
work and pushed it forward to this extent 
and made the suggestion that we go on with 
it. 

Dr. Thomas Parran, Jr. (Albany) : Mr. 
President, Dr. Krech, Fellow Members of 
the Academy: In the very cryptic statement 
of Dr. Krech as to the reasons why he under- 
took this study, I think very few of us have 
appreciated the enormous work involved. 
When we consider the task which he under- 
took some three years ago of analyzing the 
raw data from these fourteen hospitals, of 
classifying and transcribing and interpreting 
these data, it is very difficult to appreciate the 
extent of the contribution he has made. 

Many of us are familiar with statistical 
studies carried out by organizations of one 
sort or another, but it is quite rare, I think, 
to find a physician in practice, a surgeon, 
who has the time, the inclination, the ability 
and the energy to lift his eyes from the 
scalpel to the community problem with which 
he is dealing, and attempt to answer some 
questions in relation to it. This Dr. Krech 
has done with appendicitis in this city. 

I think none of us should mistake the fact 
that this is a real problem, that appendicitis 
in its influence upon the health of the com- 
munity is a very significant factor. 


Reference has been made already to the 
discussions, the acrimonious discussions, I 
might even say, concerning maternal mor- 
tality in this city, and yet what are the rela- 
tive losses as between deaths from puerperal 
causes and appendicitis? Last year in New 
York City, there were 665 deaths from all 
puerperal causes and 1,149 from appendicitis. 

Let’s compare a few more causes of death. 
Measles in the same year, 213; whooping 
cough, 129; scarlet fever, 59; diphtheria, 86; 
typhoid fever, 70; while appendicitis ac- 
counted for 1,150 deaths in this city. More 
than that, the great bulk of these deaths 
occurred in the younger and, therefore, the 
most productive age group, which lends even 
greater significance to the deaths from this 
cause. Seventy per cent of the deaths 
occurred under forty years of age. 

Dr. Krech, it seems to me, was very modest 
in saying that his was not a scientific paper. 
Perhaps it was not in the sense that a sur- 
geon considers a paper to be scientific, but 
actually it is a very scientific contribution. 
It is the first broad-scale study of the appen- 
dicitis problem in this city and as such, I 
think is a distinct scientific contribution, and 
one to which I hope the widest^ publicity will 
be given. I hope the facts which have ken 
ascertained will be disseminated widely 
among the public and among the profession. 

The truth of the matter is that we are 
making no progress whatever in regard to 
this appendicitis problem. We are familiar 
with progress which has been made in refer- 
ence to many other diseases and conditions, 
and yet in regard to this very important 
disease, we are making no progress what- 
ever. We are faced with a constantly in- 
creasing death rate. 

Dr. krech was very soft in some of his 
criticisms, it seems to me. He referred 
rather casually to the value of vital statistics 
data. Well, when he discussed more in detail 
the value of the hospital data, I think k 
proved that neither one of them is very good- 
The value of any vital statistics records or 
hospital records does not go beyond ffie ac- 
curacy with which the original entries are 
made. Many phj'sicians, I know, place very 
little value on the data gotten out by heal 
departments, but remember that the lack o 
value is due to the lack of accuracy of pliy^'j. 
cians in recording definitely the cause o 
death. As we look over these data, we w'ou 
assume that nobody outside of the w’ar 
room dies of syphilis. We would assume t a 
nobody except the charity patient ever QJ, 
of alcoholism, simply because doctors k='' 
tate to put down for their private patieii 
these two and other causes of death. 

When we come to study the 
records in these 14 hospitals, time nfter run > 
Dr. Krech shows the data are lacking r°r 
or 70 per cent of the cases. In other wor > 
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a large proi>ortion of the records mean 
nothing He has been ^erJ charitable in not 
pointing out which of those hospitals are the 
greatest ofTenders I think a \ery significant 
serMcc can be rendered to the staffs of those 
hospitals, a seraicc which I hope the> will 
ask Dr Krech to render to them, by pointing 
out how the> stand in reference to the other 
hospitals concerned I hope some representa* 
tivcs of the surgical staffs of the Iiospitals 
are here toni|^ht and that >ou will not lose 
this opportumtj to find out from Dr Krcth 
wherein your records are lacking m compari 
son with these other institutions 

One of the discussors has said that this is 
a public health problem Quite true, and \et 
I am aery mucli gratified that a recommenda- 
tion IS not made pnmanh for some action 
b> a health department It seems to me that 
in this instance there is an opi)Orttinit> for 
the hospitals concerned the surgeons con- 
cerned, under the aegis of such an organiza- 
tion as this to make a thoroughgoing stud>, 
using uniform records to ascertain some of 
the unknown factors in this situation 
We do not know whj it is that the male is 
50 per cent more susceptible to appendicitis 
than the female, a ier> important (luestion 
It seems to me, to whicli wc should find an 
answer We do not know wh) the number 
of cases and the number of deaths m Sep 
tember double those in December and Janu- 
ary What are the factors winch contribute 
to this selective sex incidence and the sclcc- 
tiae seasonal incidence of appendicitis^ 
Broad epidemiological studies arc obiiously 
needed on those two facts which ma) throw 
some light on prevention 
I think that all of us recognize if appen 
dicitis IS recognized earl), prompt!) oper- 
ated upon, the mortality is alx)ut one scventli 
as shown In these figures, of the .average 
mortaht) Here there were 1,149 deaths last 
>ear m this cit> Certainly that should be 
reduced to 100 or 200, if the proper effort is 
brought to bear upon it 
It seems to me that here is another great 
opportimit) for service on the part of this 
organization to stud) thoroughly this prob- 
lem A splendid start has been made Much 
more data are needed and can be assembled, 
the results of which, I am sure, will mean 
lives saved, deaths reduced from this cause 
in this cit) 

Da McCreery (Hew York City) I have 
been rather on the side lines, perhaps, m this 
study of Dr Krech's I have gone over with 
him his books of records from the different 
hospitals, his master charts, and have dis 
cussed With him at considerable length his 
findings and thoughts on his report I don’t 
think that the Society quite realizes the 
amount of time, the amount of careful 
thought that has been put into this study 
There is one point which Dr Herrick 


brought out which I think needs emphasis 
and tliat is the question of the instruction of 
the undergraduate and perhaps to a some- 
what lesser extent of the interne in the sub- 
ject of the acute abdomen and of the acute 
appendix Dr Krech has shown tonight that 
the acute appendix is one of the major causes 
of death in the Cit> of New York m the 
course of a )car, and )Ct as we look over the 
courses of study in the Grade A medical 
schools, wc are forced to realize that througli 
the increased demands for time on the part 
of all departments, the amount of time that 
can be given to the basic subjects — which 
perhaps those of us who are m general prac- 
tice feel arc of more importance — is being 
cut down In one school the amount of time 
which has been devoted to the subject of 
appendicitis has been cut down 80 per cent in 
the last few years 

I know it is hard to squeeze a few more 
hours into tlie ciirriculum, but I do feel tliat 
if m the future it will he possible to give 
more time to tlicse acute conditions, the end 
results as shown in mortaht) and morbidit) 
figures, will be vtr) much improved 

Dr C \V Crvmiton (New York City) 
Mr President, 1 have been very much in- 
structed by the speakers this evening and 
there have been man) points which seemed 
to me of considerable importance, one of 
which IS the point mentioned by Dr Hart- 
well But there is an apnth) m the medical 
profession with reference to this point of 
appendicitis I think iwent) years ago the 
subject was brought out to a far greater 
audience and twenty years ago a great deal 
of the discussion was of an acrimonious 
nature by medical men against the surgeon 
and they were answered in kind I recall, I 
think many of you will recall, many such 
sessions 

I should like very much to hear if any of 
the speakers can add to our knowledge of the 
etiology of this disease It is perhaps 
acknowledged to be an infection I am very 
much interested m the bacteriology of this 
disease, in its immunology Very little has 
been written, but some things have definitely 
been written m the last fifteen years on that 
subject I should like to know if there is 
any evaluation of these points 

I should like very much to know, for I am 
one of the least of those who is sometimes 
called on in preventive medicine to give ad 
vice, how to avoid disease how the public 
may be instructed to avoid such things as 
appendicitis I should like very much to 
know more of the preventive side of this 
whole matter and if there is not time tonight 
if this is to be referred by the Academy to its 
appropriate committee for energetic and 
vigorous pursuit, I suggest a very strong 
effort be made to develop a preventive side 
of this subject, its bacteriology, its immu- 
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nology, as a very positive element in the 
handling of the whole thing from the stand- 
point of organized medicine. 

Dr. G. W. Kosmak (New York City) ; 
Well, Mr. President and Members, I have 
been very much interested in what Dr. Krech 
has said and also in the general tenor of his 
paper, because he has taken a precaution to 
avoid some of the pitfalls of the other com- 
mittee. 

I noticed that he was very careful not to 
stress one factor in his investigation which 
gave tlie other committee a great deal of 
trouble and which created a good deal of 
disturbance, namely, that of preventability. 
I trust that when a new committee takes up 
its study, they will have the courage to inves- 
tigate this particular phase of the situation. 
Although that feature created more or less 
dissension on the part of doctors in our 
maternal mortality study, I think it was the 
one thing which has directed as much 
attention to the need for reform as anjdhing 
else. 

I do not know whether I would have the 
courage to assert here what Dr. Krech failed 
to assert, or at least I didn’t get it, that in 
these deaths there must have been a certain 
number that could have been prevented not 
by earlier attention, perhaps, but what might 
be called proper attention. These, I know, 
are debatable points, but unless we have the 
courage to attack them and to bring them to 
the front, we will not get far with our 
remedies. 

That is a thought which I had in mind as 
Dr. Krech spoke, and I trust that it will not 
be forgotten by the new committee which is 
to investigate further this particular subject. 

Dr. Edwin G. Ramsdell (White Plains) : 
Mr. Chairman, before referring to the analy- 
sis of my own series of cases of acute appen- 
dicitis, I cannot refrain from a word of 


appreciation of the tremendous amount of 
work done by Dr. Krech in studying the 
enormous material from 14 different New 
York hospitals. 

He has impartially, and with meticulous 
care, gone over the records of these cases in 
order to give us these interesting figures. 

The object of my presentation is to con- 
trast this study of Dr. Krech’s with ah 
analysis of 530 cases of acute appendicitis 
operated by one man, with a more or less 
uniform technic, in a community in which 
conditions can be more easily controlled than 
in New York City. 

These cases were operated at tlie White 
Plains Hospital which serves a population 
group of 50,000 people and a group of doc- 
tors to whom the importance of early diag- 
nosis and early operation has been repeatedly 
emphasized. 

In conclusion I would like to refer to the 
total number of cases of acute appendicitis 
operated at the White Plains Hospital during 
the period covered by this study. There have 
been operated by other members of the Staff 
775 cases with 28 deaths, or a mortality of 
3.6 per cent. Including mj' own group of 
530 cases the total number is 1305 cases, with 
41 deaths, or a mortality of 3.1 per cent. 

There are fhree distinct impressions which 
have been left with me as a result of this 
experience. 

First, the findings at operation so often 
show a more extensive pathology than was 
indicated by the clinical symptoms. 

Second, the outstanding factor in the ap- 
pendicitis problem is early diagnosis and 
early operation. 

Third, all credit should be given to the 
medical men of the community, the family 
doctors, who see these cases at the onset and 
get them to the hospital in time for early 
operation. 


HEALTH NOT IMPROVED BY INSURANCE. NOR IS MORAL INTEGRITY 


James M. Chalfont remarks that "cold sta- 
tistics show that contrary to logical expecta- 
tion, the health of the working classes, instead 
of becoming better, tends to grow worse 
under health insurance. And, as a corollary 
to that fact, the demand upon society for the 
care of the poor grows not lighter but 
heavier.” By the way, whence comes the 
cry for all this improved medical care? 
Where are the newspaper reports of unat- 
tended sick, of sick who cannot get doctors’ 
care because they are poor, of increase in 
morbidity and mortality rates? In America, 
days lost by sickness per year still average 
only 6.2, whereas in Germany in 1923 it was 
9.2 and under insurance has risen to 16.5 days. 

It has been reported in Germany, according 
to Chalfont, that Health Insurance has merely 


added “parasitism to pamperlsm” and that 
social insurance is not only one of tlie major 
factors which has brought Germany to tlie 
verge of economic ruin, but it is undermining 
the fundamental honesty and moral integrity 
of the German people. _ ... 

“Social insurance is today organized ^to nil 
the feed-trough of bureaucratic drones,’ says 
Dr. Ernst Liek of Danzig in Medical Eco- 
nomics for January, 1935. 

Let us be gay ! The era and_ the tunes 
change. Medicine will still be individualistic 
and an incentive when all the bothersome 
things of this transitional phase are over, m 
solitude and contemplation great thought 
take birth. Mass work, standardized thiuK- 
ing, and formularized therapy will never m 
the long run suit Americans. 


THE DIAGNOSIS AND TREATMENT OF INTESTINAL AMEBIASIS 
Thomas T. Mackic, M.D., F.A.CP. 

Frotn the Department of MedictnCf Ihe Fifth Avenue Hospital 


The importance of amebiasis is not gen- 
erally appreciated. There arc few diseases 
whicli are equally beclouded by misinfor- 
mation and misapprehension. In the past 
it has generally been considered to be a 
tropical or subtropical infection rarely 
seen in the temperate zone. Surveys in 
different areas indicate that the climatic 
factor is relatively unimportant. The 
Endainocba histolytica is widely distributed 
and its incidence in any district depends 
primarily upon the level of sanitation and 
upon the hygiene of its inhabitants. From 
5 to 10 per cent of the population of the 
United States are infected, and amebiasis, 
therefore, constitutes a problem with which 
ever^^ practicing pliysician should be 
familiar. The major importance of the 
recent Chicago outbreak lies in the fact 
that many infected individuals have been 
scattered throughout the country and that 
they in turn may be responsible for the 
infection of others. 

The Bitdawoeba histolytica is a parasite 
of the human colon. It multiplies within 
the intestinal tract and penetrates and 
destroys the tissues of the host. Tlic motile 
forms or trophozoites are responsible for 
the pathologic changes in the body. Ulti- 
mately, certain of them become less active, 
develop an enclosing resistant membrane, 
and are passed in tlie feces as cysts. The 
cysts are the infective form of the para- 
site. They remain viable outside the body 
for considerable periods of time depend- 
ing upon the conditions of environment 
They withstand freezing, and even chlorine 
m the concentrations used for purification 
of water supply does not kill them. When 
these cysts are ingested by man, the con- 
tained^ amoebae are released within the 
^all intestine and the cycle recommences. 
Active multiplication begins at once and 
tiie^ amoebae pass downward to take up 
their habitat in the cecum and colon. The 
trophozoites are very susceptible to lowered 
temperature and rapidly lose tlieir motility 
t^nd morphologic characteristics after 
evacuation from the body. 

They are invariably inimical to the host. 
Their presence is always associated with 
tissue damage even though clinical evidence 


is lacking.^ Ulceration is the essential 
lesion. It is most extensive and most in- 
tense in the areas of relative stasis, par- 
ticularly the cccum, tlic flexures of the 
colon, and less often the rectum. The 
cccum is always affected and with increas- 
ing scvcrilv the more distal areas are in- 
volved. The amobac penetrate the depths 
of the intestinal glands to gain access to 
the submucosa. A small abscess results 
which ruptures into the lumen of the in- 
testine. Peripheral extension occurs be- 
neath the overlying intact mucosa causing 
secondary necrosis, sloughing, and ulcer 
formation. In severe cases this may 
penetrate the muscular coat and lead to 
perforation and peritonitis. In other 
areas the lesions are sui^crficial and barely 
evident on gross examination. There is 
lysis and destruction of the superficial 
layers of the mucosa without typical ulcer 
fonnation and without mvtch invasion or 
destruction of tlie submucosa.“ At times 
the amoebae gain access to the radicles of 
the portal system and are carried to the 
liver where they give rise to the serious 
complications, amebic hepatitis and amebic 
abscess. 

Conventional terminology has assigned 
to the infection the name of one of its less 
common clinical manifestations. This has 
created the erroneous impression that acute 
dysentery is the characteristic reaction of 
the host to tlie parasite. And it is to a 
very large extent responsible for the failure 
of the medical profession to appreciate the 
importance of the infection. 

Apart from the less common phenomena, 
acute dysentery and amebic diarrhea, in- 
testinal amebiasis does not produce a char- 
acteristic clinical picture. It may simulate 
by direct or by reflex action a great variety 
of gastro-intestinal conditions, and at times 
gastro-intestinal symptoms are lacking. lu 
many instances the true diagnosis may not 
even be suspected until careful stool exami- 
nation reveals the nature of the infection. 
Amebic infiltration of the cecum or colon 
may be mistaken for malignant disease. 
Amebic typhlitis frequently has led to 
operation for subacute or chronic appendi- 
citis, a procedure which may be followed 
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by disastrous results, and reflex pyloro- 
spasm may lead to suspicion of gastric or 
duodenal ulcer. 

Table I which Reed® has prepared illus- 
trates the great variety of presenting symp- 
toms which are encountered. The patient 
may complain that his stools are constantly 
soft and unformed and perhaps slightly 
increased in number, or there may be 
periods of watery diarrhea without gross 
blood or mucus. Not infrequently there is 
constipation alone or alternating with loose- 
ness. Abdominal pain is very variable in 
incidence, in location, and in character. It 
is frequently referred to the region of the 
appendix, the cecum, and the ascending 
colon. It may be severe. During periods 
of loose stools or active diarrhea the pain 
may be colicky and midabdominal. Ten- 
derness on palpation in the right lower 
quadrant is not uncommon. Tenesmus 
occurs only with involvement of the distal 
colon. 

Even though the lesions are not sufli- 
ciently severe and extensive to produce 
these more characteristic symptoms, they 
may cause indirect effects which lead the 
patient to seek medical advice. Flatulence 
and abdominal distention occur frequently. 
Unexplained nausea and vomiting, neu- 
roses, and asthenic states often accompany 
a chronic and unsuspected amebic infection. 

Diagnosis. — The diagnosis of intestinal 
amebiasis depends upon the demonstration 
of the organisms. In the presence of a 
classical acute dysentery it should not long 
be in doubt. There are frequent evacua- 
tions of fecal matter which is intimately 
mixed with small flecks of blood-stained 
mucus, the so-called “sago-grain stools.” 
When there is involvement of the sigmoid 
and rectum with severe tenesmus, there 
may be additional passages of bloody 
mucus. Less commonly there is watery 
diarrhea with very little blood and mucus 
on gross inspection. Proctoscopic exami- 
nation reveals characteristic changes in the 
rectal and sigmoid mucous mem&-ane. It 
is studded with small ulcerations with 
normal mucosa intervening. Microscopic 
examination of curettings from these ulcer- 
ated areas, and of the flecks of blood- 
stained mucus in the stools reveals large 
numbers of the motile trophozoites. 

Recognition of cases without acute symp- 
toms is a more difficult procedure. It 
requires considerable training in proto- 
zoolog}’^ and practical experience to differ- 
entiate accurately the pathogenic Enda- 


Table 1. — Major Symptoms m a Group of 
Fifty Patients (Reed) 


Diarrhea 28 Neuroses 

Constipation 24 Fever 6 

Abdominal pain 21 Nausea and vomiting... 3 

Fatigue 21 Arthritis 4 

Dysentery 18 Secondary anemia 2 

Low weight 14 Liver abscess 1 

Flatulence 9 


moeba histolytica from the nonpathogenic 
species frequently encountered in the stools 
of normal persons. James® has said; 
“Nearly twenty years of work on this sub- 
ject has convinced me, and, I may add, 
others better qualified than myself, that the 
correct diagnosis in fresh material of in- 
testinal amebiasis not associated with 
dysentery, and the proper identification of 
the four species of amoebae commonly 
found in the stools, is a task requiring 
long and special training, and is not to be 
entrusted, as it so often is, to the ordinary 
worker in the laboratory or the inexperi- 
enced technician.” 

It should be possible, however, for the 
physician to suspect the infection if suffi- 
cient stools are examined and certain rules 
are observed. The character of the stools 
is important. As a rule, encysted forms 
are found only in formed feces and the 
motile amoebae only when the stools are 
soft or liquid. 

In the presence of diarrhea or dysentery 
the freshly passed and warm stool must be 
carefully examined for small particles of 
blood-stained mucus. One of these should 
be fished at once to a slide and examined 
before cooling occurs and tlie amoebae be- 
come inactive. The amoebae are not found 
in the fecal material. 

A diagnosis of amebiasis must not be 
made unless the active forms show a sharp 
distinction between the food containing 
endoplasm and the clear glass-like ecto- 
plasm of the pseudopodia; the amoeba 
must contain definite red blood corpuscles; 
and it must exhibit progressive motion 
across the microscopic field. 

Demonstration of encysted forms fre- 
quently requires the examination of ^ 
series of stools passed on successive days. 
The cysts are not excreted constantly and 
from three to six specimens must be found 
negative before it is safe to assume that 
infection is absent. Since this phase of the 
life cycle is resistant, precautions against 
chilling are unnecessary. A thin suspen- 
sion of the fecal matter in saline should be 
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Table II. — Diagnostic Cuaeacteristics of 

EnDAMOLDA IIISTOIATICA 


Fonn WTicre tound Morphology 


]*iquld Tropho 
stools *oi\es 


Formed Cy sts 
stools 


Blood-stained Progressne motion: 
ruMCus Rlasa-hlcc pseudopo* 

dia; contained r«d 
blo^ cells 

In the fecal Setmt Pfr/»jra/nM»* 
mass Blunt-enfl chroma- 

toid ■visible; nuclei 
not Msible 
lodirf PreperahoH' 

4 nuclei paired at 
different levels 
with centrally 
placed kary osome. 
chronutoid not 
tisible 


made on a slide and covered with a cover 
glass. A similar preparation should be 
made using Donaldson's iodine. The 
cysts of Endatnoeba hislolylica arc spheri- 
cal bodies 7 W 12 n in diameter. Nuclei 
are not visible in the saline preparation, 
but, if the specimen is fresh, a block of 
less Tcfractilc material with bUmt, rounded 
ends may bo seen within the cyst. This 
biunt-ended ciiromatoid body is cliaractcr- 
isbe of this species of amoebae. In tbc 
iodine preparation tlie ciiromatoid body is 
not seen, but tlie nuclei are stained and 
clearly visible. These are usually paired at 
different optical deptlis and each contains a 
centrally placed karyosome. The diagnosis 
of encysted Bndamoeha hislolylica should 
not be made unless all of these features 
are demonstrable. 

Treatment. — Infected individuals must 
be treated irrespective of the presence or 
absence of symptoms. There may he gross 
ulceration of the intestine without signifi- 
cant dinical phenomena. Tlie equilibrium 
existing between the parasites and the ap- 
parently healthy host is easily disturbed. 
Acute dysentery may occur with little or no 
warning and amebic hepatitis and abscess 
of the liver are seen without antecedent 
intestinal symptoms Treatment, there- 
fore, is essential for the protection of the 
infected individual. It is equally essential 
to prevent spread of the infection. How- 
ever, It must have as its objective not only 
symptomatic cure but the complete eradica- 
tion of the parasites. The latter I's often 
difficult to accomplish. It requires knowl- 
edge of the pathology, familiarity with the 
mode and site of action of the various 
amebicidal drugs, and careful evaluation 
of the problem presented by the individual 
patient. 

Many drugs have been used for the 


trcatincnl of amebiasis. No single one is 
adequate for every case and certain ones 
arc associated with real dangers which are 
not generally appreciated. Emetine is ex- 
creted slowly and may cause serious poison- 
ing when given in too large dosage or over 
too long a period. It produces myocardial 
damage which not infrequently has resulted 
in death from cardiac failure. Occasion- 
ally it is the cause of a serious peripheral 
neuritis. Consequently it must be used 
with strict adherence to the rules for dos- 
age. The presence of organic heart disease 
demands even greater caution. Rising 
pulse rate, falling blood pressure, and 
widening of the cardiac diameters must he 
recognized as danger signals. 

Emetine appears to act principally upon 
the amoebae in the tissues and although it 
will check an acute dysentery promptly, it 
dots not eliminate tbc infection.^ 'The 
hydrochloride should he aclministercd intra- 
muscularly rather than intravenously or 
snbculaneously. The indivithral dose 
should never exceed 1 mg. per kilo of body 
weight per day, and the total dosage should 
not e-xcccd 10 mg. per kilo of body weight. 
When given in this dosage the drug cannot 
be used again ivilhin si.x to eight weeks if 
the danger of cumulative poisoning is to 
he avoided. 

Stovarsol and trcparsol have been nntcli 
used. Frequently, they have been the 
cause of serious arsenic poisoning. Tliey 
are not efficient amebicidcs when given in 
amounts that are safe. Recently Reetr and 
his associates have developed a relatively 
noiitoxic arsenical, carbarsone, which is 
more efficient. It should not be used, how- 
ever, when there is associated hepatic or 
renal disease. 

The o.xyquinoline derivatives are anotlier 
group of drugs which have been widely 
used ill the treatment of amebiasis. They 
include yatren, aiiayodin, quinoxyl, cliinio- 
fon N.N.R., and vioform N.N.R. They 
contain from 20 to 40 per cent of iodine 
which is partially absorbed and e.xcreted 
in the urine. These drugs appear to act 
primarily upon tlie amoebae in the lumen 
of the intestine and are relatively ineffec- 
tive against those in the tissues. They are 
efficient amebicidcs, nontoxic in thera- 
peutic amounts, and. with the e-xception of 
vioform which is irritating to the rectal 
mucosa, may be given both by mouth and 
by rectum. 

It should be apparent that therapy can 
be effective only when the amoebae within 
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the lumen of the intestine and those within 
the tissues are simultaneously exposed to 
letlial concentrations of actively amebicidal 
drugs. This frequently requires the use of 
two or more of these drugs in combination, 
and by different routes. The case with 
acute dysentery and extensive ulceration, 
should receive emetine. At the same time 
one of the other drugs should be given by 
mouth and by rectum. The average adult 
dosages of these preparations are: Car- 
barsone, 0.25 gm., orally twice daily for 
ten days, and retention enemata of a 2 
per cent solution; anayodin, quinoxyl, and 
chiniofon, 1.0 gm., orally three times daily 
for eight to ten days and retention enemata 
of a 2 per cent solution. Vioform can be 
given only by mouth. The dosage is 0.25 
gm., three times daily over a similar period. 
The patient should be confined to bed until 
there is clinical and proctoscopic evidence 
of healing. During the period of ulcera- 
tion the diet should be soft and free from 
irritating residue. Bismuth subcarbonate 
is of value in lessening the diarrhea, and 
opium may be required to control pain and 
severe tenesmus. 

The as 3 Tnptomatic cyst passer may be 


treated as an ambulatory patient using one 
of the drugs for oral administration. If 
this proves ineffective it is the writer’s 
practice to institute the rigorous treatment 
outlined for the acute case. Emetine 
should not be used unless the patient is 
confined to bed and under careful super- 
vision, and he should not indulge in strenu- 
ous exertion for a period of three or four 
weeks after its use. 

Summary 

1. Repeated negative stool examinations 
over a period of one to two years after 
clinically successful treatment are required 
before one is justified in assuming proto- 
zoologic cure. 

2. Various modifications of therapy may 
be necessary to achieve this goal with the 
individual patient. 

3. It is highly important for the phy- 
sician to realize the wide distribution of 
amebic disease, its protean clinical phe- 
nomena, its hazard to the infected indi- 
vidual and to the community, and the 
difficulties and dangers of therapy. 

16 East POth Street 
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Discussion 


Col. Robert H. Pierson, M.C., U.S.A. (Re- 
tired), Fayettesville : The subject of amebiasis 
has forced itself upon the attention of all 
physicians who have practiced in tropical or 
semitropical countries. Surgeons of the United 
states Army and Navy have been brought in 
contact with this disease since the time of the 
Civil War. 

Records of the Civil War are of little value 
as diagnoses were uncertain. All enteric diseases 
were grouped together. There was no clear 
differentiation between the dysenteries and ty- 
phoid fever. Th** differentiation between amebic 
and bacilliary dysentery was unknown. 

During the early occupation of the Philippines 
amebic dysentery was known as such and was a 
dreaded scourge. Troops were stationed through- 
out the provinces in small towns where sanitary 
conditions were of the worst. Amebic dysentery 
was common. The cases were severe. About S per 
cent developed liver abscess. 


At that time Colonel Thomas Rhodes, Mediral 
Corps, U. S. Army, perfected tlie operative tech- 
nic for liver abscess. His monograph on that 
subject was a classic. Medical treatment was 
ineffective. Many medicines were used. 
of them was of much use. The most effectne 
measures were those for prevention of the disease. 
Wffien a patient had once become infected he I'ws 
simply unfortunate. The outcome of his disuse 
was not greatly determined by any treatment tlien 
available. , 

In the Philippine Islands today our troops QO 
not suffer greatly from amebic d3'senterj'. DunhS 
a tour of two and a half j’ears during v’htdi 
was in command of a hospital of one hundrea 
and fifty beds on the Island of Corregidor, a 
the mouth of Manila Bay, there were only w 
or three admissions for amebic dysenterj'. Ih 
cases were mild and quicklj' responded to 
ment. During the same period there were bu 
few admissions for this cause at the Sternberg 
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Hospital^ at Manila. There was but one case 
of amebic liver abscess. 

The change has come about^ tlirougii the use 
of pure water supplies, chlorination of water, 
discontinuance of the use of uncooked foods, 
and effective medicinal treatment of early eases. 

Natives of the tropics have considerable racial, 
natural, or acquired immunity to amebiasis. In 
the Philippine Islands it was difficult to impress 
the natives with the necessity lor boiling drinking 
water. They drank unstcrilized water and had no 
ill effects. They could not understand why the 
white man must drink boiled water. Sir Patrick 
Manson remarketl that on a European coming 
to the tropics the grossly unsanitar>’ conditions 
under which the natives lived made an immediate 
and profound impression. Such conditions would 
bring death to the foreigner but under them the 
natives not only lived but thrived. Tliey have a 
high degree of immunity. 

There are many kinds of amcbac. They arc 
common enough in stagnant water in both tropi- 
cal and temperate climates. There are only a 
few kinds which are harmful to men. In the 
intestinal tract three or four kinds may be found 
which are simple saphrocites. The mere fact 
that amrfiae of some kinds are presail in tiie 
stools means little. 

Amebae attain luxuriant grow'th in tropical 
countries. In temperate climates they arc less 
numerous and less vigorous. WTiile some surveys 
have brought out the fact that from 5 to 10 
per cent of the population in temperate climates 
have amebae in the intestinal tract, the incidence 
of amebic dysentery is very low. 

The United States Army has troops scattered 
in the Secoud Corps Area, throughout New York, 
New Jersey,^ and Pennsylrania, Tliey go to the 
various training camos and are scattered through- 
out the rarious Conservation Camps. The report 
on amebic dysentery is negative. 

The Attending Surgeon, New York City, treated 
but two cases last year. Neither of them was a 
s^dier. One was the daughter of an army 
officer who had visited Chicago. Her father, who 
JUS served in the tropics, knew the disease. He 
nought her at once to the Attending Surgeon. 
Her cure was prompt. 

The other case was that of a man who had 
disease in Chicago in June, 1933. 
He had been to several physicians wdlhout diagno- 
sis of amebiasis being made, though several 
^mples of stools had been sent to laboratories. 
The reports were negative. At the attending 
surgeon’s office the stools were found to be 
heavily infected. There W'cre four amebae in the 
first specimen examined, in the first field seen 
under the microscope. Cure was uneventful. 

E^minatvon of the stools, if the diagnosis of 
amebiasis is to be determined, must be made of 
specimens which are not only fresh but warm. 
It IS easiest to have *hem made when patients 
in hospital. At the Attending Surgeon's 
office in New York examinations are made of 
stools which are passed at the dispensary- 
The Regional Director of the State Board of 
Health of New York has issued instructions for 
physicians w’ho submit stools for examination to 
have the specimens put in thermos bottles and 
cabled immediately to laboratories. 

Records of the New York City Board of Health 
for a period from January I, 1934, to Septemter 


1, 1934, show reported cases of dysentery as 
follows ; 

Bacillic dysentery — Cases 155; Deaths 8. 
Amebic dysentery— Cases 55; Deaths 5. 

Of ilic amebic dysentery cases: 

6 originated in N. Y. City or from sources 
undetermined. 

29 originated in Chicago. 

20 originated in other states or countries. 
Several were from New Jersey; 4 from 
Florida, others scattered— Tpcas, Louisi- 
ana, Italy, Germany and China. 

New York City has a water supply from ex- 
cellent sources. The water system is good. Inci- 
dence of amebic dysentery is correspondingly 
low. 

It would appear that ivherc the sources of 
water supply arc questionable and where systems 
of purification are imperfect there is a correspond- 
ingly hipher rate. 

The incidence of a high rate of infection 
among visitors to localities where they have con- 
tracted amebic infection brings up an interesting 
question of local immunity. It is quite possible 
tliat in places where the ameba histolytica is 
present the local inhabitants have acquired a 
relative immunity. Tins would be similar to the 
immunity enjoyed by natives of the Philijipine 
Islands and China, where natives are relatively 
immune but visitors are susceptible. 

TREATMENT 

Amebic ulcers tend to burrow beneath the 
surlacc. Treatments by medicines either given by 
mouth or by enemas touched only the surface. 
Old treatments with morphine and bismuth only 
relieved immediate symptoms. The ameba histo- 
lytica remained undisturbed. 

The first advance in treatment came when 
ipecac in massive doses was used. This treatment 
was so severe that it iras almost worse than 
death. The next great advance in medicinal treat- 
ment came with the use of emetin. It was possible 
to use a drug which was a specific against the 
ameba histolytica. There w.as something which 
would kill the parasite without killing the patient. 
It is as mucli a specific for amebiasis as quinine 
is a specific for malaria. With the use of emetin 
cases were treated earlier and were cured. Amebic 
dysentcr>' could be controlled. 

Objections to emetin are that it has to be given 
by hypodermic. The injections are rather painful. 
The drug has some harmful effect upon the 
heart muscle but most patients suffered no ill 
effect. The cure was far less dangerous than 
the disease. 

Ten years ago emetin was the main reliance of 
the physician who treated cases of amebic dysen- 
tery. It is still one of the therapeutic mainstays. 
It is indicated in cases where there is any kidney 
mvolvemeut or vihere there is suspicion of liver 
abscess. It may also be required in .some cases of 
long standing which do not respond to arsenicals. 

The arsenical most favored by physicians with 
whom I have been brought in contact is Carbar- 
sone. It ivas first prepared by Ehrlich. This drug 
is given by mouth. Two two-and-one-half grain 
tablets four times , daily, ^ for an adult, for ten 
days. To be effective it is given in nearly twice 
the recommended dose of one tablet four times 
daily. 
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Before treatment the patient should have the 
urine examined. Some ph 3 ''sicians also have the 
eyes examined. Palpation and percussion will 
give the liver outlines. If there is suspicion of 
liver abscess or evidence of nephritis it is con- 
traindicated. In such cases use_ emetin. 

Reports from several physicians practicing in 
the Philippine Islands and China are to the effect 
that Carbarsone has almost completely replaced 
the use of emetin. 

Stovarsol was one of the first arsenicals used. 
It has been discarded because it is too_ toxic. 

There are a number of other arsenicals pre- 
pared by various manufacturing druggists. Among 
them are; 

Chiniofon (Sodium iodox quinolin sulphate). 

Anayodin, and others. 

While amebic dysentery is not now the menace 
to white residents of the tropics that it was a few 
years ago it is still a dispse to be carefully 
avoided. It is less prevalent in temperate climates 
than in tropical or subtropical climates but it 
is still enough of a menace to make precautions 
very advisable for persons who are traveling. 

The old English custom of drinking nothing 
which has not been boiled or does not come 


in a bottle is worthy of merit. In addition it is 
well to avoid lettuce and other uncooked vege- 
tables. 

Infections with amebae are not the only ones 
which endanger. In this part of the country 
bacillary dysentery is three times as common 
as the amebic variety. There are also dangers 
from other enteric infections to be considered. 
Here infection with typhoid and paratynhoid are 
not uncommon. In the Far East the danger of 
infection with cholera is the greatest danger of 
all. 

While the incidence of amebic dysentery in 
New York City is not high (only 55 cases in 
8 months in a population of over 7,000,000), the 
death rate of S out of the 55 cases \yas too high. 
It may_ be attributed to delayed diagnosis and 
ineffective treatment. There was but one case 
of liver abscess. 

We now know that infection of the intestinal 
tract with ameba is not uncommon. We know 
that in temperate climates amebic dysentery is 
not yet a therapeutic menace. We should, how- 
ever, be on the alert to detect these infectiops. 
If they escape detection and_ do not receive 
specific medication the prognosis for the patient 
is none too good. 


OHIO'MICHIGAN'INDIANA'ONTARIO>NE\V YORK-PENNSYLVANIA SECTIONAL 
MEETING, AMERICAN COLLEGE OF SURGEONS 


The Ohio-Michigan-Indiana-Ontario-New 
York-Pennsylvania sectional meeting of the 
American College of Surgeons will be held 
in Cleveland, Ohio, on Thursday and Frida j', 
April 4 and 5 next. Headquarters will be at 
the Hotel Statler. An active Committee on 
Local Arrangements, with Dr. William E. 
Lower as chairman, and Dr. John Dickenson 
as secretary, have plans well in hand for an 
excellent meeting. 

Following is a preliminary outline of the 
entire program : 


Thursday, April 4, 1935 


8:00- 9:00 
9:00-12 :00 
9 :30-12 :00 
12:30- 2:00 
2 :30- 5 :00 
5:00- 5:30 

7:00- 8:00 
8:00-10 :30 
8:00-10:30 

8:00-10:30 


Registration. 

Operative Clinics. 

Hospital Conference. 

Medical Motion Pictures. 

Hospital Conference. 

Annual Meeting, Fellows of tlie 
College. 

Medical Motion Pictures. 

Scientific Session, General Surgery. 
Scientific Session, Eye, Ear, Nose 
and Throat Surgery'. 

Hospital Round Table Conference. 


Friday, April 5, 1935 


9 :00-12 :00 Operative Qinics. 

9:00-11:00 Cancer Clinic. 

9 ;30-12 :00 Hospital Conference. 

12:30- 2:00 Medical Motion Pictures. 

2:30- 5:30 Scientific Session, General Surgery. 
2 :30- 5 :30 Scientific Session, Eye, Ear, Nose 
and Throat Surgery. 

2 :30- 5 ;00 Hospital Conference. 

8:00-10:00 Community Health Meeting. 


Some of the distinguished visitors who will 


be present on this occasion are: Dr. Franklm 
H. Martin, Chicago, Director General, Ameri- 
can College of Surgeons; Dr. Frederic w- 
Bancroft, New York City, Associate Pro- 
fessor of Clinical Surgery, Columbia Uni- 
versity' College of Physicians and Surgeons; 
Dr. George Crile, Cleveland, Director, Cleve- 
land Clinic Foundation, and Chairman, Boare 
of Regents, American College of Surgeons; 
Dr. Winchell M. Craig, Rochester, Neuro- 
surgeon at May'o Clinic; Dr. Robert B. 
Greenough, Boston, President, American 
College of Surgeons ; Dr. LeRoy Long, 
Oklahoma City, Director, LeRoy Long Clinic; 
Dr. John O. McReynolds, Dallas, Ophthalmic 
and Aural Surgeon, St. Paul’s, Parkland, and 
Methodist Hospitals, Scottish Rite Hospital 
for Crippled Children; Dr. Charles L. Scud- 
der, Boston, Consulting Surgeon, Massachu- 
setts General Hospital; Dr. Frederic A. 
Besley, Waukegan, Professor of Surgwy, 
Northwestern University Medical School ; Dr- 
Malcolm T. MacEachern, Chicago, Associate 
Director, American College of Surgeons, aud 
Director of Hospital Activities ; Robert J9hy> 
Houston, Superintendent, Memorial Hospital, 
and President, American Hospital Assooa- 
tion ; and Dr. M. N. Newquist, Chicago, De- 
partment of Industrial Medicine and Trau- 
matic Surgery, American College ot 
Surgeons. 

A cordial inv'itation to attend this most in- 
teresting meeting is extended not only to the 
Fellows and hospitals of the various states 
and province included, but to the entire medi- 
cal profession at large. 


TUBERCULOSIS HOSPITAL AND FAMILY PHYSICIAN 
George \V. Weder, M.D. 

From the Ulster Cowtty Ttiberciilosis Hospital, Kitiffston 


The problem of intelligent co-operation 
and the maintenance of friendly relations 
between members of the medical profes- 
sion and field workers engaged in the fight 
against tuberculosis has always been _ a 
serious one, and it is erddent that a satis- 
factory solution of this problem would not 
only undoubtedly benefit both these groups, 
but also the public at large. 

The physician of today justly views with 
some alarm the perceptible leaniiig toward 
state medicine and the ever increasing 
number of free clinics which inevitably 
threaten encroachment upon his private 
grounds. The field worker, on the other 
hand, feels that he is successfully fulfilling 
his mission only when he expands his 
sphere of activity as widely as possible. 
Ocoisionally he will overstep into the 
physician’s domain, and even if this is not 
always 'deliberate, sooner or later conse- 
quently he will encounter indifference, and 
perhaps antagonism. The results of the 
mutual distrust thus engendered have been 
unfortunate. In many instances the clinic 
staff, perhaps considering themselves the 
sole possessors of wisdom on tuberculosis, 
and always eager for impressive statistics, 
e.\amhic, with or without the physician's 
permission, anyone who walks into the 
clinic. 

In retaliation a physician who suspects 
tuberculosis will send his patient not to the 
clinic, but to the general hospital for an 
x-ray; or, this proving bej'ond the patient’s 
means, he contents himself with sending a 
specimen of the sputum to the State Labor- 
atoiy. Too great dependence upon this 
method of diagnosis may be one of the rea- 
sons why a majority of cases admitted to 
the hospitals are in a far advanced stage, 
as it is a well known fact that in many 
incipient lesions the sputum may be re- 
peatedly negative. However, there is no 
doubt that the medical profession as a 
whole does realize the importance of field 
work, the necessity of extensive x-rays, 
and the help which the facilities of a well 
conducted tuberculosis clinic can supply. 
In the case of the clinics conducted 
periodically by the Division of Tuberculosis 
of the State Department of Health tbrough- 
out_ New York State, the number of 
patients sent each time by private physi- 


cians gives conclusive proof of how much 
such service is appreciated. At these clinics 
the patient is c-xamined and x-rayed, 
fill/ no informalioit is gwen to hint. With- 
in a fetv days the report, svilh the diagnosis 
and eventual recommendations, is sent to 
the physician, and the final decision left to 
him, even if admission to the hospital has 
been advised. 

But now what usually happens when a 
physician sends his patient to the local 
hospital clinic? He will receive a report 
of the e.\-amination, it is true, but, if the 
diagnosis happens to be positive, the patient 
is urged by the staff to enter the hospital 
for protracted treatment, and the physician 
will probably lose all track of him from that 
moment. The hospital staff proceeds to 
c.xaminc all the contacts, requesting the 
inembers of the jwtient’s family to come 
to the clinic, not only for a first examina- 
tion but, after that, also for check-ups. 
Even if the patient recovers and leaves the 
institution, he and his family are still kept 
under its supervision. And through all this 
the physician, who was responsible for the 
orignial diagnosis, is left completely out of 
the picture. This tloes not seem ethical or 
even logical. After all, if a physician 
refers a surgical case to the surgeon for an 
operation, or any other case to the special- 
ist, he does not lose his patient forever, 
even if prolonged treatment has been re- 
quired. Reginald Fitz in an article, 
“Problems of Pulmonary Tuberculosis in 
General Pnactice,’’ * says : “The tuber- 
culosis specialist takes care of the patient 
during an acute phase of a chronic disease, 
whereas the family physician should take 
care of the patient during his entire life- 
time.’’ 

Tuberculosis should not be monopolized 
by either group. The issue is too im- 
portant, and certainly the field is wide 
enough to engross the activities of both. 
Only it is necessary that the effects be 
properly co-ordinated and not wasted in 
petty controversies. This is obvious to 
anyone interested in the subject. 

Naturally during two years of clinic 
work in our hospital, we have been faced 
with countless versions of the problem pre- 
sented above, and in striving for the co- 
operation and good will of the general 
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Before treatment the patient should have the 
urine examined. Some physicians also have the 
eyes examined. Palpation and percussion will 
give the liver outlines. If there is_ suspicion of 
liver abscess or evidence of nephritis it is con- 
traindicated. In such cases use emetin. 

Reports from several physicians practicing in 
the Philippine Islands and China are to the effect 
that Carbarsone has almost completely replaced 
the use of emetin. 

Stovarsol was one of the first arsenicals used. 
It has been discarded because it is too toxic. 

There are a number of other arsenicals pre- 
pared by various manufacturing druggists. Among 
them are; 

Chiniofon (Sodium iodox quinolin sulphate). 

Anayodin, and others. 

While amebic dysentery is not now the menace 
to white residents of the tropics that it was a few 
years ago it is still a disease to be carefully 
avoided. It is less prevalent in temperate climates 
than in tropical or subtropical climates but it 
is still enough of a menace to make precautions 
very advisable for persons who are traveling. 

The old English custom of drinking nothing 
which has not been boiled or does not come 


in a bottle is worthy of merit. In addition it is 
well to avoid lettuce and other uncooked vege- 
tables. 

Infections with amebae are not the only ones 
which endanger. In this part of the country 
bacillary dysentery is three times as common 
as the amebic variety. There are also dangers 
from other enteric infections to be considered. 
Here infection with typhoid and paratyphoid are 
not uncomrnon. In the Far East the danger of 
infection with cholera is the greatest danger of 
all. 

While the incidence of_ amebic dysentery in 
New York City is not high (only 55 cases in 
8 months in a population of over 7,000,000), the 
death rate of S out of the 55 cases \yas too high. 
It may be attributed to delayed diagnosis and 
ineffective treatment. There was but one case 
of liver abscess. 

We now know that infection of the intestinal 
tract with ameba is not uncommon. We know 
that in temperate climates amebic dvsenteo' is 
not yet a therapeutic menace. We should, how- 
ever, be on the alert to detect these infections, 
If they escape detection and_ do not receive 
specific medication the prognosis for the patient 
is none too good. 


OHIO'MICHIGAN-INDIANA'ONTARIO'NEW YORK-PENNSYLVANIA SECTIONAL 
MEETING, AMERICAN COLLEGE OF SURGEONS 


The Ohio-Michigan-Indiana-Ontario-New 
York-Pennsylvania sectional meeting of the 
American College of Surgeons will be held 
in Cleveland, Ohio, on Thursday and Friday, 
April 4 and 5 next. Headquarters wdll be at 
the Hotel Statler. An active Committee on 
Local Arrangements, with Dr. William E. 
Lower as chairman, and Dr. John Dickenson 
as secretary, have plans well in hand for an 
excellent meeting. 

Following is a preliminary outline of the 
entire program : 


Thursday, April 4, 1935 


8:00- 9:00 
9:00-12:00 
9:30-12:00 
12:30- 2:00 
2:30- 5:00 
5 :00- 5 :30 

7:00- 8:00 
8:00-10:30 
8:00-10:30 

8:00-10:30 


Registration. 

Operative Clinics. 

Hospital Conference. 

Medical Motion Pictures. 

Hospital Conference. 

Annual Meeting, Fellows of the 
College. 

Medical Motion Pictures. 

Scientific Session, General Surgery. 
Scientific Session, Eye, Ear, Nose 
and Throat Surgery. 

Hospital Round Table Conference. 


Friday, April 5, 1935 


9:00-12:00 Operative Qinics. 

9:00-11:00 Cancer Clinic. 

9 ;30-12 :00 Hospital Conference. 

12 ;30- 2 ;00 Medical Motion Pictures. 

2 .30- 5 :30 Scientific Session, General Surgerv. 
2:30- 5:30 Scientific Session, Eye, Ear, Nose 
and Throat Surgery. 

2 :30- S :00 Hospital Conference. 

8:00-10:00 Community Health Meeting, 


Some of the distinguished visitors who will 


be present on this occasion are: Dr. Franklin 
H. Martin, Chicago, Director General, Ameri- 
can College of Surgeons; Dr. Frederic 
Bancroft, New York City, Associate PrO' 
fessor of Clinical Surgery, Columbia Uni- 
versity College of Physicians and Surgeons; 
Dr. George Crile, Cleveland, Director, 
land Clinic Foundation, and Chairman, Boaio 
of Regents, American College of Surgeons , 
Dr. Winchell M. Craig, Rochester, Neuro- 
surgeon at klayo Clinic; Dr. Robert b. 
Greenough, Boston, President, American 
College of Surgeons; Dr. LeRoy Long, 
Oklaiioma City, Director, LeRoy Long Chmc, 
Dr. John O. McRcynolds, Dallas, Ophthalmic 
and Aural Surgeon, St Paul’s, Parkland, ana 
Methodist Hospitals, Scottish Rite Hospi a 
for Crippled Children ; Dr. Charles L. Sen - 
der, Boston, Consulting Surgeon, Massac - 
setts (general Hospital; Dr. Frederic ■ 
Bosley, Waukegan, Professor of 
Northwestern University Medical School , _ • 
Malcolm T. MacEachern, Chicago, Associa 
Director, American College of Surgeons, a 
Director of Hospital Activities; Robert Jo }i 
Houston, Superintendent, Memorial Hospi * > 
and President, American Hospital Assoc , 
tion ; and Dr. M. N. Newqujst, Chicago, 
partment of Industrial Medicine and ^ • 
matic Surgery, American College 
Surgeons. . . 

A cordial invitation to attend this mos 
teresting meeting is extended not only 
Fellows and hospitals of the various s * 
and province included, but to the entire n 
cal profession at large. 
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ULSTER COUNTY 
TUBERCULOSIS HOSPITAL 


Kingston, N. Y. 
January 30, 1935 

My Dear Doctor: 

Tlie following is ihe pcrio^cal report 
of the condition of your patient Patsy M,, 
who is at present in our Hospital. 

On Admission 


T«np. 

Pulse 

Weight 

Sptrtum 

99.&-100 

92-100 

122J^ 

GafTk)' 6 


At Present 


Temp. 

Pulse 

Weight 

Spirtum 

98-98.6 

80-90 

131^ 

GafTk)' 5 



Present General Condition and Physical Examination 
The left lung appears to te clear. Right lung: Anteriorly, slight liypcr-resonancc over 
the supra and infrachWcular T<:gions. Breath 5ounds slightly dimmUhed in this area, and 
normal toward the base. Posteriorly, hypcr-rcsonancc in the upper third nnd at the peripl'eO' 
down to llic base. Tlic breath sounds arc distant, almost absent. No adventitious sounds. 
No shifting level at the base and no succussion. Patient coughs and raises mucdi less than 
on admission. Has had no more hemorrltages. General condition is much improved. 


X-Ray Findings 

There is a partial pneumothorax of the right side. The xipper lobe is more collapsed and 
atelectatic, while the lower lobes are almost completely expanded. The upper lobe still 
shows the presence of a cavity which, however, is smaller than on previous c.xamination. 
There are two adhesions at the level of tlic first and second ribs wh'idt seem to interfere 
with a complete and satisfactoir’ collapse of the cavity. No fluid is present at the base. 
The left lung is clear. No deviation of the heart or mediastinum. 


Treatment 

Artifidal pneumothorax and strict bed rest. If the adhesions should prevent further 
collapse and closure of the cavity, their resection through a closed pneumolysis should be 
considered in the near future. 


Remarks and Recommendations 

The patient’s wife and children have been examined and found negative. It would be 
advisable to have his parents examined also in oidcr to rule out the members of the family 
as the source of infection. The p3tient*5 family has been notified of this report and has 
been referred to you. 


Medical Superintendent. 




Chart 2. Style of periodical report during patient’s illness. 



270 


GEORGE IV. WEBER 


[Volume 35 


practitioner, we have gradually evolved a 
simple system of routine which not only 
considers the physician at every point, hut 
enlists his valuable aid as ‘well. Although 
incomplete and lacking in many respects, 
the details of this system may possibly 
afford suggestions to other institutions. 

(1) First of all, we never examine a 
patient without the knowledge and consent 
of his physician. Request cards for ex- 
amination of the type used by the State 
Clinic are supplied to each physician, and 
every patient must present one. An occa- 
sional exception is made when a patient 
arrives at the hospital without one (the 
hospital is not easily accessible to persons 
without automobiles), and in this neces- 
sity we get the permission from his family 
physician by telephone. If the patient has 
no physician and cannot paj^ for one, we 
refer him to the Relief Office which will 
provide for him. To our knowledge, no 
patient has ever refused to follow this 
procedure. 

(2) All information regarding his ex- 
amination is withheld from the patient. He 
is again referred to his physician, who as 
a rule receives our report within 24 hours. 
In the case of a positive diagnosis with 
hospitalization indicated, we feel that the 
family physician has a better chance of 
convincing both patient and family of this 
necessity. 

(3) The amount to be paid for the ex- 
amination is left to the physician’s discre- 
tion, as he is in a better position to know 
the financial status of his “families.” Al- 
though it is most important in our work 
to avoid the imposition of fees, yet there 
are a few who could afford to pay a small 
sum. Therefore on one corner of the card 
are printed the figures 0-1-3-5-10, one of 
which is checked by the physician. It is 
true only a very small number pay three 
or five dollars, but at least with this S 3 'stem 
we prevent abuses on our services and, 
more important, we avoid displeasure on 
the part of the local hospitals and physi- 
cians who may have x-ray equipment. 

(4) A small photograph of the x-ray is 
attached to the report. (See Chart 1.) 
The written report alone of an x-ray, no 
matter how detailed, is never wholl}' satis- 
factory to the practitioner, who, as a rule. 


glances quickly to “diagnosis.” Moreover 
we feel that if he could visualize the x-ray, 
his interest in the physical examination 
would be stimulated and he would derive 
greater satisfaction from a correct diag- 
nosis. The ideal way would be for us to 
send him a full size copy of the x-ra)^ 
but since this is impractical because of the 
expense involved, we tliink that the small 
copy serves as a very good substitute. We 
use for the purpose a Kodak adapted for 
making lantern slides and from these, 
copies are printed on ordinary sansitized 
paper. The extra cost of a few cents, and 
the few minutes required for each copy 
are well spent, as this small photograph 
reproduces faithfully the same contrasts as 
the original x-ray and it is also clear enough 
to give, together with the written report, a 
detailed idea of the character and e.xtent 
of the lesion. Naturally this is used only 
for cases showing any pathological condi- 
tion of the chest, whether tuberculous or 
not. 

(5) During hospitalization and also after 
discharge, the physician receives periodic 
reports with a copy of the latest x-ray, 
(Chart 2), giving details of his patient’s 
condition, as well as information regarding 
the prognosis, the type of treatment advis- 
able, and so on. In this way he keeps in 
touch with every phase of the disease and 
is able to confer competently with the rela- 
tives, who in the meantime have been noti- 
fied by us of each report. While the clinic 
staff is not excluded entirely from direct 
interviews, still we have found from experi- 
ence that the family physician, with full 
knowledge of the case, has often been more 
successful than we have in obtaining con- 
sents for pneumothorax, or other surgical 
intervention, or even for the examination 
of all the contacts in a family. . . 

Thus, by' demonstrating that our aim is 
service and not competition, we believe that 
a closer and more efficient relationship is 
being established between the medical pro- 
fession and our hospital. All we ask m 
return is more interest in the serious proli- 
lems of tuberculosis and support in the 
attempt to solve it. 

Reference 

I. Fitz, R. : Problems of Tuberculosis in 
General Practice, Ann. oj Jnt. J\Ied. 7:243, iv 
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EDITORIALS 


The Medical Attitude Explained 


Tlic Report of tlie Reference Committee 
of the House of Delegates of tlic A.M.A. 
furnislics a concise and unequivocal ex- 
planation of the medical profession's 
opposition to compulsory health insurance. 
Regardless of economic factors, the 
primary concern of - organized medicine 
must be betterment of tlie public licaltli 
and the advancement of medical science. 
These aims are incompatible witli a system 
that regiments physicians and sets up a 
lay bureaucracy in control of practice. 

The element of compulsion is a vicious 
one in any program for budgeting the costs 
of medical care. It dcstroj's the csscnti.al 
element of professional confidence, whether 
the plan is administered by Federal, State 
or local agencies. It induces malingering 
on the part of unwilling subscribers who 
insist on some return for their forced 
contributions. 

Although the report of the President’s 
Committee on Economic Security embodies 
some of the principles enunciated by the 
A.M.A., it is in many respects unaccept- 
able. The Wagner bill is also guilty of 
grave departures from the ten points laid 
down by the profession as the basis of any 
satlsfactor)' program for the distribution of 
medical care. Physicians recognize the 
need for Federal aid in supplying ‘the 
indigent with basic necessities during an 
emergency; but they do not believe that 
adequate medical relief can be provided 



except under medical direction. The ^Vag- 
ner bill gives the lay Pepartment of Labor 
control over the care of crippled children 
and the advancement of cliild and maternal 
health. It fails to specify any medical 
personnel on the social insurance board, 
whicl* will handle many essentially medical 
problems. 

Tlic Reference Committee reiterates 
what the profession lias always held: tlicre 
arc no social cure-alls any more tlian there 
arc panaceas for physical ills. A sound 
sociological program, no matter what its 
aim, must be based on local conditions — 
on the economic, mental, and moral cliar- 
acter of a community rather than unifonn 
national legislation. 

There arc over one hundred and fifty 
plans on trial in various sections of the 
country, some giving a record of success- 
ful operation unequalled by compulsory 
health insurance at its best. Surely it were 
wiser to extend the best of these experi- 
ments than to force the country to accept a 
system which organized medicine considers 
*‘fatal to medical progre.ss’' and destructive 
of quality in medical care. 


Schools for Scandal 
The roots of most quackery lie in the 
sectarian schools that make fortunes adver- 
tising a short cut to tlie practice of healing. 
In many cases the ignorant matriculants 
are honestly unaware of the limitations of 


272 


EDITORIALS 


[N.Y. State J.M. 


the methods taught them. The proffered 
degree convinces them of the authenticity 
of the curriculum and they embark upon 
what is in fact the illegitimate practice of 
medicine, sustained by the diploma of their 
spurious alma mater. 

Although the Education Law is explicit 
in its ban on degrees unauthorized by the 
Legislature or the Regents, several schools 
of chiropractic and naturopathy have 
openly flaunted the statutes for many 
years. Within the past few months their 
immunity has been abruptly terminated. 
A concerted campaign by the State Depart- 
ment of Education, Deputy Attorney 
General Ullman and his staff and the Dis- 
trict Attorneys of New York City has 
already resulted in the conviction of offi- 
cials of the Eastern Chiropractic Institute ; 
and the heads of two other institutions — 
the New York School of Chiropractic and 
the American School of Naturopathy — are 
on trial. The notorious Benedict Lust is 
one of the defendants in the latter action. 

Alarmed by this turn of events, the 
friends of naturopathy are attempting to 
allay the threat of prosecution by amending 
the law. There is more than a touch of 
humor in the Howard-Kirnan bill, which 
authorizes the establishment of colleges of 
"natural therapy.” The prescribed cur- 
riculum includes cibology, hirudology, 
dietology, clysmology, laxatology, potiology, 
rotology, and electrolysis, among other sub- 
jects. Do we hear envious sighs from the 
melancholy Mock Turtle, who only had 
the advantages of Ambition, Distraction, 
Uglifications, and Derision ? 

There is little likelihood that the Legis- 
lature will add a monstrosity like the 
Howard-Kirnan Act to the statute books. 
The current campaign against unauthorized 
schools indicates that the state has had 
enough of these incubators of quackery. 


Early Detection of Poliomyelitis 

It appears as if the dread sequelae of 
poliomyelitis may soon become the excep- 
tional rather than the usual hazards in the 
treatment of this malady. Considered 
primarily as a disease of infancy, it has 
taxed the resources of our health authori- 
ties who have been confronted, in the past 
decade, with its spread among older chil- 


dren as well as among adults. The uncer- 
tain manner in which the disease is 
transmitted from person to person has 
considerably handicapped preventive medi- 
cine. Whether the portal of entrance is 
through the upper air passages solely or 
whether the virus gains entrance via the 
intestinal tract, is still matter for further 
investigation; both views have supporters 
capable of furnishing convincing proof.‘ 

With the advent of serotherapy for 
poliomyelitis and the excellent results re- 
ported from its use, the family physician 
once more assumes an important place in 
medicine’s attempt to obviate the frightful 
paralyses which too often ensue following 
an attack of this affliction. It is conceded 
that at present, serotherapy affords the 
greatest promise of success when employed 
very early in the course of the disease. 
Consequently the establishment of an 
accurate diagnosis at the soonest possible 
moment adds immeasurably to the possi- 
bility of securing a complete cure by this 
method of medical care. 

Wieland* stresses the importance of the 
preparalytic symptomatology of poliomye- 
litis. He described two forms which the 
prodromal symptoms may assume. One 
type is characterized by the appearance of 
muscular weakness which may either he 
generalized or confined to certain muscle 
groups. There may be merely an unsteady 
gait or twitchings of the muscles in tiie 
arms and legs; on the other hand, the 
weakness may be so pronounced as to cause 
a temporary collapse. In this type, the 
patient may also present indefinite rheu- 
matic pains. 

The other variety of the prodromal stage 
in poliomyelitis is more definitely diag- 
nostic since the symptoms point to a 
neurological involvement. The disease 
should be suspected when pain is present 
upon pressure over the great sacrosciatic 
foramen, the site of emergence for the 
sciatic nerve, (the sign of Lasegue) ; when 
there is pain in the back and along the 
spinal column, and when nuchal rigidity is 
evident upon examination. 

In the abortive cases of poliomyelitis, 

* Toomey, J. A.: Poliomyelitis, Jahrbuch i. Kh'*’'' 
/icilfc. 143: 353, 1934. . 

® Wieland, E.: Prodromal Stage of Poliomyelitis a 
Its Significance for Early Diagnosis and Thcrapyi 
buck f. Knidcrheilk, 143: 321, 1934. 
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the prodronnl stage nny be cntirel> absent 
and recourse must then be Ind to the char- 
acteristic findings in the ccrbros[)inaI fluid 
In anj event, tlie carlj detection of this 
lesion depends largely upon the clinical 
acumen of the physician, and, since sero- 
tlierap) must be started as soon as possible, 
the hnon ledge of the earliest symptoms of 
poliomyelitis is of the utmost importance 


Xylose 

The sugars available for use as fuel for 
the body are characterized by a special 
chemical constitution of vv Inch the essential 
factor IS a skeleton consisting of sik carbon 
atoms Similar compounds, but possessing 
more or less carbon atoms, can be syntlit- 
sizcd in the chemical laboratory, or they arc 
found to eMst m nature Artificial pro 
duction can be carried out only at very 
great expense, and up to ver) recently even 
those already eMstnig in natural conibina 
tion were available onlj after tedious and 
costly extraction processes Newer devel- 
opments in sugar cliemistr> have resulted 
recentlj in the separation of a S carbon 
sugar (xylose), vvhicli is obtained from 
wood pulp This product possesses prac- 
tically all the characteristics of ordinary 
sugar, being sweet, readily soluble, and 
harmless, but the selective action of the 
body IS such that it passes through the 
liver without the slightest absorption and 
IS exereted quickly through the kidney 
Hence it forms an ideal substance for 
testing renal function Tishberg and Fried- 
feld* m a recent article show that if a fixed 
amount fifty grams in an adult, is given as 
a lemonade in the presence of normal kid 
ney function, it will appear within three 
hours m the urine at a concentration of at 
least two per cent, and may be detected by 
a simple quantitative Benedict reaction 

'' “"3 rntiliclil !■ 3oar of Cli« 
niejliffalu>n 11 501 1952 


Slight alterations of kidney function result 
til modification of this figure Since the 
body cannot use this substance in any way 
whatsoever, it is an excellent method of 
detcnnining blood volume, since the origi- 
nal concentration injected intravenously is 
known, and its concentration in the blood 
can be detcriiiiiicd Due to its sweet taste 
and noii-participation in assnnilatory 
processes, it would seem as if it would fur- 
nish an excellent non-fattening sugar and 
be harmless to diabetics The future appli- 
cations of this compound would seem to be 
ahiiost limitless 


A Good Example to Follow 

Elsewhere in this issue appears a short 
original artiele by Dr George W Weber, 
"Tuberculosis Hospit.al and Family Physi 
cian,” from the Ulster County Hospital at 
Kingston The report merits serious con- 
sideration because it exemplifies how public 
health work in relation to tuberculosis iiiay 
be carried on with the full integration of 
the family physician in the procedure 

The hospital utilizes the family physician 
to the fullest extent No information is 
given cither to the patient or any lay friend 
by the hospital If the patient comes to 
the hospital of Ins own accord, the hospital 
contacts the family physician, or if there is 
no family doctor m attendance, then the 
hospital secs to it that the Relief Office 
provides one The charges that are made 
are arranged through the family doctor, 
and during the patient’s stay in the institu- 
tion progress reports are sent to the family 
doctor 

Here there is a developed plan which 
should be reduplicated in every other part 
of the State Were it more prevalent the 
mutual distrust between practicing physi- 
cians and hospital authorities would be 
lessened and eventually would disappear 


MEDICAL BROADCASTS 


- The following talks vvill tie broadcast over 
WABC under the auspices of the New York 
Academy of Medicine and the Medical Society of 
the County of N Y 

Thursday, March 21 at 11 15 A M , IS minutes 
Subject Preventing Communicable Diseases in 
Qiildren 


Speaker Dr Murray H Bass Associate 

Pediatrician Mt Sinai Hospital New York 

Tliursday March 28 at 11 15 am IS minutes 
Subject If You Had An Accident 
Speaker Dr Robt H Kennedy Surgical 

Director, Beekman Street Hospital, New York 


Society Activities 


Insurance Information Assured 


“Over half the misery of this world is 
caused by the drawing of wrong inferences.” 
The Council and its Executive Committee are 
ever conscious of the constant rumbling of 
interrogatory criticism by members concern- 
ing the Group Plan of Insurance against 
alleged malpractice. Occasionally this rum- 
bling becomes articulate in the form of direct 
questions from members or from County 
Societies. Judged by the strange and unex- 
pected qualities of most of these questions, 
they have been framed by those who mis- 
understand the Group Insurance Plan or who 


have been misinformed concerning its opera- 
tions. Misinformation and misunderstanding 
can be avoided or corrected by complete 
demonstration of the plan and full under- 
standing. Well arranged addresses and a 
quantity of lantern slides are available to any 
component County society in the State, for 
any meeting, without cost to that society. If 
the secretary is addressed a few weeks in 
advance our insurance representative or some 
well informed member of the Council will be 
happy to present the subject and answer all 
queries. D. S. Dougherty, M.D., Secretary 


Committee on Legislation 


BULLETIN NO. 7, FEBRUARY 22, 1935 
The following bills have been introduced 
since the issuance of our last bulletin: 

Senate Int. 957, Howard; Assembly Int. 
1339, Kirnan, adds new article to the Educa- 
tion Law, authorizing establishment of col- 
leges of natural therapy. Referred to the 
Education Committee. 

This is not a chiropractic bill ; it originated 
with some physician of the old school residing 
in Brooklyn. _ An excellent description of the 
bill lies in its definition of a “doctor of 
natural therapy”: “A doctor of natural 
therapy shall be deemed to be a person who 
has successfully taken a course of study pre- 
scribed by the Regents of the University of 
the State of New York in a college recognized 
by it in 1. Hydrotherapy (mineral waters) ; 
2. Balneology (mineral bathing) ; 3. Cibology 
(preparation of foods for the sick) ; 4. 
Dietology (dietetics and metabolism) ; 5. 
Hirudology (application of leeches) ; 6. 
Hygiene (sanitation, sterilization, antiseptic 
and aseptic work) ; 7. Clysmology (lavage of 
stomach, bladder and colonic irrigation) ; 8. 
Laxatology (the relaxation of muscles, 
tendons, joints) ; 9. Massage (kneading, exer- 
cise, under water exercise) ; 10. Phlebotomy 
(application of cupping, plasters, salves) ; 
11. Potiology (drinks, teas in sickness); 12. 
Rotology (rotation of various parts of the 
body to relax and release) ; 13. Electrolysis 
(removal of hair by electricity) ; 14. Scalp 
treatment (to prevent hair falling and bald- 
ness) ; 15. Physiotherapy (the application of 
diathermy, ultra violet and other radiations 
under physicians orders).” The Legislative 
Committee has filed its disapproval of the bill. 

Senate Int. 961, Buckley, amends the 
Judiciary Law by providing jury duty exemp- 
tion only for lawyers, doctors, clergymen, 
firemen, policemen, U. S. soldiers, and sailors 
and ships’ officers. Referred to the Judiciary 
Committee. 


Physicians and surgeons having patients 
requiring daily professional attention are e.\- 
empted in this bill. The Legislative Com- 
mittee approves the bill with the recommenda- 
tion, however, that the limiting phrase be 
deleted and that all physicians be exempted. 

Senate Int. 973, Feld; Assembly Int. 1214, 
McGrath, amends the Education Law by pro- 
viding after June 1, 1941, four-year course 
of study only shall be acceptable for adinis- 
sion to examination^ as a pharmacist. 
Referred to the Education Committee. 

Senate Int. 1058, Byrne, amends the Civil 
Practice Act by providing in personal injury 
actions where court orders a physical ex- 
amination, party, if a female, may have right 
to be examined in presence of her own per- 
sonal physician and such relative or other 
person as court directs. Referred to the 
Codes Committee. 

Senator Fearon had a similar bill last year. 
Approved. 

Senate Int. 1077, Twomey; Assembly Jnt. 
1473, Alterman, amends the Mental Hygiene 
law by providing no officer, employee or 
visitor of state institutions or tlie Mental 
Hygiene Commissioner shall be liable for 
damages in a civil action if he shall have 
acted in good faith with reasonable care and 
upon probable cause. Referred to the Health 
Committee. 

Senate Int. 1149, Esquirol; Senate Int._ 1179, 
Esquirol; Assembly Int. 1321 — ^Breitbart, 
Domestic Relations Law, empowering court 
to order the making of one or more blood- 
grouping tests by a physician and permitting 
result to be received in evidence. Referred to 
the Judiciary Committee. 

Approved. The Assembly bill has been re- 
ported out of committee. 

Senate Int. 1167, Deyo; Assembly Int- 
1486, Bush, adds new article to the Mental 
Hygiene Law for sterilization of mentally de- 
ficient or diseased persons when in opinion ot 
superintendent or director of any state hos- 
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pital or institution it will be for best interest 
of inniate and society so to do. Referred to 
the Health Ojmniittce. 

Senate Int. 1221, Nunan, rublic Health 
Law, prohibiting the bringing into state or 
sale of flour to which oxides^ of nitrogen or 
nitrus acid or nitrates or chlorine or any other 
chemical bleaching agent has been added, 
unless package or container bears label 
“bleached.” Refcrrwl to the Health Com- 
inittee. 

Senate Jnt. 1226, Wojtkowiak, adds new 
section to the Renal Law making it a mis- 
demeanor to apply any coloring substance to 
raw meat offered for sale or to sell sudi 
meat chemically or otherwise colored. Re- 
ferred to the Codes Committee. 

Assembly Int. 1295, Doyle, creates tem- 
porary state c< ‘ ' ‘ ■ * -use 

of increasing i in 

childbirth and ' •• de- 
ferred to the ■ ' -c. 

Disapproved on the ground that the Depart- 
ment of Health and the State Society have 
l>ecn collecting data on this subject for two 
years or more and we believe that a commis- 
sion of this kind could add nothing to what 
they have done. 


Assembly Int, 1306, Ehrlich, amends the 
Public Welfare Law by providing Person In 
need of medical care other than hospital treat- 
ment shall be attended by bis family physician 
or one of his own choice practicing in vicinity, 
employed by public welfare 
ofncial; other^vise sucli ofllcial sliall select the 
physician, charge to Iw $1.00 for each ofRcc’ 
calf and $2.00 for each house call, and for 
wch obstetrical ease in the home. $2500 
Referred to the Relief and Welfare Com- 
mittee, 


The Legislative Committee approves of tiie 
first part of this amendment which provides 
that every welfare patient shall have the 
privilege of selecting his family physician, 
but disapproves of tlie latter part in w'hich is 
stated the amount to he paid for certain 
services. 


Assembly Int. 1358, J. E, Stephens, adds 
new section to the Insurance Law providing 
no liie insurance policy shall be issued unless 
it provides that after death of insured sum 
not exceeding 10% of face value and in no 
event more tlian $500 shall be paid pro rata 
to any claimants for medical aid, nursing and 
attention and funeral expenses. Referred to 
the Insurance Committee. Approved. 

, Legislative Committee has filed with 
the proper legislative bodies its approval or 
disapproval of the following bills in addition 
to those mentioned above: 


APPROVED 

Senate Int. 19, Print 774 — Medical Abuses 
Senate Int. 20, Print 943 — Occupational 
Diseases 

Senate Int. 545 — Sale of fwjsonous drugs 
Senate Int. 546 — Misbranding certain poisons 


Senate Int. 547— Mannfacture and sale of 
proprietary medicines 

Senate Int. 548 — Manufacture and sale of 
drugs 

Senate Int. 575 — Relative to milk and milk 
products 

Senate Int. 592— Public welfare districts, 
medical care 

Senate Int 695— Mental institutions, purchase 
of supplies 

Senate Int. 754 — Payment of medical cx- 
l>enses hy executor 

Scn.atc Int. 869 — Decedent Estate I-aw, medi- 
cal cxf)enscs incident to injury causing 
dcalli 

Senate Int. 898 — Medical treatment of pupils 
with defective siglit or hearing 
Assembly Int. 764-— Labeling cosmetics 
Assembly Int 765 — Broadcasting surgical or 
medical advice 

Assembly Int 1106— Misbranding drugs 
OPPOSED 

Senate Int. 571 — Special nursing care for 
blind 

Senate Int 572 — Amount to be spent on needy 
blind person 

Senate Int 577 — "Home relief" to include 
eyeglasses, etc. 

Senate Int 589 — Practice of electrolysis 
Senate Int 616 — Relative to jury duty 
Senate Int 707 — Hospitalization of members 
of city fire depts. 

Senate Int. 794 — Indigent children to he fur- 
nishctl with eyeglasses, etc. 

Senate Int 802 — For licensing school 
psychiatrists, etc. 

Assembly Int. 699 — State Insurance Fund, 
payment of expenses 

Assembly Int. 793 — "Funeral expenses" to 
include cost of headstone 
Assembly Int. 1061 — State to be responsible 
for public care of person having no settle- 
ment in any public welfare district 
Assembly Int 1152 — P.asteurization and 

bottling of milk 

ACTION ON BIEUS 

Senate Int 20, Print 943 — OccuiKitional 
diseases, passed the Senate 
Senate Int 588 — For licensing scliool psychia- 
trists, etc., third reading 
Senate Int 807 — Pharmacy, revoking licenses, 
third reading 

Senate Int. 619 — Motor fuel tax, to Governor 
Senate Int. 620 — Motor fuel, additional tax, 
to Governor 

Senate Int 706 — Extending TERA, to Gov- 
ernor 

Assembly Int. 123 — Blood-grouping tests, re- 
ported 

Assembly Int. 166— Blood-grouping tests, re- 
ported 

Assembly Int. 194 — Protection of water sup- 
pliCiS, reported 
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Assembly Int. 196 — Infectious diseases, re- 
ports, reported 

Assembly Int. 199 — Employ dentists and 
health nurses, reported 
Assembly Int. 461 — Clinical laboratory bill 
(including x-ray labys.), reported 
Assembly Int. 498 — Grants and gifts to hos- 
pitals, to Governor 

Assembly Int. 763 — Powers of local health 
boards, reported 

Assembly Int. 978— Mental institutions, pur- 
chase of supplies, reported 
Assembly Int. 1321 — Blood-grouping tests, re- 
ported 

HEARINGS 

Workmen’s compen- 
sation, insolvent car- 
Feb. 26 — As. Int. 578 "i riers ; hearing before 

Assembly Committee 
on Insurance. 

Civil Service Law, 
applicants, examina- 
As. Int. 202 “ tions ; hearing before 
Assembly Committee 
■ on Judiciary. 

' Exemptions, jury 
Feb. 27— Sen. Int. 616 ^uty ; hearing before 
Sen. Int. 961 Senate _ Committee 
on Judiciary. 

'Workmen’s Compen- 
sation Law, physical 
examination of em- 
As. Int. 150 Jployees; hearing be- 
fore Assembly Com- 
mittee on Labor and 
Industries. 

As. Int. 210 j As. Int. 

Occupational d i s - 
eases, silicosis, etc.; 
As. Int. 644 ’^earing before As- 
sembly Committee 
on Labor and In- 
dustries. 

'Workmen’s Com- 
pensation Law, ap- 
pearances of at- 
As. Int. 740 - torneys; hearing be- 
fore Assembly Com- 
mittee on Labor and 
-Industries. 

SPECIAL BULLETIN, FEBRUARY 28, 1935 

Medical Abuses Bill Passed Out By Cotn- 
viittce. The Medical Abuses Bill, Senate Int. 
19, Print 774, has been passed out by the 
Senate Committee and is now on third read- 
ing. IVe urge you to communicate zvith 
your Senator urging his support of the bill. 
In mentioning it call it Senate Print 774, 


N. A. O’Brien, Aledical Abuses. Either wire, 
telephone, or write a letter. The bill probably 
will be voted upon Monday night. 

The following resolution was introduced in 
the Senate yesterday. It asks for tlie appoint- 
ment of a commission to study the adminis- 
tration of the Workmen’s Compensation Law. 
Read it caref ully; it is so far-reaching that 
every physician ought to be familiar 'witli 
what it contemplates; 

Resolution in Senate 

By Mr. :McKaboe: Whereas, by Chapter 41 
of the laws of 1914, the Legislature created a fund 
to be known as “tJie State Insurance Fund” for 
the purpose of insuring employers against liability 
under the Workmen’s Compensation law; and 

Whereas, Section 95 of tlie Workmen’s Com- 
pensation Law provides that premiums in the 
State Fund shall be fixed at the lowest possible 
rates consistent witli the maintenance of a solvent 
fund and of reasonable reserves and surplus ; and 

Whereas, Three bills are now before the Legis- 
lature for its consideration affecting the Work- 
men’s Compensation Law, as now in force and 
effect, the first one, being Senate bill introductory 
number 18, giving to the State Insurance fund a 
monopoly in such compensation insurance; tlie 
second, being Senate bill introductory number 19, 
giving control of the practice of industrial indi- 
cine and surgery to tlie State and County JNfedicat 
Societies; and the third, being Senate bill intro- 
ductory number 20, enlarging scope of the cover- 
age of compensable injuries; and 

Whereas, It is charged, in rKpcct of the State 
Insurance Fund, that the administration thereof 
js lax, corrupt, and inefficient; that its cases are 
improperly and inadequately investigated and pre- 
pared thus necessitating a greater number of 
hearings than should be required and theniby 
increasing the cost of administration and undul.v 
delaying relief and compensation to the injured 
workman and causing the workman to attend 
unnccessao’ hearings ; that its cases are unneces- 
sarily fought strenuously and that but few c^e 
are paid without controversy; that payinent of ns 
just medical and other bills is unjustifiably de- 
layed from one to three years; ffiat its doctor^ 
are employed largely through political favoritism 
and influence rather than because of their 
sional ability and standing ; that doctors ernployea 
by such fund and others rendering sennee ana 
supplies to the fund are compelled to split tliei 
fees with State officials ; that doctors of mediocre 
or little ability are, as a result, given the medica^ 
work of such fund and that few men of out' 
standing ability and standing are employed; tna 
hospitals are largely designated by such tun 
because of political influence and favoritism an 
not because of professional standing and ^^ti • 
that the fund is inhumanely administered an 
payments to injured workmen unduly and improp 
erly withheld and delayed to the great detrim 
of such workmen ; that unfair discrimination 
the law now exists in favor of the fund m 
against the private carriers in that the ’ 
permitted to rate up risks and the private earn - 
are not ; that the statutory mandate to 
solvent fund with reasonable reserves and 
is not being observed; that the fund is m 
insolvent; that the Industrial Commissioner 
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unofficinlly conceded that the administration of 
the fund j's far from what it shotjld be; and 
Whereas. It is charged that the State and 
County Medical Societies have failed to promntly 
and adequately discipline tl\e members of the 
medical profession under the powers vested in 
them by the Education Law and weed out in- 
competent, unethical, and dishonest members of 
the medical profession; tJial a former Afcdical 
Dir^tor, Workmen’s Compensation Division, 
Gvil Works Administration, in a recent public 
article charged that the County medical societies 
in supplying him in his ofhcial capacity with 
approved lists of doctors for sucji work named "a 
large number of men not able and not ethical” 
a number sufHciently large to make him question 
the value of the County medical societies* estimate 
of their members and non-members as to capabil- 
ity and honesty;^ that the standards and qualifica- 
tions required in this State as a condition to 
obtaining a license to practice medicine arc net 
sufficiently high to prevent incompetent and 
unethical men from being admitted to such prac- 
tice; tliat fee-splitting and its conscqvicnt and 
concomitant evils of unneccissary operations, 
treatments, tlic purchase of unnecessary surgical 
appliances, has become a common practice in the 
medical profession to the grave detriment and 
danger of the health and life of our people; and 
^ Wjie^as, It is charged tliat the County m«l- 
ical societies are not truly representative of the 
medical profusion but are, in the main, in the 
control of a few selfish, self-seeking members of 
the medteal profession who wrongfully abuse such 
positions of honor and trust to and in their own 
interest and against the best interests of the 
medical profession and the public; and 
\YnBREAS, One of the primary objects of the 
1 z-*® protect and safeguard the life and 

nealth of its people, and since the conditions 
recited hereinabove affect the health and welfare 
ot the public as a whole arxl in particular the 
T?- t , injured workmen, the 

1-egisIature should be fully and adequately advised 
promises and in the adequacy of the powers 
i the bupcrintcndent of Insurance under existinir 
laws to efficiently and properly regulate and 
supervise private carriers of compensation insiir- 
effective and proper remedial 
It? * ^ intelligently framed and 

envied into law; now, therefore, be it 

Of the Assembly concur), That a 
1*:? » be and herwy is con- 

sututed to consist of four members of the Senate 
to be appointed by the Temporary President of 
me benate^ anj members of the Assembly 
to be apiwmted by the Speaker of the Assembly 
with tmi power and authority to investigate, 
inquire into, and make a thorough and careful 
examination and investigation in respect of the 
^^d administration and costs of the 
otate Insurance Fund in all respects and in every 
Au*'” • .department thereof including, but 

without limiting the foregoing, its financial condi- 
tion, Its solvency, and whether or not reasonable 
reserves^ and surplus are maintained by such fund 
^ .required by lavy, and including, but without 
nmitmg the foregoing, the investigation, prepara- 
tion. handling, and payment of claims made 
against such fund and the selection, fitness, and 
conduct of its hospitals, its outside personnel and 
nieaical staff,^ and its purchases of supplies and 
surgical appliances and apparatus; whethef^O’ 


not fees arc given to or sjiUt with State officials 
as a condition to or as an inducement of eniploy- 
ment or purchase by such fund; tlie practices of 
the Slate and County Medical Societies in general 
and in every respect and in particular in disciplin- 
ing or failure to discipline, punish, and weed out 
incompetent, dishonest, and unethical members of 
tlie medical profession; of the adequacy and 
cflfcctivcness of the present standards and quali- 
fications required as a condition to practice medi- 
cine; of die practice of fee splitting among doc- 
tors, of operations without proper justification 
and of requiring the purchase of unnecessary 
surgical apl^Uances ; of the adequacy and clTectivc- 
ncss of the powers of the Superintendent of In- 
surance tinder existing laws to properly supen’isc 
and regulate the private carriers of compensation 
insuiancc, and into every matter and tiling what- 
soever connected therewith or relating thereto, or 
to any part of the foregoing directly or indirectly, 
including the past or prc-sent unlawful or im- 
proper influence, control and/or domination by 
any past or present public official or any past or 
present employee of this State or of any iwHtical 
subdivision thereof over in connection with the 
Slate Instirance Fund and its various operations 
and activities. 

The investigation of sucJi committee may in- 
clude evcr>' matter and thing not specifically 
mentioned in this resolution deemed by^ the com- 
mittee competent, relevant, and material in the 
ascertainment of the true situation rcspectip"' the 
matters referred to herein or directly or remotely 
connected therewith, as though specific provision 
and authority therefor had heen expressly granted 
herein, and it may include a_ full and complete 
inquir>' into c\’ery private carrier of compensation 
insurance. 

That such committee be and is hereby author- 
ized to sit in public or in prh’Pte, In such place 
or places in the State of New York as it may 
determine to conduct the investigation herein 
contemplated and/or authorized or intended so to 
be during tlic present session, or, if deemed neces- 
sary by the committee, after the adjournment 
thereof with the same full power and authority 
such committee would or could have w’cre the 
Legislature in session ; to choose from among its 
members a chairman and a vice-chairman ; to 
emp1o>' a secretary, counsel, accountants, and such 
other assistants as it may deem necessary; to 
subpoena witnesses, take testimony and compel 
the production of books, papers, diKuments, and 
other evidence, either public or private, deemed 
by the committee to appertain to or be^ conn^ed 
with or bearing upon this investigation, either 
directly or indirectly; to have access to an 
examination by its members, counsel or employees, 
of all records, books, papers, and documents 
repecting the matters referr^ to herein or 
directly or remotely connected therewith.^ and 
otherwise to have all the power and authority of 
a committee of the Legislature. 

The committee may, at any time and from time 
to time, by resolution of a majority of its mem- 
bers, be subdivided into sub-committees of such 
number as the committee may determine. Such 
sub-committees may sit, in public or in private, 
as they may determine at the same or different 
times and places in the State of New York. 
Such sub-committee shall have and possess all tlic 
powers and authority herefjy conferred up^ the 
committee as such, or to which it may be in any 
manner entitled. 
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The committee shall have full power and 
authority and it shall be its duty to prosecute its 
inquiry with all due speed in any and every direc- 
tion and by any and every direction and by any 
and every means in its judgment to obtain full, 
true, accurate, and correct information in regard 
to and to speedily report upon matters contem- 
plated by this resolution; and be it further 
Resolved, That whenever in its judgment the 
public interest demands, the committee or sub- 
committee may determine tliat a person shall not 
be excused from attending and testifying before 
said committee or before any sub-committee 
thereof or from producing books, papers, and 
documents before the committee, or before such 
sub-committee in obedience to its subpoena on 
the ground that the testimony, or evidence, docu- 
mentary or otherwise, required of_ him may tend 
to incriminate him or to subject him to a_ penalty 
or forfeiture; but no person so attending and 
testifying or producing such b^ks, papers, or 
documents, who has duly claiined excuse or 
privilege, which would be sufficient except for 
this provision of this resolution and which said 
excuse or privilege has been expressly desired by 
the committee, shall be subjected to prosecution 
or to any penalty or forfeiture for or on account 
of the transaction, matter or thing concerning 
which he may as aforesaid testify or produce 
evidence, documentary or otherwise, before such 
committee or sub-committee in obedience to its 
subpoena; and be it further 
Resolved, That the said committee shall report 
to the Legislature with all convenient speed, but 
not later than the first day of February, 1936, the 
results of its investigations, with legislative pro- 
posals which it recommends, and that such com- 
mittee may alsp report from time to time such 
resolutions of its investigations as it may deem 
necessary for the action or advice of the Legis- 
lature; and be it further 
Resolved, That the sum of ^ilOO.OOO or so mudi 
thereof as may be necessary be and hereby is 
appropriated from the contingent fund of the 
Legislature for the _ necessary expenses of such 
committee, to be paid out of the State Treasury 
on vouchers approved and audited according to 
law. 


BULLETIN NO. 8, JIABCH 1, 1935 

The following bills have been introduced 
since the issuance of the last regular bulletin : 

Senate _Int. 1266, Byrne, adds new section 
to the Lien Law by providing for Hens of 
hospitals, physicians, and nurses for care of 
persons injured as a result of negligence of 
other person or corporation. Referred to the 
Judiciary Committee. 

Senate Int. 208, Byrne, the first hospital 
Hen bill, was seriously attacked by the Bar 
Association on the ground that its enforce- 
ment provisions are entirely too weak. The 
bill was referred to the drafting room with 
the comment and this bill, 1266^ is the out- 
come. Approved. 

Senate Int. 1314, Esquirol; Assembly Int. 
1616, Doyle, amends the Workmen's Com- 
pensation Law and the Education Law rela- 
tive to care and treatment of injured work- 
men and for special licensing of physicians 

• \ 


to practice industrial medicine and surgery 

and for other purposes. Referred to the 

Labor Committee. 

This bill was prepared by a representative 
of an insurance company. Its provisions in 
certain particulars arc very different from 
those in Bill No. 19. It provides for special 
licensing by the Department of Education of 
those who would engage in compensation 
work and for the revoking of workmen’s 
compensation license on charges after hear- 
ing. The bill also provides that no claim 
for medical or surgical treatment shall be 
valid unless within forty-eight hours follow- 
ing the first treatment the physician furnishes 
the employee, the employer, and the Industrial 
Commissioner a preliminary notice of the 
injury and treatment, and files a more com- 
plete report within twenty days ; and the fea 
arc to be subject to regulation by the board. 
It also provides for tlie transfer of patients: 
first, in the interests of the injured; second, 
if the physician docs not possess a special 
license; and, third, "if he has not been 
licensed by the Education Department to 
treat the particular injury or condition 
existing.” 

Laboratories and bureaus engaged in x-ray 
diagnosis or therapy must be in charge of 
physicians specially licensed by the Education 
Department to handle industrial medicine or 
surgerjr. A physician wishing to engage in 
industrial medicine must "produce evidence 
of his training, qualifications, and equipment, 
and shall agree to limit his professional 
activities in connection with workmen’s com- 
pensation cases to such medical care and 
service as his experience and training qualify 
him to render. He shall further agree to 
refrain from subsequently treating for re- 
muneration, as a private patient, any person 
seeking medical treatment in connection iritl!, 
or as a result of, any injury compensable 
under the workmen’s compensation law, tl 
his special license as provided in section 
twelve hundred fiftj'-nine-a of this chapter, 
has expired or has been cancelled, or if the 
person seeking such treatment was trans- 
ferred from his care.” 

"The special license to practice jndustrial 
medicine or surgery, as provided in section 
twelve hundred fifty-ninc-a of this chapter, 
may be revoked, suspended, or annulled, or 
the practitioner reprimanded or disciplined ni 
accordance with the provisions and procedure 
of this chapter upon decision after due hear- 
ing of any of the following causes, in addi- 
tion to those named in subdivision two of this 
section : 

"(a) That the physician has been guilty o 
professional or other misconduct or incomp^ 
tency in respect to medical services rendere 

in connection with the practice of industria 
medicine or surgery, or 

"(b) That the physician has exceeded the 
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ImiiLs of Ins profeasioinl competence in ren- 
dcniijr medicil care, as specified in tlic special 
license g^rantccl to him, or has made matcrnlly 
hise statements conccrniin; his qinlificalions 
m Ins application for such special license, or 

“(c) Pint the phjsician has failed to sub« 
init full and truthful medical rciiorts rcquiretl 
to he nnde hj him under the ^\orkmcn's com- 
pensation law, to the emplo>ec, the cniplojcr, 
the insurance earner or the industrial com- 
missioner, or 

“(d) That the physician Ins ofFcred to or 
has participated in the diMSion, transference, 
assitjnment, rebating’, splitting, or refunding 
of a fee for medical care other than with a 
like specially licensed plijsician, in an} case 
iinoUing industrial medicine or surger> , or 

“(e) That the ph>*sician Im solicited, or 
has emplojed another to solicit for himself 
or for another the professional trcitment, 
examination or care of an injuretl employee 
in connection with any claim under the work- 
men’s compensation law. 

"Imnicdiatel) upon the expiration, re\oca- 
tion, suspension, or annulment of the special 
license issued to a phjsician to practice in- 
dustrial medicine or surgery, the department 
shall publish the fact and remo\c Uie name 
of such phjsiaan from the list as provided 
for in section twehe hundred and fifty-nmc a 
of tin*, chapter” 


Senate Int I3(i5, Tlwnipson, Asscmhlj 
lilt low, Hall, amends the General kfunicipal 
Law, autlwriring governing board of an> 
county, town city or Milage establishing a 
public general hospital to acquire lands or 
rights or construct additional buildings for 
improvement or maintenance of such liospital 
Kefcrred to the Cities Committee 


Tins bill is intended to meet certain spcafic 
conditions conncctetl with a hospital in 
btnator Thompson’s district 


_S^ate Int 1374, Crawford, appropriates 
increase supervisory service iii 
otatc E<Iucation Department to develop more 
satisfactory prerentive and corrective physical 
education and recreation programs for chil- 
dren and adults Referred to tlie Tinance 
Committee. 


This bill emanates from the bureau of 
physical education m the Department of 
Education It provides an appropnation for 
the institution m the public schools of addi 
tional pliysica! corrective programs The 
bill was before the L^islature last year 

Senate Int 1413, Schwartzwald, Assembly 
Int 1776 Lo Re amends the Education Law 
nuking compulsory transportation and educa 
tion of physicallj handicapped children, such 
cliildren to mean children certified by State 
or local health boards or medical board of a 
board of education, as blind cardiopathic, 
crippled deaf, epileptic, tubercular, or other- 
wise so afflicted as to be in need of trans- 
portation and instruction Referred to the 
Education Committee 

We do not know the source of this bill, but 


presume that il has come from some com- 
munities where transjiortation facilities for 
this t>pc of children are not provided The 
lirger cities ill have such provision, hut they 
arc lacking in many of the snnllci commuiu- 
ttes of the State, >ct the Lducation Law 
demands that provision shall he made for 
giving these children an education 

Senate Int 1414, Scliwartzwalil, Assembly 
lilt 1861, Lo Rc, amends the Education Law 
relative to the practice of po<hatry Referral 
4o tlic Education Committee 

This bill provides for a separate examining 
board in tlie Department of Eilucatiou 
Senate Inf 1415, SchuarfrwaW, Assembly 
Int 1862, Lo Rc, adds new section to the 
Dlucatioii Law, changing name of the Pcdic 
Society of the State of New York to the 
Podiatry Society of the State of New York 
Referral to the Education Committee 
Senate Int H65, Coughlin, amends the 
Agriculture and Markets Law by providing 
when commissioner decides that carcass of 
cattle or part llicrcof, winch reacted to 
tuberculin test, niay bt used for human con- 
sumption, lie shall issue an order, all sucli 
cattle, however, to be slaughtered in abattoir 
under supervision of U S animal industry 
bureau Referred to the Agriculture Cbni- 
mittcc 

/Vsscmbly Int 1633, EitzGcrald, amends the 
Public Service Law by provnding nothing in 
law shall I>c taken to prohibit any water- 
works corporations from furnishing water to 
certain religious cliantable, and benevolent 
corporations and societies Referral to the 
Public Service Cominiltce. 

The objective from our jiomt of view is to 
free hospitals from paying water tax 

Assembly Int 1635, ntzGenld adds new 
section to the Conservation Law prohibiting 
after December 1 1936 the running into 
waters of State of sludge, acid, or refuse 
from oil works sugar houses or other fac 
tones, sewage or other substance injurious 
4o human health or shellfish culture or fish 
and vvhidi may affect their flavor, odor or 
sanitary conditions Referred to th#* Con 
servation Committee 

Assembly Int 1649, Burke, General 
Municipal Law, for formation of pest abate- 
ment districts on petition to Supreme Court 
of 100 or more voters cost to be assessed on 
properties benefitted for appointment of com 
mtssioners for each district on recommemla- 
tion of Education Commissioner, who shall 
designate technicians from appropriate State 
departments to determine whether project is 
sound or desirable Referred to the Cities 
Committee 

Mr Burke conies from Queens County 
where there still arc some swamps which 
breed mosquitoes They have found it 
impos-stble to secure co operation from 
Greater New York in having the places 
eradicated Suffolk and Nassau Counties 
both have active mosquito extermination 
commissions with appropriations 

Assembly Int 1799, Heck, Workmen’s 



280 


SOCIETY ACTIVITIES 


CN.y. State J.M. 


Compensation Law, providing workmen s 
compensation allowances in work relief dis- 
ability cases. Referred to the Relief and 
Welfare Committee. 

Last year the law provided that a special 
fund be created by the Temporary Emer- 
gency Relief Administration to guarantee 
persons injured or disabled while so employed, 
protection similar to tiiat provided employees 
by the Workmen’s Compensation Law. Mr. 
Heck’s object is to transfer them to the one 
fund. 

Assembly Int. 1863, McDermott, amends 
the Penal Law by providing experiments shall 
not be made upon a living dog. Referred to 
Codes Committee. 

Our perennial dog bill. 

ACTION ON BILLS 

Senate Int. 19— Workmen’s compensation, 
medical abuses, tliird reading 
Senate Int. 15d — Infectious diseases, reports, 
third reading 

Senate Int. 271 — Protection of water supplies, 
third reading 

Senate Int. 593 — Withdrawal from county 
health district; qualifications of public 
. health nurses, reported 
Senate Int. 693 — Mental institutions, pur- 
chase of supplies, reported 
Senate Int, 79*^1 — Public Welfare Law, in- 
digent children, reported 
Senate Int. 807 — Practice of pharmacy, revo- 
cation of license, passed Senate 
Senate Int. 869 — Decedent Estate Law, med- 
ical expenses incident to injury causing 
death, passed Senate 


Senate Int. 957 — Colleges of natural therapy, 
reported 

Senate Int. 973 — Qualifications of pharma- 
cists, reported 

Senate Int. 974 — Misbranding drugs, reported 
Assembly Int. 20 — Workmen’s compensation, 
occupational diseases, third reading 
Assembly Int. 123 — Blood grouping tests, 
third reading 

Assembly Int. 166 — Blood grouping tests, 
third reading 

Assembly Int. 194 — Health Law, water sup- 
plies, third reading 

Assembly Int. 196 — Infectious diseases, re- 
ports, third reading 

Assembly Int. 199 — Employ dentists and 
health nurses, tliird reading 
Assembly Int. 202 — ^Applicants for civil 
service examinations, third reading 
Assembly Int. 445 — Sale of lye and other 
caustic substances, third reading 
Assembly Int. 461 — Clinical laboratories (in- 
cluding x-ray labys.), third reading 
Assembly Int. 763 — Powers and duties of 
local health boards, passed Assembly 
Assembly Int. 813 — State aid to municipali- 
ties, passed Assembly 

Assembly Int. 978— Mental institutions, pur- 
chase of supplies, passed Assembly 
Assembly Int. 1106— -Misbranding drugs, 
reported 

Assembly Int. 1321 — Blood grouping tests, 
tliird reading 

Harkv Akanow 
B, B. Berkowitz 
B. Wallace Hamilton 
James F. Rooney 
Leo F, Simpson 
Committee on Legislation 


PRIVATE AMBULANCE RIDERS 


A 500-pound woman who fell out of the 
bed and needed help to get back ; a rain-bound 
inebriate who couldn’t find a taxicab ; a Park 
Avenuite whose Pekingese was in critical 
condition with distemper, and innumerable 
celebrities such as William H. Woodin, Marie 
Dressier, Anthony J. Drexel, and Colonel 
H. H. Rogers were among those who con- 
tributed in 1934 to an 8 per cent increase in 
the use of private ambulances throughout the 
New York metropolitan area. 

Of last year’s 21,000 calls, a larger per- 
centage than ever before were to return from 
hospital to home patients just starting on the 
road to recovery. These moves varied in 
length from a trip across a West Side street 
to a 380-mile journey from Manhattan to 
Boothbay Harbor, Maine. 

Private ambulances in operation in the city 
during the year traveled an approximate total 
of 600,000 miles. The Ghetto on the lower 
East Side competed with the fashionable 
upper East Side as the district from which 
most calls came. 


January, February, and March led in tbe 
number of calls, probably because pneumonia 
is the disease from which the largest per- 
centage of tlie patients were suffering. L 
July and August the calls were least. The 
evening dinner hour continued as_ the time 
of day when the demand for private am- 
bulances was greatest. 

The crippling effects of disease and acci- 
dent are being reduced steadily in upstate 
New York through the work of the Division 
of Orthopedics, State Department of Health, 
allied agencies, and the various convalescent 
homes and hospitals caring for physical!} 
handicapped children. 

A case in point is that of a young man, 
age twenty, who was discharged a year ago 
from a local hospital with the prognosis 
“wheel chair for the rest of life.” Today 
he is playing basketball. The New YorK 
State Reconstruction Home at West Haver- 
straw is credited in part with his improve- 
ment. 


Current Comment 


Vernon A Chapman, writing? m tlie Feb- 
rmr> issue of the Medical liccord, ‘injs 
" . the multiple economic troubles ^\lllc^l 

now beset the members of the medical profes- 
sion ha\e been brought down upon their heads 
b> the gcnerosit), heedlessness, supenont) 
complex, greediness and medical politics of 
the medical profession itself, and hj the 
selfishness of its mdnidual memliers 
Employees of cit), Count), State or United 
States receiMiig salar) for their work should 
employ and pay physicians in private practice 
for medical and surgical seraiccs the) reccuc 
Last minute mo\cments m reform arc 
often ins-tituted in efforts to escape rctrilm- 
tion following reprehensible conduct ” 


Se)mour Fiske, sccretar) of the Ph>sicians 
Equit) A‘;sociation of America, Inc sa>s 
' In this figlit to impro\c the economic comb 
tion of the doctors, the cev-operaUon of all 
ph)sicians is necessary” 


The question of sterilization among humans 
who arc classified ns the “unfit” is recci\mg 
serious attention in manj places In the 
Philippine Islands, Dr Lee S lluizcnga, 
speaking of its use among the lepers states 
“Sterilization of leprous couples meets with 
many practical difficulties, at least for the 
present, and the supposed good to be derixed 
IS of a \ery questionable nature” 


March 30 marks the eight hundredth anni- 
\ersar) of the birth of Moses Maimomdes 
philosopher, teacher, xvriter, jurist, scientist 
Rabbi, and court ph)Siciin to the Saracen 
leader, Saladin, the Great “Teach thy tongue 
to sa), ‘I do not know,’” said this great 
teacher 


Dr E H Crane of Inglewood, California, 
relates an example of Compulsory Health 
Insurance practice m England 
After returning from a trip, the Fnglish 
doctor found thirty sik patients waiting for 
him He disposed of them m little over an 
hour as follows With a handful of prescrip- 
tions he called out, “All who Jiave a cough, 
stand apt” A prescription was given to 
everyone who stood up The others formed 
a line and marched past his desk “What’s 
the matter with you^” he asked each in turn 
And, as each replied, he received a stock 
prescription from a pigeon-hole in the doc- 
tor’s desk — (Reported in the February issue 
of Medical Lccnoviics ) (Ob shades of the 
Commission on the Costs of Medical Care* 
What crimes are committed m thy name ! * — 
Ed) 


English Health InsuraiKc like tliat imposed 
upon German) was a political action, and 
was not prompted 1>) any humanitarian 
idcalog)' 

To spike the guns of the lalxir party and 
add to his sources lor voting power, Llo)d 
George imposed it uixm England 
There is widespread sentiment in Great 
Britain toward complete state medicine and 
away from the present svstem of health in- 
surance which embraces onl> 39 per cent of 
the population — {Medical Lcouomics Feb- 
riiar), 1935, page 27 ) 


There was a lime not so far distant when 
medical economics and organized medtcinc 
did not travel exactl) parallel paths The 
ringing words of its editor H Sheridan 
Baketei, arc all the more noteworthy “ 

So vast and all cncomixassmg a project as 
national health insurance should be written 
into the laws of the coiiiitr) onl) after 
cxhatislnc criticism of its every detail 
Appraisal of the issue should he base<I not on 
theory but on practical consideration Disre- 
gard of this principle will lead the medical 
profession and tlie country at large into a 
first-class disaster 

“It IS sheer folly to assume that subsidized 
medicine can be adapted as an ‘experiment ’ 
Once committed to it, withdrawal will be 
impossible “ 


People have a natural tendency to belittle 
current events Not until years — often 
decades — after a significant change has taken 
place, do tliey awaken to its Bill purport 
Let the profession realize that at this very 
moment medical history is in the making If 
tlie trend of coming events is to be altered, it 
must be altered now 

Small effort is required to change the 
course of a stream near its source Super- 
human efforts alone can divert the sweep of 
a river at flood 


A complete revision of the health program 
of the public scliools of the whole state is 
foreseen, as the result of plans now under 
way In the first place, under the direction 
of Dr Franklin Smiley vvho has been inducted 
as Director of Health and Physical Educa- 
tion, the Board of Regents will inaugurate 
an effort to improve the school children’s 
health In the second place, Dr H F Mace, 
A Bauer, Miss Mary G McCormick, and 
Miss Mane E Swanson are holding a senes 
of conferences with school principals and 
superintendents to cover a gap found among 
high school graduates m health education, 
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and adequate preparation for the latter prob- 
lems of life. The school physicians of the 
State are also to receive a series of instruc- 
tive lectures from Dr. W. P. Brorvn of the 
Medical Service Bureau. 


“Our ‘Biggest Health Program’ facing the 
Department of Health is the medical and 
educational drive to eliminate venereal 
disease,” said Health Commissioner John L. 
Rice of New York City. The program con- 
tains two main elements. First, _ every 
infected person should take treatment immedi- 
ately; and second, facilities for the diagnosis 
and treatment of syphilis and gonorrhea must 
be available. 

Dr. John A. Hartwell, Director of the New 
York Academy of Medicine spoke before the 
New School of Social Research on February 
25, and chided the organized profession on 
its conservatism and its stand. He said tiie 
profession has been controlled “by fear and 
obstinacy.” While Dr. Hartwell is Director 
of the iNew York Academy of Medicine, and 
as such, it is difficult to keep his utterances 
individual and not have them accepted as 
representative of the New York Academy of 
Medicine, yet the organized profession must 
bear in mind that Dr. Hartwell speaks for 
himself only. In justice to the Academy, let 
it be known that that educational institution 


has taken no official position on the matters 
on which Dr. Hartwell talked. Fear and 
obstinacy indeed ! It would be the easier way 
for the professio. to accept what is offered. 

Organized medicine is not yet prepared to 
accept a ready made pattern of medical prac- 
tice imported from abroad. It desires to 
safeguard quality of medical service, save 
patient-doctor relationship, reduce lay super- 
vision and political control to a minimum, and 
at least give the public as good a service as 
the indigent now receive. Incidentally, it 
desires that these who enter this kind of 
medical practice shall have a livelihood from 
it, because private practice cannot be main- 
tained along with this type of medical work. 


Catharine Stoddard of Grosse Pointe Park, 
Michigan, asks a very pertinent question in 
Medical Economics (February issue): “So 
far, none of these critics [of the profession] 
has explained how the ethical tone of the 
profession will be improved, or the public 
better served by delivering the medical system 
into the hands of politicians. No one has yet 
offered any convincing evidence that govern- 
ment medicine burdened with huge adminis- 
trative corps and affording innumerable op- 
portunities for graft would be any clieaper 
for the average taxpaying citizen than private 
practice.” 


New Health Strategy in Northern Counties 


Dr. Burke Diefendorf and a corps of 
assistants have occupied a new suite of offices 
in Ticonderoga, to have charge of state public 
health work in Warren, Washington, Essex, 
Clinton and Franklin Counties and also the 
towns of Long Lake and Indian Lake in 
Hamilton County. 

Dr. Diefendorf will be assigned an as- 
sistant district state health officer, an assistant 
district state supervising nurse, a sanitary 
engineer, a milk sanitarian, and two addi- 
tional nurses for Essex County and three 
additional nurses in Clinton County. 

The major purpose of the nursing program 
is to acquaint the people with public health 
problems, especially those dealing with pre- 
natal work, communicable diseases, control 
of tuberculosis, and in endeavoring to con- 
tact patients while in the early stages so 
that control may be had without necessitating 
hospitalization, also education programs in 
social health hygiene. 

The clinic will be arranged as a demonstra- 
tion, and not as a service project, to get in 


closer contact with the average practitioner; 
this Avill tend to educate the public to the 
necessity of consulting their physician. 

It is expected that tuberculosis clinics will 
be held in the several counties instead ot 
conveying the patients several miles to one 
so-called centrally located clinic and the 
operation of these clinics will be from Ray 
Brook instead of Albany as heretofore. 

The primary object of the State is to 
decentralize and bring the field workers into 
closer contact with the field operations. 
These nurses were sent to this northern sec- 
tion because it was felt that there was a 
greater need for them in Esse.x and Clinton 
Counties at present than in some other parts 
of the State. 

This plan is to supplement the county 
health work with no added expense to the 
localities. 

The additional nurses are part of the 
nationwide United States Public Health 
service program. This service continues for 
six months. 


In order to promote the immunization of ment administered as soon as the child is 
children against diphtheria in very young six months of age. Heretofore all the De- 
children, the New York City Department of partment’s leaflets and other announcements 
Health will urge parents to have this treat- have advocated the ninth month. 


County Societies 


Cattaraugus County 

Dr. R. M. Atwater, Cattaraugus County 
Health Commissioner, has resignetl to become 
executive-secretary of the American Public 
Health Association at the Rockefeller Center 
in Hew York City. 

Chemung County 

Meeting of the Chemung County ^fcdical 
Society was held January 30, in the library 
of the Arnot Ogden Memorial Hospital. 
Dr. LaRuc Colegrove presided. 

Dr. Colegrove opened the meeting with 
an expression of appreciation to the Society 
for electing him President for the fourth 
time since he became a member of tlic 
Society. Following this the Secretary rend 
the minutes of die previous meeting which 
were approved and accepted. Secretary also 
read a letter from Dr. Colegrove to the 
Governor of New York State and Members 
of^ the Legislature, expressing the action of 
this Society as taken at a special meeting, 
January 16, in regard to the proposed State 
Insurance Fund. Dr, Colegrove then an- 
nounced the Committee appointments for 1935 
are as follows: 

Cctisors: Dr. Alfred J. Westlake, Dr. 
Charles Envay, and Dr, Alexander ^^a^k. 

DcJcgalcs: Dr. Reeve B, Howland and 
J* Lee Kinner (alternate). 

Public JRelatious atid Ecottouttes: Dr. 
Arthur W. Booth (chairman), Dr. John F. 
Ljmeh (vice-chairman), Dr. Leon Hamilton, 
Dr. Donald Tillou, Dr. Herbert W. Fudge. 

Lcgishftvc: Dr. Elliot T. Bush (chair- 
m^), Dr. C. L. Leet, Dr. J. Lee Kinner. 

Grievance: Dr. Ross Loop (chairman), 
Dr. John A. Bennett, Dr. S. L. Larson, Dr. 
R* E. Woodhouse, Dr. Arthur Glover, Dr. 
C. G. Zimmerman, Dr. W, T. Boland. 

Public Health: Dr. Reeve B. Howland 
(chairman), Dr. Stewart S. Piper, Dr. Anna 
I'L Stuart. 

Postgraduate: Dr. Joseph Lewis (chair- 
man), Dr. A. C. Smith. Dr. E. F. Butler, 
Dr. R. A. Turnbull (chairman), 
Or. Charles Haase, Dr. R. O. Gregory'. 

There were no committee reports and no 
business to come before tlie Society. The 
first speaker of the evening, Dr. W. P. 
Brown, of the School Inspection Bureau of 
the State Department of Health, gave a paper 
on the ideals of the School Medical Inspec- 
tion Bureau. He pointed out that irrespec- 
tive of remuneration, in order to give a 
reasonably good physical examination, it 
takes time. He believes that if the doctor 
doing school examinations would^ give an 
adequate amount of time to the individual 


case, the standards of remuneration would 
be increased. He felt that the State Depart- 
ment, could in the future, promise to raise 
standards of pay. He pointed out also, that 
the school physician’s main interest was in 
the prevention of disease and in bringing 
to the attention of the parents and the 
child’s doctor the presence of defects at time 
of examination. He also told of the relation- 
ship of the school physician to the child’s 
doctor, and pointed out that they could l)c 
of mutual benefit to the other. He begged 
for a more kindly understanding on the part 
of the general practitioner of the purpose 
of the school medical system. Following the 
paper Drs. Elston, Fudge, Voorhees, IIow- 
land, and Murphy took part in .the discussion, 
and brought out specific points which could 
improve these relations. 

The next speaker of the evening, Dr. 
Arthur W. Boolli, of Elmira, spoke on what 
the A.M.A, is doing for the general prac- 
titioner. As a trustee of this organization, 
Dr. Booth is cognizant of any details of 
organization with which the average prac- 
titioner is not familiar. His paper showed 
the detailed activity that is going on con- 
tinually to aid or to combat the practitioner. 
He pointed out the work the A.M.A, is doing 
to aid the public and various business 
organizations in the matter of better medi- 
cine. He stressed the great many items 
which the A.M.A. has to offer us in helping 
our individual practice, as well as the prac- 
tice of medidne in general. 

Members present were: Drs, Bootli, 
Butler, Bleyer, Brequet, Colegrove, Cohen, 
Creighton, Dale, Davis, Dreyfuss, Erway, 
Elston, Fudge, Glover, Howland, Tmpert, 
Kinner, Loop, Lect, Leivis, Monroe, Maynard, 
Murphy, Smith, Stevens, Torrance, Turner, 
Voorhees, Westlake, and Zimmerman. 

Erie County 

Dr. Timothy F. Donovan, of Buffalo, died 
in New York City on January 31 of 
pneumonia, following an operation for ulcers 
at the Medical Center. He -was SO years of 
age, and ^\’as a brother of Col. William J. 
Donovan. 

When America entered the World War in 
I9J7, Dr. Donovan was among the first to 
offer his services. He relinquished a thriv- 
ing private practice to accept an appointment 
as surgeon in the Medical Corps. He saw 
grinding service in the Argonne-Meuse and 
Alsace-Lorraine sectors. Promoted to the 
rank of captain, he continued overseas service 
until May, 1919. 

Returning to the United States he devoted 
himself to surgery, accepting a post as in- 
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structor in surgery at the University of 
Buffalo. 

At this time he was also associate attend- 
ing surgeon to the three city hospitals. Dr. 
Donovan was a member of the A.M.A., New 
York State Medical Society, Erie County 
Medical Society, Buffalo Academy of Medi- 
cine, Omega Kappa Psi, Phi Kappi Psi, 
Buffalo Club, Saturn Club, Buffalo Tennis 
and Squash Club, Columbia Universitj' Club. 
He attended New St. Joseph’s Cathedral. 

Nassau County 

The Professional Advisory Committee of 
the Medical Society of the County of Nassau 
has investigated the charges made in Freeport 
newspapers that a few doctors have been get- 
ting more than half of the medical relief 
funds, and the rest little or nothing. The 
committee has “studied carefully’’ the news- 
paper articles, it reports, but except for “the 
fact that certain doctors received what would 
seem to be an unreasonably large share of 
the funds, there is nothing in them to prove 
that these fees have not been earned.’’ The 
committee finds “three locations in tne county 
where the welfare work has been concentrated 
in the hands of a limited few doctors,” and 
“there has been evidence that this work has 
been 'steered’ in some cases,” much of it over 
a year ago. A few doctors “writing unneces- 
sary prescriptions” have been “warned that 
further transgression will result in their being 
removed from the list of those entitled to do 
welfare work.” Others, “suspected of making 
unnecessary calls,” have also been warned. 
“As a whole, however, the skirts of the medi- 
cal profession have been clean. Of the ap- 
proximately 360 doctors in the county, less 
than a dozen have been under any sort of 
suspicion, and some of those have been 
exonerated.” The Nassau Revictv, the news- 
paper publishing the articles, is told that if 
it ''has evidence that a single dollar has been 
paid to a physician in this county for work 
that he did not do, or if the Reviezv has any 
evidence that a single physician has been 
‘buying’ welfare work, the facts should be 
reported, preferably to the district attorney,” 
and “if anyone has evidence that other ir- 
• regularities exist they should be reported to 
the relief bureau or to the professional ad- 
visory committee. It must be remembered 
that backyard gossip and current rumor are 
not evidence and it is extremely difficult to 
correct an unsatisfactory condition unless 
full facts are known.” 

New York County 

A conference on medical problems of the 
next war was held on February 6 at the 
New York Academy of Medicine, under the 
auspices of the Harlem Medical Association. 
The main subject was the problem of defense 


against gas attacks. Incidentally Dr. Albert 
S. Hyman, president of the Association, re- 
vealed that the several hundred physicians 
and officers present had almost themselves 
become the victims of a surreptitious gas 
attack. 

Some men carrying stench bombs were 
caught as they were about to plant them in 
strategic places in the building. Dr. Hyman 
revealed. They were ejected before they 
could carry out their plan, he said. 

A number of unknown persons, however, 
had managed to distribute handbills demand- 
ing the abolition of war and urging physi- 
cians to join the League Against War and 
Fascism. 


The Nczu York Avicricau, in speaking of 
the address of Dr. William P. Murphy at 
the dinner of the New York Dietetic Associa- 
tion on February 8, referred to him as “Win- 
ner of the Hotel Prize in Medicine.” 

Onondaga County 

Dr. George C. Ruhland, Syracuse health 
commissioner, has resigned to become health 
director of the District of Columbia. The 
Mayor said in an interview that “Syracuse 
has reason to be proud that its health record 
was so outstanding that Dr. Ruhland should 
have been sought for this important post in 
the official home of our President and 
Congress.” Dr. Ruhland was director of the 
Well-known Syracuse health demonstration, 
financed partly by the Milbank Fund. Under 
his guidance, the city has risen to rank among 
the 10 most healthful in the United States. 
Prof. Winslow of Yale estimates that with 
the saving of lives from the acute com- 
municable diseases, the reduction in infant 
mortality and the prevention of deaths from 
tuberculosis during the last decade, in Syra- 
cuse, the economic value of these lives saved 
is appro.ximately $3,500,000 a year. 

Queens County 

Dr, Luther Fiske Warren, professor of 
medicine at Long Island College of Medicine, 
advocates the formation of a Health Council, 
representing all important health agencies 
and sponsored by the Chamber of Commerce, 
as the first step in an effective preventive 
and remedial health program for Queens. 

He spoke at the second of a series of 
forums on "What Queens Needs,” arrange 
by the Queensboro Council of Social 
Agencies and sponsored by leading civic, 
professional and social organizations of the 
borough, on February 6. 

The meeting was held at P. S. 20. 

Schenectady County 

Dr. William Paul Brown addressed the 
Schenectady County Medical Society on 
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February 6 on “The PJiysician and School 
IleaUli.” In his report he said: 

“Very informative surveys by the State 
Education Dei>ar4incnt show a neglect of 
health procedures for scliool and preschool 
youngsters. Over-tiredness is evident in 42 
per cent of average children, in a study 
of 3,512 pupils. The foods were not proper 
for a large majority, and this error was 
made worse by the almost daily eating of 
candy between meals. Candy is somewhat 
of a foo<l, but it is added to a diet already 
twice as sweet as that of any other nation, 
and it is often taken just lK*fore meals. 
Parents seem not to have training for their 
job, and it almost looks as if wc should 
train all pupils for -the job of parenthood 
while they are still in school. Dental disease 
is very prevalent, echoing the unbalanced 
foods of younj»er years. Early repair of 
teetli is surprisingly postponed. Retardation 
of learning is found a complication from 
under p.ar condition of health. 

“Twenty per cent arc getting little or no • 
milk. One-quarter of the children receive 
insuhicient vegetables. Two-thirds are ad- 
dicted to unnecessary use of la.xativcs. 
Mental ahnormaiities are in need of guidance, 


and arc a proper function of the doctor. It 
is apparent that the licads of families are 
not managing the aspects of health behavior 
in a reasonable degree. The family physician 
has a distinct function in assisting the parent 
in the clioice of health conduct to be pro- 
moted.” 

Warren County 

The annual niccting of the Warren County 
hfedical Society was held at Glens Falls, 
January 9, 1935. The following officers were 
elected for the ensuing year: Dr. Leonard 
Hulsebosch, Glens Falls, president; Dr. 
George Bibby, Pottcrsvilic, vice-president; 
Dr. Morris Maslon, Glens Falls, secretary- 
treasurer. 

Dr. Frederick E. Elliott, chairman of the 
Committee on Economics, of tlie Medical 
Society of the State of New York, addressed 
the Warren County Medical Society on “Cur- 
rent- Events in Mwlical Economics.” Dr. 
William P. Broum, State Education Depart- 
ment, spoke on “The Physician and School 
He.'iltlu” 

Drs. John E. Cunningham, Warrensburg, 
and H. H. Dicr, Lake George were elected 
members of tlic Society. 
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Plaintiff’s Burden of Proof in Malpractice Action 


A malpractice case* recently decided upon 
appeal in one of the New England States 
presents an interesting situation for comment 
in these columns. 

After having undergone certain treatment 
at the liands of a certain doctor, tlie plaintiff, 
charging him with negligence, instituted an 
action to recover damages for personal in- 
juries which he alleged were caused by the 
malpractice of the doctor. Before the case 
"’3S reached for trial, tlie doctor died. Under 
the laws of the State in question the defense 
of tlie case was continued by the doctor’s 
administrator, so that upon the trial the de- 
fense was naturally at a considerable dis- 
advantage. 

Upon tlie trial of the action, it appeared 
from the testimony that the doctor, whom we 
shall refer to as the defendant, had performed 
an operation upon the plaintiff, and had 
removed a hard growth from tlie underside 
of the upper eyelid of .plaintiff’s right eye, 
which was described as a chalazion. Previ- 
ously several similar growths had been 

•Semerjian v. Stetson, 284 Mass. Sjn. 


rcmovetl from the patient’s eyelids by other 
doctors. Three of them had affected tlie 
right eye and one had been on the upper lid 
of tliat eye. According to tlie plaintiff, the 
defendant had rolled back the eyelid, held it 
with a clip, applied a local anesthetic and 
cut out the growth, and curetted. Up .to that 
point of the operation the patient had felt 
but little pain. He said that the defendant 
had then applied to the eye from a bottle, 
some drops which caused severe pain and a 
burning sensation. At this point it was 
claimed that the doctor started trembling, 
and had wiped out the eye and applied another 
substance. The patient was given some drops 
to take home with him for application to the 
eye. 

The testimony showed that the defendant 
treated the patient for four days after the 
operation. The patient then entered a hospital 
for treatment. The diagnosis on admission 
was “traumatic keratitis” whidi was defined 
as inflammation to the cornea due to a wound 
or injury. The records showed that a large 
ulcerative area was present, which involved 
almost the entire cornea; and that a ffirther 
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diagnosis of “ulcerative keratitis” ^vas made. 
Upon the trial die plaintiff testified that the 
sight of his right eye was practically 
gone. 

The plaintiff also testified that before the 
operation he had had a discussion with the 
defendant about the fact that there was no 
assistant present during the treatment. He 
testified to conversations with the defendant 
about the application of a “caustic” to the 
eye, and to conversations afterwards in 
which he had accused the defendant of ruin- 
ing his eye, and his life and business. The 
plaintiff asserted that the defendant had 
replied, “Don't you worry. Let me worry,” 
and that the defendant had told him he was 
delaying further treatment waiting for a 
different medicine to arrive from some other 
city. The defendant, he said, had also told 
him on one occasion that he was unable to 
do anything for him other than he had been 
doing, and gave the patient a letter addressed 
to a doctor at the hospital where he subse- 
quently received care. 

Upon the trial the plaintiff did not put any 
doctor upon the stand as an expert to estab- 
lish that the defendant had failed to conform 
with proper standards of care or to establish 
a causal relation between the claimed negli- 
gence and the injury. He contended tliat 
the testimony above referred to constituted 
sufficient evidence to show admissions of 
negligence by the defendant. At die close of 
the plaintiff’s evidence the defendant rested 
his case, putting no witnesses on the stand. 
Thereupon the trial court directed a verdict 
in favor of the defendant. 

An appeal was taken, and the Appellate 
Court affirmed the ruling of the trial court. 
In its opinion, it said in part: 

The question here presented is whether a jury 
would have been ivarranted by reasonable infer- 
ence in concluding that negligence of the doctor 
in putting the drops in the plaintiff’s eye was the 
cause pf the conditions which appeared after the 
operation. _ The_ permissible drawing of an infer- 
ence by a jury is a process of reasoning whereby 
from facts admitted or established by the 


evidence, including expert testimony, or from 
common knowledge and experience, a reasonable 
conclusion may be drawn that a further fact 
is established. Tliere was here no expert evidence 
otlier than what appears in the hospital report. 
The mere fact that pain, inflammation, and an 
ulcer in die plaintiff’s eye followed the operation 
did not justify the inference of want of nroper 
care and skill on the part of the doctor or war- 
rant the conclusion that these conditions were 
the result of the doctor’s negligence. 'There was 
no evidence tending to show ffie source or con- 
stituent elements of the liquid put in the plain- 
tiff’^s eye, the purposes for which it is commonly 
used,_ its ordinary effei^s and characteristics or 
that it was or was not in general use by doctors 
following or in connection with such operations 
unon eyelids. The mere fact that an unidentified 
liquid placed in an organ as sensitive as an eye 
was followed by pain and inflammation would 
not without other evidence tvarrant die inference 
fay a jury that its use was improper. There was 
no eUdence as to the character or extent of injury 
which might cause an ulcer in an eye; or as to 
the ordinary origin, diaracteristics, and develop- 
ment of such ulcers; or as to die causes which 
are commonly adequate to produce them. We 
arc of the opinion that the record lacks elements 
which are essential before a reasonable inference 
can be drawn that negligence of the dodor 
caused the conditions appearing in the plaintiff’s 
eye after the operation and that the common 
experience and Imowledge of a jury of laymen 
cannot supply the lack. . . . The doctrine of res 
ipsa loquitxtr is not applicable whereas licre the 
comrnon knowledge or experience of men is not 
extensive enough to permit it to be said that 
the plaintiff’s condition tvould not have existed 
except for negligence of the person charged. 

It should be noted particularly in connec- 
tion with this case that when the action came 
on for trial, the defendant doctor had passwi 
away. Such a situation could not occur in 
New York, for in this State the law has been 
well settled for many years that actions for 
personal .injuries abate with the death of the 
defendant, and it has been established that 
malpractice actions based upon claims of 
improper and unskillful treatment are in- 
cluded in the category of such actions for 
personal injuries. 


MEAT AND STAMMERING? 


An absence of meat in the diet of an infant 
or child may be a predisposing factor in 
causing stammering, according to Dr. Knight 
Dunlap, of the Department of Psychology, 
Johns Hopkins University. In a report of 
his findings in Science, Dr. Dunlap ,says that 
he has come to this conclusion from a study 
of childhood history of a number of stam- 
merers who have come to him for treatment. 

“From the age of two years, there is no 
reason why children should not have meat 
at least twice a day,” Dr. Dunlap said. “In 
many cases where the diet has previously 
been badly managed, the problem may be to 
induce the child to eat a sufficient quantity. 


Variety of meats and of preparation, with 
good psychological technic, offer the solution 
to this problem. Overcooked meats should 
probably be avoided.” Whether a full meat 
diet would aid the adult stammerer is con- 
jectural, Dr. Dunlap said. 

“The situation of the adult stammerer is 
of course, quite different from that of the 
stammering child or adolescent,” _ he said. 
“That which may have a predisposing 
in infancy may have other bearings in adult 
life. Since a surprisingly large number ot 
adult stammerers are relative vegetarian^ 
it would seem possible that meat diet would 
be advantageous to many of tliese cases. 
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HEARING RECLAMATION AND PRESERVATION IN THE 
MODERATELY DEAFENED CHILD 

Management and Treatment Based on Ten Years 
of Clinical and Laboratory Research 

Eomund PniKcn Fowurit, M D 

M^W YORK CITY 


Tlic term deafness is used ver> loosetv 
It liny mean amlhing from a sliglit diil- 
iiess of sensation to a total loss of sound 
perception It is the author's custom to 
designate deafness or loss of hearing, or 
impairment of hearing as slight, moderate, 
severe, very se\ ere, and total, and to think 
of these designations as approMinatcly 
equivalent to the follow mg losses in sensa- 
tion units 

Slight Not over 20 SV* down from 
average normal 

Moderate Over 20 to not o\ cr 40 S U 
down 

Severe Over 40 to not O'er GO SU 
down 

Very severe Over CO to the lower hunt 
Total When very loud sounds are felt, 
blit not heard 

(If desirable one may add “E\trciiic” 
for losses over 80 to the lower hiiiit ) This 
nomenclature lends itself readily to the 
adverb fonns slightly, moderately, and 
severely' deafened, and so on 
Many persons with slight hearing losses 
(up to 20 S U ) do not realize they arc 
deafened until accurately tested, and their 
friends may not realize their deafness, 
specially if only one ear is subnornnl 
Even seiere deafness may be present with- 
out realization by the subject or his 
comrades In one school the author dc 
tected four children totally deaf in one 
ear, all of whom denied any deafness All 


A sensation unit (a dccitel) is the mminmni amount 
fif-. u loudness of a sound that can he sensed l»y 

n human ear loudness is sensed lo^rithmically a 
sentttion unit (S U ) at the threshold o{ hearinR will 
rn a change much less than at intensities 10 20 

u "tu and so on, units above threshold In fact the 
ensation scale as plotted upon the audiogram chart makes 
the units Increase m the ratio of 10 100, 1 000 10 000 
and so on 


tins shows the necessity o( scientifically 
testing -school clnlclrcn before they begin 
their schooling and at regular }carl> 
inter\als thereafter 

Ihc author is aware tint a few otologists 
hcheve that there is no use in examining 
school children because “deafness in child- 
hood from otitis media alone or accoin- 
pammg bodily disease is sclf-liniited, and 
largely tubot>inpamc in etiology, that treat- 
ment benefits little, and that otitis media 
never causes progressne deafness’* lie 
disagrees with these beliefs 

Severe bilateral deafness compels recog- 
nition and suggests efforts for alleviation 
and nnnagement, lint moderate deafness is 
often not realized as a handicap or not 
realized as existing at all Hence the 
severely deafened child often secures much 
attention both as to treatment and manage- 
ment, and the moderately deafened child 
little or none Deafness on the average 
responds to treatment in an inverse ratio 
to Its se\crity and chronicity, so tint very 
severe deafness responds hut little to treat- 
ment Rut se\ere deafness is usually pre- 
ceded by moderate or slight deafness, and 
deafness m one ear is often followed by 
deafness m the opposite ear The author’s 
experience shows that moderate and slight 
deafness may he and often is benefited, and 
potential and increasing deafness fore- 
stalled by proper management and treat- 
ment It is ins intention therefore, to 
discuss particularly the moderafely deaf- 
ened school child and to show tlie amount 
of handicap and the amount of relief that 
such a child may experience depending 
upon tlie failure or the success of manage- 
ment and treatment 

When, m order to hear a moderately 
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loud sound, it is necessary to get nearer 
than is usual, deafness should be suspected, 
hut the ordinary spoken voice and m.any 
teacliers’ voices are so loud, that it requires 
on the average a loss of 30 to 40 S.U. in 
hearing acuity before much inconvenience 
is experienced. As a matter of fact if a 
classroom is noisy and the teacher tends 
to speak very loudly, the moderately 
deafened pupils may he benefited by the 
noise, first because of the increased loud- 
ness of the teaclier’s voice, and second, 
because the disturbing sounds are less 
noticeable to the deafened than to the 
nonnal hearing pupils — i.c., the particusis 
Willisiana phenomenon. 

The author’s investigations show that 
when the hearing of a child is down 30 
S.U., it means that if this child is to hear 
as well as a normal pupil on the back seat 
of a 30-foot schoolroom, he must be moved 
to within approximately three or four feet 
from the teacher. And eten then he will 
be at a disadvantage as compared with 
those on the back seat, because whenever 
the teacherjtnoves'away from her desk, the 
speaking distance will usually be increased. 
For normal hearing this makes but little 
difference because tests show that in “live 
rooms” the loudness of the voice does not 
vary much unless the hearer is witliin four 
feet of the speaker, but for defective hear- 
ing it is Imperative that the spc,aking dis- 
tance be niaintained near four feet so that 
the intelligibility may remain above the 
for_ adequate understanding. 

When a child's hearing is down 40 S.U., 
it means that in this same 30-foot school 
room he must be placed within a foot or 
two of the teacher to make the latter’s voice 
®PP^r as loud as to the normal hearing 
chudren sitting 30 feet away. Of course, 
this does not mean that the deafened child 
rannot otherwise hear the teacher at all. 
It means that what he or she hears is 
fainter, indistinct, and often unintelligible, 
bKause words, letters, or phrases are 
missed. These distance requirements are 
usually impossible to satisfy, though the 
sdiolar be given a front seat, and so our 
efforts may be insufficient for the desired 
results. What then should be done for the 
deafened child and especially for the 
moderately deafened child? 

The most important thing is to discover 
the presence of the hearing defect. This is 
best accomplished by routine group tests 
using the 4A audiometer. After screening 
out those with hearing losses of less than 


9 S.U., one proceeds along the following 
lines ; 

First, a careful functional test and 
olological e.xamination are made, with 
subsequent follow-up, not only for those 
showing defects in hearing but also for 
those with histories of or suggestions of 
past car pathology. The latter are regularly 
ignored, but experience demonstrates many 
such will subsequently develop deafness, 
and that at least one in twenty will h.ave 
otosclerosis with or without deafness.* 

The accompanying form was devised for a 
survey of 600,000 school children now pro- 
ceeding in New York City. This is one- 
half of the total public school pupils in the 
greater City.f This chart while not per- 
fect from the broader otologic standpoint, 
will serve as a guide for school c-xamina- 
tions, and if every item is taken up in turn 
and carefully gone into, not only will we 
have some worth while statistics, but at 
comparatively small e.\peiise of time and 
money the children will have obtained an 
examination far better than any heretofore 
obtained on a large scale, and not so regu- 
larly obtained even on a small scale. Space 
prevents detailed discussion, but the ques- 
tions are largely self-explanatory. The 
answers to these, and the 2A audiogram 
charts arc filled in by the teacher-technician 
or nurse. Some 300,000 histories and 
several thousand audiograms have been 
completed to date. Both A.C. and B.C. 
arc tested, and charted with the same base 
line as the normal. This is the simplest 
and by far the most satisfactory method of 
charting the functional tests. It is the only 
way in which complete and accurate data 
can be quickly obtained to aid in diagnosis 
and to establish a record from which future 
changes in function may be estimated. No 
very satisfactory method of testing the 
preschool children in groups has as yet been 
discovered. 

Especial notice should be paid to the 


• **Oto\clefojis Complicated by Other Lesions,” Ann 
Otof Rlnn. & Laryngol Vol 42, p 714 
t This survey is the result of the constant efforts of 
the New York League for the Ilaril of Hearing, Inc , 
Mr< George Chatfielu, and the cO'Operation of the District 
Sui»enntendent8 It was made possible by the aid of 
funds from the Department of Education and the CW A. 
Two hundred and eighty teachers were instructed in the 
teaching of Up reading and in the use of the 4A and 2A 
audiometer by Miss Estelle E Samuelson of The New 
York League for the Hard of Hearing, Inc.; Mr. Daniel 
Caplin. Assistant Director of Health Education, was in 
immediate charge of the project and the author's own 
efforts Were concentrated upon the medical aspects, espe* 
ctally in training: the otologists and teachers m the use of 
the chart and in obtaining cooperation from the New 
York Academy of Medicine and the sanous County 
Societies and the Hospital Clinics and the otologists 
generally. 
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questions which are designed to bring out 
inflammatory etiological factors, the under- 
lying cause of most of the acquired deaf- 
ness of childhood ; also to each item in the 
otoscopic examination, and under diagnosis 
the new term “Past Masked Otitis Media 
(purulent or nonpurulent).” This was 
coined to cover those cases giving no his- 
tory of inflammatory otitis, and yet show- 
ing unmistakable signs of past trouble, 
such as healed or open perforations, scars, 
congestions, adhesions, retractions, dimin- 
ished motion, and so on, of the membrana 
tympani, tensa or flaccida. 

Second, one should insist that advice and 
treatment be carried out, as otherwise there 
will be little or nothing accomplished by 
the otological examination. The school 
otologist checks or inserts the diagnostic 
findings and indicates what treatment if 
any is advisable. If the private or clinic 
otologist disagrees with these findings or 
the advice, he writes his own opinions in 
the space provided for this purpose. By 
having both otologists commit tliemselves 
in writing it is hoped that both will be kept 
aware of one another’s critical examination 
and data, and be more thorough than is 
usual. The greatest difficulty is to obtain 
proper advice and treatment for the non- 
surgical cases. These, as a rule, are treated 
with little consideration, and as has been 
stated before, 50 per cent of them could as 
well stay at home, since loss of time and 
often routine ill-advised catheterization, 
nose operations, douches, packs, and sprays 
may do them more harm than good. Pre- 
vention is of the utmost importance and 
should be stressed in every case. 

The school otologists instructed in the 
use of this chart will have obtained an 
outline for careful work, which it is hoped 
will make a favorable impression, and 
perhaps serve as a wedge to penetrate into 
the do-nothing attitude of parents, teachers, 
many general practitioners, and even some 
otologists. To obtain quicker and more 
permanent results home treatment is often 
of service. 

Third, one should insist upon lip read- 
ing, not only as an immediate aid to the 
hearing, but as a partial insurance against 
possible future increased deafness. 

Fourth, a front seat is imperative, not 
only for better hearing but for better lip 
reading. In every school one or more 
teachers should be trained in the teaching 
of lip reading, and all teachers in properly 
using their lips in articulation. We are 


now trying to do these things in New York. 
Presently the author Avill show the value 
of lip reading by actual measurements of 
the intelligibility of the teacher’s spoken 
words. 

Fifth, teachers should favor even the 
very moderately deafened children by clear 
enunciation and repetition and position, so 
tliat these children may simultaneously not 
only hear the teacher but clearly see her 
lips. Clear enunciation and a clear view of 
the lips is important not only for the 
deafened children, but for the majority of 
children with perfect hearing, because both 
otherwise may continue to mimic the often 
strange and distorted word sounds heard 
among their fellows and at home. 

Sixth, a moderately deafened child 
should never be relegated to a special 
school for the hard of hearing. He or she 
should carr)' on in the regular classes. It 
is here that more normal development and 
adjustment will obtain. 

The handicap of deafness, per sc, is not 
the most cruel thing that happens to these 
children. The most cruel thing is the 
handicap of never having been permitted 
adequately to hear the common words and 
thoughts of' others. This handicap due to 
faulty care often wrecks the child’s life. It 
gives the little one an appearance of stupid- 
ity when really no stupidity exists, and 
because of limited vocabular)’’ and inade- 
quate expression and the impossibility of 
easy companionship, it engenders the 
psj'chological maladjustments peculiar to 
extreme deafness. This suffering is 
brought about largely because of thought- 
less resistance to measures w'hich appear to 
apply to but a small number of students 
(the severely deafened), but which really 
apply to many whose hearing by superficial 
standards may appear sufficient for ordi- 
nary needs. This suffering may be largely 
overcome by proper guidance. The moder- 
ately deafened and even the severely 
deafened should be able to go through 
lower, upper, and high school, and througli 
college, if they receive attention in the 
ways indicated herein. 

Seventh, if the maneuvers mentioned 
above do not adequately supplement the 
deficient hearing, the hearing must be in- 
creased by other aids, such as individual 
hearing devices or the microphone with 
ear-piece receiver. (The loudspeaker and 
large horns built into the students’ desks 
have proved unsatisfactory.) With the 
aid of the Staff of the Bell Telephone 
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Laboratories* tlie aiitlior lias tested in the 
classroom children with various degrees of 
deafness and submits herewith a rcsuinc 
of some of tlic data obtained from those 
moderately deafened. 

Twenty-five children -were tested on 
March 3t and 22 children on April 28, 
1934. The accompanying table shows the 
results from the 20 moderately deafened 
children tested on April 28. dividing them 
into 3 groups according to their hearing 
losses, and the average group intelligibili- 
ties obtained. 

The results have further been condcn.scd 
by averaging some of the data, first, from 
the air tests, second, from the lip reading 
tests, and third, from those hearing aid 
tests in which the caller was speaking 
toward the microphone and within three 
or four feet of it. When the caller was 
more than four feet from the microphone 
the hearing aid gave practically no con- 
sistent advantage to the observer. Average 
values for the individuals and for the 
observer groups are given in the accom- 
panying chart, “Individual Audiograms 
and Average Results.” For Groups 1 and 
2 the data show rather small variation as 
between the different testing conditions. A 
few children show diametrically opposing 
results, which denionstrates the necessity 
of studying individual cases and of using 
average values. The conclusions obtained 
from these tests substantiate those obtained 
from the results on March 3, so that the 
following conclusions are based on all of 
the results obtained to date. 

The first group (with hearing losses less 
man 30 S.U.) misses part of the oral work, 
but the advisibility of using a hearing aid 
is doubtful. The increased intelligibility 
obtained when speaking numbers was so 
slight that no significance could be attached 
to it. The test made on March 3 indicated 
that the school set-up was an impediment 
when words were used, while the tests 
made on April 28 showed practically no 
i change. Tliis discrepancy is due to the 

■ greater efficiency of the hearing aid used in 

the second tests. A front seat and in- 
dividual consideration appear to give 
greater satisfaction than a hearing aid 
'■ alone. 

(’ The second group (with hearing losses 
more than 30 S.U. but less than 40) showed 
I some who might be classed with the first 

! * X****<^ in a classroom at the New York League for 

Hard of Hearing, Ina 

, { ' Masth 3 data are omUted here because they con* 

i cern more the severely deafened* 


group and therefore will probably not re- 
ceive much assistance from hearing aids, 
and some others who did so badly in the 
air tests (without any aids) tliat they 
would undoubtedly benefit from hearing 
aids, and miglit tliercfore be grouped witli 
those having appro.ximatcly 40 S.U. hear- 
ing losses. The second group is, therefore, 
the dividing group between tliosc needing 
electrical aids and tliosc not needing them 
for their class work. Eacli child will re- 
quire individual trials to dctcrniinc tliis 
point. 

The third group (with hearing losses 
near 40 S.U.) showed every member miss- 
ing part of the test material, whctlier words 
or numbers, and that the benefit derived 
from the hearing aid varied greatly as be- 
tween individuals and also for the tj'pe of 
test material used. However, a very notice- 
able gain was obtained wlicn tlic speaker 
was less tlian four feet away from the 
microphone. A circuit having appro.xi- 
iiiately 20 d.b. loudness gain should be used 
and individuals with bearing losses greater 
than 35 S.U. who are not definitely helped 
by such an aid would be the exception 
rather tlian tlic rule. Since the results 
appear to be so much better when the 
teacher is near the microphone, one micro- 
phone should be placed near the teaclier's 
desk and a second microphone located at 
some advantageous point along the black- 
board — the latter to be brouglit into use 
when required by a switch used by the 
child. 

Every group tested and practically every 
individual was aided by lip reading. The 
three or four students who had not received 
much special training showed a less definite 
gain tlian the others. 

The audiogram chart allows one to 
visualize the bearing capacity of each child 
and the figures show the improvements 
under the varying tests. It also makes it 
clear that even among these moderately 
deafened children there are many who 
will have low intelligibility results in spite 
of lip reading and in spite of Iiearing aids. 

Eighth, special schools for the very 
severely deafened, and for the moderately 
and severely deafened who lack sufficient 
knowledge of language to carry on in the 
regular classes, sliould be advised. As soon 
as these are capable of rejoining the regular 
classes they should do so. 

Ninth, medical care is important when 
indicated. For the moderately deafened 
child it is always indicated in some meas- 
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CLINICAL ASPECTS OF FORCED PERIVASCULAR DRAINAGE OF 
THE CENTRAL NERVOUS SYSTEM 


Georoe M. Retan, M.D. 

SYRACUSE 


In 1930 I treated a case ot sypliililic 
meningitis in an infant six montlis of age. 
This infection had produced a progressive 
hydrocephalus. Vigorous anti-syphilitic 
treatment over a period of three months 
failed to produce any clinical or serological 
improvement. The prognosis under these 
circumstances being universally bad, I felt 
justified in using any clinical procedure 
that might have a prospect of success. I 
therefore decided to alter the osmotic pres- 
sure of the bloodstream hy the intravenous 
injection of a hypotonic solution contain- 
ing an arsenical ; also coincidentally to 
drain the spinal fluid hoping that it might 
he possible to draw enough arsenic through 
the lesions of the central nervous system 
to produce a therapeutic effect. The thera- 
peutic result of this experiment was both 
prompt and definite. In fact, after four 
such treatments the patient had apparently 
recovered and has developed normally 
since. 

At that time I m.ade a careful search 
of the medical literature and found that 
this type of treatment had never been used 
for the treatment of infections of the cen- 
tral nervous system in humans. One case 
of tryparsamide amblyopia had been re- 
ported by Casten* in which this principle 
was used. 

The development of the c.xperimental 
background for this trc.itmcnt may be 
traced through the work of Starling, of 
and Mclvibbon, and of Kubie. Star- 
hng- in 1909 published his studies on the 
formation of lymph. 

The essential facts which relate to the 
present subject ought to be reviewed. Os- 
motic equilibrium between the bloodstream 
and the perivascular fluid spaces of the 
body is maintained by the osmotic action of 
the non-diffusable colloids of the blood and 
the crystalloids. Outside the capillary wall 
the crystalloids are more concentrated than 
the crystalloids of the bloodstream. This 
tends to balance the action of the non- 
diffusible colloids. Fluid movement from 
the bloodstream is assisted by blood pres- 
sure in the arterial capillary. Passing 
through the arterial capillary to the venous 


side, the non-diftusihle colloids are able to 
withdraw fluid from the tissue spaces by 
the aid of turgor pressure. 

There arc other factors influencing these 
forces, such as, e.g., water of metabolism ; 
the breaking up of particles into sniallcr 
molecules, thereby multiplying their os- 
motic force; and certain electrical charges, 
not well understood. 

Weed and McKibbon’ in 1919 studied 
the effects of the injection of hypotonic 
solutions into the bloodstream of animals. 
They found that such solutions produce 
hydrosis of the pericellular fluid spaces in 
the brain and cord and widening of the 
perivascular fluid pathways. 

In 1928, Kubie* further demonstrated 
this phenomenon and found that when a 
needle is introduced into the subarachnoid 
space and the cerebrospinal fluid allowed 
to drain, no hydrosis of the brain or cord 
results cither in gross or microscopic sec- 
tions. Kubic’s work allows for the clinical 
application of these principles to the treat- 
ment of infections of the central nervous 
system. He suggested the name “forced 
spinal drainage.” 

In developing this method of treatment 
in infections of the central nervous sys- 
tem in humans, I have met with consider- 
able difficulty as a result of the term 
“forced .spinal drainage.” A number of 
doctors have assumed that drainage of the 
spinal fluid is the essential factor. It is 
therefore fitting to suggest “forced jreri- 
vascular drainage” as a term which more 
accurately describes the essential factor 
involved. 

Within the central nervous system is 
found, existing under a varying degree 
of pressure, a lake of fluid largely derived 
from the bloodstream by way of the choroid 
plexus. Within the bony confines of the 
skull and spine there are no lymphatics. 
Their function is taken over, in part by 
the Virchow-Robins perivascular spaces, 
which -form drainage channels between the 
perineural fluid spaces and the subar- 
achnoid space. Through these drainage 
channels products of cell metabolism are 
carried to the spinal fluid. To increase the 


Read at the Annual MecUng of the Medieat Society of the State of New Yorl, Utica, May 16, 1934 

295 



GEORGE M. RETAN 


296 


tN.Y. State J.M. 


Table I— No Infection of the Central Nervous System Present, Shows Lack of Cell Response 
IN Spinal Fluid During Forced Perivascular Drainage 



(E.r. Age 7 yrs. 

. June 17, 

1932) 




Hours 

Spinal fluid 

Cells 

P. 

M. 

Globulin 

.45% Nad 


15 c.c 

1 ... 





10:40 A.M 


0 

0 

0 


180 c.c. 



0 

0 

0 


1 1 A 

36 c.c 

0 

0 

0 

« 

390 c.c. 
425 C.C. 
435 C.C. 
370 c.c 

1*800 c.c 

17 rsn p \f 


0 

0 

0 

« 

1 p XT 

25 c.c 

0 

0 

0 

a 

0 •.so p.xf 

2S C.C 

0 

0 

0 

" 


151 c.c 












drainage from these perivascular spaces 
it is necessaiy, first, to reduce the intra- 
cranial pressure to atmospheric pressure, 
and, secondly, to provide an increase of 
pericellular fluid. The first is accomplished 
by lumbar puncture with continuous 
drainage of spinal fluid ; the second by the 
injection of hypotonic solution into the 
bloodstream. In cases of infection of the 
central nervous system, both in experi- 
mental animals and in humans, it has been 
demonstrated repeatedly that by use of this 
method products of inflammation can be 
washed from the inflamed areas in the 
depths of the central nervous system to 
the subarachnoid space."'*’ 

In certain diseases of the central nervous 
system are found collars of round cells in 
the perivascular spaces. In poliomyelitis 
this type of pathological process affects 
wide areas. In acute encephalitis and in 
Sydenham’s chorea it is limited to relatively 
small areas. Perivascular round-cell in- 
filtration does not represent the only type 
of pathology found in these diseases. There 
are also found hemorrhages, edema, areas 
of softening and actual cell destruction. 

A review of 115 forced perivascular 
drainage treatments shows the following 
results in regard to cellular behavior in 
the spinal fluid. 

1. Patients without active infection of the cen- 
tral nervous system fail to show any cells in frac- 
tions of fluid examined during the intravenous 
injection of hypotonic solution. (See Table I.) 

2. Patients with syphilis of the central nervous 
system, of many years’ duration, and who have 
had years of anti-syphilitic treatment, also fail 
to show cell response. Similar results have been 
obtained in cases of chronic encephalitis of six 
and seven years’ duration. (See Table II.) 

3. In cases of septic meningitis there is a 
steady reduction in the number of cells found 
in fractions of the spinal fluid throughout the 
treatment. These cells continue to be practically 
100 per cent polymorphonuclear leukocytes. (See 
Table III.) 

4. In cases of acute poliomyelitis, during con- 
tinuous drainage, and before the hypotonic solu- 


Table II. — C. L. Case of Tabes of 6 Yeass’ 
Duration, After Years of Antisyphilitic 
Treatment, Showing No Cell Response in the 
Spinal Fluid During Forced Perivascular 
Drainage 


(C.L. July 1. 1932.) 


Time Amount Count Poly 

Mono Fluid inbke 

Output 

11 :40 

30 c.c. 

No 

Water 210 c.c. 


12 :30 

70 c.c. 

No 

0.45 NaCl. 1000 





c.c. 


1 :30 

20 c.c. 

No 

Water 210C.C.... 

300 c.c. 

2:30 

35 c.c. 

No 

Water 210 c.c.. . . 

200 c,c. 

3:30 

13 c.c. 

No 



4:30 

19 c.c. 

No 

Water 60 c.c. 
Murphy drip 150 

700 C.C. 




c.c 

5:30 

8 c.c. 

No 

Water 60 c.c 

200 C.C. 

6:20 

2 c.c. 

No 

Needle removed. 



tion is injected into the bloodstream, there is 
a reduction in the number of cells found in 
fractions of the spinal fluid. However, the re- 
lation between the percentage of polymorphs and 
lymphocytes in the spinal fluid is not greatly 
changed. If a hypotonic solution is tlien injected 
into the bloodstream there is a prompt increase 
in the number of cells found in fractions of the 
fluid with a shift to a preponderance of Ijinpho- 
cytes. (Sec Table IV.) 

5. In cases of chorea, in which the cells in the 
spinal fluid are all lymphocytes, usually with a 
normal cell count, later fractions practically all 
contain lymphocytes, usually in increased num- 
bers. However, certain fractions may contain no 
cells. These cases show in tlieir later fractions 
a very small number of cells as compared to the 
later fractions in acute poliomyelitis. (See 
Table V.) 

The various cellular responses of the 
spinal fluid mentioned above have been 
constant during forced drainage in all cases 
treated. 

The cell behavior in the spinal fluid of 
the polio monkey does not follow the same 
pattern observed in the human disease. 
In the later fractions of the late disease 
in the monkey we find a higher shift to 
the polynuclear leukocj'tes than has been 
found in humans. (See Tables VI and 
VII.) 

There is another principle of the great- 
est importance in considering this mech- 
anism. It has to do with the movement 
of water from the bloodstream into the 
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Table- VII.— Blood Volume Changes During Intravenous Injection of 0.37S Per Cent NaCi 
IN Late Poliomyelitis on the Seventh Day Fou.owing Intercerebral Inoculation, During 

Stage of Prostration 

(Macaais rhesus A^o. 21. Weif;hl 3,281 Kstus, March 29, 1934) 


Time 

Intravenous 

Spinal fluid 

Red cell count 

Medication 

Urine 



0 

5,030,000 

.025 pitressin 



27 C.C. 

0.8 c.c. 

3,130,000 

1/9 gr. pantapon 

22 C.C. 


73 c.c. 

1.0 c.c. 

3.080,000 




1 .2 c.c. 

2,000,002 

.025 pitressin. 

26 C.C, 



1.0 c.c. 

4.760.000 





1 . 1 c.c. 

4,890,000 


22 C.C. 


340 c.c. 

5.1 c.c. 



125 C.C. 


Weight gain 29 gms. (29 c.c.) Resp. skin loss and unaccounted fluid 181 c.c. 


Table VIII. — Summary of Cases of Sydenham’s Chorea Treated by Forced Perivasculai! 

Drainage 


Cells in 


Cell 


Case 

Age 

Duration 

Severity 

oripT. fl. 

resp. 

Sol. 

1. 


3 isks 

. Moderate 

1 

7 

.45 

2. 

11 vrs. ....... 


, . Moderate 

23 a 

169 

.45 


11 yrs 


. Moderate 

3 

29 

.45 

3. 

10 yrs 

4 mos. 

. Moderate 

1 

7 

.45 


10 yrs 

4 mos 

. Moderate 

15 

8 

.45 

4. 

8 yrs 

3 mos . ....... 

. Slight 

0 

6 

.45 

5. 


1 vr. R. ..... . 


2 

2 

.45 

14 yrs 


. Moderate 

0 

2 

.45 

6. 

11 yrs 


. Very severe. ... 

1 

6 

.45 


1 1 yrs 


, Very severe.. . . 

1 

9 

.45 

7. 

1 1 yrs 


. Moderate 

4 

5 

.45 


1 1 yrs 

1 wk 

. Moderate 

2 

18 

.45 

8. 

11 yrs 


. Moderate 

1 

6 

.375 

9. 

17 vrs 


. Moderate 

18 

bl. 

.45 


17 yrs 


. Moderate 

68 C 

81 

.45 

10. 

17 yrs 


. Moderate 

2 

30 

.45 

11. 

7 yrs 


. Moderate. . . . . . 

5 

5 

.45 

12. 

8 yrs 


. Slight 

0 

4 

.375 

13. 

9 yrs 


. Moderate 

1 

6 

.45 

14. 

7 Yts 


. Moderate...... 

3 

9 

.45 


7 yrs 


. Moderate 

2 

7 

.45 


Amt. c.c. Recovery 


a Encephaogram had been done two weeks prcviosuly. 
b Case used for pressure reading experiment. 
c Not sure of laboratory counts. 
d Case developed signs of cerebellar herniation. 

Nos. signify period of days between two treatments. 


2280 

1000 

1000 

3000 

4000 

3000 

2000 

2000 

3000 

2330 

2S00 

2000 

2200 

1500 

1800 

4550 

2150 

1775 

3000 

2000 

2000 


2 days 
Imp. 

3 days (10) 

No recovery 
2 weeks 
Imp. 

5 days (2) 
Imp. 

10 days (3) 
Imp. 

5 days (2) 

2 days 
Imp. 

2 daj-s (7) 

5 days 

3 days 
2 days 
2 days d 
Imp. 

7 days 


pericellular ti.ssue spaces in inflamed areas 
where there is increased permeability to 
fluids. If the osmotic pressure of the 
bloodstream be reduced by the injection of 
hypotonic solutions, the change in osmotic 
force will be largely exhibited at the point 
of least resistance which is the inflamed 
area. In case there is an active inflamma- 
tion of the lungs, an edema of the lungs 
will occur almost as soon as the hypotonic 
solution enters the bloodstream. I have 
observed this in cases of latent tuberculosis 
and influenzal bronchitis. In several of 
my cases pyuria was present resulting in 
a copious excretion of urine. This materi- 
ally interfered with the fluid passing 
through the central nervous system. In 
these cases no pus was found in the urine 
following the treatment. I have also ob- 
served in one case of tuberculosis men- 
ingitis with an acute colitis, a profuse 
excretion of water from the bowel during 
the intravenous injection. 


Table IX.— I. P. Case of Svdenham’s Cho^ 
w-iTH History of Recotrent Attacks 
Three Years, Showing Increase Cell 
spoNSE (Mononuclear) During Forced t 
vascular Drainage 


U.P. niiite Female. Age 7 years. May 17. 1937) 


Time Amount Count Poly Mono 

Fluid intake Output 

10:00 

68 c.c. 

3 

0 

3 

1000c.c.48s,aUne 

11 ;00 

35 c.c. 

14 

0 

14 

‘luict "vomit^ 

^ vomited 

12 :00 

19 c.c. 

13 

0 

13 

1 :00 

35 c.c. 

30 

0 

30 

2 :00 

25 c.c. 

29 

0 

29 

vomited 

3:00 

15 c.c. 

22 

0 

22 

4:00 

20 c.c. 

24 

0 

24 


5:00 

6:30 

13 c.c. 

18 

0 

IS 

400 c.c. 


Sugar — 61 mgs. 


Clinical research involving the use 
therapeutic procedure is difficult (){ m 
pretation. Evaluation of the subjec 
hand is further complicated by 
variation possible in technical proce ^ 
In addition, the responses of various c 
ical cases of the same disease are no c 
parable. Preventing paralysis in a cas 
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pre-piralyUc polionijelitis by a therapeutic 
agent may have no significance Possible 
changes in the behavior ot the patient may 
be significant to the physician who observes 
tlicm Poliomyelitis is not the most de- 
sirable disease m which to demonstrate 
various procedures, for fear of erroneous 
conclusions This is equally true of central 
nervous system lues Sydenham’s chorea, 
on the other hand, is a more ideal disease 
on which to base conclusions as to the 
effectiveness of tins therapeutic agent The 
nature of this disease is one of slow prog- 
ress 111 which the patient rarely shows 
marked and spontaneous imiirovenient 
from one day to another In iiiy experi- 
ence I have rarely seen an exception to 
this statement 

Before any definite statement can he 
made regarding the effectiveness of forced 
perivascular drainage m the treatment of 
poliomyelitis it will he necessary to obtain 
statistical evidence Pour cases of pre- 
paralytic polio have been treated m the 
human, all of which recovered without any 
paralysis or muscular vve.akness This 
statement from a statistical viewpoint Is 
of course of no value The clinical ob- 
servation of the behavior of these patients 
IS of V due The fact that these patients 
lost their tremor and nervous irritability 
during the treatment is encouraging Two 
patients with bulbar paralysis, existing for 
three and five days, respectively, showed 
prompt improvement in their paralysis 
Experimentally produced polio is a very 
serious disease in the monkey It is so 
severe and rapid in its course that it can- 
not be compared to the human disease 
We have been able to treat the monkey 
vvith forced perivascular drainage and have 
definitely modified the course of the dis- 
ease (In this work Dr Chapman has 
been associated with me and we will sub 
sequently publish a report ) 

^ly present conception regarding the 
keatment of tins disease is as follows 
Forced perivascular drainage will modify 
acute poliomyelitis both in the human and 
in the Macacus rhesus The technic which 
will produce the best results m human polio 
has not yet been worked out It is highly 
desirable that a study of this kind be done 
by someone who thoroughly understands 
the subject and is conversant with the 
technical variations possible 
The pathological findings in Sydenham’s 
chorea have not been constant Hyper- 
emia, minute embolus, petechial hemorrh 


age, and perivascular round-cell infiltra- 
tion have bten reported Tlie latter has not 
been a constant finding '1 his type of 
chorea has been classified by various 
authors as an infectious disease, as a symp- 
tom of generabred infection, and as a 
functional disease Its intimate relation to 
rheumatic fever is accepted by' all The 
fact that 111 all of the fourteen cases which 
I have treated by forced drainage, round 
cells were found in the later fractions of 
the spinal fluid would lead us to believe 
that a perivascular round-cell infiltration 
was present in each case, and that the 
small number of cells obtained in these 
fractions as compared to the number found 
in pohoinychlis would argue for a small 
area involved 

I have sumniarizcd my experiences m 
the treatment of Sydenham’s chorea (See 
Table VIII ) rourtLcn cases have been 
treated There has been one failure In 
the case that did not improve (case 3), I 
varied my technic considerably in order to 
make some pressure studies (See Table 
IX ) 1 he spinal needle was attached to 

a two-way tube, one tube running to a man- 
ometer and the other tube being clamped 
At intervals the clamp was removed and a 
small amount of fluid allowed to dram 
This type of technic ignored one of the 
fundamental principles involved, which is 
mentioned above, that of reducing the pres- 
sure of the spinal fluid to atmosplienc pres- 
sure Later when I eiidcav ored to give the 
patient an adequate treatment the mother 
refused 

I have found that mild cases of hemi- 
cliorca have been most resistant to treat- 
ment Therefore in the last two cases I 
changed my solution to 375 per cent NaCl 
with prompt and complete recovery in two 
days Further studies are necessary to 
determine if this will be constant 

PRESENT TECHNIC AND PROCEDURE 

The patient should be prepared three 
hours previous to treatment by giving food 
high in protein content and about three 
glasses of water In case of dehydration 
a clysis of normal saline should precede the 
forced drainage, after which lumbar punc- 
ture should be performed with the patient 
on a Bradford frame The Queckenstedt 
sign should then be tested A specimen of 
spinal fluid should be gathered for labora- 
tory examination, care being exercised not 
to remove too much fluid The stylet is 
then replaced in the needle and the spinal 



300 


GEORGE M. RETAN 


[N.Y. Stale J.M. 


needle should be rotated- gently in order 
to enlarge the opening in the dura. The 
patient is rotated on the Bradford frame 
with the needle protruding through the 
window. An intravenous injection of hy- 
potonic solution should be given and in 
case the patient is delirious or has a 
severe chorea the internal saphenous vein 
is the vein of choice for the reason that 
the foot can be easily mobilized to the 
frame. In children and babies it is often 
desirable to tie the needle into the vein. 
In patients over fifty pounds in weight the 
injection should be given at the rate of 
about one liter an hour. When the flow 
of the intravenous solution has become es- 
tablished the stjdet is removed from the 
lumbar needle and the fluid allowed to 
drain. If the fluid spurts the stylet should 
be introduced intermittently until a steady 
drop has been secured. 

The drainage of spinal fluid may now 
proceed without interruption. If the 
patient develops frontal headache an ice 
cap or an injection of codein may be used. 
If the headache is suboccipital or if it is 
followed by vomiting the stylet should be 
inserted for a period of about 15 minutes 
after which drainage can again proceed. 
Headache can also be controlled in many 
cases by increasing the rate of flow of the 
hypotonic solution. 

In case the flow of spinal fluid ceases 
altogether a slight rotation of the needle 
upward and the introdution of the stylet 
into the needle will usually re-establish the 
flow. Should this occur early in the 
treatment and should the spinal drip not 
be established after a period of about 15 
minutes, the intravenous should be stopped 
and a second lumbar puncture done. If it 
should occur late in the treatment, par- 
ticularly following a free drainage of spinal 
fluid, it constitutes no reason for discon- 
tinuing the intravenous. Following the 
completion of the intravenous a very short 
subsequent drainage should be allowed in 
selected cases. I am not convinced that 
this subsequent drainage is of great thera- 
peutic value and it is often advisable to 
discontinue the treatment at the comple- 
tion of the intravenous. 

Following the treatment it is advisable 
to give a Murphy drip of normal saline. 

I believe that forced perivascular drain- 
age is a safe procedure if understood by 
the operator and properly carried out. I 
further believe that the only grave danger 
is that from cerebellar herniation into the 


foramen magnum. The treatment can be 
carried out in such a way as to prevent 
the possibility of cerebellar herniation. The 
recognition of this condition is also pos- 
sible before any serious accident can occur. 
In my series I have met this condition 
twice. 

My first encounter with cerebellar herni- 
ation occurred after I had been workint^ 
with this method for two and a half years'! 
This treatment was conducted by one of 
my associates while I was out of the city. 
Certain procedures were carried out whidi 
were not according to instructions. The 
patient, a girl of nine, had entered the 
hospital with acute rheumatic fever. She 
had developed chorea during convalescence 
and was treated 10 days after its begin- 
ning. A new floor supervisor, unaccus- 
tomed to this form of treatment prepared 
the patient as if for operation. No break- 
fast or fluids were given ; 30 c.c of spinal 
fluid was collected for some special labora- 
tory tests. The patient began vomiting at 
the beginning of the intravenous; 3,000 c.c. 
of 0.45 per cent NaCl was injected during 
a period of four hours. The patient vom- 
ited six times during this treatment. No 
occipital or suboccipital headache was com- 
plained of. The pulse rate conrinued 
around 120 and the respirations at 28 show- 
ing very little change during the treat- 
ment ; in fact, the onl)’ untoward event was 
the vomiting. 

After the completion of the intravenous 
the spinal fluid was allowed to drip for 
one hour and a half. Five minutes after 
the completion of the drainage the patient 
developed severe generalized convulsions 
with tremors over the whole body. The 
arms and legs were rigid. There was deep 
cyanosis. Temperature was 97 degrees; 
pulse u’eak, irregular and rapid. The con- 
vulsions were controlled by ether inhala- 
tions, following which COa and oxj’gen 
were given and a hj'podermic of caffeui- 
sodium benzoate (grs. 7j4). The patients 
condition was improved and a lumbar punc- 
ture was immediately done to determine 
the spinal fluid pressure. This was foun 
to be 4 mm.Hg. Clonus could be easil) 
produced at the ankles and fingers an 
seemed inexhaustible. . 

There was a second convulsion ton 
hours later which was less severe and a 
very slight convulsion a half hour at e 
this. At this time the pulse was 1- > 
respirations 28. During the next twe i ^ 
hours the patient slept. Her color re 
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inaincd good. She voided several times 
involuntarily but at no time was there any 
complaint of pain in the suhoccipital region 
nor was there any retraction of the neck. 
The next morning she ate her breakfast 
and seemed none the worse for her ex- 
perience. The following day her condition 
was excellent and her choreiform move- 
ments had entirely ceased. 

The objections to the procedure used in 
this case are as follows; 

1. Food and especially fluids should not 
have been omitted before instituting treat- 
ment. 

2. Too much spinal fluid was removed 
before the intravenous injection was given. 

3. The stylet should have been replaced 
in the needle for a short time on the ad- 
vent of the vomiting and perhaps a second 
or third time for a short period in case 
subsequent vomiting occurred. 

4. The hour’s drainage following the 
completion of the intravenous should not 
have been allowed. 

The second case was one of bulbar polio- 
myelitis with complete paralysis of the 
throat of five days duration. There was 
partial paralysis of the legs, 106 cells in 
the spinal fluid, 92 per cent lymphocytes, 
with a pressure of 6 mm. Hg., jugular 
compression producing increased pressures 
recorded by the manometer. He was given 
2930 c.c. of 0.45 per cent NaCl intrave- 
nously. A half hour after the treatment 
had begun his tongue protruded in the 
midline and continued to do so. Three 
hours after the beginning of the treatment 
his abdominal reflexes which had been ab- 
sent returned but later were not obtained. 
His speech was improved. Treatment was 
further uneventful; no untoward symp- 
toms developed. Following this he was 
given a Murphy drip of 400 c.c. of normal 
pline. Having showed considerable clin- 
ical improvement, he was given a second 
treatment 17 hours later. Ability to swal- 
low fluids had not returned. He was given 
1,300 c.c. of 0.45 per cent NaCl. There 
was complaint of severe suhoccipital head- 
ache but no vomiting. Pulse rate and 
temperature were not disturbed. 

At the completion of the intravenous the 
patient was given a Murphy drip of normal 
saline and spinal fluid allowed to drain for 
one and a half hours. One hour later he 
was cyanosed and developed a jerky type 
of respiration. Pulse was irregular, rate 
50, poor quality, large, coarse, bubbling 
rales in his chest. He was placed in a 


respirator and c-xpired in ten horns. Au- 
topsy revealed a collar-shaped ridge in the 
cerebellum from contact with the posterior 
rim of the foramen magnum. There was 
marked edema of the brain. It was the 
pathologist’s opinion that herniation was 
not sufficient to cause death. 

Bennett describes the symptoms of cere- 
bellar herniation as follows: “Suboccipi- 
tal pain with retraction of the head, dys- 
plvigia, shallow rapid respirations or slow 
respirations, cyanosis, pulse slow and ir- 
regular, forceful vomiting, bruit heard over 
the occipital region, blood tinged cisternal 
fluid. With complete block there is a posi- 
tive Queckenstedt sign.” 

With a partial or ball valve type of block- 
lie reports a reverse of the Queckenstedt 
sign, viz. : “On compression of either jug- 
ular vein a drop in pressure reading in- 
stead of a normal rise, with a slow return 
to the initial reading, or a slight fall from 
the initi.-il pressure on combined bilateral 
pressure with a delayed rise after the re- 
lease of the jugular compression to a higher 
reading than the original reading.” 

In the above case I did not completely 
realize the dehydration present. A clysis 
of normal saline ought to have preceded 
both treatments and the period of drain- 
age following the completion of the hypo- 
tonic solution ought not to have been 
allowed. Bennett advises intravenous in- 
jections of hypertonic solution for the 
treatment of cerebellar herniation. He re- 
ported edema of the brain at autopsy fol- 
lowing the use of hypotonic solution in 
cases of superative meningitis with cere- 
bellar herniation. He attributes the edema 
to the use of forced hypotonic solution. 

I believe that this explanation of the 
edema of the brain, in the above case, is 
caused by the interference with the free 
drainage of fluid through the subarachnoid 
channels at the point of compression at the 
foramen magnum, being influenced, more- 
over, by the action of the forced hypotonic 
solution. In six autopsied cases of septic 
meningitis in my series, treated by the in- 
jection of hypotonic solution and by forced 
drainage, no unusual gross or microscopic 
hydrosis was found. 

I have been concerned with the develop- 
ment of the procedure in forced drainage 
which will give the optimum result and at 
the same time insure the safety and com- 
fort of the patient. In early work with 
this method the treatments which I gave, 
and which are recorded in the literature. 
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2. We have been able to perfect a technic such 
that we can do forced perivascular drainage on 
Macacus rhesus monkeys weighing from five to 
ten pounds. It is a most gratifying experience 
to find that we can carry out this procedure with 
ease and precision. 

3. At the beginning of our experiments we 
inoculated all of our monkeys, both treated and 
controls, by the intranasal instillation method, 
using virus obtained from Dr. Simon Flexner 
(Rockefeller Institute) and Dr. Maurice 
Ilrodie (Department of Health Laboratory, New 
York City). This method was used because it 
was felt that it simulated the mode of human 
infection as closely as possible. We found that 
this dosage overwhelmed the animals and that the 
disease produced was so vicious and acute that 
it would be questionable if any method of treat- 
ment could be of value. The intracerqbral method 
was then tried— ^using small doses of virus — ^very 
close to the minimal infective dose. In these 


groups of animals we have obtained some evi- 
dence that forced perivascular drainage may pro- 
long the period between onset of the disease and 
the onset of marked paralysis and prostration. 
It is too early to make definite statements, for 
the sections on these animals have not been com- 
pletely studied. It can be said, however, that 
utilizing the knowledge which has been obtained 
to date, one should be able to give this method 
of treatment a fairer trial concerning its effect 
upon the experimental disease in monkeys. 

4. The work with animals has taught many 
things concerning the strength of the salt solu- 
tion, optimum period of injection and drainage, 
blood volume, and so on. We feel certain that 
these factors need further study before the best 
technic of forced _ perivascular drainage in the 
human can be devised. 

One should be very cautious in drawing either 
negative or positive conclusions concerning the 
value of this treatment at the present. 


LABORATORY AIDS IN THE DIAGNOSIS AND MANAGEMENT OF PNEUMONIA 


Altliough the actual diagnosis of pneu- 
monia is made largely on the basis of clinical 
and x-ray evidence, the laboratory can sup- 
ply information of great value in treatment, 
prognosis, and detection of complications. 
Treatment based on bacteriological findings 
reduces the mortality from pneumonia caused 
by pneumococcus type I and, according to 
some reports, from that caused by types II 
and VII. (Antipneumococcus serum, type I, is 
available upon application to the local supply 
stations or the Division of Laboratories and 
Research.) 

To be effective in pneumonia the serum 
must be administered early. The earlier the 
treatment, the greater the reduction in mor- 
tality. The determination of the type of 
pneumococcus inducing the infection is 
usually made from the sputum, sometimes 
from a blood culture, and occasionally from 
the urine. 

Laboratory Aids in Diagnosis — I. Sputum 
for Pneumococcus Typing. Freshly expec- 
torated sputum in a sterile container should 
be sent to the laboratory at the earliest pos- 
sible moment. Specimens consisting mainly 
of saliva are unsatisfactory. The specimen 
— ^bloody, blood-stained, or purulent — should 
be from the deeper respiratory passages. 
In cases of lobar pneumonia the laboratory 
will usually be able to report witliin 24 
hours the type of pneumococcus causing the 
infection. Pertinent data may at times be 
available within an hour. When the pneu- 
monia is due to some pathogenic micro- 
organism other than the pneumococcus, a 
cultural examination of fresh sputum will 
usually reveal the etiological agent. If, as 
often happens with children, the patient is 
coughing up no sputum, a specimen for typ- 
ing may be obtained by holding a swab in 
the pharynx while the patient coughs. 

II. Blood Cultures. A blood culture is 


frequently helpful in determining the type 
of pneumococcus present and thus making 
possible early administration of serum. It is 
particularly useful when sputum cannot be 
obtained. Furthermore, a blood culture can 
aid in making a prognosis. The chances of 
recovery from pneumonia without bacteremia' 
are, on the average, about three times greater 
than when bacteremia is present Helpful 
information may also be secured from a 
blood culture when endocarditis or some 
other septic complication is suspected. 

III. Urine Spccimcus. Occasionally a pre- 
cipitation reaction, type specific and of defi- 
nite prognostic value, may be obtained with 
urine. 

IV. Total White Blood Cell and Differen- 
tial Counts. A blood count early in the 
disease will often give information which 
helps in a diagnostic differentiation between 
pneumonia and a less severe respiratory in- 
fection. When no x-ray of the lung fields 
is available, it is especially important. A 
high total white cell count and an increase 
in the percentage of polymorphonuclear leuko- 
cytes are often present before signs of ex- 
tensive consolidation can be detected by 
physical examination. A leukocyte count 
is particularly valuable when the percentage 
of immature polymorphonuclear leukocytes 
is recorded. Although the correlation be- 
tween a low total white cell count and a 
poor prognosis is not strict, the absence of 
leukocytosis in a frank lobar pneumonia is 
an unfavorable prognostic sign. An in- 
creasing total white count or a rising per- 
centage of polymorphonuclear leukocytes at 
the time that defervescence is to be expected, 
suggests the presence of a complication such 
as empyema, otitis media, endocarditis, menin- 
gitis — (Issued by the New York State As- 
sociation of Public Health Laboratories, 
January, 1935, Leaflet No. 5.) 
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In mental ailments transition cases are 
more evident than in somatic diseases And 
because these nidi\idinls arc frcqiicntl) 
looked upon as ‘'normal” people, they seem 
to me to be of greater importanee than 
slight cases of plij sical illness 
A headache, a passing attack of indi- 
gestion, a "cold,” a temporary lumbago, 
an endurable degree of constipation, a 
superficial wound, a nosebleed, a small boil, 
a vague feeling of discomfort are alrcadj 
sicknesses m tliemsehes or sjmptoms of 
some disease 

It is not the same, however, with a large 
number of cases of persons who arc 
mentally ill adjusted to their environment 
But just where does mental disease 
begin 5 

The excited manic is mentally ill, but 
a person who is temporarily angry and 
violent cannot be called abnormal At 
times one is sad and depressed, but that 
does not put one in the class of persons 
afflicted with melancholia Many people 
are less sociable than the average, more 
shy and retiring, but that does not mean 
that thej. are sciiizophrenics m a pathologi- 
cal sense Others are extremely careful 
and conscientious about their dailj duties 
and about insignificant details, looking 
more than once, perhaps, to see if they 
hav e locked the door, but this mental state 
should by no means be confused with 
foUe (lit doiite” We may be temporarily 
mistaken and think that sonic friend lias 
niade fun of us, but this is far removed 
from the conviction of the unfortunate 
\ictim of paranoia Anyone may believe 
he IS hearing imaginary sounds, but is this 
to be compared witli hallucinatory whis- 
pers? And lastly, one can pay too much 
attention to one’s body, exaggerate one's 
true symptoms and think oneself ill when 
this is not the case — without being a ps>- 
clioneurotic — provided one realizes one’s 
error and corrects it 

But let us go a step further and we shall 
meet maladjusted persons whom the public 
looks at askance — and with good reason 
These are persons who are no longer per- 
fectly bala nced but who are not yet really 

• Translated from the French 

Read at the 


mentally ill People who arc odd or eccen- 
tric ill Its bad sense, “queer” people, tliosc 
who arc embarrassed and cxcessivel} sh} 
or who avoid the compaii} of others or arc 
extremelj self-conscious, those who aic 
given to melancholy or clironic irascibility, 
the true *'mnIodcs tmaginaircs” — these 
people arc all aflltctcd with the beginning 
of the transition from a normal to an 
abnormal condition And }et they still 
function m ever} day life rrcquently they 
still perform their work and discharge 
their duties fairly well, although if placed 
111 unfavorable surroundings or influenced 
hy unfortunate incidents thc> will he 
plunged into the vast depths of ps>cho- 
patliic ailments This is the class of 
diseases called “intangible” or, hy others, 
functional 

It is well known that between mental 
health and mental disease there is often no 
fundamental difference but onl> a differ- 
ence of degree That is wh> wc encounter 
phases in winch cases of mild insanity are 
diflicnlt to recognize, cspeciall> for the 
general practitioner to whom they first 
come and who generally dismisses them 
with the diagnosis “that’s nothing,” and 
the advice to “control themselves,” “change 
Ihcir bcliavaor,” and so on This happens 
especially m the immense field of the 
neuroses and psychoncuroscs when the 
condition is not far enough advanced to 
he easily detected 

But at the same time a large number of 
these traiisilion causes, provided we have 
the good fortune to discover them early 
and the physician has had the necessary 
experience, are more or less curable or, to 
be more exact, the patients can be read- 
justed to their environment Prevention 
that may check further progress toward 
insanity is therefore often possible which 
IS a cogent reason why I regard them as 
ver> important 

Psychiatry proper includes these cases 
also It IS true, but quite often ignores them 
because they are less interesting than the 
difficult, serious cases and less spectacular 
than the fully developed ones 

It is here that we see both the difference 
and the similarity between psychiatry 
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proper and mental hygiene. The treat- 
ment of the transition cases often does not 
yet constitute a therapy in the true sense 
of the word. Hospitalization is not neces- 
sary and may be harmful. Furthermore, 
mental hygiene, very nearly the- same as 
general hygiene, while concerning itself 
with the life of the normal or quasi-normal 
man and teaching him and his immediate 
family how to live so as to avoid illness 
or check it in time, faces and also studies 
the causes arising from his upbringing and 
his industrial, social and economic situa- 
tion which play their part in the etiology of 
the disease. 

One can judge from this how necessary 
it is to understand these transition cases 
and what immense good one could do by 
treating them properly. 

Let us illustrate the foregoing by ex- 
amples taken from two sources — my pri- 
vate practice and practice in a mental 
hygiene clinic in a large city. There fol- 
lows a description of 18 typical cases; 
unnecessary details are omitted. 

1. A man of 38, with a wife and chil- 
dren, without being asked, relates his 
anamnesis from early childhood. His 
parents were indifferent to him and his 
father even persecuted him. That gave 
him the idea that he was good for nothing 
and in consequence he became very timid 
and remained so for the rest of his life. 
Masturbated up to the age of 22. During 
the war he was in the navy and was ill- 
treated by his superiors. He went through 
much suffering and his life was several 
times in danger. Once the ship to which 
he was assigned was destroyed by a sub- 
marine and he was rescued with great 
difficulty. He complains of indigestion 
and believes himself to be very ill. He has 
peculiar notions about health in general 
and especially concerning food and has 
undergone several kinds of treatment by 
all sorts of non-medical healers. He be- 
lieves himself “lacking ambition” and 
“unsociable.” He complains of insomnia 
and constant weariness. He is always 
thinking of his health, is afraid of illness 
and especially of cancer. He is of superior 
intelligence, though an unattractive person- 
ality. He is physically weak — 13 kilograms 
under his normal weight. His wife, a 
pleasant, reasonable woman, when inter- 
viewed alone, admits that she does not love 
her husband, that he is “terribly fussy and 
tiresome,” which means that she hates him 
but puts up with him, submits to his moods 


and has no intention of leaving him. There 
is a condition of slight psychoneurosis, 
schizophrenic traits, inferiority comple.\] 
general asthenia. Of late this has pre- 
vented him from working and earning his 
living, although he puts on a fairly normal 
appearance before everyone but his wife, 
to whom he shows his true character. A 
long course of conventional psychoanalytic 
treatment by a famous specialist produced 
no results. 

A complete examination and a series of 
talks in which his condition was explained 
and the truth revealed to him, restored his 
self-confidence, corrected his ideas about 
diet and led him to eat so as to put on 
weight. Regulation of his physical hygiene 
permitted him to sleep better. Some direc- 
tions Avere given to tlie wife also. 

He Avent back to Avork and, although not 
cured, has for several years been Avell 
enough for his needs and those of his 
family. No relapse. If some unfortunate 
development in his life should bring a 
return of his former mental condition, a 
fresh series of psychotherapeutic treat- 
ments Avould probably have a good effect. 

2. This patient is a man 27 years old and 
complains of pains in the left side of the 
thorax, being convinced that his heart is 
affected. Physical exarnination AA^as nega- 
tive. Patient does • not drink or smoke. 
He has been “unable to Avork” for a year 
and a half. He is even afraid to be alone 
or to go out unaccompanied ; is sure that 
he could not Avalk far because his heart 
‘Svould not alloAv it.” And as in all such 
cases, if he imagines that he cannot Avalk, 
he is unable to Avalk. He adds, “I cafft 
prove it to you — it’s a disease that doesnt 
show.” What chiefly prevents him from 
going out is his fear of fainting, for he 
fainted in a train a year and a half before. 
His fiancee explains that that Avas tlie 
only time that it happened and that he 
Avas unusually tired after an extraordinary 
long and difficult piece of Avork. 

They have been engaged for three years 
and both say they love each other, although 
it is my impression that the girl is rather 
tired of the young man’s company. It )s 
more than likely that the purpose of his 
subconscious belief that he is ill may be to 
keep his fiancee attached to him, as she 
feels a sort of obligation to take care of 
him. 

Like the first case, he is also, of course, 
a psychoneurotic. “You are my last re- 
sort,” he said to me. 
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I succeeded in winning liis confidence, 
assured liim (iiat his licart was perfectly 
sound, proved to him tliat he was able to 
do much work and even to walk without 
fainting and showed him the connection be- 
tween his fears and his relation to his 
fiancee. Then, after a cautious attempt, 
he began to work. He followed my advice 
and now is well again. 

Other doctors had told him the same 
tiling, but in a superficial and off hand 
manner which failed to carry conviction. 

3. This patient is a man of 40, with a 
hypospadia a few millimeters from the 
normal position of the meatus. He has an 
inferiority complex. He has never dared 
to have sexual intercourse. Whenever a 
5 ’oung girl tried to become better acqu.iinted 
with him, he would draw away from her 
and break off the friendship, through fe.ar 
of his "anomaly.” He is very timid and 
avoids meeting people, although able to 
carry on his work and be a useful member 
of his family (father, mother, brothers, and 
sisters). He considers himself unfortunate 
and his behavior and state of mind prove 
it. 

A few explanations cured him — or, 
rather, corrected his mistaken idea, he mar- 
ried, and_ the first fruit of this marriage 
was positive proof for him that he was not 
abnormal. 

4. A sterile woman came for aid prima- 
rily because she wished to have children, 
but it soon became clear that the real prob- 
lem lay in another direction. She was 
mentally normal but unstable and ill ad- 
justed to her surroundings. She accused 
her husband of infidelit 3 ' in whicli she was 
fully justified, although it was easy to see 
that she would have liked to follow his 
e.xample. She was quarrelsome and got 
mto all kinds of unpleasant situations, e.g., 
on the day in which she came the first time 
to see me she managed to pick a quarrel 
with her 80-year-oId father, who lives with 
another daughter. 

Watching her movements, which is a 
sort of infallible analysis, I was easily able 
to see that she had unsatisfied sexual de- 
sires. She constantly leaned toward the 
Kaminer, touched his hand or his arm and 
bestowed on him her most engaging smile. 
Another physician, younger, came mto the 
clinic; as lie left, she could not help ex- 
claiming, “What a good-looking man !” 

After two or three weeks she began to 
steady down. She came to realize that she 
had no one but her husband who would put 


up with her whims, provided she forgave 
Iiis wrong doing, and that it .was better to 
take him as he was. She ceased spying on 
him. The situation improved. She be- 
came more philosophical, so to speak, and 
less nervous and unhappy. He, too, find- 
ing her more friendly, felt more drawn to- 
ward her and the problem came nearer to 
its solution. 

5. A girl of 24, recently arrived from 
England, where, after a year’s friendship, 
and against the advice of licr parents, 
broke with a young man she did not love 
and started out to make her way in the New 
World. Although she had no acquaint- 
ances over here, she succeeded in finding 
work in a hair-dressing establishment, 
where she worked long hours, spending the 
lonely evenings after work without friends 
or entertainment. A disagreeable sjmptom 
soon appeared and became more and more 
persistent — a twitching of the head and 
neck which went on for months. Because 
she was ashamed of this peculiarity, she 
quit her work. 

There was no diseased condition — as yet. 
Her physical health was good. Mentally 
she could discover merely a sadness due to 
her defect. And her tic was obviously an 
unconscious but compulsory and neces- 
sary act which freed her from the work 
she detested. A single interview, in the 
course of wbicli the mechanism that ac- 
counted for her twitching was explained to 
her, was sufficient to help her get rid of 
it. If it came back at all, as it did in- 
frequently and mildly, it lasted only a 
short time and soon disappeared completely. 

6. A very' young man, an e.xceJlent uni- 
versity student, of superior intelligence, 
came in from the country to talk with me 
about his scientific and philosophical ideas, 
which he believed to be new and original. 
He expressed bimself in perfect language, 
expounding his theories with admirable 
lucidity. There was unquestionably not the 
slightest element of psychosis. The inter- 
view was a pleasure to me as well as to 
him. When I demonstrated to him that 
several of his ideas in physics, chemistry, 
sociology, and philosophy had been known 
for a long time, he thanked me and asked 
me to suggest to him sources of informa- 
tion. 

Several days after his departure, how- 
ever, I received a letter from one of his 
friends from which I quote the important 
passages as follows: 

You have interviewed Mr. X, interested in 
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proper and mental hygiene. The treat- 
ment of the transition cases often does not 
yet constitute a therapy in the true sense 
of the word. Hospitalization is not neces- 
sary and may be harmful. Furthermore, 
mental hygiene, very nearly the- same as 
general hygiene, while concerning itself 
with the life of the normal or quasi-normal 
man and teaching him and his immediate 
family how to live so as to avoid illness 
or check it in time, faces and also studies 
the causes arising from his upbringing and 
his industrial, social and economic situa- 
tion which play their part in the etiology of 
the disease. 

One can judge from this how necessary 
it is to understand these transition cases 
and what immense good one could do by 
treating them properly. 

Let us illustrate the foregoing by ex- 
amples taken from two sources — my pri- 
vate practice and practice in a mental 
hygiene clinic in a large city. There fol- 
lows a description of 18 typical cases; 
unnecessary details are omitted. 

1. A man of 38, with a wife and chil- 
dren, without being asked, relates his 
anamnesis from early childhood. His 
parents were indifferent to him and his 
father even persecuted him. That gave 
him the idea that he was good for nothing 
and in consequence he became very timid 
and remained so for the rest of his life. 
Masturbated up to the age of 22. During 
the war he was in the navy and was ill- 
treated by his superiors. He went through 
much suffering and his life was several 
times in danger. Once the ship to which 
he was assigned was destroyed by a sub- 
marine and he was rescued with great 
difficulty. He complains of indigestion 
and believes himself to be very ill. He has 
peculiar notions about health in general 
and especially concerning food and has 
undergone several kinds of treatment by 
all sorts of non-medical healers. He be- 
lieves himself "lacking ambition” and 
“unsociable.” He complains of insomnia 
and constant weariness. He is always 
thinking of his health, is afraid of illness 
and especially of cancer. He is of superior 
intelligence, though an unattractive person- 
ality. He is physically weak — 13 kilograms 
under his normal weight. His wife, a 
pleasant, reasonable woman, when inter- 
viewed alone, admits that she does not love 
her husband, that he is “terribly fussy and 
tiresome,” which means that she hates him 
but puts up with him, submits to his moods 


and has no intention of leaving him. There 
is a condition of slight psychoneurosis 
schizophrenic traits, inferiority complex' 
general asthenia. Of late this has pre- 
vented him from working and earning his 
living, although he puts on a fairly nonnal 
appearance before everyone but his wife, 
to whom he shovrs his true character. A 
long course of conventional psychoanalytic 
treatment by a famous specialist produced 
no results. 

A complete examination and a series of 
talks in which his condition was explained 
and the truth revealed to him, restored his 
self-confidence, corrected his ideas about 
diet and led him to eat so as to put on 
weight. Regulation of his physical hygiene 
permitted him to sleep better. Some direc- 
tions were given to the wife also. 

He went back to work and, although not 
cured, has for several years been well 
enough for his needs and those of his 
family. No relapse. If some unfortunate 
development in his life should bring a 
return of his former mental condition, a 
fresh series of psychotherapeutic treat- 
ments would probably have a good effect. 

2. This patient is a man 27 years old and 
complains of pains in the left side of the 
thorax, being convinced that his heart is 
affected. Physical examination was nega- 
tive. Patient does ■ not drink or smoke. 
He has been “unable to work” for a year 
and a half. He is even afraid to be alone 
or to go out unaccompanied ; is sure that 
he could not wmlk far because his heart 
“would not allow it.” And as in all such 
cases, if he imagines that he cannot walk, 
he is unable to walk. He adds, “I can t 
prove it to you — it’s a disease that doesnt 
show.” What chiefly prevents him from 
going out is his fear of fainting, for he 
fainted in a train a year and a half before. 
His fiancee explains that that was the 
only time that it happened and that he 
was unusually tired after an extraordinary 
long and difficult i^iece of work. 

They have been engaged for three years 
and both say they love each other, althougH 
it is my impression that the girl is rather 
tired of the young man’s company. It ^ 
more than likely that the purpose of ms 
subconscious belief that he is ill_ may be o 
keep his fiancee attached to him, as sie 
feels a sort of obligation to take care o 

Like the first case, he is also, of course, 
a psychoneurotic. “You are my last r 
sort,” he said to me. 
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not love him She reall} feels indifTercnt 
toward both of them 

Her greatest secret is her intimate life 
in earl) girlhood — her sexual relations with 
her brother, a few }cars her senior Tins 
began wlien she was 8 }cars old and con- 
tinued up till her marriage at the age of 
21 From 16 to 21 she used to go with 
>oung men without having sexual inter- 
course with them but during all that time 
she was copulating with her brother once 
a week on the average After her mar- 
riage she ceased all relations with him 

A second brother, also older than she 
but joungcr than the otlicr, took ad\antagc 
of her m the same manner now and then 
but not often The other members of the 
family, whom I talked with, did not seem 
to know an) thing about these relations be- 
tween the >oung girl and her brothers 
The parents knew nothing at all about it 

There is a tliird brother but he is some 
twenty years older than Ins sister and left 
the parental roof early to set up hts own 
home This brother without knowing it, 
also pla\cd a part in the woman’s mental 
life When he went off with his sweetheart 
without going through a cimI or religious 
ceremon) , the parents were terrii)Iy shocked 
and pained — although he Ins led and leads 
the most moral life of the entire group, 
having alwa>s been true to his wife and 
ne\er committed incest The patient, who 
was a mere clnld of eight at the time, made 
a vow, without anyone asking her to do it, 
that she would alwa)s be good and 
obedient and never do what her eldest 
brother was accused of having done In 
order to obey these rules of conduct, she 
imposed punishments on herself, as, eg, 
repeating this or that prayer so and so 
man> times This, it seems, was the hegin- 
of the compulsion from which she 
still suffers She was even convinced that 
the death of her grandmother who had 
been slowly dying for some time, occurred 
on the da) when she forgot her obligation 
to sa) Iier prayers Consequently, she felt 
pilty of her grandmother’s death Her 
brother’s going away with his sweetheart 
oxcited the )oung sister’s imagination to 
such a point that she )ielded to the ad- 
aances of her sixteen-year old brother 

The latter, who has had the largest share 
m this woman’s incestuous life, likewise 
married but is now divorced He sees his 
sister very seldom, as he manages to stay 
as far away from New York as possible 
ohe claims that he no longer holds any at- 


traction for her, although she admits she 
had once really loved him Knowing that 
nicest IS regarded as a great sm from every 
point of Mcw, she has alwa)s felt guilty, 
which IS doubtless one of the principal 
causes of her mental abnonnahty 

Tlie remarkable thing, liowevcr, is that 
this situation — a sense of great guilt, incest, 
compulsion, enslavement to a detested 
husband, inability to adapt herself to an- 
other man — has lasted so long without de- 
ranging the woman’s mind more than it 
Ins For, on the whole, she h\cs on fairly 
good terms with her immediate faniil), ful- 
fills htr duties without rebelling even if 
without satisfaction, raises her children as 
well as the average mother, makes an effort 
and succeeds m being a good wife She 
is even fairly sociable, without being happy, 
m the midst of the groups she is thrown 
with m her home and elsewhere She has 
a woman friend, a married woman, whom 
slic visits often and who is the only person 
to whom she confides her secrets It is 
not a case of direct homosexuality, but tlie 
fact that this patient, so imresponsne to- 
ward otiicrs, IS capable of this close rela- 
tionship and feels this need of friendship 
indicates the tendency and direction of this 
friendship 

It IS precisely the fact that this woman 
who, thcorcticali) , ought to be seriously ill, 
has instmcti\cly found a way to adjust her- 
self sufiiciently and m reality is only a tran- 
sition case which makes it possible for us 
to take her case and treat her 

To disentangle the details of this case, 
only the essential featmes of which I ha\e 
related, has been abundantly worth the 
effort This work helped me persuade the 
woman tliat in spite of her s>mptoms she 
was fairl) well adjusted to her environ- 
ment and had little to complain of It 
was not possible to persuade her to pay 
no attention to her compulsion but I did 
succeed in convincing her that she and her 
brother were not the onl) incestuous per- 
sons, in fact that incest was fairly wide- 
spread 

As IS known m such cases the doctor 
cannot assume the role of preacher or 
moralist, but must do all he can to heal 
or prevent disease This, up to a certain 
point, was successfully accomplished m the 
case 

9 The patient is a >oung man, who, just 
coming out of a maladjusted adolescence, 

IS fairly intelligent, with schizoid tenden- 
cies, subject to restless nights, and “shak- 
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philosophy. Because o{ his modesty, I believe, 
the talk was purely impersonal, but I ought to 
inform you of what he himself did not tell you. 
He has always been a good student, full of 
originality. He frequently embarrassed his pro- 
fessors with his difficult questions, and he made 
a deep impression on the students also. But 
several of them became jealous and he was re- 
ported to the dean of the university as a danger- 
ous atheist and revolutionist. False rumors began 
to circulate about him — he never took a bath, slept 
in his clothes and, what ivas worse, did not 
drink, was not interested in football, and had 
never been seen in the society of young women. 
It was inferred from this that he must be crazy. 
The first two charges are completely false ; if the 
others are true there is nothing humiliating about 
them. I am the only person in college who fully 
understands him. 

At first he paid no attention to students’ gibes, 
but of late he has been asking himself whether 
all these people are entirely mistaken in their 
idea that he is not right in his mind. That is wdiy 
I sent him to you. I wished to get your opinion 
on his mental condition and I wanted you to 
reassure him if he was all right. But I see that 
his love of ideas got the best of him and made 
him forget the real object of his visit to you. 
He tells me that you did, indeed, say that there 
must have been some other purpose in his coming 
than merely that general conversation. And yet 
he changed the subject and continued the dis- 
cussion, which he found most enjoyable. 

So there we had a young man in good 
mental health but who, misunderstood by 
his environment, was being gradually 
forced to believe that perhaps the crowd 
was right and he might be mentally un- 
balanced. Treated by correspondence, he 
regained his self-confidence sufficiently to 
continue to hold fast to his convictions. 
Of course, one of the best means would 
have been to get him to leave college, or go 
to some other college, but in his case this 
advice could not be followed. 

7. A boy of 14, splendid physique, and 
until recently a good scholar, now, though 
in high school,^ is falling behind and takes 
little interest in his studies; is apathetic 
and pswers questions laconically. 

His aunt, who came with him told that 
one day the boy had tried to kill himself 
by turning on the gas. 

He accounts for his state of mind by 
reason of the treatment he gets at the 
hands of his grandmother. His mother 
died from complications owing to heart 
disease. His brother, younger than he, and 
the father live with the latter’s mother, a 
very old woman. The other boy seems’ to 
be easier to get along with and never wor- 
ries over anything. But the older one, 
much more sensitive, hates his grand- 
mother, who is very stern. 

“We never have any peace at home,” he 


says. “Grandma is always yelling at us and 
scolding us. She finds fault with every- 
thing. I can’t study my lessons.” ^ 
“The house is dirty,” the aunt adds 
“and the food is bad. When I come and 
try to clean up the house, she won’t let 
me do it. She claims she can do it all 
herself.” 


Such a hostile atmosphere is a great mis- 
fortune for the young boy. 

_ I sent for the father, a factory hand who 
did not understand the situation at all, and 
explained to him what was going on. A 
change of surroundings produced the de- 
sired result and the patient regained his 
normal condition before it was too late. 

8. A woman of 32, mother of several 
children, suffered since childhood from a 
compulsion that she must malee certain 
motions a certain number of times, e.g., 
touch a chair before she sits on it, do 
something to the dishes before she washes 
them, turn over the pages backward just 
so many times while reading a book— once 
for each member of her family. If she 
resists this tendency, her work is less well 
done or not completed. For example, she 
stops reading the book, wasliing the disiies. 

Intelligent, self-taught, she has read 
much, including books on psycholog}'— 
which in this case is not so good. She 
expresses herself easily. 

She has been under treatment in many 
places — among otliers, according to her, she 
underwent for two years the classical 
psychoanalysis in one of the largest hos- 
pitals of New York but without any change. 

She is tall, organically sound, and what 
is usually called pretty. Her married hk 
is not happy, although outwardly she jives 
peacefully avith her husband^ and childrew 
As she herself says, “It _ is my fame 
She claims she loves her children, but no 
fiercely like other mothers.” , 

Her face looks strained and depresse 
and only noiv and then shows a faint sug 
gestion of a smile. . j 

Several times she has made up her m 
to leave her husband but she does no 
it, since she lacks the courage. She u 
like to get a job as stenographer, 
pation before marriage, which she no 
would make her independent econom 
— -and sexually also. Not ^nmg war ' 
she could do as she pleased. 
not be concerned as to what imgnt , 
of her children, knowing that her ^ „ 

would take care of them. She is 
sex relations with another man, 
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not love him. She really feels indifferent 
toward both of them. 

Her greatest secret is her intimate life 
in early girlhood — her sexual relations with 
her brother, a few years her senior. This 
began when she was 8 years old and con- 
tinued up till her marriage at the age of 
21. From 16 to 21 she used to go with 
young men without having se.xual inter- 
course with them but during all that time 
she was copulating with her brother once 
a week on the average. After her mar- 
riage she ceased all relations with him. 

A second brother, also older than she 
but younger than the other, look advantage 
of her in the same manner now and then 
but not often. The other members of the 
family, whom I talked with, did not seem 
to know anything about these relations bc- 
tivecn the young girl and her brothers. 
The parents knew nothing at all about it. 

There is a third brother but he is some 
twenty years older than his sister and left 
the parental roof early to set up his own 
home. This brother without knowing it, 
also played a part in the woman's mental 
life. When he went off with his sweetheart 
without going through a civil or religious 
ceremony, the parents were tcrriljly shocked 
and pained — although he has led an'd leads 
the most moral life of the entire group, 
having always been true to his wife and 
never committed incest. The patient, who 
was a mere child of eight at the time, made 
a votv, without anyone asking her to do it, 
that she would always be good and 
obedient and never do what her eldest 
brother was accused of having done. In 
order to obey these rules of conduct, she 
imposed punishments on herself, as, e.g., 
repeating this or that prayer so and so 
many times. This, it seems, w'as the begin- 
ning of tlie compulsion from which she 
still suffers. She was even convinced that 
tile death of her grandmother, who had 
been slowly dying for some time, occurred 
on the day when she forgot her obligation 
to say her prayers. Consequently, she felt 
pilty of her grandmother’s death. Her 
brother’s going away with his sweetheart 
excited the young sister’s imagination to 
such a point that she yielded to the ad- 
va^es of her sixteen-year-old brother. 

^ The latter, who has had the largest share 
in this woman’s incestuous life, likewise 
married but is now divorced. He sees his 
sister very seldom, as he manages to stay 
as far away from New York as possible, 
bhe claims that he no longer holds any at- 


traction for her, although she admits she 
had once really loved him. Knowing that 
incest is regarded as a great sin from every 
point of view, she has always felt guilty, 
which is doubtless one of the principal 
causes of her mental abnormality. 

The remarkable thing, however, is that 
this situation — a sense of great guilt, incest, 
compulsion, enslavement to a detested 
husband, inability to adapt herself to an- 
other man — has lasted so long without de- 
ranging the woman’s mind more than it 
has. For, on the whole, she lives on fairly 
good tenns with her immediate family, ful- 
fills her duties without rebelling even if 
without satisfaction, raises her children as 
well as the average mother, makes an effort 
.and succeeds in being a good wife. She 
is even fairly sociable, without being happy, 
in the midst of the groups she is thrown 
with in her home and elsewhere. She has 
a w'onian friend, a married ivoman, whom 
she visits often and who is the only person 
to whom she confides her secrets. It is 
not a case of direct homosexuality, but the 
fact that this patient, so unresponsive to- 
ward others, is capable of this close rela- 
tionship and feels this need of friendship 
indicates the tendency and direction of this 
friendship. 

It is precisely the fact that this woman 
who, theoretically, ought to be seriously ill, 
has instinctively found a way to adjust her- 
self sufficiently and in reality is only a tran- 
sition case which makes it possible for us 
to take her case and treat her. 

To disentangle the details of this case, 
only the essential features of which I have 
related, has been abundantly worth the 
effort. This work helped me persuade the 
woman that in spite of her symptoms she 
was fairly well adjusted to her environ- 
ment and had little to complain of. It 
was not possible to persuade her to pay 
no attention to her compulsion but I dfd 
succeed in convincing her that she and her 
brother were not the only incestuous per- 
sons, in fact that incest was fairly wide- 
spread. 

As is known in such cases the doctor 
cannot assume the role of preacher or 
moralist, but must do all he can to heal 
or prevent disease. This, up to a certain 
point, was successfully accomplished in the 


.1 ..c paiicnc is a young man, who just 
coming out of a maladjusted adolescence 
is_ fairly intelligent, with schizoid tenden- 
cies, subject to restless nights, and "shak- 



310 


B. LIBER 


[Volume 3S 


ing in the -legs.” He complained of sexual 
impotence, premature ejaculation, nocturnal 
emissions, pollutions in the daytime when 
merely thinking of a 'woman, irritability, 
and “fear of insanity.” He was convinced 
that all this came from masturbation Avhich 
he had been indulging in for several years. 

In this case, the assurance that his 
onanism, as he described it, hurt no one 
and left no consequences, changed him com- 
pletely. After a few talks, he ceased to 
be preoccupied with the sexual problems 
he had created for himself, found a young 
girl suited to himself, and got a job. 

10. A man of 30 who suffered merely 
from an inferiority complex declared that 
he was “very nervous and sexually un- 
developed.” He was found to be anatomi- 
cally normal. The family situation kept 
him in a state of mind which it appeared 
he would never be able to get out of 
without assistance. At the age of two he 
was left fatherless ; his mother, as in nearly 
all such cases, shielded him excessively, 
so that now he was still drawn toward her 
and unable to find any woman to take her 
place. His older brother, moved by un- 
conscious jealousy and under the pretext 
of his responsibility as substitute for the 
father, raised him as strictly as the mother’s 
vigilance permitted. After I had brought 
these details to light and had explained the 
cause of the trouble to the young man (and 
also to his mother, who still spoils him), 
he succeeded in changing his way of liv- 
ing and his ideas. He is now married and 
successfully adjusted to his new environ- 
ment. 

11. This patient is a lad of twenty with 
schizoid tendencies. He was well “up to 
a few months ago.” He fell in love with 
a young lady whose mother looked down 
on him, so that he had to give her up. 
He tried to drown his sorrow by getting 
drunk with his friends and neglecting his 
work. These friends hailing from a sec- 
tion where his mother, a widow, sells news- 
papers and where the proportion of crim- 
inals is above the average, are always 
armed and frequently resort to fists and 
revolvers. Later, he thought he might 
remedy the situation by enlisting in the 
National Guard, which obliged him to go 
to the armory one or two days a week. 
But he could not submit to military dis- 
cipline and was on the point of deserting 
and probably bringing down on himself a 
term of imprisonment when the interven- 
tion of a physician induced the military 


authorities to consent to his release from 
obligations. Wanting to leave the city to 
try his luck out West, he caused a scandal 
in the family by demanding that his mother 
give him money which she did not have. 
Obsessed with ideas of persecution an'd 
with the fear of insanity, detesting liis 
mother, who, he said, was always “lectur- 
ing him and making a scene,” he applied 
to our clinic. We do not claim to have 
cured him but, by listening to him and 
talking with him and his family, we suc- 
ceeded in bringing back the status quo 
ante and getting him to take a job and 
give up his dangerous friends. 

12 and 13. The two following cases, 
which at first glance are alike in many 
respects, seem to illustrate very aptly the 
difficulty of a differential diagnosis in cer- 
tain cases of depression and dementia prae- 
cox. Two unmarried young men of the 
same age and very nearly the same line 
of work both happened to come to the 
clinic on the same day. Both avoided 
meeting people, but for different reasons. 
They feared imaginary dangers and had 
no desire to live. Neither of them had 
well-developed hallucinations but were dis- 
turbed by vague, incomprehensible noises. 

Nevertheless the difference is great. 
Whereas one was afraid of sickness, the 
other was obsessed — or believed he was— 
with the desire and yet the inability to 
talk wdth people, especially young women. 

The hypochondriac felt his o^vn pulse 
several times a day. He -was in good phys- 
ical health, ate and slept well, did not 
remember having any disagreeable dreams, 
never had an emotional upset, and showed 
no unfavorable antecedents in his family- 
He did not go to the theatre or out walk- 
ing, did not dance, was not interested in 
■women, did not belong to any social group. 
Notwithstanding the great heat of a torrid 
summer day, he over-dressed, because he 
feared catching cold, especially since he 
was “not strong.” He ha'd been told five 
years ago that he had a heart murmur and 
he felt that his heart “skips a beat now 
and then.” His expression was very apath- 
etic and he looked at the ground as he 
talked to one. 

The other young man, on the contrary, 
was rather wide awake and made an effort 
to understand. When this schizophrenic 
found himself in tlie presence of a 
woman, he liked to talk wdth her but did 
not know what to say. He merely stared 
at her feet — ^her shoes, he said — then her 



Number 7J 


MENTAL HEALTH AND MENTAL DISEASE 


311 


stockings, and did not go any higher than 
her knees, and he was silent. And yet 
he admired the fair sex. "Women are 
lovely and wonderful,” he said. He had 
some young women friends hut stayed 
away from them for fear of doing or say- 
ing "some irresponsible thing.” He had 
no sense of inferiority as did the first 
young man ; he felt rather superior to his 
environment. He has an aunt who is in 
an insane asylum and his mother, after 
some "trouble” with her second husband 
(not the patient’s father) spent a few 
months in a psychopathic hospital. The 
young man has had an unfortunate child- 
hood. He has never known his father 
and had never seen anything but quarrels 
started by his mother until he was put 
in an orphan house, where he was b.adly 
treated, according to his statement. At 
the age of eight he had an accident — a 
fracture of the bones of a forearm. 

Both men had graduated from public 
school at IS. the usual age. 

Fortunately both were able to throw off 
their abnonnal condition — the former his 
listlessncss, his preoccupation with his 
health; the latter, the spell which shut him 
off from the world. Psychotherapy has 
had its effect. 

One may feel some doubt concerning 
cases of melancholia, but in the first of 
these cases I was afraid of the conse- 
quences and, on the other hand, although 
in the past dementia praecox cases were 
pven up as incurable, we know now that 
they can be cured or greatly benefited if 
taken in hand early enough. That is why 
I had more hope for the second patient 
than for the first. 

H. 15, and 16. A wife is unhappy and 
depressed because her husband is out of 
work and therefore unable to make a liv- 
ing and support his children, the family 
being dependent on the help of an aunt. 

A man had always hoped to become a 
lawyer and went through law school eve- 
ning course without diffiailty but failed 
repeatedly to pass the New York bar 
examinations. He was a clerk in a store 
and is becoming melancholic. Believes him- 
self inferior to the rank he had hoped to 
attain but above his present job. Was 
badly treated in childhood by a cruel 
father. 

A divorced woman who w.as supporting 
her children and bringing them up single- 
iost her entire fortune, 
?5,0(X), in a business venture. Since then 


she had been expecting to lose her mind 
and wanted to commit suicide. She had 
no hallucinations but dreamed about people 
coming to take her away by force — a full- 
fillmcnt of subconscious desires. 

These three cases arc now cured. In 
the first instance, where there had as yet 
been no illness at all, reasoning with the 
woman and making the situation clear to 
her was enough. In the second, it was 
necessary to prove to the patient that he 
did not really wish to become a lawTor 
and that he would bo better satisfied to 
remain at his present social level. A few 
talks with the third produced a remark- 
able result. The woman is now working 
as a dressmaker and earning her living. 

17 and 18. The abnormal mental slate 
or bad judgment of the parents can have 
harmful consequences for the children. In 
these two cases, which were quite as much 
problems in mental health as in child- 
rearing, it was the parents and not the 
children who ought to have been treated or 
properly brought up. 

One mother was convinced that her four- 
year-old child was nervous, irritated, and 
ill. The most important symptom she 
could name was the fact that he moved 
a great deal during sleep. An examination 
showed him to be a fine little lad, playful 
and full of life, as was proper at that age. 
It was the mother — as one learned after 
a talk with her, and the father — who was 
mentally depressed and, believing herself to 
blame, was sure she had harmed her child 
and made him mentally unbalanced. 

Another mother, wlio flattered herself 
tliat she bad read — but ill digested — articles 
on psychology and modern child-raising, 
believed her child a grave problem, men- 
tally defective, negative, and disobedient. 
It is true that the six-year-old boy was 
a little maladjusted to his environment, but 
if he had any 'defects, they were the defects 
of his good qualities. He had an alert 
intelligence, above tlie average (IQ:120), 
and was gifted with a poetic temperament 
which his mother was unable to understand. 
He drew well, talked about his little 
friends, and expressed himself perfectly. 

It is difficult to state what kinds of 
cases we meet with, but the following data 
seem to me typical for our dispensary: 

Out of 100 cases we have had 20 
psychoneurotics and neurotics, 18 cases of 
mdancholia or mental depression, IS schiz- 
ophrenics, 5 behavior problems (chil- 
dren), 6 cases of stammering (children). 
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8 epileptics with mental disturbances (3 
of them children), 2 cases of insomnia of 
mental origin, one of headache of mental 
origin, 3 convulsive tics of mental origin, 
7 hypophrenic children, one person sent to 
us by the court to certify as to his mental 
condition, 14 without any discernible men- 
tal defect. 

In other words, 70 cases coming under 
the head of mental hygiene, with 50 per 
cent of them showing some improvement 
or other. 

Perhaps the reader will ask what con- 
stitutes the psychotherapy for these tran- 
sition cases. In the first place, as thorough 
a search as possible for the factors that 
caused the disturbance. Any source of 
information is valid for this purpose. One 
must try to learn about the patient’s life 
from his very birth, also his heredity if 
possible. Family life, upbringing, influ- 
ence of the school, factory, shop, church, 
social and economic background, sex life, 
poverty, and obstacles of all kinds. 

Frequently the cure is accomplished in 
great part through the opportunity offered 
the patient to make a full confession, to 
talk about his case, which he sees much 
better when it is placed clearly before him. 
There is also the physical examination, 
which if it is negative or nearly so, cir- 
cumscribes the disease and re-establishes 
the patient’s self-confidence. Somatic ail- 
ments may be the cause of or an oppor- 
tunity for mental ailments, which latter 
may take on the appearance of bodily ills. 
One must therefore pay attention to these 
possibilities. 

The very act of talking zuith the patient 
and taking an interest in him is in some 


cases a great help. But especially, the dis- 
closing of the mental difficulties and 
untangling of a complicated situation may 
do a great deal of good. This treatment 
is not formal psychoanalysis but a modified 
and simplified analysis. 

Psychiatrists who are trying to make use 
of suggestion — that is to say, to counteract 
autosuggestion — are sometimes adversely 
criticized, but I believe they should be free 
to use all psychic means available and apply 
them according to the particular case. This 
is why it is impossible to give hard and 
fast rules for these conversations. 

Of course, medication is also frequently 
employed in certain instances temporarily, 
as in insomnia. Nor are the diet, hydro- 
therapy, and other physiotherapeutic means 
to be overlooked. 

I address myself both to the general 
practitioner and to the specialist. 

I wish to emphasize the great import- 
ance of these cases, where much harm may 
be done or great help may be afforded. 
They should never be misunderstood or 
neglected by the physician at large. 

The first clinic, as far as I know, where 
this work has been in practice is that of 
Professor Toulouse of Paris, where I 
have followed it for some time. In this 
country the Outpatient Department of the 
New York State Psychiatric Institute 
should be mentioned in this regard, where 
I have recently worked and studied. 

I would make a plea to attract the atten- 
tion of the able specialist to use his great 
skill and experience in studying and treat- 
ing these humble transition cases more 
than they have been in the past. 

611 West 1S8th Street 


DIPHTHERIA DISAPPEARING 


Diphtheria is becoming one of the rarest 
of diseases, according to the New York State 
Department of Health, which makes public 
figures showing that in 1934 only 442 cases 
were reported to the department. In 1914 
there were 5,408 reported cases outside of 
New York City, and in 1924 there were 
5,883. Thus the number has been reduced 
in the past ten years by over 92 per cent. 

The small number of cases, the department 
reports, is attributable mainly to immuniza- 
tion of young children against the disease, al- 
though, so far as is known, immunization 
does not prevent the diphtheria carrier state. 

The department officials, as quoted in the 
Nezo York Times, believe that “no sizable 
community is without diphtheria carriers, and 


in the light of present knowledge there seems 
little or no possibility of controlling every 
source of diphtheria infection.” In spite o 
the rarity of clinical cases, the department 
states that “vigilance cannot he relaxed. 

“The protection of every child, particularly 
in densely populated communities, by means 
of artificial immunization during the nm 
year of life is still the goal to he attained, 
the statement says. . „ „ 

Two cities, Binghamton and Niagara ’ 
and each having more than 50,000 popu ■ 
tion, had no cases an 1934, “an T 

according to morbidity records ^xtendi a 
hack to 1908, has never occurred before m 
New York State.” The percentage ot enn- 
dren immunized was 40 and 43 per cen . 



THE IMPORTANCE OF MEDICAL SUPERVISION DURING EARLY 
INFANCY ON THE INFANT DEATH RATE 


Harry Bakwin, M.D., and Ruth Morri' Bakwin, M.D. 

From the Children’s Medical Service of Deltevue M ostital and the Detartmcnl of Pediatries, Nexv York 
Umxcrsity, and the Fifth Ax'cnuc HosMtal, Sexv York City 


The purpose of these observations was 
to determine the effect of medical super- 
vision on tlie growth and health of infants 
from a poverty environment. 

Three groups of infants were studic'd.* 
One group consisted of infants admitted to 
Bellevue Hospital as healthy boarders or 
because of mild upper respiratory infec- 
tions. The homes from which they were 
derived were, for the most part, very 
poor, the usual family income in 1929 


partial or complete relief aid. The grou]) is 
predominantly "North European" (Irish- 
American). These infants received no 
regular medical supervision before admis- 
sion to the hospital. There were 534 
infants measured 798 times. 

The second group consisted of infants 
bom in Bellevue Hospital and residing in 
its vicinity. They arc, economically and 
racially, identical with the group just de- 
scribed, differing only in that they were 
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Chart 1 Comparison of the grorvth in weight of Betlevue Hoyntal supervised infants 
(continuous lines), unsupervisod infants (dotted lines) and Fifth Avenue Hospital 
infants (averages represented hy crosses) 


being between $15 and $22 per week. Em- 
ployment in this group lias always been 
irregular, total unemployment for periods 
being common. In September, 
iy52, wlien this study was nearing com- 
pletion most of the families were receiving 


supervised throughout infancy in a special 
clinic. They were first seen at about 3 
weeks of age and were observed thereafter 
at monthly and often at shorter intervals, 
particularly during the early weeks of life. 
Advice was given regarding diet, isolation 
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from infection, and general care. Breast 
feeding was encouraged. For artificial 
feeding, whole or evaporated milk, with 
added cane sugar, was used. Egg yolk was 
introduced in the third month of life, 
cereal and vegetable in the fourth month. 


mately the same rate, the weight and 
height of the Bellevue Hospital group be- 
ing only slightly below that of the Fifth 
Avenue Hospital group but still somewhat 
higher than the “normal” values given in 
most textbooks. There is a delay in the 



Chart 2, Comparison of the growth in height of Bellevue Hospital supervised infants 
(continuous lines), unsupervised infants (dotted lines) and Fifth Avenue Hospital 
infants (averages represented by crosses). 


Orange juice and codliver oil were given 
routinely after the first month. No other 
antirachitic aside from sunlight was used. 
The average caloric intake was between 50 
and 55 calories per pound. About 12 
minutes per patient was allotted by the 
physician at each visit. There were 352 
infants in this group measured 1,050 times. 

The third group consisted of infants 
born at the Fifth Avenue Hospital and 
supervised there in a special clinic. The 
economic environment of this group was 
considerably better than that of the other 
groups, family incomes in 1929 averaging 
between $30 and $35 per week and em- 
ployment being much steadier. The medi- 
cal supervision was identical with that at 
Bellevue Hospital. There were 514 infants 
in this group measured 1,405 times. 

The growth in weight and height of the 
3 groups is compared in Charts I and II. 
The 2 supervised groups grow at approxi- 


unsupervised group, however, which be- 
comes apparent in the second 4 weeks ot 
life. It is more marked during the 8 to 
15 week period but thereafter gro^vth in 
the 3 groups continues at the same rate, 
with the unsupervised group at a lower 
level. This is shown in Chart III which 
illustrates percentage growth rates for the 
3 groups, calculated by the method of 
Brody^ by 12-week periods. Changes in 
the growth of other external and internal 
body dimensions are published else- 
where.®- *• ® 

In Chart IV the growth in total bod)' 
length and weight of infants dying _o 
various causes (267 cases) and surviving 
infants (Bellevue Hospital unsupervised) 
is compared. The infants who died were, 
on the average, shorter and weighed less 
than those who survived. Though wo>?' 
may have been influenced by severe 
it is hardly likely that total body lengtn 
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could have been so influenced since death V, the total body length of infants with 
in infants is only rarely dependent on long this condition (220 cases) is compared with 
standing illness. that of the Bellevue Hospital unsuiJcrviscd 

One of the commonest causes of infant group. Infants with acute intestinal in- 
death in the Bellevue Hospital population toxication are, on the average, shorter than 
is acute intestinal intoxication. In Chart the control group. Weight comparisons in 


Males Females 



g-ll It-D £4-05 86-47 0-11 I£-£J £4-15 8647 


AgelnwecKs 

Chart 3. The pereeatase growth rates for ranous l>od>' dimCDsions hr 12 week 
Mriods during the first 48 weeks of life. Solid cotumns represent the Fifth Avenue 
Hospital group, blank eotumas the Oellevue Hospital supervised group, and cross 
hatched columns the Uellevue Hospital unsapem<ed group 
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this disease are useless since the onset is 
accompanied by a marked weight loss. In 
Chart VI, however, the weights of 67 in- 
fants, measured before they developed 
acute intestinal intoxication are shown. It 
can readily be seen that it is the under- 
weight as well as the under-height infant 
who develops this condition. 

It is evident from these observations that 
the crucial period for the prevention of 
severe illness and death in infancy is the 
early weeks of life. This period should 
be stressed, if necessary for reasons of 
economy, at the expense of supervision dur- 
ing the later months of the first year. With 
modern dietary regimes little change is 
necessary after 6 or 8 months and infants 


properly supervised during the first half 
year can be seen safely at 2 instead of 1 
monthly intervals during the second half 
year. 

Summary 

1. The growth of infants from a poverty 
environment may be raised to normal levels 
solely through the agency of medical super- 
vision. 

2. The delay in growth of unsuperv'ised 
infants occurs almost entirely within the 
first 12 weeks of life, growth thereafter 
continuing at the same rate but at a lower 
level than in supervised infants. 

3. Undergrown infants become seriously 
ill and die in higher proportion than infants 
who grow normally. 132 East 71st Street 
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COMMUNITY CONTROL OF PROFESSIONAL BLOOD DONORS 
E. H. L. Corwin, Pii.D. 

Secretary and Treasurer of the Blood Transfusion Beitennent Assochtion of Ntiv York 


Need of Community Control 

In response to tlie increasing use of blood 
transfusions as an important therapeutic 
device came the ncc<l of safeguards in the 
use of it. None of tlic safeguards is more 
important than carefully made compatibility 
tests and the freedom of the donors from 
diseases which can be transmitted with the 
blood, such, for example, as syphilis or 
malaria. It is, of course, possible for each 
hospital to cultivate its own group of 
“donors,” to examine them periodically, 
and to make with them suitable arrange- 
ments. No individual arrangement can, 
however, assure a given institution of a 
supply of donors of the rarer types, nor 
can a single institution rcgidarizc the 
employment of donors. These things arc 
possible only when a number of institu- 
tions agree to employ donors through one 
avenue. It is with this in view that the 
Blood Transfusion Betterment Association 
was organized in New York. 

Origin of the Blood Transfusion 
Betterment Association 

The Bl^d Transfusion Betterment As- 
is an expansion of the work of 
the Cooperative Blood Donors Bureau 
originally established in New York Hos- 
pital by Dr. Arthur F. Coca in response to 
a demand by hospitals and physicians for 
donors who had been reliably examined 
and approved by means of tests. Up to 
that time only commercial agencies liad 
been in existence and were outside of the 
pale of any control. A large projwrtion of 
their donors were too often recruited from 
the less responsible elements of the com- 
munity, and were used without much con- 
sideration for any one concerned. In 1930, 
largely through the efforts of the Blood 
Transfusion Betterment Association and of 
the Committee on Public Health Relations 
01 The New York Academy of Medicine, 
additions to the Sanitary Code were made, 
designed to correct this evil. 

Organization 

The Blood Transfusion Betterment As- 
sociation was incorporated as a non-profit 
making organization. All of the hospitals 


and doctors in the city can use the services 
and tliose paying annual dues of ^10 arc 
eligible for membership in the Association. 

The Association functions under the 
direction of a Board of Trustees which 
appoints annually a Board of Medical 
Control of eleven members to direct its 
medical activities. Five of the membership 
of this Board are cx-officio representatives 
of the New York Academy of Medicine, 
the New York Pathological Society, the 
Department of Health, the Department of 
Hospitals, and the five County Medical 
Societies of Greater New York. An 
executive Medical Director is appointed to 
be in !mmc<liate charge of the work. 

Most of the members of the Medical 
Board arc experts in. cither hcmatolog>' or 
the practical aspects of blood transfusion. 
One of them is the leading authority on 
blood grouping, Karl Lnndstciner, M.D., of 
(he Rockefeller Institute, and Nobel Prize 
winner in medicine in 1930, whose work on 
blood grouping has played such an impor- 
tant part^ in tlic use of transfusion as a 
therapeutic practice. The invaluable advice 
and assistance of Dr. Landsteincr arc 
always at the disposal of the Association. 
The laboratory and clinics are under the 
experienced guidance of Dr. Coca. 
Through tlic very able business direction 
of Mr. Henry C Wright, the Manager of 
the Association, the financial status of the 
Bureau has improved to such an extent 
that during the past year it has been pos- 
sible to pay the Medical Director a mod- 
erate salary for continuous service, and to 
undertake research work. 

Aims and Purposes 

From the beginning a comprehensive 
program was devised for tlie Blood Trans- 
fusion Betterment Association, with activi- 
ties in many directions. In addition to 
supplying donors for the use of physicians 
and hospitals it was planned that the 
Association should sponsor important re- 
searches in the technic of transfusion and 
the indications for it, as well as postgradu- 
ate training in all aspects of the work. 

As stated in the articles of incorporation 
of the Association its aims and purposes 
are as follows ; 
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this disease are useless since the onset is properly supervised during the first half 
accompanied by a marked weight loss. In year can be seen safely at 2 instead of I 
Chart VI, however, the weights of 67 in- monthly intervals during the second half 
fants, measured before they developed year, 
acute intestinal intoxication are shown. It Summary 

can readily be seen that it is the under- 1, The growth of infants from a povert}- 
weight as well as the under-height infant environment may be raised to normal levels 
who develops this condition. solely through the agency of medical super- 

It is evident from these observations that vision, 
the crucial period for the prevention of 2. The delay in growth of unsupervised 
severe illness and death in infancy is the infants occurs almost entirely within the 
early weeks of life. This period should first 12 weeks of life, growth thereafter 
be stressed, if necessary for reasons of continuing at the same rate but at a lower 
economy, at the expense of supervision dur- level than in supervised infants, 
ing the later months of the first year. With 3. Un'dergrown infants become seriously 
modern dietary regimes little change is ill and die in higher proportion than infants 
necessary after 6 or 8 months and infants who grow normally. 132 East 71st Street 
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Age inv/cete 

Chart 5. Comparison of the total body length of healthy infants (continuous lines) 
and infants with acute intestinal intoxication (dotted lines). 
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Age Inwcclta 

^ Chart 6. Comparison of the body weight of infants who developed acute* intestinal 
intoxication at a later date and healthy infants. Circles represent individual cases. 
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Academy of Medicine \\ere instrumental 
in incorporating in the Sanitary Code 
Donors must carry their Department of 
Health passbook nhen responding to calls 
If for any reason the applicant is rejected 
b) the Department of Health he is not 
accepted for registration by the Bureau 
Among tlie data recorded in tips passbook 
IS certain essential information for identifi- 
cation purposes, including the donor’s 
photograph, his blood tj pc, and the amount 
of blood taken at each transfusion 

Periodic Re-examination 
A Wassennann test of e% eiy donor reg- 
istered with the Association is made regu- 
larly at the Department of Health Labora- 
tory every si\ months, and the date of the 
last examination is indicated m the donor’s 
passbook as a certification that his test was 
negative at that time The Association’s 
laboratory further controls the donor by a 
Kahn test every six months, alternating 
with the Department of Hcidth Wasser- 
mann examination In effect, the donor 
thus receives a serum test for syphilitic 
infection every three months 
After a donor has submitted to a trans- 
fusion he must remain off the active list 
for one week for each 100 cc of blood 
given Before he may be used again he is 
given a complete physical examination at 
the clinics of the Association maintained 
for this purpose At that time a fresh 
hemoglobin reading is also made The 
standard set by Dare is used and no donor 
IS utilized whose hemoglobin is below the 
minimum of 85 per cent 
In the donor’s Department of Health 
registration book is entered the record of 
the date of each examination, the percent- 
age hemoglobin and other results of the 
examination under the signature of the 
examining physician 

There is also recorded in this passbook 
the date of each transfusion, where it vvas 
made, the amount of blood taken, the re- 
sult of tlie routine examination of the 
donor, and the signature of the physician 
I performing the transfusion 

Donors are supplied with a pamphlet of 
instructions to insure intelligent co opera- 
tion on their part m the mechanics of 
I operating the service, and giving them 
Simple information as to their habits and 
; general health 

I Every effort is made to safeguard not 
/ only the patient but also the donor— the 
/ latter particularly against too frequent 


donation of blood, infection — or unneces- 
sary cutting down on the veins 

How the Bureau Functions 

As indicated in the foregoing description 
of the examination procedure of applicants 
for registration, prospective donors arc first 
examined and dassified as to blood tj pe at 
the clinic of the Association A record of 
the results of tlie examination and typing 
of each candidate is kept on file for ready’ 
reference 

A card index of the donors available and 
on the active list at any given tune is kept 
within hand reach of the attendant on duty 
The scrv ice is on a 24-hour basis, 365 day s 
of the year Almost nightly from one to 
several emergency calls are received at the 
office 

When a request for a donor is received 
at the office entries are made of the name 
of the patient, the name of the hospital, or 
of the private physician as the case may be , 
the type of donor needed, and the urgency 
of the call Subsequently the hospital is 
given the name of tlie donor assigned and 
the approximate time of his arrival 
Donors are sent by taxicab whenever the 
time element is especially important, and in 
all instances an effort is made to avoid un- 
necessary delay in transit by assigning a 
suitable donor from as near the vicinity of 
the hospital as possible 

On the receipt of a call the office attend- 
ant consults the card index and gets in 
touch by telephone with a donor who meets 
the requirements as to blood type and any’ 
other necessary qualifications 

Upon receiving the telephone message the 
donor proceeds at once to the hospital 
where he reports his presence to the proper 
office where his credentials are examined 
and the type checked to make certain that 
he meets the requirements 

Established Rates of Pay 

Following the transfusion, the donor is 
expected to rest for one hour After this 
he proceeds to the cashier’s office of the 
hospital where he is paid for his services at 
the rate of $7 per 100 c c of blood The 
amount of blood vvithdravvn is entered in 
his passbook This constitutes a voucher 
to the cashier as well as a guide to the 
Association, of the next availability of the 
particular donor No donor is used again 
until as many weeks have elapsed since his 
last transfusion as hundreds of cubic centi- 
meters of blood were withdrawn In other 
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words, a donor from whom 500 c.c. was 
taken is not available until five weeks have 
elapsed since his last transfusion. 

Conclusion 

The recognition which the Blood Trans- 
fusion Betterment Association has re- 
ceived in New York, and the organization 
of services along similar lines in Paris, 
Brussels, London, Berlin, will, no doubt, 


stimulate the adoption of similar com- 
munity safety devices in all other large 
population centers. Each city of consider- 
able size, together 'with its suburbs or 
satellite towns, can establish an organization 
similar in its essential service features to 
the Blood Transfusion Betterment Associa- 
tion of New York without great difficulty 
or cost. 

2 East 103d Street 


SOME PLAIN TALK 


A few "jolts to the jaw,” in the language 
of the day, were given the advocates of 
health insurance in the presidential address 
of Dr. Michael Canick to the East New 
York Medical Society. He said in part: 

“At no time in human history have the 
people gotten a better dollar’s value in medi- 
cine than at the present, what with our im- 
proved diagnostic and therapeutic methods. 
There never was a time nor was there ever 
a trade or a profession where people obtained 
valuable service without pay, as in our pro- 
fession at the present moment. Not only 
the indigent and collar classes but the chis- 
ler — in the bargain — is availing himself of 
this immense free service. They lie, there- 
fore, who claim that certain classes of people 
obtain no medical service — especially in the 
city. 

“Equally false is the statement, accom- 
panied usually by crocodile tears on the part 
of the social workers, that the doctors are 
starving. I fervently declare that to be 
even a greater lie. The old timers will bear 
me out, when I say that 20 years ago it was 
considered successful to make rental the 
first year and cover your immediate needs 
by the end of the third year. The immedi- 
ate needs were very modest; a two-room 
office, without elaborate equipment, without 
automobiles, and other comforts. The doctor 
worked ten times as hard and obtained less 
than one-quarter than at present, both rela- 
tively and absolutely. The cost of living 
was then half of what it is now but the 
income was less than one-quarter. The only 
income the doctor ever derived then, was 
from office visits at 50 cents and 25 cents 
per, outside calls at $1 per, and confinement 
cases at from $5 to $12 per, often neces- 
sitating nights and nights of sleepless 
vigilance. 

“Struggle and hardship ! I say to the 
younger men — you don’t know what struggle 
meant. If only we were to eliminate tl;e 
chiseler class from our free clinic and hos- 
pital service — a thing easy of accomplish- 
ment; if we only sublimate our grumbling 
into concerted action — there will be more than 
enough to go around, despite the dispro- 


portionate increase of doctors to the 
population. 

“Discounting therefore, all the ballyhoo, 
and the exaggerated emphasis upon our 
existing faults, the problems of the medical 
profession can be summarized briefly as con- 
sisting of the question of how to make a 
decent and respectable living for ourselves, 
and at the same time give adequate medical 
treatment for poor and rich alike — a prob- 
lem to be solved by our own peers and 
not by lay people lording over us. In other 
words my slogan is: Medical liberty or 
Medical death. Socialized medicine far from 
solving our problems will merely increase 
taxation; will poison medical science with 
politics; will deprive patients of the most 
valuable part in the art of medicine — personal 
confidence and sympathy between doctor and 
patient; will impede scientific progress and 
initiative; and will be discriminatory to the 
medical group by forcing it to live an iso- 
lated existence on a socialistic island in the 
sea of capitalistic society.” 


A rather strange feature of the prevalence 
of measles in New York City is that it shows 
a marked increase every second year. The 
city department of health reports that in the 
control of measles the injection of parent’s 
whole blood into children who are known to 
have been exposed to infection has proven of 
value. The technic is simple. Physicians may 
obtain a pamphlet describing the method m 
detail by writing to Dr. Charles Bolduan, De- 
partment of Health, 139 Centre Street, New 
York City, and by asking for “Measles 
Reprint.” 

Some good work has been done by the 
Westchester County Society during the pas 
year in giving the State Board of Medica 
Examiners considerable information regard- 
ing the illegal use of the term “Dr.” by op- 
tometrists, chiropractors, and the like 
out the proper qualifications as required oy 
law and also by several unlicensed practhion 
ers in the county. The Board of Examiner 
has welcomed these complaints and has ac e 
promptly to have such abuses stopped. 
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EDITORIALS 


Facts vs. Calumny 


Opponents of the Medical Abuses Bill 
iiave attempted to bide tbe real issues at 
stake beliind a smoke screen of caUunny 
against organized medicine and tlic med- 
ical prosecuting agencies of tbe state. If 
any refutation of these unfounded charges 
IS necessary, it is fumislicd by the oHicial 
records of tbe State Education Department 
and the Medical Grievance Committee. 

Having deprived the profession of any 
voice in the administration of workmen’s 
compensation, those opposed to the free 
\ attempting to 

s 11 t the blame for the consequences from 
icir own slioulders by accusing tlic state 
and county medical societies of delinquency 
in tailing to weed out incompetent and 
corrupt practitioners. It is incredible that 
le ^lumniators of organized medicine do 
110 'now that its disciplinary powers ex- 
en only to violations of tbe ethical canons 
0 practice. Even tbe Grievance Com- 
11 ees jurisdiction is limited to strictly 
(iehned circumstances. 

In spite of this sharp circumscription of 
HU lority, considerable progress has been 
uia e m the eradication of charlatanry 
iin and without the profession. This 
IS attributable solely to the splendid co- 
peration existing between organized 
nic icme, the State Department of Educa- 
tion, the Grievance Committee, and the 
Assistant Attorney General in charge of 
medical practice. 


Since the amcmlcd Medical Practice Act 
went into effect in 1926, more than 3,395 
complaints have been investigated, of 
which approximately two-thirds sliowcd 
cause for action. Close to 1,500 violations 
were slopped without court procedure. 
Of the 562 cases in which prosecution was 
instituted, the remark-able proportion of 
84 per cent resulted in convictions. 

In the six years from September, 1928, 
to July» 1934, the Medical Grievance Com- 
mittee disposed of 355 complaints against 
physicians, embracing a wide variety of 
offences. As a result of its investigations, 
eleven licenses were revoked, six sus- 
pended and formal censure administered 
in eight cases. The disciplinary activities 
of the Grievance Committee have had a 
twofold aim — not only to curb irresponsi- 
ble practitioners hut to protect reputable 
physicians against unwarranted charges of 
incompetence and malpractice. 

No small part of the excellent results 
cited is due to the vigorous policy pursued 
by the State Department of Education. 
It is not mere chance that no chiropractic 
bill has been introduced in the State Legis- 
lature in the past two years or that hence- 
forth the requirements for admission to 
osteopathic schools will be the same as for 
medical college. 

The splendid work of Dr. Harold 
Rypins and Deputy Attorney General 
Ullman negates loose talk of uncurbed 
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malfeasance in medical practice, just as the 
accomplishments of organized medicine 
controvert the ridiculous charges leveled 
against it. In no other field of human 
activity has as severe a discipline been 
self-imposed for the elevation of profes- 
sional standards and the furtherance of 
the public good. 


An Undesirable Anomaly 

The more imminent danger of com- 
pulsory health insurance has served to 
divert attention and criticism from the 
aims of the Medical League for Socialized 
Medicine. Going further than most of 
the lay reformers who desire to modify 
the economic pattern of healing, this little 
group of physicians is prepared to abandon 
the entire framework of the past for the 
dubious shelter of governmental employ- 
ment. 

It is difficult to understand how ph 3 'si- 
cians can be willing to throw overboard 
the traditional personal relationship be- 
tween their patients and themselves unless 
they view healing as no more than a 
mechanical trick of fitting designated 
remedies to specified ills. Unfortunately 
this narrow concept of practice dominates 
the attitude of most of those endeavoring 
to subordinate the doctor to bureaucratic 
control. It so far colors the theories of 
the Medical League for Socialized Medi- 
cine that this body of doctors wishes to 
destroy the free choice of physician, giving 
district hospitals the right to designate 
medical attendants for patients within 
their jurisdiction. A strange form of 
socialism this, which takes from the mass 
of the people a fundamental right Avhich 
they have always jealously cherished. 

The platform of the Medical League 
for Socialized Medicine does not derive 
strength from comparisons with the postal 
service or the schools. In the handling 
of the mails, it is the system rather than 
the individual which counts. While this is 
not true in teaching, mass methods are 
nevertheless more practicable in education 
than in healing. The teaclier deals Avith 
classes, but every medical act is individual 
and gains in effectiveness as it is adapted 
to the requirements of the particular 


patient. It is this modification of general 
principles to the individual organism Avliich 
makes for quality in practice, and it is 
precisely this element Avhich is lost under 
compulsory health insurance or the imper- 
sonal system advocated by the Medical 
League for Socialized Medicine. 

In return for the sacrifice of independ- 
ence and opportunity Avhich they are pre- 
pared to make, the medical ad\'ocates of 
state medicine envisage secure jobs and a 
steady income for all practitioners. Tliis 
halcyon dream is shattered by the e.\peri- 
ence of the very teachers and mail-men 
AA’hom the officers of the League hold up 
as an example. When the political bosses 
of Chicago emptied the treasury, the teach- 
ers of that city Avent unpaid for months. 
The story of the depression is replete Avith 
Avholesale dismissals of government em- 
ployees and extensive pay cuts. Teachers 
have been on Avaiting lists for years Avith- 
out seeing job or salary. 

Fortunately the misguided members of 
the Medical League for Socialized Medi- 
cine are not likely to have an opportunity 
to suffer the consequences of their un- 
sound scheme. In a state Avhich must 
look to taxation for all moneys, it is not 
feasible for tlie government to take over 
the responsibility of medical care for the. 
entire population. Capitalist nations do 
not furnish suitable soil for socialized 
medicine. 


Fatalities from Appendicitis 
No less an authority than Dr. Charles 
Gordon Hey’^cl stated recently that ‘ Avithin 
very definite limitations, there should he 
no deaths from appendicitis.” NeA’erthc- 
less, the American Journal of 
presents the startling announcement tha 
in this country, a death occurs from appen- 
dicitis every thirty-three minutes. In us 
address before the New York Acadeni) 
of Medicine, Dr. Shepard Krech ^ stated 
that an av'erage of eleA'^cn hundred 
died annually of appendicitis in Ncav or' 
City during the last six years. 


Crech, Shepard: The Prohlein , 
:ndicitis in NeAV York City, Nn ^ 
•E Tournai. of Medicine, a ol. 

:h '15, 1935. 
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TImt these figures are disUirhing and 
should lead to correctional nieasures is 
obvious. Cases should not come to surgery 
with proof of neglect and delay. The 
tragical error of administering carthartics 
must be avoided. Better and surer early 
diagnosis, and the realization on the 
patient’s part of the gravity of appendicitis, 
must be comprehended. Procrastination 
and surgical postponement have no place 
in therapy. A better understanding of 
both preoperative and postoperative care 
will help better the therapeutic results of 
surger)’. 

The root of the grave crisis in appen- 
dicitis mortality may lie in the fact, as the 
American Journal of Surgery hints, that 
"familiarity breeds contempt.” Our belief 
that appendicitis had been conquered 
made us over-confident. The realization 
of our mistake is the first step toward 
further progress. 


The Limitation of the Bacteriophage 
, We were startled some years ago by the 
, news that “a bacteriophage” had been dis- 
I covered. Twort and d’Herelle held out the 
^ hope that by the administration of a bac- 
• tenophage, the body would quickly rid it- 
self of pathogenic organisms, and by this 
'r '"“"s even such scourges as plague, 
cholera, and typhoid could lie conquered. 

Jtut what seemed the dawn of a new 
day Soon turned out to be a very cloudy 
i sunnse. A test-tube is one thing, and a 
sick human is another. What succeeded 
'i did not work so well, or completely 

;; ^ failed, in vivo. 

r For six years commercial bacteriophage 

^ have been on the market. 

has yet been accepted for inclusion 
/ m New and Non-official Remedies by the 
T', '-uuncil on Pharmacy and Chemistry of 
> 1 • literature, 

.ji there is confusion, and the Council author- 
..3 wed the publication of a report made by 
■Ji Drs. Monroe D, Eaton and Stanhope 

f nf Yale University School 

, of Medicine, who having made an exhaus- 
tive investigation of the entire matter, 
made a report on what they find to be 
true, and what they term false, what is 


valuable, and what is worthless in the use 
of the bactcrioplmge. This report’ should 
Ijc studied in detail by those interested who 
wish to be fully informed. 

These investigators found that the 
human blood or scrum apparently inhibited 
the activity of the bacteriophage, and this 
explains why it acts in vilro better than 
III vivo. But, if such is the case, why 
docs it work in the human body at all? 
The investigators report that “the favor- 
able results may have been due to the 
specific immunizing action of bacterial 
proteins in the material used, and to non- 
specific effects of the broth filtrates.” As 
for the "bacteria eater” itself, "there is no 
evidence that lysis or killing of bacteria 
by bacteriophage occtirs in vivo, e.xcept 
possibly in the bladder, and in walled-off 
spaces where little exudate is present, and 
where irrigation with large amounts of 
bacteriophage can be used.” 


We Destroy Ourselves 
By direct advertising to the laity, cer- 
tain drug manufacturers have made 
marked inroads upon both medical and 
pharmaceutical practice. Piiysicians should 
not order preparations so advertised. The 
medical profession has helped to build up 
the common use of controlled-name 
proprietaries by sheer apathy in the matter 
of prescription writing. It can destroy the 
evil it has helped to create by vigorous 
cschewal of products that conflict with its 
own and the public welfare. 

Prescription writing is rapidly becoming 
a lost art, as doctors rely increasingly on 
widely advertised products. 

Physicians are in a strong position to 
discourage the evils that have grown out 
of the widespread employment of con- 
trolled-name preparations. The U. S. 
Pharmacopoeia, the National Formulary, 
and New and Non-official Remedies, con- 
tain the equivalent of almost every pro- 
prietary in current use. Wherever possible, 
the profession should order the products 
listed in these authoritative guides. 

The proprietary substance almost in- 
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variably is more expensive. In the 
patient’s interest, write your own pre- 
scription. 

The Narcotic Evil 

In the recent Federal activity against 
criminals, the round-up brought in, among 
others, illegal drug vendors of habit-form- 
ing drugs. There is an aspect of the 
question of controlling addiction to habit- 
forming drugs to which preventive meas- 
ures could well be applied. 

Competent authorities contend that the 
international control of the manufacture 
of these habit- forming drugs would be the 
first real step toward the suppression of 
the illicit traffic. Knowledge of legitimate 
medicinal requirements in each country, 
production strictly controlled and manu- 


facture limited to that requirement, would 
so curtail the supply that there would be 
little of these drugs available for illegal 
uses. The Health Committee of the 
Assembly of the League of Nations has 
the matter under consideration now. 

Adscititious to. the question, a more 
healthy viewpoint is current anent physi- 
cians. Informed opinion today does not 
hold the physician responsible for the 
prevalence of addiction, nor does eadi 
arrest of an addict or a vendor cause a 
cry to be raised demanding more stringent 
supervision and control of the physician’s 
use of habit-forming drugs in the course 
of medical practice. The truth of how 
small a role he plays in the causation of 
addiction seems to have become generally 
comprehended. 


Correspondence 

[The Journai, reserves fhe risht to print correspondence to its staff in uihole or in part 
Hti(e» marked "private." Alt eommumeatious must carry the writer's full name and address, 
which will be omitted on publication if desired. Anonymous letters ttrill be disregarded.] 


New York City 
March 13, 1935 

To the Editor: 

In the March 1 issue of the Journal you 
published certain statements taken from my 
report on the German Sick and Health Insur- 
ance. In doing so, you created the impres- 
sion that it is my opinion that the German 
Sick and Health Insurance has been com- 
pletely insufficient and unsatisfactory for 
both doctor and patient. This is, of course, 
not the case. 

When, some months ago, the President of 
the New York Academy of Medicine sug- 
gested that I write on my lengthy experiences 
in and with the German Sick and Health 
Insurance, I felt highly gratified. I did so, 
motivated mainly by the desire to help other 


countries avoid the mistakes made in Ger- 
many. I bared all possible mistakes, errors, 
and deficiencies of the German system, but 
made it clear nevertheless that tlie German 
Sick and Health Insurance possessed numer- 
ous admirable features. 

I am firmly convinced that a well organ- 
ized Sick and Health Insurance System is of 
greatest possible advantage to both doctors 
and patients. The value of this system for 
the people has been fully recognized in Ger- 
many, especially in the smaller cities. 

Thanking you in advance for publishing 
my views in the next issue of your paper, 
remain 

Very sincerely yours, 

M. M. Zaciiart, M.D. 


SECOND ANNUAL NOBEL DINNER 


_ World Peaceways, a “non-profit organiza- 
tion for public information on peace and 
international affairs,’’ has arrang^ that its 
second annual Nobel Dinner will be held on 
Tuesday evening, April 9, 1935, at the 
Waldorf-Astoria Hotel in New York City. 

At this dinner Dr. Arthur J. Bedell of 
Albany will be one of the guests of honor 
representing as President the Medical Society 
of the State of New York. 


Invitation is extended by World 
vays to all members of the Medical bocie ) 
>f the State of New York to make j 
ions at this subscription dinner to the i 
Prize winners. _ j 

Inquiries for reservations should be < 
iressed to George J. Ryan, Chairman 
Dinner Committee, c/o World 'J ' 
ivhich has offices located at 103 Park Ave i 
!4ew York City. 


Society Activities 


Committee on Scientific Work 
Dr. Krieger, in charge of the Scientific 
Exhibit at t!\e Annual Meeting in AUiany, 
May 13 to 15, announces that all jicssiblc 
space for tin's exhibit at the Hotel Ten Eyck 
has been assigned and that no further appli- 
cations should be made as they can only be 
accepted provisionally. 

William A. Ghoat, M.D., Giairman 


Committee on Legislation 
SPECIAL BULLETIN, MARCH 19, 1935 
The Medical Abuses BUI passed the 
Assembly the afternoon of March 19 and 
will go to the Governor for his signature. 

Let us transfer our wholehearted support 
to our Hospital Lien Bill, Senate Int. 1266, 
Print 1895, now in Rules Committee in the 
Assembly. Wire immediately to your 
Assemblymen urging their support of this 
measure. 

Harry Aranow 
B. B. Berkowitz 
B. Wallace Hamilton 
James F. Rooney 
Leo F. Simpson 
Committee on Legislation 


Committee on Public Health and 
Medical Education 

has been devoting coii- 
siuerable time to tbe study of pneumonia. 
Ill co-operation with the New York State 
uepartment of Health and the IMetropoHtan 
i-ire Insurance Company plans have been 
eveloped to combat more effectively this 
mmon and dreaded disease. The agencies 
oncemed m this endeavor realize that little 
an be accomplished without the co-operation 
tv. Public. Publicity and educational 
metrtoas to be employed should result in 
re serious efforts on the part of the public 
medical profession and health 
lessen the incidence of pneumonia 
0, by early medical and nursing care, to 
lower the death rate. 

The scientific knowledge regarding the 
causes and specific treatment of certain types 


of pneumonia lias been lalxiriously and ex- 
pensively ascertained. Greater effort sliould 
i»e nincfe to disseminate this knowledge. 
Some of tile most important infonnation 
regarding pneumonia which should be 
impressed upon the public is that; 

(1) Pneumonia is one of the chief cause.s 
of death. 

(2) Pneumonia is always — although there 
arc yearly fluctuations in the incidence — 
one of the ffroup of diseases which takes the 
greatest toll of life. 

(3) Pneumonia is caused by certain kinds 
of bacteria. 

(4) These bacteria are transmitted from 
one person to another in the discharges of 
the throat and nose. 

(5) Pneunionta works fast. The inciiha- 
tion ■period is short. The onset is often 
abrupt. The cour.se of tlie disease is rapid. 

(6) A person with a severe cold, which is 
often accompanied by a chill, chilly sensa- 
tions and pain in the chest, should go to bed. 
remain quiet, and send for his i!>hysician. 

(7) Early dla^osis is essential if much 
is to be accomplished by specific treatment. 

(8) Competent nursing care is very im- 
portant 

(9) Laboratory service is necessary to 
determine the type of bacterium causing the 
disease. 

(10) A sputum specimen and a blood 
culture should he obtained as soon as 
possible. 

(11) In certain types of pneumonia scrum 
treatment, if used early, yields good results. 

(12) Self diagnosis and the use of home 
remedies too often delay calling the physician 
early. 

Announcements will be made by the Com- 
mittee concerning the statewide measures to 
be employed by the organizations interested 
in this effort to reduce sickness and deaths 
from pneumonia. Suggestions and inquiries 
regarding educational and publicity methods, 
laboratory facilities, or other features of the 
program will receive careful consideration if 
addressed to the Committee on Public Health 
and Medical Education. Tliomas P. Farmer, 
M.D., Chairman, 608 East Genesee Street, 
Syracuse. 


“BRANDING THE MAVERICKS” 


keeping a keen eye on the 
cgiMators to see how they vote on measures 
oucamg the profession. In picturesque 
pnraseolop^ the Journal of the Indiana State 
Medical Association gives this advice: 

Let us inquiringly search out the legis- 
lative mesquite and the administrative under- 
brush and unmistakably brand with blackball 


votes those mavericks whom we have reason, 
to suspect of long-haired theories and pop- 
eyed reforms as regards goose-stepping the 
medical profession. Politely, yet firmly in- 
sistent, let us present the wool-gatherers witli 
one-way tickets to their farms and forges and 
ribbon-counters and trash-littered desks and 
dust-covered law books.” 




Current Comment 


The problems which face organized medi- 
cine, have been heard on the stage, over the 
radio, and on the platform of formal debate. 
It is delightfully unfolded now in a novel by 
Allen Hart, entitled “Dr. Mallory.” While 
no opinion is here expressed as to the views 
presented in the book, the following comment 
by the leading character in informative: “I 
guess I’m a conservative radical. Anyhow, 
I want to hang on to the ideals of our pro- 
fession, use them for guides. I’m not afraid 
of state medicine, but I’m not sure it’s the 
solution for our troubles either . . . Let’s 
not throw away our old galluses, until we 
see how dependable the new-fangled braces 
will be.” 


There has been formed in New York City 
an Interne Council, which publishes a paper 
called. The Interne. Among its basic aims 
are the following; Improvement of educa- 
tional, laboratory and living facilities at the 
various New York hospitals; securing the 
passage of legislation providing for the in- 
surance of internes injured, disaljled or dying 
in the course of duty; securing eventually, 
compensation for internes; to facilitate inter- 
hospital activities of a clinical and possibly 
of a social and recreational nature ; to foster 
conferences, seminars, and other educational 
programs of primary interne interests; to 
establish a central interne organization which 
might effectively represent interne affairs, 
and so forth. Organized medicine should be 
proud to welcome its future leaders in this, 
their early endeavors. It is a step in the 
right direction. 


Another evil of Panel Practice is disturb- 
ing England. Now it seems that the British 
Medical Association is investigating an evil 
that has sprung up in the north of England, 
where physicians have been buying panel 
practices by mortgaging tliem to money 
lenders. This, of course, gives the money 
lender a financial interest in the practice, 
and a hold on the doctor. The London cor- 
respondent of the Journal of the A. M. A. 
says that in some parts of the north of Eng- 
land it is difficult to purchase a practice from 
a physician, because the financial corpora- 
tions get in first and offer cash down. They 
also circulate newly qualified men, pointing 
ont how easy it is to purchase a practice as 
they provide the money. The procedure has 
a bad influence on the efficiency of the 
service. The financial corporations make 
tempting offers to sellers, and therefore, 
ithpose onerous conditions on buyers, who 
may have difficulty in fulfilling their obliga- 


tions and resort to canvassing and the easy 
issue of certificate in order to get patients. 

The English are trying now to frame a 
scheme with a medical insurance agency for 
the purchase of practices whereby reasonable 
security being afforded, the whole of the 
money might be provided under terms not too 
onerous or likely to commercialize the 
practice. 


Although short wave therapy has been 
known in England for many years, it is a 
new process in the United States. It is 
important that the medical profession become 
acquainted with this field of therapy. 

Short wave therapy is a form of radiation, 
the rays differing from X-ray and gamma 
rays in their length. It is alleged to be 
superior to diathermia. It can be used in 
acute infections where diathermia is contra- 
indicated. Physicians should study this sub- 
ject carefully from proper professional 
sources, and reject information from lay 
physiotherapists, quacks, and cultists. 


In a recent address. Dr. S. S. Goldwater 
said among other things: “My idea of a hos- 
pital is one run from the inside H 
political pressure or powerful opinion is 
exerted from the outside, the hospital and 
the profession of medicine are bound to 
suffer . . . One-half of the City's population 
[New York City] since the depression, has 
looked to the public hospitals for care.” 


Among the various schemes to bring 
patients and doctors together and provide 
means for paying for the service, is a tmw 
plan which has been proposed by Dr. 
Caldwell B. Esselstyn, and analyzed by a 
subcommittee of the Committee on Eco- 
nomics of the Medical Society of the County 
of New York. It is essentially a plan ot 
group medicine, advocated for incomes up 
to $15,000 annually. The plan w.as not 
approved. 


Dr. Edward H, Ochener of Chicago, wnt- 
ing in the Medical Record of March, l"dD, 
says that he has been "viewing with 
the reckless, and what seemed to me, uncalk 
for coining of new words. ... It has almos 
come to the point that a specialist in one o 
the branches of the healing_ art is unable o 
understand a fellow practitioner in anotne 
medical specialty. . . . This tendenc} i 
especially dangerous because no man ca 
become or remain a really competent specia - 
ist, or even general practitioner, who ooe 
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not know at least llic fitndameiitals, or keep 
lip with the numerous discoveries in the 
various branches of medicine, if the different 
meml>ers of the profession speak lanjjun|rcs 
unintelligible to each other. To those who 
love big words I would say that the all too 
common faults of modern medical writing 
are verbosity, ponderosity, difTuseness, 
prolixness, obfuscation, obsciiranlirm, cir- 
cumlocution, and tautology.” 


“A very limited — Init articulate and well 
financed group of persons and organizations 
has been for some time engaged in promot- 
ing the idea of compulsory liealth insurance 
as t!ie only effective means of solving the 
problems of an adequate distribution of 
medical care for the American people. 

"If the experience of other nations that 
have adopted this device teaches us anything, 
it is that there is need for caution and for 
recognition of tlie qualitative, social-psycho- 
logical aspects of the problems, apart from 
Its merely quantitative aspects. No other 
fjtoup of people can or should he c.xpccted 
to understand and interpret these issues as 
dearly as the medical profession”— says the 
Editor of the Westchester Medical Bulletin, 
March, 1935. 


Under date of Afarch 5, tfic Associated 
t ress re^rts, as printed in the AVru York 
Joseph Stalin signed an order 
jor a 60 per cent increase in the public health 
nuaget to finance a wage increase for the 
nicdical profession. Physicians 
t dentists continue to receive salaries 
ranging only from ISO to 400 rubles a month, 
'itn dentists seldom getting more than 200. 


Most factory workers now draw 150 or 
more, and trolley and bus drivers receive 600 
rubles. 


The larger role which physicians will play 
in the puldic field is one factor, and the 
trend tn public affairs toward social justice, 
tiicdical asi>ects of philanthropy, and med- 
ical service to the public of both the indigent 
ami the lower income bracket groups is 
anotlicr factor which has finally brought the 
doctor into general politics. There are 
organizing within the dominant political 
parly, physicians* committees in tlie as.sem- 
bly districts. This is, at present, more 
evident in the metropolitan area, but it will 
spread throughout the State. Organized 
medicine should join in the movement. 
While, at present, this trend is evident in 
only one ^wlitical party, obviously to be a 
great success it should happen in all political 
parties. 


Father Alphonse M. Schivitalla, Dean of 
the St. Louis University School of Medicine, 
writing in the Bulletin of the American CoU 
Icfjc of Surgeons, on Nature's Infinite Vari- 
ahilltv, says, "Nature’s incapacity to repeat 
herseU in person, place or event, is the 
perennial source of joy to the philosopher, 
to the poet, to the mystic, to the contempla- 
tive. Whatever nature does or produces is 
an unique event, a something or someone 
gone l>cfore and different, too, from any 
something or someone still to be. , . . But 
no matter liow we interpret nature, surely 
nature is not standardized. . . . Not in 
that wayr does man work. Man is a creature 
of repetition. . . . He strives for a stand- 
ardized product in everything. . . 


A NEW DRUG FOR TREATING LEPROSY 


A well-known disadvantage of the 
Vnauimoogra oil in irMiintr iprvrc ht 


use of 


.. in treating lepers has been 

dimculty in obtaining an active derivative 
wmch would be tolerated by the liody ' 
a^uate doses. This difiiculty ' 
ently been 


difhculty has appar- 
■' overcome by workers in the 
department of Pharmacology of the Univer- 
sity of California Medical School. Cbaiil- 
moogra oil is made from the berries qf 
certain Asiatic plants, and has long been 
used in treating leprosy, as everyone knows, 
u ^ California workers use a glycerophos- 
Chaulmoogric acid which they call 
Na-n,..u„..i. — • ■* . * ” or 

■ . . ■ ■ v ■ chief 

■ I ment 

the University are: solubility in water, 
suitability for intravenous injections, non- 
loxicity to the body, and highly destructive 
action on the “germs” of leprosy. 


Two years or more, it seems, were spent 
in the experimental work. It was carried 
out by a young graduate student, George A. 
Emerson, with the co-operation of Dr. H. H. 
Anderson, instructor in pharmacology; Dr. 
A. J. Salle, assistant professor of bacteri- 
ology; Dr. Chauncey D. Leake, professor of 
pharmacology, and Dr. E. L. Walker, pro- 
fessor of tropical medicine. Preliminary tests 
were made on rats, and tests will soon be 
made on human beings at the center for 
leprosy research at Rio de Janeiro. In their 
work they prepared and tested thirteen deriva- 
tives of Chaulmoogra oil, .and in addition 
tried some 200 other chemical preparations, 
including anilin dyes, metallic compounds, 
fatty acids, enzymes, protoplasmic poisons, 
and the like.^ Some of these preparations 
seemed promising, but must have further 
tests. 


County Societies 


Albany County 

The following committees to handle the 
work of the Albany County Medical Society 
have been announced by Dr. Walter A. 
Reynolds, President. The first named in 
each case is chairman; 

Program: Dr. E. E. Hinman, Dr. Erastus 
Corning, Dr. W. P. Howard, Dr. A. Vander- 
Veer, Dr. Harold Peck. Legislative: Dr. 
Joseph Lawrence, Dr. J. F. Rooney, Dr. F. 
C. Conway. Public health: Dr. Otto Faust, 
Dr. D. V. O’Leary, Dr. F. W. Dodge. 
Economics: Dr John Gutman, Dr. Charles 
K. Winne, Dr. C. A. Traver. Physio- 
therapy; Dr. J. W. Ghormley, Dr. P. L. 
Forster, Dr. Milton Aronowitz. Public 
relations: Dr. Joseph Kiernan, Dr. 1. J. 
Murnane, Dr. L. A. Sutton, Dr. Louis 
Hacker, Dr. J. F. Mosher. Press relations; 
Dr. Arthur W. Wright, Dr. A. L. Madden, 
Dr. Albert VanderVeer, 3rd, Dr. M. O. 
Barrett, Dr. Robert Faust. Cancer: Dr. C. 
F. Graham, Dr. John Heslin, Dr. A. J. 
Wallingford. 

Broome County 

Deploring medical information placed be- 
fore the public for commercial purposes, the 
Broome County Medical Society is planning 
a campaign to educate the people on medical 
matters. 

The educational program covers a wide 
range of subjects, the outstanding one being 
health insurance. Other constructive med- 
ical subjects are being prepared. 

Erie County 

The proper medical education of the public 
will rid us of many of the evils that now 
plague the medical profession, declared Dr. 
Herbert H. Bauckus in his presidential 
address before the Medical Society of the 
County of Erie on January 21. “Education,” 
he said, “will place the proper stamp upon 
quackery and nostrums, unnecessary and 
pisonous drugs, exaggerated radio advertis- 
ing, cults and fadists, illegitimate practition- 
ers, and in general all schemes cruelly 
making fear and credulity tools for financial 
gain. The financial, physical and mental 
cost of these is appalling. Education will 
serve to make more useful citizens of those 
now opposed to the applications of scientific 
facts in our public health administrations, — 
if these persons would read the unbiased 
history of tuberculosis, smallpox, diphtheria, 
typhoid fever, typhus fever, yellow fever, 
malaria, bubonic plague, in fact any disease, 
few of them would longer revile our public 
health laws. The same history will convince 


one of the great value of post mortem 
examinations and the absolute necessity of 
animal experimentation. This education is 
largely our duty and problem. In this we 
need the aid of every educational institution 
from the kindergarten to the college.” 

Kings County 

“Alumni Day” of tlie Long Island College 
of Medicine will be celebrated on Saturday, 
April 27, with the followdng program: 

11 ;00 A.M. : Clinical Hall, Polhemus Build- 
ing — ^“Modern Treatment of Syphilis,” Dr. 
Paul O’Leary (Cl. ’15), Professor of Derma- 
tology, Mayo Clinic; Discussion by Drs. 
Alfred Potter, Luther F. Warren and 
Thurman Givan. 

1 :00 r.M. : Luncheon at Long Island Col- 
lege Hospital, Main Dining Room (Courtesy 
of the Hospital) — Speaker, Dr. Henry Wal- 
lace (Cl. ’90), “Memoirs of an Old Timer." 

8:00 P.M.; Annual Alumni Banquet, 

Knights of Columbus Building, 1 Prospect 
Park West, Brooklyn N. Y. — Speaker of the 
evening. Dr. William A. White (Cl. ’91), 
Professor of Mental and Nervous Diseases, 
St. Elizabeth Hospital, Washington, D. C. 


Dr. John J. Black was re-elected president 
of the North Brooklyn Medical Society at 
the annual election of officers. Other officers 
are: Dr. Samson Seeley, vice-president; 
Dr. William F. Walenta, recording secretary; 
Dr. Vladimir Smith, corresponding secretary; 
and Dr. William Haupt, treasurer. 


More than 500 persons prominent in rned- 
ical, military, and political life amended a 
dinner at the Hotel St. George, Brooklyn, 
in honor of Dr. Philip Goldstein, chief sur- 
geon of the Harbor Hospital, attending 
surgeon at Coney Island Hospital, and Lap- 
tain in the 105th Field Artillery.^ 

A silver flatware dinner service and tray 
were presented to him. The dinner was i 
recognition of Dr. Goldstein’s s^^vice i 
philanthropic, patriotic, and medical fields. 


Uncompromising views on medical ethi^cs 
e held by Dr. J. Sturdivant Read, the neu 
esident of the Kings County Medica 
:ty. The medical society is the ^oup . 
ould protect the people from /ee-^ < , 

d other shady practices, he holds. He 
rther in a press interview . ‘ 

en responsible for many misunderstanding 
and violations of medical ethics, t n 
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of Dr. Dafoe, who was feted recently for his 
work witli the quintuplets, is of special inter- 
est because he showed good taste throughout 
<hc ordeal of publicity, 

"Good taste or background is valuable in 
my profession, as it marks the distinction be- 
tween a professional man and a business man. 
The latter, quite rightly, seeks to gain the 
most profit from any deal. But this slionld 
not be so with the doctor. He must always 
remember that In's patients arc in no Jmmor 
to bargain. During the past twenty years tlic 
medical profession in this country has admit- 
ted many who do not understand this view- 
point.” 

Monroe County 

Joseph P. MaeSweency, chairman of the 
Rochester Committee of the Tul>ercuIosis 
and Health Association, on February 16 
announced the appointment of Dr. John J. 
Lloyd and E. R. Stonaker to head tlic sub- 
committees on tuberculosis sendee and he.'iltli 
education, respectively. 

He also anounce<l tlie re-estahlishmcnt of 
a health education service in parochial 
schools, discontinued some time ago on 
account of fund shortage. 

Other activities discussed included hc«iltli 
examination promotion in co-operation with 
the Chamber of Commerce, an early diag- 
nosis campaign sponsored by the Medical 
Society of the County of Monroe, and 
maintenance of a demonstration and exhibit 
service in the public schools with the co- 
optation of the Department of Health 
Education and the Health Bureau. 


Dr. George G. Carroll was elected presi- 
ded of the staff of tlie Park Avenue Hospital 
in Rochester on February 14 at a meeting of 
the board of directors and staff at the Roch- 
ester Club. 

New York County 

Commissioner Goldwater has named Miss 
Irene Robertson director of nursing to suc- 
ceed Miss Marian Rottman, resigned. The 
mrector's office will be moved from Bellevue 
Hospital to the central office of the depart- 
In the Municipal Building. 

The appointment of Dr. Adam Eberle as 
general medical superintendent was 
also announced. Dr. Edward Bernechcr, 
medical superintendent of the Metropolitan 
Hospital on Welfare Island, takes Dr. 
Ewrie s place as medical superintendent at 
Kings County Hospital. Dr. Chrisman 
ocnerf, superintendent at the Sea View Hos- 
pifal, goes to Metropolitan Hospital, and Dr. 
Morris Jacobs, deputy medical superintendent 
^it City Hospital, becomes acting superin- 
tendent at Sea View. Dr. Goldwater a/so 
announced the appointment of Dr. Charles 


S. B. Cassassa as surgical director at Haricni 
Hospital. 


Dropping of useless positions in the 
iiiiitiicipal hospitals during 1935 lias already 
saved tlic city more than $500,000, 


Is smoking an etiological factor in i>eptic 
ulcer? Some have supposed so, but New 
York City figures reveal tliat during tlie 
past ten years, during whicli the proportion 
of women smokers lias undoubtedly increased, 
there was a decline in the mortality of peptic 
ulcer among females. Statistics of deatlis 
from cancer of the buccal cavity, too, fail 
to show any increased mortality since smok- 
ing anion|; women has become more prevalent. 
Jn studying peptic nicer it is interesting to 
note lh.at during tlie past twenty years there 
lias been a definite decline in the death rate 
among females while tlie death rate in males 
has increased markedly. 


Here is a tragic lesson for parents: During 
the past three and one-half years 538 deaths 
of diphtheria were registered in New York 
City. Of this number 22 occurred in children 
who had received protective injections of 
toxin-antitoxin or toxoid, and 516 who had 
not received any protective injections. 


How Federal officials spare fees is told in 
a letter from an ophthalmologist printed in 
the Nav Fork Afaiical ll'cck. The case 
"was that of a traumatic cataract in which 
lieginning infection was present. The patient 
was treated by me until infection was under 
control ; the cataract was then operated upon, 
and normal vision resulted. The treatment 
lasted for over two months and included the 
original e.xamination, sixteen office visits, op- 
eration for cataract and nine visits at the 
hospital. For these services after seven 
months I received a check for $97.25 from 
Washington.” 


Agreement to drop the old l2-hoUT day for 
special duty nurses and to adopt the 8-hour 
day instead has been reached in 34 hospitals 
in New York City, compared with 21 a year 
ago, according to a report made public by 
the Committee on 8 Hours for Nurses. 

To facilitate the placing of needy de- 
pendents, a survey of hospitalization m the 
city’s five boroughs is being made by the 
Physicians* Wives’ League of Greater New 
York. 

Onondaga County 

Group hospitalization for Syracuse moved 
one step nearer realization when five repre- 
sentative committees meeting on February 
13 authorized the appointment of an advisory 
committee of 27 empowered to study plans. 
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The committees represented at the meeting 
included those from the health and hospital 
division of the chest and council, Central 
Trades and Labor Assembly, chamber of 
commerce, Onondaga County Medical Asso- 
ciation and Syracuse Academy of Medicine. 

Queens County 

A keen thrust at the radio medical quacks 
and other such charlatans was delivered by 
Dr. Morris S. Bender in his inaugural ad- 
dress as President of the Queens County 
Medical Society. “If the people correctly 
understood the fixed causes of disease and 
how to avert them,” he declared, “they would 
require a strong system of measures to effec- 
tively rid the Nation and the State of 
charlatanism, quackery, and the e.xploitation 
of health by manufacturers of nostrums 
whose advertisements are belched forth by 
glib-tongued radio orators and pseudo- 
scientists, whose words of wisdom on pink 
tooth brush, halitosis, and faulty elimination 
are so inspiring. How much health and how 
many lives are sacrificed to this greed for 
profit?” 


The Plan and Scope Committee of the 
Queens County Medical Society announces 
plans for an elaborate Bazaar and Medical 
Exposition to be held in the Society Build- 
ing from April 6 to 13, inclusive. 

Many interesting innovations are to be 
presented. Special arrangements have been 
made to offer a new and unusual floor show 
every night. The e.xposition will provide 
opportunity to become acquainted with the 
talents of the Society’s gifted members; of 
the many works of art, science, and handi- 
craft to be e.xhibited, a considerable number 
will be the actual work of local members of 
the medical profession. 

Merchandise of modernistic design has 
been received for display in the various 
booths. This bjizaar will 1^ the second to be 
held in the Society’s building. The first was 
held at the official opening in December, 
1930, and was very successful. 

A beautiful Oldsmobile sedan is to be 
a\varded to the winner of the door prize. 
Several other equally valuable prizes are to 
be awarded to the winners of the contests to 
be held, including a Ford sedan, or its 
equivalent, to the most successful lady con- 
testant. All prizes and awards are to be 
distributed by the committee in charge and 
are not limited to members of the medical 
profession. 


The Women’s Auxiliary to the Queens 
County Medical Society voted an appropria- 
tion of $200 to furnish a committee room 
for the doctors in the Medical Society Build- 
ing, 112-25 Queens boulevard, Forest Hills. 


Rensselaer County 

Edward M. Wells, Jr., was elected presi- 
dent of .the medical staff of the Leonard 
Hospital at the annual meeting held in the 
Hendrick Hudson Hotel, Troy, February 9. 
Dr. John F. Connor was named vice-presi- 
dent, and Dr. Mario J. Cuoco, secretary- 
treasurer. 

Rockland County 

Dr. James W. Smith has been appointed 
consulting ophthalmologist to the Nyack 
Hospital, Nyack. 


Washington County 

Dr. Harley Heath, S3, of Comstock, chief 
physician at Great Meadow Prison since it 
was built about twenty-four years ago, died 
February 12 at his home after a heart attack 
which followed two weeks’ illness with a 
cold. 

Westchester County 


The proposal to establish a collection 
agency under the supervision of the County 
Medical Society has been referred to tlie 
Economic Committee for study. This matter 
was discussed at the last meeting; a final 
report will be submitted when the preliminary 
work has been completed. The committee 
remarks in the county Medical Bullclin that 
it is “very doubtful” if such an agency 
“would be an effective substitute for that 
which doctors in general fail to do them- 
sclvcs»^^ 

The County Medical Society is organizing 
a speakers bureau service, to be offered to 
service clubs, women’s clubs, church groups, 
P. T. A. chapters, study groups, chambers 
of commerce, etc., throughout the County. 
This service is to be announced both in the 
papers, and directly to the organizations 
which will find it useful. These groups win 
be invited to communicate with the Executwe 
Office of the Society when speakers are de- 
sired on any topics in the realm of medicme, 
public health, or medical economics. Iw 
Executive Office will keep a cross-index hie 
of speakers and the subjects they have 
volunteered to speak on. An amiouncemen 
says: 

“Speakers are needed. If j'ou are willmk 
to assist tlie Society in this important wor', 
please notify the Society, listing the genera 
topics, or if possible, specific titles upo 
which you are prepared to speak before a) 
groups. If you are interested in a . 
topic, but desire a bibliography on it to asst 
you in further preparation, please 
indicate.” 


r. James A. Tohey, of Rye. was elected 
ident of the Westchester Tuberculo 
Public Health Association at the annua 
ting of the executive committee. 


Medicolegal 

Lorenz J. Brosman, Lsq 
C ooasct, Mtdica) Soeiely of ifce Stite of New Yotic 


Autopsies in Cases of Suspicious Deaths 


Recentl) m one of tlie Mid wcsleni St'itcs, 
a case* came before the courts m \Nliich tiie 
right of a coroner to perform an autojisy 
in a case of suspicious or accidental death, 
uas challenged 

A niarri^ man was found b> his wife, 
sitting apparcntlj dead, behind tlie wheel of 
his automobile m the garage One door of 
the garage was found partlj open Assist- 
ance was summone<l, and firemen with a 
pulmotor, an ambulance phjsician, and a 
deputy coroner promptly responded At- 
tempts to resuscitate the man (ailed The 
deputj coroner, Dr, W, directed an under- 
taVer to take the bod> to the County morgue, 
where he ordere<l another physician, Dr. C, 
to perform an autonsj No notice of this 
order was gi\cn to the widow The autopsy 
was performed and the findings were that 
the man had died of monoxide gas poisoning 
The widow upon learning of the perform- 
ance ot the autopsj, brought an action 
against the undertaker, Dr W , and Dr C 
^ Tecoaer damages for wounded feelings 
The claim was made tint the case was not a 
proper one to permit a coroner's autopsy, 
and further, that the autopsy was impropcrl> 
performed Upon the trial of the action the 
plaintiff proied substantially the facts *:cl 
tortli abo\e She did not, however, offer any 
competent proof to show that the body was 
^cessivcl) mutilated or that the organs of 
tne decCTsed were not replaced after examina- 
tion So fir as appeared from the tcsti- 
Juony, the autopsj was performed ui the 
1 manner At the close of 

tne plaintiff’s case the defendants moved to 
the action relying upon statutory 
authority for their acts The Court ordered 
a directed verdict in favor of the defendants 
it appeared that the statutes of the State 
m question provided that the coroner of the 
respective Counties should investigate and 
death certificate in all cases of 
Vvovent, mysterious and accidental deaths, 
including suspected homicides ” The statute 
also made it unlawful for the body of such 
a person to be removed or interfered with 
except in connection with the coroner's m- 
aertigation or until its completion 

the plaintiff m the action took an appeal 
“f^the Trial Court’s ruling and the high- 
est Court of the State affirmed the decision 

* Kingsley v Forsyth 257 N W 95 


of the Court below The Appellate Court 
coiicetled tint in ordinary cases the widow 
has the legal right, which the law will pro- 
tect, to possession of the dead body of her 
luisinnd for purjioses of burial, and that a 
wrongful mutilation of or nilerfercnce with 
the corpse would entitle the wife to damages 
against the wrongdoer The Court decided 
that in the case before it, no wrong was 
shown and stated in its opinion 

There can be no doubt Uiat ^^r K’s death 
came withm the class of deaths the coroner was 
required tiy this law to investigate And for 
the purposes of sucJi investigation Dr W had 
exclusive control of the ho<l> He could direct 
the undertaker to carry the body to the county 
morgue if he deemed it necessary for an invcsti 
gallon An autopsy may be the surest 

and most satisfactory way of determining that 
Uic death was accidental, and since the statute 
provides that tlie coroner ' shall order an autopsy 
wiicn and where he deems proper," the conclusion 
IS inescapable that the coroner may as an aid 
to his investigation onicr an autopsv The 
coroner is also by law rcqinrctl to make the death 
certificate necessary, and therein state the cause 
of death To do so accurately he may liavc 
considvrctl it necessary to have an autopsy It 
IS true that lie may not arbitrarily order an 
autopsy when a properly made investigation lias 
disclosed 10 him the cause of the deatli It can- 
not he made to satisfy an idle curiositv, or for 
llic information of some interested insurance 
company, or to give some doctor a fee, or for a 
purpose not witlun the law Die fact that 
plaintiff w-as not informed that an autopsy was 
contemplated (though she knew that the f>ody 
was taken to the County morgue) does not tend 
to prove arbitrary exercise of the coroners 
discretion 

In this State should a similar situation 
arise, the ruling of the Court's should be to 
the same effect The Penal Law (Sec 
2213) provides that the right to dissect the 
dead body of a human being exists 

Wlienever a coroner is authorized by law to 
hold an inquest upon a body, so far as such 
coroner authorizes dissection for the purposes of 
the inquest, and no further, 

The Code of Criminal Procedure (Sec 
773) provides as follows 

Whenever a coroner is informed that a per- 
son has been killed or dangerously wounded by 
another or has suddenly died under such cir- 
cumstances as to afford a reasonable ground 
to suspect tliat his death has been occasioned by 
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criminal means, or has committed suicide, he 
must go to the place where the person is and 
forthwith inquire into the cause of the death, 
or wounding, . . . 

In an informal opinion handed down by 
the Attorney-General a few years ago, the 
extent of the permission granted to coroners 
under the law was interpreted as follows: 

A coroner is justified in ordering an autopsy 
if he deems the same necessary for the purpose 
of obtaining evidence _ as to the cause of death 
or the manner in which death was inflicted. 

The Public Health Law contains the fol- 
lowing provision in connection with idolent 
deaths (Sec. 378) : 

In case of any death occurring without medi- 
cal attendance, it shall be the duty of the under- 
taker or other person to whose knowledge the 
death may come to notify the local health officer 
of such death, and when so notified the health 
officer shall immediately investigate and certify 
as to the cause of death; provided that if the 
health officer has reason to believe that the 
death may have been due to unlawful act or 
neglect he shall then refer the case to the proner 
or other proper officer for his investigation and 
certification. 

It would seem from said provision that a 
health officer is not ordinarily empowered to 
perform an autopsy without consent from 
the deceased’s relatives and next of kin, but 
if he feels a crime has been committed it 
becomes his duty to notify the coroner, who 
has power to hold an autopsy regardless of 
the consent of the relatives and next of kin 
of the deceased person. 

As to the City of New York, the Greater 
New York Charter contains special provi- 
sions whereby a medical examiner is author- 
ized to take charge of investigating violent 
and suspicious deaths and to perform 
autopsies in proper cases. Sections 1571 and 
1571-a of the Charter provide in part as 
follows : 

W'hem in the city_ of New York, any person 
shall die from criminal violence, or by a 
casualty, or by suicide, or suddenly when in ap- 
parent he^th, or when unattended by a physician, 
or in prison, or in any suspicious or unusual 
manner, the officer in charge of the station house 
in the , police precinct in which such person died 
shall immediately notify the office of the chief 
medical examiner of the known facts concerning 
the time, place, manner and circumstances of such 
death. Immediately upon receipt of such notifi- 
cation the chief medical examiner, or a deputy 
or assistant medical examiner shall go to the 
dead body, and take charge of the same. Such 
examiner shall fully investigate the essential 
facts concerning the circumstances of the death, 
... If the cause of such death shall be estab- 
lished beyond a reasonable doubt, the medical 
examiner in charge shall so report to his office. 
If, however, in the_ opinion of such medical ex- 
aminer, an autopsy is necessary, the same shall be 
performed by a medical examiner. A detailed 


description of the findings written during the 
progress of such autopsy and the conclusions 
drawn therefrom shall thereupon be filed in his 
office. 


Treatment o£ Injured Wrist 

A woman about fifty years of age, com- 
plaining of an injured wrist, called a doctor 
wlio specialized in surgery, to her home. 
The doctor learned that she had been engaged 
in some sort of an argument with a man who 
had grabbed her right wrist and twisted it, 
causing it to severely pain her. The doctor 
immediately applied an emergency splint and 
suggested hot applications and sent her the 
same day to the office of a nearby x-ray 
specialist to have x-ray plates taken. The 
report which was made on the x-ray plates 
showed that the wrist was normal and nega- 
tive for any fracture or dislocation. The 
doctor after receiving the said report again 
e.xamined the patient and found apparently 
no deformity other than swelling and under- 
took to treat the injury as a sprain. 

The doctor next saw her about ten days 
later and at that time the wrist ^vas still 
swollen but not so badly as it had been before. 
He told the patient to continue hot applica- 
tions and to return to his office in about a 
week. The patient did not return and he 
heard nothing further about the matter until 
approximately two years after tlie occur- 
rence, when the patient came in and exhibited 
her wrist. She, at that time, had with her 
an x-ray plate that liad been taken a short 
time before. The patient’s wrist then was 
somewhat deformed and the use of her fingers 
seemed to be limited. The doctor did not 
treat her but suggested she return to the 
doctor who had been caring for her and at 
whose request tlie x-ray that she exhibited 
had been taken. Within a few days after 
the said visit, papers were served upon the 
doctor commencing a malpractice action in 
which it was charged the doctor had improp- 
erly treated the injury and had caused her to 
sustain a result which constituted loss of 
function of the hand. 

Investigation showed that at no time had 
any diagnosis of fracture or dislocation been 
made by any doctor; that shortly after she 
was treated by the defendant she went to 
another doctor who had put the avrist up m a 
splint for about six weeks. After the said 
treatment she had apparently neglectM the 
condition for a considerable period of time 
and a deformity had developed as a result oi 
which the plaintiff carried her hand fle.xed at 
an angle about 30 degrees from normal and 
that she had become unable to use the wrist 
or fingers to any extent. The case came up 
for trial before a judge and jury and dunng 
the second day of the trial the plaintitis 
attorney apparently realizing that he was un- 
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able to prove his cause of action against the 
defendant doctor, discontinued the action. 


Death Following Taking of Pill 
Containing Strychnine 

A ^\'cmlan about sixt>’ years of age called 
a physician in general practice to her liome, 
and upon examination he found her to he 
complaining of a severe cough and suffering 
from chronic myocarditis, nephritis,^ and 
bronchitis. He $^ve her various medicines 
for her condition and 6a\v her for several 
consecutive days. At the end of that time 
the doctor found the patient’s heart condi* 
tion was not satisfactory and wrote out a 
prescription for certain tablets, each to con- 
tain l/30th of a grain of str>’clmine sulphate. 
Later the same day he ^^•as called to the 
patient’s home and found that she was in 
bed suffering from cramps of the muscles of 
the backs of the legs. He was informed she 
had taken one of the tablets which he pre- 
scribed. The doctor suspected an overdose 
of strychnine and upon investigation found 


that the druggist had made a mistake and in- 
stead of filling Uic prescription properly, he 
had put one grain of strychnine into each 
tablet. The doctor gave tlic patient emetics 
and she apparently responded to the treat- 
ment and seemed to improve. However she 
passed away the second day after she had 
taken the medicine. 

An autopsy whidi was performed, failed to 
reveal that tlic overdose of strychnine had 
hastenctl the death of tlie patient for the find- 
ings indicated that the actual cause of death 
was heart disease. 

An action was brought by the patient’s 
administrator against the doctor, to which the 
druggist was also a party, in which llie claim 
was made that the doctor was negligent in 
improperly prescribing for his patient and as 
a result of said claim of negligence, tlic 
patient died. Plaintiff’s attorney never 
brought the case on for trial and after some 
time had elapsed an application was made to 
the Court on bcli.ilf of tlic defendant to di.s- 
miss the complaint, and the court ordered 
the disniissal of the action so far as the doctor 
was concerned. 


MISLEADING DENTAL ADVERTISING 


Some of tlie exaggerated claims made for 
dental preparations m the advertisements arc 
gi\cn a dose of common sense by Dr. W. 
Gardner^ in Hygeta, For instance, we are 
assured m the ads that alkaline dentifrices will 
neutralize mouth acids and make them harmless, 
^ iscl IS that the decay is caused by "spot” 
acidity, a little acid factory protected by a mucin 
him which the dentifrice cannot penetrate. It 
takes the stiff bristles of the brush to break 
mrough this film, and even then the saliva can 
"'OJ’k of dilution and neutralization with- 
out the aid of an alkaline dentifrice. Antiseptics 
wd germicides in dentifrice fail in the same way. 
Ur. Gardner also tells us tliat medicines and 
drugs in dentifrice are of no value, for they 
or cure pyorrhea or other gum 

Neither is a mouth NS'ash a therapeutic agent 
lor diseased gum tissue, he adds, and recom- 
f the safest and cheapest moutli washes 
ine lollowing: warm water; a normal salt 
solution made by adding 1 teaspoonful of salt to 
1 pint o! water ; a normal salt solution to which 
a pinch of baking soda, sodium bicarbonate, or 
borax has been added. 

The curative power of mouth washes on gum 
w been grossly overestimated. Mouth 

wash« are ineffective In the chronic case of 
neither checking nor cur- 
ng the disease The problem in successful treat- 
pyorrhea, is primarily the removal of 
all things that irritate the gum tissue, such as 
tartar deposits and faulty dentistry, and the bring- 
ng about of an active blood exchange in the 
gums by means of massage with a toothbrush. 

it IS well known, of course, that mouth washes 
cannot correct faulty dentistry. Mouth washes 
are also ineffective in stimulating gum tissue. 


being quite incapable of bringing blood to the 
areas involved ; many mouth washes contain 
astringents which tend to keep the blood from 
coming into tlic area. 

Mouth washes that are sold as pyorrhea cures 
arc usually advertised as germ killers, and no 
doubt some of them arc, if they are held in tlie 
mouth for a sufficient length of time. But germs 
arc merely secondary factors in pyorrhea, entering 
the gums only after a lesion has developed from 
irritations. The bacteria normally found in a 
healthy mouth arc as incapable of producing 
disease as are the bacteria on the palm of the 
hand. In both instances, a break In the tissue 
is a prerequisite of infection. 

Proprietary mefuth washes, irrespective of their 
claims, should be regarded merely as pleasantly 
flavored solutions for mouth toilet, quite on a par 
with such other toilet articles as talcum powder, 
toilet waters, and perfumes. There can be little 
objection to their use if they contain ingredients 
that are harmless. 


Belleviic Hospital recently acquired a new 
problem in diet in the form of a sidewalk 
showman whose stock in trade is a demonstra- 
tion to passersby of his ability to sw'allow 
razor blddes, pins and ground glass, says 
Health Digest. When arrested he protested, 
’’You’re ihterfering wdth the NRA — arresting 
me is restraint of trade — I earn my living 
this way.” Magistrate Harris summed up the 
situation differently by saying, “Roughage 
may be excellent for the health but such meals 
are undoubtedly not w-hat the doctor ordered.” 
The showman is now safely in the observa- 
tion ward. 
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lAckiwwIcdgincnt of alt books received by the Journal will be made in this column and 
this will be deemed by ns a full equivalent to those sending them. A selection from this 
column will be made for review, as dictated by their merits, or in the interests of our readers.] 


Body Mechanics in the Study and Treatment 
of Disease. By Joel E. Goldthwait, M.D. et al. 
Octavo of 281 pages, illustrated. Philadelphia, 
J. B. Lippincott Co., 1934. Cloth, $4.00. 

Sculpture in the Living. Rebuilding the 
Face and Form by Plastic Surgery. By Jacques 
W. Maliniak, M.D. Octavo of 203 pages, illus- 
trated. New York, The Lancet Press, 1934. 
Cloth, $3.00. 

The Physical and Mental Growth of Pre- 
maturely Born Children. By Julius H. Hess, 
M.D. et al. Octavo of 449 pages. Oiicago, Uni- 
versity of Chicago Press, [c. 1934]. Clotli, $5.00. 

Salt, Water and Health. By Frederick 
Hoelzel. Nar. Octavo of 32 pages. Chicago, 
Frederick Hoelzel, 1934. Paper 50 cents. 

Outlines for Psychiatric Examinations. 
Edited by Clarence O. Cheney, M.D. Octavo 
of 134 pages. Utica, N. Y., State Hospitals Press, 
1934. Cloth, $1.50. 

Standard Classified Nomenclature of Disease. 
Compiled by the National Conference on Nomen- 
clature of Disease. Edited by H. B. Logie, M.D. 
Duodecimo of 870 pages. New York, The Com- 
monwealth fund, 1935. Cloth, $3.50. 

Franklin Paine Mall. The story of a Mind. 
By Florence Rena Sabin. Octavo of 342 pages, 
illustrated. Baltimore, Johns Hopkins Press, 

1934. Cloth, $2.75. 

A Brief Outline of Modem Treatment of 
Fractures. By H. Waldo Spiers, M.D. Octavo 
of 129 pages, illustrated. Baltimore, William 
Wood & Co., 1935. Cloth, $2.00. 

The Surgery of the Sympathetic Nervous 
System. By George E. Gask-and J, Paterson 
Ross. Quarto of 165 pages, illustrated. Balti- 
more, William Wood & Co., 1934. Cloth, $4.00. 

Aids to Embryology. By Richard H. 
Hunter, M.D. Second Edition. Sexdecimo of 
172 pages, illustrated. Baltimore, William Wood 
& Co., 1934. Cloth, $1.25. 

Aids to _ Psychiatry. By W. S. Dawson. 
Third Edition. Sexdecimo of 318 pages. Balti- 
more, William Wood & Co., 1934. Cloth, $1.50. 

The Crippled and the Disabled. Rehabilita- 
tion of the Physically Handicapped in the United 
States. By Henry H. Kessler. Octavo of 337 
pages. New York, Columbia University Press, 

1935. Qoth, $4.00. 

Human Anatomy, Double Dissection 
Method. By Dudley J. Morton. First and 
Second Dissections. Quarto of 265 pages, illus- 
trated. New York, Columbia University Press, 
1934. Cloth, $6.00. 

Stammering and Allied Disorders. By C. S. 
Bluemel, M.D. Duodecimo of 182 pages. New 
York, Macmillan Co., 1935. Cloth, $2.00. 


Rats, Lice and History. Being a Study in 
Biography, which, after Twelve Preliminary 
Chapters Indispensable for the Preparation of the 
Lay Reader, Deals with the Life History of 
Typhus Fever. Octavo of 301 pages. Boston, 
Little, Brown & Co., 1935. Cloth, $2,75. 

Modem Operative Surgery. Edited by G. 
Grey Turner, F.A.C.S. Second Edition in two 
volumes. Octavo of 1760 pages, illustrated. 
Baltimore, William Wood & Co., 1934. Cloth, 
$16.00. 

A Synopsis of Surgical Anatomy. By 
Alexander Lee McGregor, F.R.C.S. Second edi- 
tion. Duodecimo of 644 pages, illustrated. Balti- 
more, William Wood & Co., 1934. Cloth, $6.00. 


Diabetes Mellitus and Obesity. By Garfield 
G. Duncan, M.D. Octavo of 215 pages. Phila- 
delphia, Lea & Febiger, 1935. Cloth, $2.75. 

Infantile Paralysis. By George Draper, 
M.D. Octavo of 167 pages. New York, D. 
Appleton-Ccntury Co., 1935. Cloth, $2.00. 


How to Practice Medicine. By Henry W. 
Kemp, M.D. Octavo of 158 pages. New York, 
Paul B. Hoeber, Inc., 1935. Cloth, $2.50. 

One Hundred and Fifty Years of Publishing 
1785-1935. Octavo of 42 pages, illustrated. 
Philadelphia, Lea & Febiger, 1935. 

Alcohol and Anaesthesia. By W. Burridge, 
D.M. Octavo of 65 pages. London, Williams & 
Norgate, Ltd., 1934. Cloth 2/6. 

Oedemes et Congestions Pulmonaires. By 
Drs. G. Caussade & Andre Tardieu. Duodecimo 
of 266 pages, illustrated. Paris, Felix Alcan, 
1934. Paper 25 francs. 

A Synopsis of Medicine. By Henry Lctheby 
Tidy, M.D. Sixth edition. Revised and enlarged. 
Duodecimo of 1112 pages. Baltimore, Uilliam 
Wood & Co., 1934. Cloth, $6.00. 

System of Diet Writing. Including Diet 
Calculator, Obesity Qiart, Diet Formulary, llu 
Menu Prescription Forms. By William o- 
Collens, M.D. New York, Form Publishing U., 
[c. 1933]. Cloth, $5.00. Oblong 16mo. of 
pages. 

Disease; Gadfly of the Mind. By Win. A cn 
Pusey, M.D. Octavo of 20 pages. London, 
H. K. Lewis & Co., 1934. 

Hughes’ Practice of Medicine. Revised and 

Edited by Burgess Gordon, M.D. Y- p 

decimo of 808 pages illustrated. P'l', ,35 P” ’ 
Blakiston’s Son, [c. 1935]. Cloth, $5.00. 


The Medical Clinics of North Amenca. 
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Manual of the Diseases of the Eye. For 
Students and General Practitioners. By Charles 
H. May, M.D. Fourteenth Edition. Octavo of 
496 pages, illustrated. Baltimore, William Wood 
& Company, 1934. Cloth, ^.00. 

If Fuchs’ textbook is the Ophthalmologists* 
hible this little volume surely should he called 
his testament. Full of meat as a nut it is kept 
fresh and modern by frequent editions, and is 
a thoroughly reliable and instructive manual. 

In the present edition suIBcient changes in 
the text have been made to bring it up to 
date and two new colored plates added, ^ one 
illustrating detachment of the retina with a 
tear. The chapter on retinal detachment is 
characteristic of the book — a concise, re- 
strained and thoroughly modern description 
of this interesting condition and its treatment. 


of- even the word “love,” but we read of 
sexual debility, frigidity, premature ejacula- 
tion, sexual fear, and of all the other disturb- 
ances which cast a pall on the sexual act. 
The information is readable and follows the 
routine adopted in other popular books on 
sex. 

While the title, "*Poivcr to Love,*’ seems 
appealing to the lovelorn reader, the caption, 
“Power to Copulate,” would seem to fit in 
with the textual reading. 

ElfANUEL KrIMSKV 

Papers of Charles V. Chapin, M.D. A Re- 
view of Public HcaltJi Realities. Selected by 
Frederic P. Gorham, Sc.D, E<Hted by Clarence 
L. Scaniman, M.D. Octavo of 244 pages. New 
York, Tlie Commonwealth Fund. Cloth, $1.50. 


E. Clifford Place 


The Spastic Child. By ifargucritc K. 
Fischel. 12mo. of 97 pages, illustrated. St. Louts, 
C V. Mosby Company, 1934. Cloth, $1.50. 

The writing of this little work was urged 
by the late Dr. Nathaniel Allison, the well 
known orthopedist. He suggested to the 
writer, the mother of two boys, wlio were 
victims of spastic paraplegia (Little’s 
dUease), to pass along her methods of re- 
education of muscles to other such victims. 
.Wc believe there is certainly no more 
pitiable deformity to behold and certainly no 
more difficult one to treat than this class of 
cases. 

The foundation of her work is funclament- 
of great patience and much hard 
work. The book contains the etiology, speech 
correction, physiotherapy, and orthoptic me- 
aids, not overlooking (he guidance 
of this type of child in school work, home 
surroundings, sports, and tlie social problems 
encountered. Tlie methods employed finally 
restore the adult spastic to liis citizenship and 
a useful place in his community. 

Joseph I, Kevins 


If “> By Edwin W. Hirsch. 

v«!i' pages, illustrated. New 

Vork, Alfred A. Knopf, 1934. Cloth, $4.00. 

. according to most medical writers, 
implies solely the gratification of physical 
pleasures in both the male and female. Ac- 
m 9. that theory, free-love based on 

•fl**^*/ relationships should mean the 

1 eal love; and liberal divorces and com- 
panionate marriages should be justified for 
the attainment of love. 

Admiration, affection, loyalty, devotion, 
romance, mutual comfort, and friendship seem 
o play no part in^ the author’s conception ol 
signifies solely an anatomical 
a traction, something possessed especially by 
® young adult. And as we unfold the 
covers of this book, we hardly find mention 


This book presents sixteen of the paper.s 
written by Dr. Charles Value Chapin and 
selected as representative of the contributions 
he has made in the fichls of public health 
administration, communicable disease control, 
epidemiology, and Wtal statistics. 

It sliould 1^ tremendously interesting and 
stimulating to all students of tlic develofnncnt 
of modern public licalth mctliod-s. Through 
the eyes of this outstanding leader, wc see in 
outline the advances made in the public health 
field during half a century. 

Notable among the si.vtecn chapters are 
those on studies in air and contact infection, 
quantitative methods in epidemiological work, 
and on the principles of epidemiology, as well 
as the chapter which considers the changes in 
the type of contagious diseases. 

In these papers we sec clearly the viewpoint 
of this juoncer in public hcaltli and preventive 
medicine, this public health officer, with his 
common sense and practical, logical and 
scientific mind, with his precision of method 
and honesty of thought and purpose, and his 
never failing courage in upholding the trutli — 
the truth which he so often so studiously 
and with such great tenacity work to bring 
to light and which he had in many instances 
the almost prophetic vision to see. Dr. 
Chapin’s life and work provide an outstand- 
ing example, in our times, of the finest tradi- 
tions of the medical profession and of inspir- 
ing leadership. Here is a record of rare 
accomplishment by a public official who ever 
considered his public office — a nost of honor 
and a sacred trust — in whicli he could well 
serve humanity by giving the utmost measure 
of service from a keen intellect. 

Joseph C. Regan 

Practical Talks on Heart Disease. By 
George L. Carlisle, M.D. Octavo of 153 pages. 
Springfield, 111. [c.l934]. Cloth, $2.00. 

In simple, conversational language, Carlisle 
presents a series of talks, covering in 140 


336 


BOOKS 


[N.Y. State J.M. 


pages the subject of heart disease, from his- 
tory taking to cardiac neuroses. The book 
is intended for the “general practitioner,” but 
it will hardly satisfy the physician who is 
keenly interested in his work, for it con- 
spicuously lacks the qualities of thoroughness 
and depth. Space is not used to best advan- 
tage. A terse direct style would have per- 
mitted adequate and more scientific presenta- 
tion of the subjects considered. _ 

The author is emphatic in his disposal of 
“mitral regurgitation,” accomplishing it with 
one sweep of the broad-sword, and burying 
its remains. This reveals an interesting and 
forceful individual point of view, but what 
shall we say when on page 73 he discusses the 
soft systolic murmur of “mitral leak” in 
acute rheumatic heart disease ? 

Is it not, forsooth, high time that mitral 
regurgitation should be recognized for what 
it is, with its triad of criteria in diagnosis; 


the murmur, the moderate enlargement of the 
heart, and the accentuation of the second 
pulmonic sound ! We should tliink of it as 
due either to dilation of the orifice or to de- 
fect of the valve. If rheumatic fever has 
damaged the valve, a certain sequence of 
events is to be expected .and we will eventu- 
ally look for the development of mitral 
stenosis ( found always at the autopsy of cases 
dying with mitral rheumatic heart disease) 
but we must not expect to find stenosis from 
the beginning of the valvular involvement. 
Much pathological experience supports this 
opinion. In the early stage of mitral disease 
therefore, we should reco^ize that mitral 
regurgitation may be definitely present and 
that it is a reality. 

“Myocarditis” as a term in diagnosis 
assuredly requires modification-and definition. 
With the author’s statement, the reviewer is 
in full sympathy. Frank Bethei, Cross 


NEW HEALTH RECORDS FOR NEW YORK CITY 


Despite the unfavorable influences of tiie 
economic depression. New York City estab- 
lished several new records in health during 
1934, says the A.M.A. Journal. The gen- 
eral death rate was 10.15 per thousand of 
population, the lowest in the history of the 
city; the actual number of deaths was 75,857. 
The greatest number of deaths (30,948) oc- 
curred in the group of diseases of the heart, 
arteries, and kidneys, including cerebral hem- 
orrhage. Tuberculosis, which has steadily 
decreased in the last ten years, caused 3,950 
deaths, a rate of 52.85 per hundred thousand. 

This result, a new low point, was attributed 
to efficient organization of relief and to inten- 
sified control activities, such as improved 
x-ray equipment, extension of facilities for 
pneumothorax treatment, and better follow 
up of cases. The pneumonia death rate in 
1934 was the lowest on record, but this was 
partly attributed to the low prevalence of 
measles and the absence of an influenza epi- 
demic. Fewer cases of diphtheria were 
reported to the health department than in 
1933, but deaths increased from 86 to T03, 
indicating a more severe type of the disease, 
according to the report. The death rate from 
whooping cough declined from 25.7 in 1933 
to 21.99 per hundred thousand of population 
under 5 years of age in 1934. Only 76 cases of 
poliomyditis were reported, with 12 deaths. 
There were 44 deaths from typhoid, a rate 
of 0.59 per hundred thousand of population, 
new low records. The cancer death rate has 
again increased, being 127.1 as compared 
with 121.6 in 1933. 

The health department has endeavored to 
■ focus attention on diabetes as a health prob- 
lem but, as it is not a reportable disease, 
figures on its prevalence are not available. 
The registered death rate rose in 1934 to 30.3 


from 29.1 in 1933, but this is believed to be 
due to the aging of the citj^’s population and 
to more frequent recognition of the disease. 
Appendicitis mortality was lower than at any 
time in the last five years, 13.45 as com- 
pared with 15.64 in 1934 and 16.32 in 1931. 
The death rate from automobile accidents 
declined from 15.45 in 1933 to 15.28 in 1934; 
the rate in 1930 was 18.53. The suicide death 
rate, which began to increase in 1929, readied 
its highest point (22.1) in 1932 and in 1934 
decreased to 16.43. The infant mortality rate 
in 1934 was 52.22 per thousand births, a re- 
duction from 1933, but not so low as the 
1932 rate, 50.91. The birth rate continued 
to drop, being 13.55 per thousand of popula- 
tion in comparison with 17.64 in 1930. During 
the past year the department has designated 
certain “sore spots” on which it is concen- 
trating its activity. 


Evidence that leprosy may be spread by 
healthy, unsuspected carriers of the infection, 
has been reported by Dr. N. E. Wayspn, 
director of the Leprosy Investigation Station 
at Honolulu, to the United States Public 
Health Service, notes the Medical^ Record. 
Just as with tj^phoid fever and diphtheria, 
persons may be infected with the bacillus ot 
leprosy and remain well for a long time, n 
not for the rest of their lives. . 

It was found over a period of years m the 
careful examination of children of leprous 
parents that the disease was attacking them. 
There was definite evidence of this m t e 
condition of their small blood vessels an 
certain nerves, long before other signs o 
leprosy could be detected. These evidence 
could further develop into the disease, o 
become normal as the years progressed. 
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REPORT OP THE PRESIDENT 


To the House of Delegates; Gcuticmen: 

It is my pleasant dul}’ to report to you 
on tlie activities of the Society. 

District Branches 

Fortunately, I was able to attend every 
District Branch Meeting and to note the 
keen interest in medicine displayed by 
tliose who came to the sessions. In 
addresses to these groups I referred to 
some of our statewide services and tried 
m that way to have them appreciate that 
thetr olliccrs were vitally concerned with 
their personal welfare. All of the meet- 
ings were well attended and the scientific 
papers were of the highest order. It is 
to be regretted that in some districts 
where the material for exhihition was 
most abundant and where there was the 
greatest concentration of medical men, 
the attendance was poorest and the par- 
ticipation in district affairs least evident. 


County Societies 

The County .Societies have been active, 
iiaye held their meetings at regular 
periods and some have published monthly 


Committee Meetings 
Many meetings of standing eonimittees, 
the conference of the county secretaries 
and the gathering of the chairmen of the 
county legislative committee were at- 
tended. The latter two are annual affairs 
01 supreme importance to the practi- 
loners of medicine in this state for they 
to unify and co-ordinate the work 
01 the Society. 

On December 20, 1934. there was a 
special meeting of the members of all 
standing committees to correlate the busi- 


ness of the Society and avoid the friction 
which was present last year and which 
was becoming evident in this administra- 
tion because of overlapping investigation.s 
and pronouncements. After a day of 
open discussion it was the consensus of 
opinion that there would be less annoy- 
ance in the future if each committee 
would restrict its operations to its own 
field of endeavor. 

The members of the standing commit- 
tees of the Society are theoretically 
nominated by the president and elected 
by the Council. In reality the president 
has nothing to do with their selection or 
control over their functions. It would be 
infinitely belter for you, the House of 
Delegates, to elect them or give the presi- 
dent full power to appoint them. 

Standing Committees Reports 

The Committee on Scientific Work 
under the direction of Dr. William A. 
Groat and the chairmen of the sections 
has prepared programs which will appeal 
to every forward looking physician. The 
subjects chosen are timely. 

Dr, James E. Sadlier’s Committee on 
Public Relations has worked with its 
usual zeal to improve the contacts of 
physicians and laymen. Its most note- 
worthy achievement has been to call at- 
tention to the pitiable state in which the 
deaf child is allowed to drift without 
medical diagnosis or supervision. 

The Committee on Economics with the 
dynamic chairman. Dr. Frederic E. El- 
liott, will present its voluminous report 
for your perusal. 

Public Health and Medical Education, 
as you will note from the report of the 
Chairman, Dr. Thomas P. Farmer, has 
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been interested in not only supplying the 
demand for postgraduate courses but also 
in protecting the physician from further 
incursions by outside groups. This Com- 
mittee has always paid the men who have 
delivered the lectures. As far as I know, 
no other State Society does this. To have 
tlie opportunity of delivering a course of 
lectures before medical men has always 
been considered a privilege and no 
remuneration should be expected. Ob- 
viously, expenses should be paid but no 
honorarium should be given. If this 
method was established the State Society 
would save a large sum, the quality of the 
lectures would in no way suffer and it 
would be possible to extend the number 
of courses. 

The Committee on Legislation under 
the guidance of Dr. Harry Aranow has 
continued to widen its sphere of influ- 
ence and serve in a devoted way. Even 
the examination of their detailed reports 
will not convey an appreciation of the 
magnitude of their task and a mere 
formal vote of thanks will not discharge 
our debt of gratitude to this important 
committee. 

At this time it is impossible to render a 
report on the vital legislation which is 
before the New York State Legislature 
and the National Congress. A supple- 
mentary report will be presented at the 
Annual Meeting. 

Dr. Frederic C. Conway and his Com- 
mittee on Arrangements have made 
elaborate plans for the housing of the 
sessions and the entertainment of the 
members. 

Bureau of Public Relations 

During the year the Committee on 
Trends under the chairmanship of Dr. 
James F. Rooney established the Bureau 
of Public Relations. Its sphere of use- 
fuhiess and of influence is almost un- 
liniited, and under the guidance of the 
wise nien who are now in control of that 
Committee we anticipate a steady im- 
provement in the recognition of medical 
problems_ by the laymen, as well as the 
presentation of authentic information to 
the members of the Society. The releases 
sent to the press have been very favor- 
ably received. The Bureau will have 
entire charge of publicity at the annual 
meeting. 


Finance 

Treasurer Charles H. Goodrich will 
report that the Society is financially 
sound, that so far it has weathered the 
storm of depression, that the securities 
are of the highest type, that the members 
are paying their dues and that the ex- 
penses have been carefully controlled. 

State Journal 

The State Journal is improving in 
appearance, but as I have had a very 
high ideal for the Journal, I am still 
disappointed and am more convinced than 
ever that it is absolutely necessary to 
employ a full-time editor, and further 
that the Journal sliould be under com- 
plete State Society control. Such a 
director would cost little more than the 
method under which we are now func- 
tioning, for I believe that he could be 
secured for $6,000, while at the present 
time we are spending at the rate of more 
than $3,600 for part-time service. By 
regulation of the Journal, we would not 
have complaints about financial and 
liquor advertisements which some think 
most objectionable in a scientific medical 
publication. Tliere has been a very no- 
table improvement in the reports from 
County Societies and Medical Notes. 
There should be more comments on legis- 
lative and social security proposals and 
additional pages devoted to_ the dis- 
semination of such information rather 
than abstruse statements which are sug- 
gestive of personal opinions not sub- 
stantiated by experience. 

State Department of Education 

During the year it has been possible 
for your officers to establish a cordial 
relationship with the New York State 
Assistant Commissioner for Higher 
Education, Dr. Harlan H. Horner, an 
as a result of that contact have a fuller 
appreciation of the problems which con- 
front those who control the licensure o 
physicians and many of the functions o 
that department which are so intimate y 
associated with the practice of medicine, 
including authority over the Grievan 
Committee. 

The Albee Case 

It is fitting that you should know that 
the New York County Medical Society 
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suspended Dr. Fred H. Albce from 
membership for a year because of what 
tlie members considered to be unprofes- 
sional conduct. Dr, Albce appealed to 
the Board of Censors of the State Society 
which assembled, listened to legal argu- 
ments, and then unanimously upheld the 
verdict of New York County. At a later 
time the Executive Committee of the 
Society, at the request of Dr. Waller T. 
Dannreuther, the President of the New 
York County lledical Society, for 
financial assistance, asked the Board of 
Trustees to appropriate $1,500 for ex- 
penses contingent upon tlie continuance 
of the case in the courts of the State 
because the Executive Committee felt 
that the jurisdiction of the State Society 
had been raised as an issue. It was the 
un'dcrsfauding of some of us that the 
money was to be spent in financing an 
appeal to the higher court. Some of the 
Executive Committee were disappointed 
when they read that the case had been 
closed and that a few days before the 
termination of the period of suspension 
Dr. Alhec was reinstated to membership 
m the New York County Society. 

He was suspended from the New York 
Academy of Medicine, June 26, 1934, on 
charges arising from the same alleged 
offense. He appealed from the verdict 
but the Appellate Division of the Supreme 
Lourt unanimously upheld the decision 
of the New York Academy .of Medicine. 

Nominating Committee 

You are conscious that a small self- 
I^rpctuating group attempts to control 
the policies of this Society. They are 
without delegated authority and I suggest 
to you tliat it would be much wiser, and 
healthier, for the House 
of I^legates to elect annually a Nominat- 
ing Committee to serve for the following 
year and that no one be permitted to 
remain on that Committee for more than 
three consecutive terms. This must not 
interfere with nominations from the floor 
and the report of the Committee must 
be published a month before the session 
at the time the Annual Reports appear 
in the Journal. The members should 
be selected \vith due regard to their geo- 
graphical distribution. 


Full-Time Executive Secretary 

To those who have been in close asso- 
ciation with the functions of tlie Society, 
there htos been an increasing conviction 
that there should be a full-time executive 
ill charge of the affairs. For efficiency, 
economy, and the correlation of the in- 
finite activities of the organization, such 
a change is imperative. When sjiccial 
committees ask for more clerical assis- 
tants, for increased appropriations, and 
for the sanction of new plans, the time 
for centralization of executive .sujiervision 
has arrived. The central office should 
be the source of information, inspiration, 
and direction. From it every county 
society sliould receive suggestions for the 
improvement of its scientific programs, 
for its contacts with the inmimcrable 
lay organizations which constantly attempt 
to usurp tlie powers of the medical pro- 
fession. Central control would enable 
those responsible for the conduct of the 
affairs of the State Society to be in closer 
touch witli those outside of the Society 
who ivisli to confer witli them, suggest 
to them, or be instructed by them. The 
time will come when such a central bureau 
will be established, for its value has been 
proven by the experience of many 
organizations including the American 
Medical Association. The sooner it is 
done the belter for the medical profession. 

Clinical Conferences 

From experience in other medical 
societies, I suggest the inauguration of 
a new type of State medical education — 
clinical conferences. This of necessity 
means the selection of speakers who excel 
in the treatment of the subject under dis- 
cussion and who have tlie ability and the 
desire to clearly and succinctly place facts 
before their audience. I would suggest 
that this innovation be started next year 
and that the day following the close of 
the regular meeting be devoted to a series 
of short lectures and demonstrations so 
comprehensive in range that they will 
appeal to every member in the Society 
and so conveniently scheduled that those 
who wish can have a complete day of 
postgraduate instruction. If such a 
scheme is adopted, I will be very glad 
to appear before the Committee and go 
into the elaboration of the plan. By this 
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method money would be saved, energy 
conserved, and more members benefited. 

Wherever conflict arises between the 
Constitution and By-Laws and these sug- 
gestions, amendments of the former can 
be made and ratified. 

Appreciation 

In closing my year, I wisli to thank 
you for the opportunity of serving the 
Society. I feel as did Dr. Dean Lewis 
at the expiration of his term as President 
of the American Medical Association, 
that; “One must accept such an honor 
with humility, for one must realize that 
one cannot discharge efficiently the duties 
that one assumes and must be called on 
frequently to make decisions that will not 
be approved.” I have kept free from 
all semblance of entangling alliances and 
have refrained from accepting an}'- ap- 
pointments on the Board of Directors 
of any other medical or lay association. 

It is with pleasure that I acknowledge 
my indebtedness to all who have helped 


to improve the status of the physician 
and who have assisted in the conduct of 
the technical affairs of the State Society. 
It is not possible for me to name each 
of you individually — the list would be too 
long — but to every one my personal ap- 
preciation is extended, and especially to 
Dr. Daniel S. Dougherty for his skillful 
guidance, to Miss L. Baldwin for her 
enduring tact and comprehension of 
Society affairs, to Dr. Joseph S. Law- 
rence for his unfailing co-operation, 
courtesy, and constant help, the Chairmen 
and members of the standing and special 
committees, and our efficient legal counsel, 
Mr. Lorenz J. Brosnan. 

The State Society must accept its 
responsibility' of inspiration and central 
.control so that the efficiency of the 
physician in administering to the public 
may' be increased and his material 
interests protected. 

Respectfully submitted, 

Artiiuk T. Bedell, Prcsidciil 
April 1, 1935 


REPORT OF THE SECRETARY 


To the House of Delegates; Gentlemen: 

Your Secretary has the honor of pre- 
senting his tenth annual report. 

It was with considerable reluctance and 
misgiving that ten years ago he allowed 
himself to be elected to this office but he 
is happy to be able to say' that during this 
time his official and personal relations 
with the Society and its membership have 
been of the most friendly and courteous 
character, and in many instances ac- 
quaintanceship has grown into warm 
friendship. 

The Society 

The constant and steady growth of the 
Society in membership and activities has 
continued during the past year and the 
increase in knowledge of and interest in 
these activities speaks well for the sound- 
ness and health of this growth. More 
and more has the membership come to 
realize the benefits to be accrued only 
from organized medicine and the neces- 
sity of unity and solidarity in thought 
and action. These attributes are abso- 
lutely necessary to resist the warfare that 
is being constantly waged against us by 
those both within and without who would 


change the character of medical practice 
and place it under lay and political 
domination. Your Secretary has in a 
former report called attention to the 
dangers of individualism and the over- 
enthusiasm which often causes thought- 
less haste, and these dangers exist just 
as strongly today. 

Although the Society now occupies a 
more important position and exerts more 
influence than in former years the neces- 
sity of an earnest study of the economic 
and social problems affecting organize 
medicine is becoming more and more 
evident. 


The Society’s Office 
In an attempt to avoid the confusion 
which seems to exist even among o 
members, the Secretary once more c< 
attention to the location of the gen < 
administrative office which is situa e 
2 East 103rcl Street, New 
The office at 100 State Street, ,‘.i ’ 
houses the Legislative Bureaip ^ 

office at ,33 Wc?t 42nd Street, New Vo* 
City, is that of Mr, Thomas R. 
Business Manager of the T 
Official communications sent to tlie oe 
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tirj should he addressed to the admiius- 
tntue oflices 

There have been no clnnKCS m the 
Seci clary’s Reiieral olTice slifT of uhich 
sliff he IS justl> proud lie feds that 
there cNists nowhere a more cfTicient, 
courteous, and obliging group of cin- 
plojccs Without this stall and cspcciall3 
without Miss Baldwin, his olTice manager, 
the work could not be carried on as 
smootlilj and dTicicntlj' as it is Too 
much cannot he said regarding Miss 
Baldwin’s wonderful knowledge of the 
workings of the Society, past and present, 
and her intelligent, conipiehensne grasp 
of details 

Financial Department 

In these times of financial sticss, the 
SocieU IS to be congratulated that its 
finances reniaiii m the same capable hands 
which bate guided and guarded them in 
the past llic Board of 'I nistecs rc 
iiiaiiis unchanged and it is to be hoped 
that it shall so reiii.iin for time to come 
When Dr Clias Gordon Hcyd gate up 
the Treasurcrship to assume higher duties 
there was sonic doubt as to the future 
of the office but Dr Frederic E Sonderii 
soon dispelled these doubts When he 
in turn assunied higher rank these fears 
returned but as Dr Charles H Goodrich 
our present Treasurer, began liis duties 
doubt was again dispelled and the De- 
partment IS on as fine and solid a basis as 
It ever was 

Owing to various comments and in- 
quiries regarding the appropriations, the 
Secretary again takes opportunit} to in- 
orm tbc members that these appropria- 
tions are never paid iii bulk but arc more 
in the form of a drawing account, 
inaividual bills being rendered and when 
e;i ,’■, 6 ®'^ against the appropriation 
lioiild the entire appropriation not he 
used the balance remains m the Treasury 

Legal Department 

1 nr'? Department remains under the 
sKilIfuI guidance of Mr L J Brosnan 
our Counsel, and Mr T H Clearwater, 
our attorney With Mr Brosnan's de 
tense of malpractice suits our nienibers 
ere well acquainted but few know of the 
^tremely valuable advice and assistance 
le has given the Executive Committee 
with winch he sits at all its sessions 


The Scerttarj pcrsonallj acknowledges 
with thanks bir Brosnan's assistance .ind 
advice .and his iicvci failing courtesy 

Legislation 

Througli the in i?cs of political and 
Icgislitive mysterious workings your 
Legislative Coinimttce and Executive 
Officer have guided the Society without 
mishap No legislation dctrmienlal oi 
prejudicial to the interests of the profes- 
sion has been enacted and to date many 
bills supported by the Society have 
passed 

111 the general rejoicing that the new 
compensation law has been enacted we 
must soberly consider what tins means 
to the County Societies Upon them will 
devolve onerous duties and great rcsiions- 
ibihtics and ni accordance with the man 
ncr ill which tliese duties arc performed 
and the responsibility recogmred will rest 
the success or failure of the measure 
County Society secretaries should make 
an intensive study of this law, take due 
notice of its provisions, and act accord- 
uifily 

Committees 

It IS superfluous to s'ly that llie work of 
the Comnultccs has been excellent — it 
aU\i>s IS The lo}al and self-s'icrificing 
members of the Socict> who give thtir 
tunc and thought to tliese Committees 
deserve the tlianks and commendation of 
the Socjct> 

Your Secretary thanks the Clninnen 
of the Committees for their kind imita- 
tions to meet with them Although he 
IS constitutionally an ex-officio member 
of these committees he lias always deemed 
it well to refrain from attending tlieir 
meetings, as he believes the presence of 
an officer of the Society might hampei 
free discussion and the work of tlie com 
mittees When he expresses Ins apprecia- 
tion of the work he feels that he is voic 
ing the opinion of the Society 

District Meetings and Conferences 

It was with extreme regret that the 
Secretary found that his custom of at- 
tending the District Branch Meetings had 
to be abandoned Time, liealth and 
weather were elements oaer which he had 
no control and he was able to attend but 
one meeting He expresses his sincere 
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thanks to the Councillors for their kind 
invitations. 

Some years ago he relegated to the 
Executive Officer, Dr. Lawrence, his 
duty of assisting in the organization and 
programs of these meetings and obtained 
from tlie Trustees a small annual appro- 
priation to defray the expenses incurred 
by meetings of a “District Executive 
Committee.” This plan has resulted in 
an increase of interest and growth in at- 
tendance and the meetings have been 
productive of much good to the Society. 

This may also be said of the Confer- 
ence of Secretaries and of Legislative 
Chairmen and the Secretary hopes that 
these Conferences be continued as being 
well worth the money expended. 

The Secretary takes the liberty of call- 
ing the attention of the Councillors, 
especially those who assume office directly 
after the Annual Meeting, to their duties 
regarding visiting their County societies 
annually and investigating the condition 
of the profession in the County in accord- 
ance with Chapter 7, Section 10, of the 
By-laws. He stands ready to advise and 
aid them in this work (By-laws Chapter 
6, Section 6). 

General 

The Secretary announces with great 
sorrow the death of our distinguished 
friend and associate, Dr. Wendell C. 
Phillips, former President of the Society 
and of the American Medical Association. 
On behalf of the Society the Secretary 
caused announcements to be published in 
the press and floral tributes sent. He 
recommends that the House by formal 
action pay fitting tribute to his memory. 

Mention should be made of two activi- 
ties which are still in their infancy and 
in the _ experimental stage; the District 
Committees, to contact organized groups 
rvithin our ranks, and the Public Rela- 
tions Bureau, under the auspices of the 
Committee on Trends. This Bureau is 
under the direction of Mr. Dwight 
Anderson with offices at 2 East 103rd 
Street, New York City. 


To the President, Dr. Arthur J. Bedell, 
and to the other members of the Execu- 
tive Committee, the Secretary extends 
his thanks for their support and friend- 
ship. He could not close this report ■with- 
out special mention of two men, Dr. Peter 
Irving, the Assistant Secretary, and Dr. 
Joseph S. Lawrence, the Executive 
Officer. When he says that these gentle- 
men are earnest, enthusiastic, and 
efficient workers and men of high char- 
acter, he speaks advisedly, for he has 
worked, travelled, and lived with them. 
Their work deserves the commendation, 
not only of the Secretary, but also of 
the Society. 

Mcmdership Statistics 
Membership December 31, 


1933 12,578 

New members, 1934 736 

Reinstated members, 1934,... 323 

13,637 

Deaths 157 

Resignations ; — 97 

Membership automatically 
ceased through rescinded 

license 1 

2Sj 


13,382 

Dropped for nonpayment of dues 
December 31, 1934 555 

12,823 

Elected after October 1, 1934, and dues 
credited to 1935 | 

It is a pleasure to be able to report 
that there is a decided decrease ^ 
number dropped for nonpayment of dues 
over last year. The list of Honor 
Counties is as follows : Broome, ClintoUi 
Columbia, Delaware, Essex, Franklin, 
Fulton, Genesee, Herkimer, Montgomeiy, 
Ontario, Orange, Orleans, Oswego, Roe'- 
land, St. Lawrence, Schenectady, Sclio- 
harie, Schuyler, Seneca, Sullivan, TiogSf | 
Tompkins, Washington, and Chenango^ 
an increase of five Counties. 

Respectfully submitted, 

Daniel S. Dougherty, Secrcian 

April 1. 1935 
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REPORT OF COUNCIL 


To the House of Delegates, Gentlemen 
The Council has tlic lionor of present- 
ing the Annual Report which includes 
those of the Executne Coininittee, Com- 
mittee on Publication, Coininittee on 
Insurance, and Journal Management 
Committee 

Two regular meetings base been held 
May IS, 1934, in Utica, and December 
13. 1934, m Ken York City 
Pursuant to the prosisions of the By- 
Laws governing the constitution of the 
Executive Committee, the following 
members of the Council nominated by 
the President, were elected to serve with 
the OfHcers as the Exenitive Committee 
for the ensuing year Samuel T 
Kopetzkj, C Knight Deyo, Qark G 
Rossman, John E Wattenberg, and 
Frederic C Conway 
On nomination b) the President, 
Frederic C Conway was elected Chair- 
man of the Committee on Arrangements 
It was decided that the 1935 Annual 
Meeting be held in Albany 
On nomination by the President the 
following were elected members of the 
Standing Committees 


Public Health and Medical Education 
Kussell L Cecil I^o P Sclufl, Oliver 
)y H Mitchell Martin B Tinker, Edward 
b Whipple and Qajton \V Greene The 
Lhairman of the Committee was granted 
me privilege of nominating the remaining 
members later 

Relations William H Ross 
William D Johnson Augustus J Ham 
brook George M Fisher, and Thomas H 
unningham The (^airman of the Com 
mittee was granted the privilege of nominat 
jng the remaining members later 

Joseph P Garen Fredenclv 
M Mille^Joseph C O Gorman Cassius H 
Terry M Townsend, Frederick S 
Welherch, Edward T Wentworth, George 
^ Vogt and Alfred E Shipley 
Arrangements Stanley E Alderson 
J DeRussQ William P Howard, 
9 Richard A Lawrence 

^ Reynolds James F Rooney, and 
Edgar A Vander Veer 
wr Bernard B Berkowitz, B 

Wallace Hamilton James F Rooney, and 
Leo F Simpson 


The Executive Officer was officially 
designated to interview the Governor of 
e State of New York and bring to his 
attention the importance of having ade 


quatc representation of the medical pro- 
fession on his Special Advisory Com- 
mittee on Relief and Welfare 

A petition, requesting the creation of 
a Section on Physical Ihcrapy, was re- 
ferred to the House of Delegates 

William A Groat was unanimously 
elected Chairman of the Committee on 
Scientific Work 

The Council approved of the appoint- 
ment of a Committee m each District 
Branch to contact those organized groups 
which exist within the ranks of organ- 
ized medicine for the purpose of render- 
ing aaaiUble to the Officers and members 
of the Medical Society of the State of 
New York the objectives, studies, and 
purposes of these groups 

The following resolution was adopted 

In Mew of the determined 'ind persistent 
efforts of cerfun foundilions, welfare or- 
ganizations, governmental agencies, and 
\arious group-y of theorists with ideas based 
purel) on sociological study to regulate and 
go\crn the practice of medicine, the 
Council of the Medical Societ> of the 
State of New York deems it both wise and 
neccssar) to reafiirm tlie stand against 
Compulsory Health Insurance and the 
regimentation of the Medical Profession 
taken on previous occasions and to place 
the Society squarely behind the ten points 
presented to and .adopted by the 1934 House 
of Delegates of the American Medical 
Association And furthermore calls upon 
the Officers Committees and all loyal mem- 
bers to oppose and comint these evils 
wherever and whenever occasion arises 
with the distinct purpose of making known 
to the public and to the profession at large 
the official opinion of organized medicine 
in matters of importance to both phjsician 
and patient 

A resolution seeking to interpret a 
previous ruling as to procedure of com- 
mittee members when addressing other 
organizations was referred to the House 
of Delegates the Council, however, re- 
cording its opinion that the resolution in 
question should not be understood as 
estopping inv cstigations, contacts, con- 
ferences with other organizations or with 
their representatives, which fall within 
the proper province of Committees 

The following amendment to the 
Public Health Laws was approved 

Providing that when the Public Health 
Council promulgates amendments to the 
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Sanitary Code, they shall not hecome effec- 
tive until six months after they have been 
made, and that two members of the Public 
Health Council shall be practicing 
physicians. 

Executive Committee 

The Executive Committee has held 
regular meetings on the second Thursday 
of each month with the exception of 
July and August. At the first meeting 
it organized under the Chairmanship of 
Arthur J. Bedell. Samuel J. Kopetzky 
was elected Vice-Chairman. Lorenz J. 
Brosnan was appointed Counsel, and 
Thomas H. Clearwater, Attorney. 

Although the work of the Executive 
Committee is of necessity more or less 
routine, it is of extreme importance. 
Many problems of interest to the welfare 
of the Society and of the Profession are 
constantly presented to it for solution and 
all of these have received most careful 
consideration. 

In accordance with the By-Laws the 
Annual Budget was prepared and re- 
ferred to the Trustees for the necessary 
appropriation. 

The renewal of the contract with the 
Executive Officer was approved and re- 
ferred to the Trustees. 

James K. Quigley and Fairfax Hall 
were elected to fill the vacancies on the 
Committee on Public Health and Medical 
Education. 

Wendell C. Phillips was elected to fill 
the vacancy on the Committee on Public 
Relations. Owing to the death of Dr. 
Phillips, James M. Flynn was appointed 
in his stead. 

William A. Krieger was elected a 
member of the Committee on Scientific 
Work. 

The following Special Committees were 
appointed by the President; 

Medical Research: John J. Morton, Tr., 
Chairman, John Wyckoff, G. Canby Robin- 
son, Augustus B. Wadsworth, Edwin MacD. 
Stanton, Herman G. Weiskotten, Joshua E. 
Sweet, Allen O. Whipple, Marshall Clinton, 
Winfield W. Scott, Burton T. Simpson, 
Frank A. Hartman, Simon Flexner, and 
Peyton Rous. 

Prize Essays: Eugene H. Pool. Chair- 
man. Walter W. Palmer, and Albert C 
Snell. 

Trends in Medical Practice; James F. 
Rooney, Chairman, Chas. Gordon Heyd, 
George A. Leitner, Floyd S. Winslow and 


David J. Kaliski. Dr. Heyd having re- 
signed, Nathan B. Van Etten was, appointed 
in his stead. 

Insurance; Charles H. Goodrich, Chair- 
man, and Samuel J. Kopetzky. 

Budget; Samuel J. Kopetzky, Chairman, 
Daniel S. Dougherty, and Charles H. 
Goodrich. 

Publication : Daniel S. Dougherty, 

Chairman, Clark G. Rossman, and C. 
Knight Deyo. 

Journal Management; Frederic E. 
Sondern, Chairman, Peter Irving, George 
W. Kosmak, Samuel J. Kopetzky, aiid 
Thomas M. Brennan. Dr. Sondern having 
resigned, Frederic C. Conway was ap- 
pointed Chairman in His stead. 

To Revise the Constitution and By-Laws: 
Daniel S. Dougherty, Chairman, Samuel J. 
Kopetzky, and Frederic E. Sondern. 

To Review Legislative Work; Charles 
I-I. Goodrich, Chairman, and Frederic C. 
Conway. 

In accordance with Section 1265 of the 
Medical Practice Act, Orrin S. Wight- 
man, Chas. Gordon Heyd, and Peter 
Irving were nominated to fill the vacancy 
on tlie Grievance Committee which oc- 
curred on December 31, 1934, through 
the expiration of the term of Dr, 
Wightman. 

In accordance with the provision of 
Article 52, Section 1383, of the Educa- 
tion Law, Nathan B. Van Etten and 
Peter Irving were nominated to fill the 
vacancy on the Nurse Advisory Council 
which occurred on December 31, 1934, 
through the expiration of the term of 
Dr. Van Etten. 

A letter was received from Dr. Rypins, 
Secretary, State Board of Medial Ex- 
aminers, stating that the suit against the 
Life Extension Institute was in the hands 
of the Attorney General and the Assistant 
Attorney General, Sol Ullman, had ap- 
plied to Mr. Justice Collins 
Supreme Court of the County of New 
York for leave to have the matter hearc 
by the Supreme Court. 

The resignation of William A. Groa 
as President of the Fifth District Branci 
was accepted. . , 

The recommendation of the Specia 
Committee to Review the Legisla lye 
Work, that either the Chairman or v 
members of the Committee on Legisla lo 
be residents of Albany was referre 
the House of Delegates. „ 

The definition of the Insurance com- 
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mitlcc, that nicnihcrs in good_ standing 
are those whose diics were received prior 
to June 1. was approved. 

The ruling wliich required tliat orijjinal 
articles must be read Iiefore an Qflici.al 
meeting of the Society, Annual, District 
Branch, or County before being published 
in the Journal was rescinded. 

The recomnrendations that an Assistant 
to the Executive Ofiicer and a full-time 
Field Officer be appointed were laid on 
the table. 

It was voted to hold the next Annual 
Meeting on May 13, 14, and 15, 1935. 

The creation of a State Bureau of 
Arliitration for Workmen’s Compcns.atfon 
was disapproved witli the proviso that if 
two or more adjoining Counties had a 
common urban center the cstabli.shnicnt 
of a Joint Arbitration Board might he of 
value. 

A Press Relations Bureau under the 
control of the Committee on Trends was 
organized for the purpose of securing the 
publication of the true position of the 
medical profession in the press of this 
and other States and further to point out, 
by all means possible, the danger of 
soaalized and otlicr fonns of mcdic<al 
practice which are neither in the public 
interest nor acceptable to the medical 
profession, and to obtain such other pub- 
ucjty as may be for the good of the 
public and the profession. 

The Aetna_ Insurance Company was 
granted pcmiission to issue a binder for 
malpractice insurance to applicants for 
niembersbip with the proviso that the 
policy may be cancelled if election be not 
accomplished within six months; the 
binder being revocable, retroactive to date 
of issue in case the applicant fails of 
election to the County Society. 

The Physicians’ Home was informed 
mat It would be impossible for the State 
bociety to assume control of the Home, 

^oob action would be unconstitutional. 

I he Committee on Economics was in- 
structed to discontinue the Study of Cost 
Analysis until the House of Delegates 
las had an opportunity to reconsider the 
action taken at the last Annual Meeting 
of the Society. 

The President was empowered to com- 
niunicate with the President of the 

omens Auxiliary of the American 
Atedical Association toward the forma- 


tion of County Auxiliaries in New York 
State. 

Committee on Publication 
The main duty of the Committee on 
Publication is the supervision of the 
publication of the Medical Directory. In 
doing this every cfTort has been made to 
present the best book possible for the use 
of the ineinbers who have so valiantly 
stood by the State Society in these times 
of stress. In order to do this no det.ail 
has been omitted which will add to the 
value of the Directory, including the 
verification of all hospital appointments. 
The cost, in spite of the increase in 
the edition of some 300 eopies due to the 
growing membership, after the allocation 
of $1.00 per member, is only $200.00 
more than last year, which under present 
conditions and the dilliculty of obl.ainiiig 
advertisements seems to bode well for the 
future. In fact, the sales have already 
substantially increased since the first of 
the year. 

Committee on Insurance 
This Committee has considered various 
questions referred to them by the Execu- 
tive Committee which decisions have al- 
rc.idy been announced to the Society 
membership. 

The binder for nialpraetice insurance 
operative from date of application for 
membership is a new provusion allowed 
by the Insurance Company. 

To contribute to the prevention of mal- 
practice suits. editori,aIs h.ave been in- 
spired and written and published in the 
JOURKAI- 

The percentage of uienibers now in- 
sured under the Group Plan is 56 per 
cent. This shows no change from a year 
ago. The Committee urges that every 
effort be made to largely increase the 
percentage of members insured. There 
is no measure of security for the prac- 
ticing physician more dependable than 
this insurance, and there is in these times 
es’er increasing necessity for such se- 
curity. Moreover, every new participant 
aids in the co-operative effort that is 
made by the Society to provide security 
for its members Greater participation 
may result in lowering rates It is there- 
fore truly a fraternal enterprise and in- 
dicates 100 per cent as the desirable par- 
ticipation. 
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The Journal 

When, on January 1, 1934, the Execu- 
tive Committee set in motion new ma- 
chinery for publication of the Journal it 
had two primary objectives in mind; and 
both have been reached. The cost of 
production has been cut in half ; and the 
reader-interest has been increased. It is 
confidently expected that these gains will 
be consolidated and that further desirable 
advances will follow. 

In 1933 the actual annual cost was 
$1.49 per member. In 1934 the figure 
was 69 cents. Comparison with the 
record of 1932 and 1931 is even more 
favorable. When it is recalled that the 
Executive Committee on instituting the 
new plan for publication advised that 
$1.00 per member be allocated to meet all 
expenses, it should be particularly grati- 
fying to the membership to learn of the 
low figure actually established. 

That more interest on the part of 
readers has been displayed and that it is 
steadily rising, while not demonstrable in 
figures, appears to be proven by reports 
from all quarters of the State. More- 
over, there has in recent months been a 
noticeable increase of the flow into the 
Journal office of articles submitted for 
possible publication from authors through 
the State. 

Looking to the future the Executive 
Committee sees no reason why the New 
York State Journal of Medicine, 
from this time forward, should not 
steadily command more and more atten- 

REPORT OF COMMITTEE 
To the House of Delegates; Geutlemen : 

Your Committee has held two general 
meetings and there have been several 
special conferences. The Chairman 
wishes to express his appreciation of the 
earnest co-operation received from the 
Chairmen and Secretaries of the various 
sections in the preparation of the Scientific 
Program for the Albany meeting. Fol- 
lowing the custom of the more recent 
years, there will be scientific meetings for 
each of the sections on Tuesday morning. 
May 14, beginning at 10:00 and on 
Wednesday, May 15, at 9:00 a.m. with 
general sessions on Tuesday and Wednes- 
day afternoons at 2:00. 

We are especially indebted to the 
President of the Society, Dr. Bedell, 
for his personal efforts in arranging pro- 


tion both within the Society and from the 
profession outside the State. The Com- 
mittee will not be satisfied until it is 
assured that the members by and large 
eagerly 'await each issue in the expectation 
of finding what each desires in scientific 
content, editorial comment, news of so- 
ciety activities, medicolegal information, 
book reviews, and finally, news of all 
sorts, not necessarily purdy medical, but 
from the many human sources that touch 
the physician in his life. 

A “general” medical journal, as dis- 
tinguished from a special journal, should 
seek to supply high grade professional 
articles to all groups, general practi- 
tioners, specialists in all branches and 
teachers of medicine. It is intended that 
this pathway shall be followed in such 
fashion as to supply material desired by 
physicians even outside our own member- 
ship. Papers actually read before the 
Annual Meeting, before a District 
Branch, or before meetings of the 60 
County Societies will, as in the past, re- 
ceive prior consideration, but articles 
from other sources will be welcomed and 
judged according to their merits. 

The Journal Management Committee 
supervising publication under the Execu- 
tive Committee deserves commendation 
for its actual achievements and for its 
vision of improvements yet to come. 

Respectfully submitted, 
Daniel S. Dougherty, Secretary 

April 1, 1935 


ON SCIENTIFIC WORK 
grams for the General Sessions. By his 
invitation we shall have the 
of hearing on Tuesday afternoon both 
the President of the American h'ledica 
Association, Dr. Walter L. Bierring, ^ 
the General Manager and Secretary, Dt. 
Olin West, who will speak to us of the 
special activities of the Medical Assoaa- 
tion and its reaction to the present day 
social unrest. For Wednesday afternoo 
he has arranged a series of short_ prnc 
tical talks on simple clinical topics } 
eminent men. , 

In the Medical Section for Tuesday 
morning, papers are entirely for cUm 
application and of varied interest, 
guest speaker who presents his resea 
on certain phases of the 
anemias. With Dr. William P. Murphy. 
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one of the Nobel Prize winners m 
niediane, presenting: some of the facts 
concerning the treatment of the anemias 
as one of the speakers at tlie general 
session on Wednesdaj afternoon, the 
meeting as a whole will he iiotcworthj 
and authoritative in matters pertaining to 
the blood 

On Wednesday morning in the Medical 
Section there will lie a broad discussion 
of the value of induced pneiiniotliorax 
in the treatment of the lobar pneiiinoiiias, 
first b) one who has had a considerable 
experience in this very recent mode of 
treatment and followed by a group of 
internists who also have found interest 
in it and have had recent e,\pericn(.e 
with it 

In the Surgical Section there is for 
Wednesday morning a symposium on 
surgery of the chest quite worthy of 
special comment 

Several new surgical procedures are 
discussed in the Section on Obstetrics 
and Gynecology, and some constnictivc 
ideas on the relation of the glands of 
internal secretion to growth and develop- 
ment are to be presented and well illus- 
trated 


In the Section on Neurology and 
Psychiatry, the Cliairnnii gives lus ad 
dress on Wednesday morning, presenting 
t I, dn the place neuropsychiatry 
should have m a general hospital, and 
me program bears out the importance of 
j^'j^dnenal hospital relation, Since it in- 
cudes papers on the \alue of the 
w>ihr^yte sedimentation rate, certain 
acts about intracranial hemorrlnge, acute 
encephalomyelitis, and intracrannl coni- 
p lotions of purpura hemorrhagica 
n the Pediatric Section it is notable 
at investigations of natural and artifiaal 
agencies against whooping 
cough have been undertaken and that the 
0 rolling effect of the hormones of the 
an erior pituitary upon grow til in children 
IS to be discussed 

In the Dermatological Section the pro- 
gram while of undoubted interest to the 
ermatologist and syphilologist, also 
carries such practical topics as “Sensi- 
«vity to Soap Solutions/’ “Burning 
I^ails and Their Diseases/* 
‘Treatment of Cardiovascular 
terest undoubted general m 


Evidently the Section on Ophthal- 
mology and Otolaiyngology found their 
experiment with the instructional hour 
preceding both the Tuesday and Wednes- 
day moniing sessions last year satis- 
factory for they arc continuing the 
practice Other sections might well con- 
sider it On Tuesday there will be an 
hour*s study of the pathology of sympa- 
thetic ophtlnhiin, and of the anatomy of 
the temporal bone and nasal sinuses on 
Wednesday 

The Section on Public Health devotes 
one session to imnnmization and prophy- 
laxis inchiding n symposium on polio- 
myelitis arranged by Dr William H 
Park m which he lias the co operation of 
his associates, Dr Neal, who discusses 
the treatment of acute poliomyelitis, and 
Dr Brodic, the active immunization 
against this fearsome disease of child- 
hood This should attract worldwide 
interest Active nnmunization against 
poliomyelitis is so new iliat the early 
clinical statistics ire still in process of 
collection and the presentation by Dr 
Brodie will be conctniing their e-\peri- 
cnces to date 

Tor tile Section on Urology, Dr Laurie 
has arranged a program of fine scope 
and has for guests Dr George G Smith 
of Boston, Mass , and Dr Alexander 
Randal] of Philadelphia, Pa 

riic program on Radiology shows m 
particular what mass statistics on such 
topics as cancer, gastrointestinal diseases, 
and tuberculosis can be collected and re- 
viewed by men m this specialty, and, 
when they add as these essayists do, a 
correlation of clinical diagnosis and 
autopsy m groups of four and five hun- 
dreds of cases, one finds general applica- 
tions that give pause 

A very fine Sacntific Exhibit has been 
assembled by Dr William A Kneger, 
who has been in charge of this portion 
of the Committee’s duties All available 
space has been utilized and an increased 
number of exhibits of the very highest 
character accepted Dr Kneger has 
found it necessary to decline a number of 
very fine exhibits for no other reason 
than lack of facilities, notwithstanding a 
generous increase m floor area over pre- 
vious years To a high degree the 
exhibits relate to papers presented m the 
various Sections and Sessions 

It also has been the experience of the 
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Section Chairmen tliat f-ar more papers 
of excellent charactei are available than 
could possibty be crowded into a two-daj' 
meeting. Your Chairman confidently pre- 
dicts that we will soon be having a thrce- 
or four-day scientific meeting and an 


exhibit halt filled with exhibits and 
demonstrations of medical progress and 
clinical investigation. 

Respectfully submitted, 

William A. Gro.at, Chairman 
April 1, 1935 


REPORT OF COMMITTEE ON LEGISLATION 


To the House of Delegates; Gentlemen: 

This Committee regularly reports its 
activities so completely through our bul- 
letin service, and so many of you receive 
those bulletins, that it is difficult to write 
a report for this occasion that will be 
interesting. In recent years it has be- 
come customary for us to preface our 
report bv saying that it has been an ex- 
ceptionally busy year and a greater 
number of bills affecting the profession 
was introduced than the year before. To 
be accurate we make the same observa- 
tion again. Last year, although our re- 
port was written a week later, we reported 
that of 3,600 bills before the Legislature, 
180 were of sufficient interest to the 
profession to be followed by the Com- 
mittee. This year over 4,200 bills have 
already been introduced, of which 215 
are of interest to us. 

Naturally, most of the interesting bills 
relate to compensation or welfare. The 
undesirable bills that have for so many 
years annually presented themselves in 
Albany ; viz., the antivivisection, antivac- 
cination, chiropractic, and osteopathy 
bills, are represented this year by one 
antivivisection bill which was killed in 
the Assembly Codes Committee. Among 
the compensation and welfare bills there 
is only one proposing a form of health 
insurance or socialization of medicine. 
At this time that bill is still in committee 
in both houses. The compensation bill 
of last year was rewritten along the line 
suggested by the Governor in his message, 
and passed both houses with enormous 
maiorities. 

The Committee had drafted, in accord- 
ance with your instructions of last year, 
a certain number of bills; viz., a clinical 
laboratory bill including x-ray labora- 
tories, a modification of the Public 
Health Council personnel, and a hospital 
lien bill. All of these have been intro- 
duced. We also endeavored to have re- 
introduced the following bills; Nurse 
anesthetist, hospital dispensary, and 


central registration bureau, but we found 
the legislators unwilling to sponsor them. 

The Committee has met regularly in 
Albany for the purpose of studying the 
bills as they were introduced and in- 
structing our Executive Officer as to the 
position he should take upon them with 
the legislators. The annual conference 
of Count}' Society legislative chairmen 
was held in Albany on Januar}' 31. 
Thirty-three County Societies were repre- 
sented. , 

We have increased our bulletin mailing 
list so that all the members of each 
County committee, where the chairman 
has sent us the names, have received the 
bulletins. This has increased the work 
very considerably in the Legislative 
Bureau, but we believe that it has been 
worth the extra effort and expense. A 
number of chairmen have so advised ns 
and Dr. Lawrence has found that it has 
increased the correspondence with legis- 
lators. To date we have mailed eleven 
regular and eight special bulletins, and- 
we have sent ninety-eight bills to the 
County chairmen. 

A brief resume of the most important 
bills that were introduced follows; 

The State Fund monopolistic bill was 
opposed by us. The opposition was so 
great that, although it was one of the 
Governor’s recommendations, it was 
abandoned and later a bill was passed pro- 
viding for the future guaranty of insur- 
ance funds. 

The occupational disease bill, w'hich we 
opposed for a number of years, was rein- 
troduced but it also gave way to power- 
ful opposition and was amended so as to 
consider as occupational diseases only 
those already mentioned in the law. H 
this form we approved it. 

An amendment to the Decedent Estate 
Law, which has passed both houses, prO' 
vides that expenses of medical aid sha 
be deemed a proper element of daniag 
recoverable in actions for wrongful act or 
neglect. 
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Extension of the Icmporar) Emcr- 
gcncj Relief Administration for mother 
year Ins licen aiithorired 
A distribution of a portion of the bills 
introduced according to the laws to be 
amended might be interesting Twenty - 
five bills to amend the Education Law, 
fifteen to amend the Workmen's Com- 
pensation I-a\v, seventeen to amend the 
Public Welfare law, fifteen to amend 
the Health Law , five to amend the Libor 
Law 

This is the first year in which the 
stands of the I egislativc Committee on 
pending legislation lias had active mili- 
tant editorial support, through the alert- 


ness of the JotiitNAt Management 
Committee This Committee desires to 
register its appreciation, and to recoin 
nieiui that the practice inaugurated this 
year shall be continued 

We again want to express our grate- 
ful appreciation of the licartv co opera- 
tion vve have received from a majoritv of 
the County ch iirnicn and the olTiccrs of 
the Stite Society 

This report will be completed by a 
siinplenientary statement after the ad- 
journment of the Legislature 
Respectfully submitted, 

Hairv Auvnow, CItatriitai) 
April 1, 1935 


REPORT OF COMMITTEE ON PUBLIC HEALTH AND MEDICAL 
EDUCATION 


To the House of Delcf/ates, Ceutlcmen 
Your Committee on Public Health and 
Medical Education begs leave to submit 
the following report for the current year 
In the hope that a large number of 
the members of the Society will read this 
report and discuss with their delegates, 
the subjects which arc presented, the 
report has been made as brief as possible 
In a general wav the report follows the 
lorm of the previous annual rc[)orts from 
this Committee The relative position of 
the various subjects is no indication ol 
their importance 


Graduate Education 


The following table is a report of the 
gr'idintc courses >vhich cither )ia\c been 
^i\en or wi]) be given b) tlie Stitc Society 
tor County medical societies during the 
current year 


Cayuga County 
Chemung Coun' 
Clinton County 
*CortIand Coun 
Fianbbn Count' 
Hwkimcr Coun 
JeiTerson Coun 
Madjson Count' 
•Nfonroe Count' 
Montgomery C 


viange t,,ounl 
*Rockland Coi 
St Lawrence 
Steuben Coun' 
*SulIivan Coui 
Tioga Count: 


Internal Medicine 
Miliffnant Disease 
Internal Medicine 
Internal Medicine 
Internal Medicine 
Internal ^Medicine 
Internal Medicine 
Internal Medicine 
Internal Medicine 
Internal Medicine 
Internal Mcdicme 
Pediatrics 
Pediatrics 
Internal Medtcmt 
Internal Medicine 
Phjsical Therapy 
Interml Medicine 


*An asterisk before 
the course has been 


the Countj indicates that 
completed 


Tv\o lectures in the Oringc Coijntj course 
were gnen previous to Jtil> 1, 1934 

Plans for all the above courses Invc 
not been dcrmitcly completed, so tint 
there nnv he some cliangc in tlic above 
schedule, aIthouj(li it is expected tint it 
uiU be completed as given Chemung, 
Jefferson St Lawrence, ind SuDivan 
Count) Medical Societies continue tlicir 
record of having had n course each )cnr 
since this work Ins been started Ii) the 
State Medical Societ) With the ex- 
ception of four Counties, all County 
medical societies Inving courses this vcar, 
Ind courses Inst )ear and most of these 
Invc ind courses annually for several 
years 

Ihree new courses Invc been added to 
the Committee’s curriculum Two of 
these arc courses m Interml Medicine, 
and one in Pedntnes The Committee 
IS indebted to Dr John M^yckoff, Dean 
of New York University and Bellevue 
Hospital Medical College Dr William 
S L^dd Associate Dean o{ Cornell Uni 
versity Medical College and Dr Charles 
Hendee Smith of New York City for 
their CO operation m planning these new 
courses All o! these courses have been 
given this >ear, and have proven highi) 
satisfactory This has been indicated 
parlicularl) b) the requests to Inve these 
courses repeated m other countries 

The Committee has no particular com- 
ment to make regarding graduate educa- 
tion at this time This subject has been 
extensively discussed m its previous re- 
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ports. What has been said before still 
applies. Graduate education is continually 
receiving greater attention from all State 
medical societies. The work which has 
been done in New York State, is well 
known with the result that our advice 
is being frequently sought by others who 
are initiating this work. During the past 
year such advice has been requested by 
the Illinois State Dental Society, which 
is apparently the first State organization 
in that profession to undertake this work. 
At the annual conference of Secretaries 
of Constituent State Medical Associa- 
tions of the American Medical Associa- 
tion in Chicago in September, 1934, Dr. 
C. L. Cummer, president of the Ohio 
State Medical Association, in a paper 
entitled "Educational Possibilities of 
Scientific Programs in State and County 
Meetings,-" spoke in approval of the plan 
of our State Society. A very close asso- 
ciation has existed between the com- 
mittees directing this work in the Massa- 
chusetts State Medical Society, and our 
own State Society. Tables have been 
prepared covering the work of this Com- 
mittee in graduate education for several 
years, and will be offered for publication 
in the Journal very shortly. 

Public Health 

The Committee on Public Health and 
Medical Education has been very active 
during the past year in the consideration 
of public health matters. Its major at- 
tention has been directed towards Child 
Hygiene, Maternal Welfare, Pneumonia, 
Standing Orders for Public Health 
Nurses, Nursing Education, and the 
general subject of interesting the physi- 
cian in an active participation in the field 
of preventive medicine. For the purpose 
of studying these subjects, sub-commit- 
tees have been appointed as follows : 

Child Hygiene: Dr. Fairfa-x Hall, Pro- 
fessional Bldg., New Rochelle, N. Y., 
Chairman; Dr. Leo F. Schiff, Plattsburg, 
and Dr. O. W. H. Mitchell, Syracuse. 

Maternal Welfare: Dr. James K. Quig- 
ley, 26 S. Goodman St., Rochester, N. Y., 
Chairman; Dr. Martin B. Tinker, Ithaca. 

Pnemnania: Dr. Russell L. Cecil, 33 E. 
61st St, New York City, Chairman; Dr, 
Clayton W. Greene, Buffalo, and Dr. O. W. 
H. Mitchell, Syracuse. 

Standing Orders for Public Health 
Nurses: Dr. Edward G. Whipple, 277 Alex- 


ander St, Rochester, N. Y., Chairman; Dr. 
Fairfax Hall, New Rochelle, and Dr. James 
K. Quigley, Rochester. 

Nursing Education: Dr. Clayton W. 
Greene, 135 Linwood Ave., Buffalo, N. Y., 
Chairman ; Dr. Russell L. Cecil, New York- 
City; Dr. Martin B. Tinker, Ithaca; Dr. 0. 
W. H. Mitchell, Syracuse; and Dr. Peter 
Irving, New York City. (At the request 
of the Committee, the Executive Committee 
designated Dr. Irving to serve on this sub- 
committee.) 

Preventive Medicine: Dr, 0. W. H. 
Mitchell, 307 S. McBride St., Syracuse, 
N. Y., Chairman; Dr. Clayton W. Greene, 
Buffalo, and Dr. Edward G. Whipple, 
Rochester. 

Each of these sub-committees has sub- 
mitted a report which has been approved 
by the whole Committee, and is appended 
herewith as a part of this report. The 
following comment regarding their activi- 
ties describes tlieir purposes and plans; 


1. Child Hygiene. In June, 1934, Com- 
missioner Parran of tlie State Department 
of Health sent a letter to the governing 
bodies of the ten Counties of the State 
showing the highest infant mortality rate 
during the period from 1929 to 1933. A 
copy of this letter was sent to tlie secre- 
taries of the medical societies of the same 
Counties, and similar copies were sent to 
officials of the State Medical Society. At 
the request of the President of the State 
Medical Society, Dr. Arthur J. Bedell, our 
Committee was directed to study this 
matter. The sub-committee on this subject 
has made an extensive study of the matter 
of infant mortality throughout the State, 
with special attention to the ten Counties 
particularly referred to. The Committee 
has placed the material gathered as a 
result of its study at the disposal of the ten 
County' medical societies, and has offered 
its assistance in any effort which the 
County societies make to_ reduce infant 
mortality rates in their particular Counties. 
In its letter to the County medical societies, 
the sub-committee made the following sta_e- 
ment: “Because- of the many factors _iiy 
volved, such as social, economic and ^'^'tia , 
it is not to be expected that the rates 

be the same in all the Counties, fnes 
differences should be determined, and ev ry 
effort made to ascertain the causes 
deaths which could have been ' 

The title of this sub-comnaittee has oeen 
changed to the sub-committee on 
Hygiene, and it proposes to i 

facilities available to all County me 
societies in a broader respect. 

2. Maternal Welfare. The sub-commiue 
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on Maternal Welfare is continuing the work 
which was outlined in our last annual report. 
Our Con\mittee has been asked by the Na- 
tional Maternal Welfare Committee to rep- 
resent it in New York State, and has agreed 
to so do. The Executive Committee has been 
requested to approve this action. The Na- 
tional Maternal Welfare Committee is a 
joint Committee representing the American 
Child Health Association, the American 
Association of Obstetricians and Gynecolo- 
gists, and the American Gynecological 
Society. Its plans and purposes are similar 
to those undertaken by the maternal welfare 
committees of some of the State medical 
societies, notably that in New Jersey. It Is 
anxious tliat it have as its representative 
in each State the proper committee of the 
State medical society. The work which 
the Conmiittce on Public Health’s sub- 
committee on Maternal Welfare is doing 
corresponds to the plans and purposes of 
the National Alaternal Welfare Committee. 
Therefore, it would seem highly desirable 
that the Committee act as the representative 
in New York State for the National 
Maternal Welfare Committee. A letter has 
been sent to all County medical society 
officials of the State, requesting that they 
appoint committees to handle this problem 
m their own County societies. Replies so 
far received from twenty-five County socie- 
ties indicate that Maternal Welfare Com- 
tnissions have been active in four Comity 
societies. Twelve County societies have 
appointed such Commissions, following the 
receipt of the above mentioned letter. The 
other nine County societies have promised 
to give this matter their immediate attention. 

At a meeting of the Pub- 
mi i?'ons Committee on December 13, 
^ tnatler of pneumonia mortality 
was discussed with representatives of the 
metropolitan Life Insurance Company, 
Who reported on the lack of nursing care 
m these casp. The Public Relations Com- 
tnittee appointed a sub-committee to study 
this matter, and asked that a similar sub- 
committee be appointed by the Committee 
on Public Healtli and Medical Education, 
it was soon apparent that this topic was 
Wholly a public health matter, and the sub- 
^mmittee from the Committee on Public 
Wealth and Medical Education was asked 
to assume entire charge of the subject. 

snb-committee feels that its attention 
Should be directed towards all phases of 
the pneumonia problem, and that an ener- 
c* * 4 .^ ^^topaign should be waged in this 
Mate for the control of the disease. It 
has already made progress in its co-opera- 
*17® ®“orts with Commissioner Parran, so 
that an additional appropriation has been 


made to the State Department of Health, 
to provide for tlic distribution of the newer 
concentrated pneumonia scrum. The Com- 
mittee on Public Health and Medical Edu- 
cation feels that a campaign to control 
pneumonia should be directed by the State 
Medical Society through its Committee on 
Public Health and Medical Education. It 
may need the assistance of co-operative 
groups on an advisory committee, and 
requests permission from the House of 
Delegates for the appointment of such a 
group. An educational exhibit regarding 
pneumonia will be sponsored by tlie Com- 
mittee at the Slate Society’s annual meeting. 

4. Siaudiitg Orders for Public Health 
Hurses. Tlic need for Standing Orders for 
Public Health Nurses is apparent. Eadi 
County medical society should adopt its 
own set of orders. Many County medical 
societies have already done so. In order to 
aid such County societies as have not 
already done so, the suh-committee in its 
report has set forth such a code. It sliould 
he definitely understood that this code does 
not replace any already adopted by any 
County medical society. 

5. Nursiufj Education. The question of 
changes in nursing education were reported 
utwn in our last report, and the sub-com- 
mittee to study this subject has made an 
extensive study with recommendations 
included in their report. Your attention is 
directed to the fact that while the State 
Department of Education had considered 
its plans for changes in nursing education 
with various groups, it had not considered 
these suggested changes with any repre- 
sentative group of the medical profession, 
until this Committee was asked to study 
this problem. 

<>. rrci’cntivc Mcdicu\c. The suh-com- 
niittce to formulate a plan regarding pre- 
ventive medicine has submitted no report. 
It has been felt tiiat until some of the 
other activities of the Committee were 
further advanced, it would be unwise to do 
anything with this subject. Furthermore, 
work more or less along these lines has 
been started by several County medical 
societies, notably Albany, Nassau, and 
Westchester Counties. During the coming 
year, the experiences of these societies can 
be made available to other Counties, and 
efforts made to initiate in their Counties 
similar activities. The Committee has in 
mind a well-developed educational program, 
to be carried on through the Journal, in 
the field of preventive medicine. 

The Committee continues to take a 
general interest in the subjects of tuber- 
culosis, cancer, venereal diseases, and 
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arthritis. It has no definite report to 
make regarding these subjects at this 
time. The joint sub-committee on tlie 
Deaf and Hard-of-Hearing, which repre- 
sents the Public Relations Committee and 
this Committee, is continuing its study, 
and will make a separate report. This 
sub-committee is planning an exhibit at 
the annual meeting of the State Society, 
and permission has been requested that 
one of its members. Dr. Fairfax Hall, 
discuss the work of this sub-committee in 
the Section on Pediatrics. 

Report of Sub-Committee on Child 
Hygiene 

Your sub-committee on Child Hygiene 
in November wrote letters to the secre- 
taries of the medical societies of the ten 
Counties of the State having the highest 
infant mortality, suggesting that these 
County societies take some action to im- 
prove health conditions amongst infants 
in their Counties. An analysis of the in- 
fant mortality of these Counties was 
enclosed together witli an outline of pro- 
cedure tending to lower infant mortality. 
It was stated that a representative from 
this Committee would, upon request, meet 
with them to discuss this matter. Dr, 
Schiff attended a meeting of the Franklin 
County Society for discussion of this 
subject. Dr. Mitchell attended a meeting 
of Chenango County. No replies have 
been received from these Counties regard- 
ing this matter. 

The sub-committee has asked Dr. 
Parran of the State Department of Health 
to supply us with information on all 
matters pertaining to child hygiene. Dr. 
Parran replied that he would co-operate 
to the fullest extent and has asked Dr. 
Elizabeth M. Gardiner and Dr. J. V. 
DePorte to report all new developments 
concerning infants and young children. 
He stated that the Department had under 
consideration infant mortality surveys 
in St. Lawrence, Clinton, and Warren 
Counties to be taken up in co-operation 
with the County Societies. He said that 
if the Wagner Bill is passed there will be 
many questions of policy and procedure 
in regard to child health which he will 
wish to take up with this Committee. 

There are several matters relating to 
child health which may be well considered 
by this sub-committee at this time for 


recommendations as to action in the 
future. 

Fairfax Hall, Chairman 

Report of Sub-Committee on Maternal 
Welfare 

The sub-committee on hlaternal Wel- 
fare believes that Maternal Welfare 
Committees should be organized in 
County Societies throughout the State 
where none exist at present. The func- 
tion of such committees shall be to make 
a study of the facilities for maternity care 
in each Count}"- including prenatal and 
natal care, to study the maternal mortalitj- 
in each County, and after such studies 
to attempt to improve local conditions 
by education of the public and by placing 
the seriousness of the situation before the 
medical profession in the effort to secure 
their co-operation to better conditions. 

This move seems necessary in view of 
the last annual report on maternal 
mortality from the State Department of 
Health which showed that while the 
mortality rate for the State as a whole 
was no worse than the national rate, 
nevertheless it might be improved and 
in addition it showed an unusually high 
death rate for the maternal state in some 
Counties. 

Committees on Maternal Welfare are 
operating in some County societies and 
it is hoped that the results will equal 
those in New Jersey where such work 
has been carried on for several years, hi 
addition the State Society has been asked 
by the National Committee on Maternal 
Welfare, a very representative group, to 
co-operate in this work and appoint a 
representative to serve on the National 
Committee. 

James K. Quiglev, Chairman 

Report of Sub-Committee on 
Pneumonia 

As chairman of your sub-committee_on 
Pneumonia, I heg to make the following 
report ; . 

At the first meeting of this committee, 
we decided to focus our efforts on two 

immediate goals. -i -f t 

Firsts to put on a scientific exhibit a 
the New York State Medical Sociey 
meeting in Albany this Spring. In t ns 
exhibit we propose to show by char s, 
movies, and laboratory demonstration , 
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the recent advances in the diagnosis and 
treatment of imenmonia, stressing par- 
ticularly bacteriology and scruni treat- 
ment. Dr. Parran has very kindly con- 
sented to have the laboratory work dotjc 
by the New York Public Hcaltli 
Laboratory in Albany. 

Second. Onr other immediate objec- 
tive has been to arrange for an adequate 
supply of concentrated scrum to be pre- 
pared by Dr. Wadsworth in the New 
York State Health Department’s labora- 
tory at Albany. Governor Lehman has 
recommended an additional tippropriation 
of $25,000 for the preparation and dis- 
tribution of this serum. 

In the Fall your sub-committee proposes 
to take tip other phases of the question, 
such as a publicity campaign to doctors, 
nurses, and the public on the prevention 
and treatment of pneumonia, training of 
laboratory technicians in the modern 
methods of tj^ping, and close co-operation 
with a similar pneumonia campaign which 
is to be conducted by Commissioner Rice 
in New York City in conjunction with tlic 
medical societies of tlic five borouglis of 
greater New York. 

Russei.i. L. Crerr., Chairman 

Report of Sub-Committee on Standing 
Orders for Public Health Nurses 
The daily routine of public healtli 
nurses, visiting nurses and school nurses 
continually bring.s them in contact with 
individuals needing nursing care and ad- 
vice. It is highly important that sucli 
care and advice he consistent with (he 
consensus of medical opinion of the com- 
munity, and for this reason, it is sug- 
gested that each County medical society 
adopt certain standing orders for the 
guidance of these nurses. The follow- 
ing are submitted by the Medical .Society 
of the ^ State of New York with the 
suggestion that tliey be approved by 
the various County medical societies, 
with^ such changes as may he in their 
opinion advisable as standing orders for 
lbs ^lidance of public health, school, and 
visiting nurses, which have not already 
adopted such a code of Standing Orders 
for this purpose. It is recommended 
^at the Medical Society of the State of 
New York approve of these Standing 
Orders for the guidance of the work of 
such nurses in Counties which fail to set 


up a code of their own or until they do so. 

The services of the Public Health 
Nurse are considered inidcr two head- 
ings: (I) Nursing Care, (2) Health 
Kducation. In general, it may be said 
that it would be a rare occasion when 
the Public Health Nurse gives nursing 
care without giving, verbally or by 
demonstration, education in the field of 
prevention of tlic condition which she 
meets. Administration of relief is not 
considered here. All nc7V (salients should 
have pulse, temperature, and respiration 
recorded, and he given such bedside care 
as seems nece.isary. 

Most of (he conditions met by the pub- 
lic health nurse where treatment may be 
given on the first visit, based upon stand- 
ing orders from the •physician, arc given 
below. 

Emergencies and Accidents,’ Nursing 
Care. This should he well covered by the 
first aid training of a Public Health Nurse, 
and executed accordingly. Only first aitl 
should he given and mimi'diaie contact 
should be made wiili the attending or family 
physician or hcadgiiartcrs. In the event of 
a severe accident the nearest phy.sician or 
)ios|H(ai should he called, and t)ie attending 
or family physician be notified of the dks- 
posal of tlic case. Subsequent nursing care 
should be carried out on the instructions of 
a physician or Puldic Healtli official. 

Health Education. Little can he done on 
the first visit. Accident prevention can be 
empli.*i5izc<I later. 

Elevated Temperature; Nursing Care. 
Put patient to bed. Give tepid sjionge bath 
if p.itient is restless or jnarkcilly uncom- 
fortable, liquid diet. 

Health Education. None at this time. 

Abdominal Pain (with or without diar- 
rhea or constipation) ; Nursinq Care. Pnt 
patient to bed, nothing by mouth, other tlian 
sips of water. No medicine, cathartics, or 
enema until ordered by physician. Make 
immediate contact with physician or local 
relief agencies, especially if fever is 
present. 

Health Education. Emphasis of above. 

Covimunicable Diseases; Nursing Care. 
If communicable disease is suspected, so 
infonn family. Isolate the patient. If the 
family cannot afford the services of a phys- 
ician the nurse should notify the Health 
Officer at once. 

Health Education. Emphasis on the 
necessity of above. All sore throats should 
be considered as possible communicable 
diseases. The nurse should follow the 
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regulations of the Health Department as a 
guide to the advice she gives regarding 
isolation and quarantine. She should give 
instruction to the attendant regarding the 
care of patient and prevention of contacts. 

Colds; Nursing Care. If fever is present 
put patient to bed and notify physician. If 
no fever, advise patient regarding the in- 
fectious nature of a cold and use usual 
methods for isolation and disposal of secre- 
tions as prescribed by local or state health 
authorities. 

Health Education. Instruction regarding 
infectious nature and disposal of secretions 
and the importance of sequelae. 

Tuberculosis ; Nursing Care. Usual bed- 
side care with special care to secretions and 
excretions. 

Health Education. Patients suffering 
from tuberculosis should always he under 
the care of a physician, but they often re- 
port to him at long intervals. The nurse 
will be guided by the physician’s advice 
regarding sanatorium care. Where there 
is no private physician, tlie clinic or health 
officer should be consulted. In the absence 
of special orders the nurse should give 
periodic supervision, giving advice regard- 
ing accepted standards of hygiene for 
tuberculosis patients, stressing rest, diet, 
fresh air, care of sputum, and protection 
for the contacts including regular physical 
examination particularly for children. 

Pulmonary Hemorrhage; Nursing Care. 
Notify physician. Reassure patient. De- 
mand complete rest, ice bag to chest. Await 
physician’s orders for further treatment. 

Health Education. None at this time. 

Ear Ache or Discharging Ears; Nursing 
Care. None other than to seek medical 
supervision. 

Health Education. Instruction regarding 
disposal of secretions and importance of 
medical care. 

Inflammatory Condition of Eyes or Eye- 
lids; Nursing Care. None other than to 
isolate and seek medical care at once. 

Health Education. Instruct regarding 
possibility of dangerous consequences con- 
nected with inflammation of eyes or eyelids 
and of possibility of its infectiousness. 

Surface Injuries or Infections; Nursing 
Care. Dressings for minor injuries or sur- 
face infections. Cleanse with soap and 
water and apply iodine if the injury is 
fresh. Cover injury or infection with a 
loose sterile dressing and seek medical at- 
tention. 

Health Education. Instruct regarding the 
serious possibilities of any superficial or 
deep wound or infection. 

Burns; Nursing Care. Remove clothing 
over burn if not attached to skin; if ad- 


herent, cut clothing away. If burn is of 
first degree, apply sodium bicarbonate solu- 
tion and exclude air by dressing, and seek 
medical advice. Do not apply oil or any 
greasy substance. If burn is of second or 
third degree, use only sterile dressing and 
seek immediate medical care. 

Prenatal Visits; Nursing Care. Little is 
required other than routine nursing care. 
The importance of this visit is: 

Health Education. All e.xpectant mothers 
should be under medical supervision, and 
the importance of this should be emphasized 
by the nurse. Routine instruction in per- 
sonal hygiene, including habits of living, 
importance of fresh air, sleep, rest, e.xer- 
cise, baths, dress, diet, and recreation are 
important. In follow up calls, it is advis- 
able to take pulse and temperature readings 
and to have recorded rovdine yrinalyses and 
blood pressure readings. Special advice 
regarding the care of the nipples should be 
given after the sixth month of pregnancy. 
Advice regarding layettes and other sup- 
plies may be given. A report of each 
prenatal visit should be sent to physician 
in charge of case, and any adverse symp- 
toms should be reported to him immediately. 

Maternity Care; Nursing Care. While 
awaiting the physician; (i) Arrange bed 
for right hand delivery; (2) arrange room 
and patient’s supplies; (3) see that there 
is a supply of hot and cold sterile water; 
(4) if labor has not progressed too far 
give low soap enema (1 pint) ; (5) clip or 
shave pubic hair; (6) cleanse external 
genitals with soap and water. 

If baby is born before the doctor arrives, 
the nurse should, pending the arrival of 
the physician : (1) Clamp and cut the cord, 
making sure that enough is left for the 
physician to tie; (2) see that respiration is 
rvell established; (3) Keep baby well 
wrapped and warm; (4) cleanse the eyes 
with boric acid and put one per cent silver 
nitrate solution in each ey'c; (5) hold the 
fundus of the uterus for 30 minutes; 
(6) in case the placenta is not expelled 
and hemorrhage occurs express ^the 
placenta by the Crecle method.^ _ Rcep 
mother warm and quiet until physician ar- 
rives to assume responsibility for mother 
and baby. 

Post Partum and New Born Care. V 
the physician is in attendance get orders 
from him. If no phy'sician in attendance 
proceed as follows; 

N'ursing Care: Post Partum Hemorrhage.^ 
In the event of post partum hemorrhage. 
(1) Attempt to hold the fundus of uterus 
firmly between the fingers;^ (2) send im- 
mediately for family physician, and 
able to reach him call nearest physician. 
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(3) elevate foot of bed; (4) apply ice 
pack to alxlonicn. 

Usual Post Parliim Care. Record tem- 
perature, pvdse, and respiration, give dcans- 
ing bath, give perineal irrigation of sterile 
normal salt \vith boiled water or boric acid 
solution, cleanse nipples before and after 
nursing with boiled water or boric acid 
solution. Apply sterile mineral^ oil to 
nipples and cover with sterile oil paj^r. 
If breasts arc engorged, apply supporting 
binder. Usual attention to bowels and 
bladder. Get special instruction for sore 
or cracked nipples. 

Ucio Born Care. Record temperature, 
pulse and respiration, give cleansing bath, 
change outer cord dressing if soiled, cleanse 
genitals with mineral oil and oil all creases 
in body, record weight, prepare separate 
bed for baby so that proper temperature 
may be maintained. If premature, or under 
five pounds in weight, or in poor condition, 
do not give usual bath, but cleanse with 
warm oil. Keep baby warm and avoid un- 
necessary handling. 

hx^amed Jl\'cs. Notify physician or 
responsible autliority at once. 

Bleeding /rom Cord. Tie tightly and 
securely with sterile tape, apply sterile 
dressing and tight binder. Watch for 
further bleeding, notify physician. 

Protrudirxq Umbilictts. If umbilicus is 
clean and dry, make deep vertical fold of 
skin and apply tight adhesive IVi inches 
wide. 

^ Diarrhea. Urge complete rest, discon- 
tinue all feeding, give plain boiled water, 
notify physician. 

^ Excoriated Buttocks. Cleanse with oil, 
diape*^^ regarding care of child and 

Send for physician at once, 
undress^ child, and move as little as pos- 
sible, give warm (105® F.) mustard bath 
(1 teaspoonful of mustard dissolved in a 
httle tepid water to 1 gallon of warm 
water). If no tub is available, give hot 
P^bK. Keep cold compress to head, follow- 
ing bath or pack, place patient between 
^lonkets, and maintain absolute rest. 
^ Health Education. Instructions regard- 
ing above naturally follow the nursing care. 

ochool Nursing. It is only outside of 
metropolitan areas that the Public Health 
Wurse does school nursing. It may be 
necessary for the nurse to render first aid, 
but tt would seem advisable to give no other 
nursing care or health education except on 
advice of school physician, family physician, 
or health officer. This will avoid the as- 
the responsibility of diagnosis 
placed upon the nurse when she treats any 
abnormal physical condition. The nurse 


should report to the school physician any 
abnormality found and in the event that she 
observes a communicable disease, tlie nurse 
should recouimciid dismissal from school 
and that the family be notified, she should 
notify the family physician or the school 
physician of Iier observations and recom- 
mendations. 

Child Welfare. The duties of the Public 
Health Nurse in reference to child welfare 
are entirely supervisory and educational. A 
general outline follows: In health super- 
visory visits to young infants, emphasis 
should be placed on breast feeding, unless 
the physician has left other instructions. 
Instructions according to accepted stand- 
ards of infant care should he given regard- 
ing: (1) Establishment of regular habits 
of sleeping, eating, and elimination, aids to 
forming other desirable habits should be 
discussed as the need arises; (2) daily care, 
such as cleansing baths and sun baths, type 
and care of clothing; (3) fundamentals of 
nutrition and the need of starting such 
foods as orange or tomato juice and cod- 
liver oil in the early months of life; 
(4) ncetl of taking to physician for imtnu- 
ni 2 ation against smallpox when one rear old 
and diphtheria when 6 months old; (5) 
M’licn physical defects arc present and 
recommendations for correction are out- 
lined by the physician, the nurse should 
encourage and secure aid if necessary to 
carry out the physician's orders. 

General It may be said that in tlie 
course of the work a nurse will be expected 
to take advantage of every opportunity to 
give instruction regarding the procedures 
for the care of the sick, tlie prevention of 
disease with cmpliasis on tlie rules for the 
maintenance of health. Where she finds 
evidence of existing defects or of illness, 
she should use her influence to secure 
speedy medical or dental care. She should 
always he most careful neither to diagnose 
nor to recommend treatment of any kind; 
nor should she ever suggest a particular 
physician, even though the patient has no 
regular one and asks her advice. 

Edward G. Whipple, Chairman 

Report of Sub-Committee on Nursing 
Education 

Your committee was asked to study the 
‘'Suggested Remedial Measures” recently 
proposed by the Neiv York State Educa- 
tion Department designed to improve the 
nursing situation within the State. Mem- 
bers of the committee attended several 
conferences, including one of all the 
nurses of the metropolitan district called 
to discuss these same measures, and the 
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annual meeting of the New York. State 
Nurses Association. A conference was 
held with Dr. Homer, Assistant Com- 
missioner for Higher Education, who is 
the author of the suggested remedies. 

It is apparent to all that a situation 
has arisen in the nursing profession which 
works hardship for the nurses and the 
community. There has been an over- 
production of “trained nurses” and a con- 
sequent undue increase in the registered 
nurses within the State. The training 
of many of these has not been of the 
best. The number of unlicensed nurses, 
many of them coming from other States, 
likewise has increased. With the deepen- 
ing of the economic ’depression there is 
a great surplus of nurses above the 
demand and mairy of the nurses, both 
licensed and unlicensed, are in dire straits. 

Undoubtedly in the past there have 
been too many training schools, and too 
many nurses have been graduated. The 
comprehensive report of the Committee 
on the'Grading of Nursing Schools shows 
that since 1920 the number of trained 
nurses in the United States has risen 
rapidly while the number of untrained 
nurses has maintained a steady level. 
One of the remedies suggested is that 
a moratorium be declared on admission 
of students to training schools until Sep- 
tember, 1936. The wisdom of this is 
doubtful. Many hospitals would be 
greatly handicapped should such a rule 
be enforced and such prohibition of 
opportunity would not be fair to the on- 
coming generation of young women. 
Whereas the training schools have saved 
money for some hospitals in furnishing 
care of the sick, such has been by no 
means universally the case. In the better 
hospitals, in recent years, at least, the 
training schools have been conducted at 
a financial loss. V arious factors are 
operating to help the situation. Numerous 
smaller training schools are being closed 
voluntarily; the number of applicants for 
nurse training has fallen off sharply ; and 
many hospitals have greatly increased the 
proportion of their work done by grad- 
uate nurses on general duty. 

The proposal that a year of college 
work be required of all candidates for 
"R. N.” is open to question. Over- 
training leads to fatal inefficiency in the 
essential qualities so necessary in the 


nurse on duty. Nursing is as yet an art 
based on certain sciences and your com- 
mittee feels that the best training is to 
be obtained in the presence of sickness. 

The matter of the trained attendant 
and the practical nurse presents a prob- 
lem. The needs of the patient may be 
widely varied. He may require only a 
purely_ household helper giving attention 
to an invalid or convalescent such as any 
maid could render, or he may need tlie 
most skilled and competent service a 
nurse can perform. To meet such needs, 
different degrees of training are required! 
The present provision in the law is in- 
adequate, and revision is in order. It 
has been found well-nigh impossible to 
define the practical nurse. 

Dr. Horner has done us all a service 
by calling attention to the plight of tlie 
graduate nurses and the present situa- 
tion in nursing education. The New 
York State Education Department plans 
to continue its consideration of these mat- 
ters and appears to desire the co-opera- 
tion of this Society in formulating 
remedial measures. If it is your wish, 
your committee will continue its study of 
the entire question. 

Clayton W. Greene, Chairman 

Recommendations 

The Committee is anxious to have the 
House of Delegates express itself particu- 
larly on the following matters. 

It is recommended that the sub-com- 
mittee on Child Hygiene be continued 
and that this sub-committee study and 
investigate all phases of this subjtyt, and 
that it continue its efforts to interest 
County medical societies in assuming 
leadership in the efforts to reduce infant 
mortality in their particular Counties, tyd 
to have the individual physician partici- 
pate more activel)’^ in this work. 

It is recommended that the Committee 
on Public Health and Medical Education 
be designated as the New York State 
representative of the National Maternal 
Welfare Committee, and that the tyb- 
committee on Maternal Welfare continue 
its efforts to organize Maternal Welfare 
Commissions in every' County medical 
society for the purpose of assuming 
leadership in this activity. , 

It is recommended that the House ot 
Delegates approve of a campaign to re- 
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ducc the mortalit) from pneumonia to 
be conducted b> tlic State Medical Society 
through Its Committee on Public Health 
and Medical rducatioii and that this 
campaign consider all phases of the pneu- 
monia problem, including medical treat- 
ment, distribution of scrum, laboratory 
facilities, nursing care, and the education 
of tlic jiubhc It is recommended that 
the direction of this ^vo^k be nnIioII) m 
control of the State Medical Socict} 
through its Committee on Public Health 
and ^ledical Education, but that the co- 
operation of all interested groups be 
secured, and an ad\isory committee rep- 
resenting these groups be «ippointC(l by 
the Committee on Public Health and 
Medical Education 

It is recommended that the sub com- 
mittee on Nursing Education he asked to 
continue its general stud> of this ques- 
tion, \Mthout an) power to take any 
action 

General Comment 

Tlic annual appropriation made to the 
CommiUce on Public Health and Medical 
Education h^s been reduced each jear 
Jbr the last successne three jears 
Despite this fact, the Committee is carry- 
ing on the same program of graduate 
education, and is doing more ^\ ork m tlic 
held of public healtli It has utilized 
ever) possible means of ccononi) in carry- 
ing on Its uork Mncli of the work of 
the Committee has been done by sub- 
committees in order to reduce expenses, 
^jd at the same time to increase cnficienc) 
ilie Committee has held three general 
meetings Most of the meetings of the 
Committee and us subcommittees ha\c 
been held on Saturdajs, in order to take 
advantage of the lower week-end rail- 
road fares The Committee has requested 
the assurance from the Executive Com- 
mittee of slight additional funds if neccs- 
complete this year’s program 
The activity of the Committee on 
Public Health and Medical Education has 


an important bearing on the changes being 
suggested in medical practice by certain 
groups at the present time The annual 
reports of this Committee show that the 
State Medical Socitt) h is interested it- 
self in the contimnl education of the 
phjsiciin and the improvement of nicdi- 
cal practice, long before these othei 
groups had even considered these ques- 
tions At the present time, non-mcdical 
groups arc very active m their efforts to 
expand governmental public health work 
Your Committee has taken the view that 
future health programs must be con- 
cerned more and more witli the individual 
practicing ph>sician, and believes that 
capable governmental public health offi- 
cials realize this, and arc anxious to 
co-operate in the proper wav with the 
medical profession in accomplishing this 
The Committee on Public Health and 
Medical Education is prepared to offer 
Its services along these lines to the County 
medical societies The greatest weakness 
in such programs is the lack of well- 
organized committees in the local Count) 
societies, to take advantage of tlic services 
winch this Committee can offer 
The Committee expresses its apprecia- 
tion of the CO operation received from the 
President and the other ofiicers of the 
State Socict) during the present >car, 
as well as of the services rendered by 
the very' manv interested ph>sicians 
throughout the Stale Most harmonious 
relations Invc existed between the other 
Standing Committees and this Committee 
The Churman wishes to acknowledge the 
unselfish service of all the members of 
the Committee who have actively partici- 
pated in Its efforts, and who have at- 
tended all meetings of the Committee 
except in a few instances when unavoid- 
ably detained by illness or some other 
equally justifiable reason 

Respectfully submitted, 

Thomas P Farmer Chau man 
April 1, 1935 


REPORT OF COMMITTEE ON ECONOMICS 


To the House of Delegates, Gentlemen 
Your Committee on Economics here- 
with submits .1 report of its activities and 
of economic interests for the year 
Of particular significance are 
I Survey of laws regulating public and 


semi-pubhc medical care ‘ TERA ” 

2 Epstein Bill Compulsory Sickness 
Insurance “Will Amenca Copy Ger- 
many’s Mistakes’’ — Hartz 

3 Workmen’s Compensation 

4 Preliminary draft of “planned 
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changes for a program of medical care 
for New York State.” 

5. Conference with Hospital Associa- 
tion: continued. 

6. Visit of Metropolitan Medical Econ- 
omists to Philadelphia. 

7. "Eastern Interstate Medical Eco- 
nomics Conference,” first meeting. 

8. Extended application of the Vaughan 
plan. 

9. Meeting the expense of medical care 
through Financed Credit. 

10. Rationalized insurance for sick- 
care expense. 

11. “A New Deal” in Philanthropy. 

12. Contacts with other groups. 

13. Cost Analysis (Medical Practice). 

14. Survey of positions for physicians 
in the public service; State, County, City. 

15. Medicine in Industry. Practice of 
medicine by corporations : lay technicians. 

16. Physicians in courts. 

17. Promotion of economic thought by 
circulation of informative material. 

18. News Bulletins: Committee min- 
utes. 

19. County Society and other public 
addresses. 

20. The work of the Committee. 

21. Acknowledgments. 

Each item of this list represents days 
and weeks of work by the committee- 
men, who have served you. A reason- 
ably detailed report would extend any one 
item beyond the space alloted for our full 
report. This abridged text is offered 
with full appreciation that much is left 
to the reader’s general comprehension of 
the nature of the work. Supplemental 
material will be provided for considera- 
tion by the Reference Committee. 

1. "Public and semi-public assistance 
for the provision of medical care in 
the State of New York” is regulated by 
fragments of law scattered through more 
than ten different statutes. These have 
been collected, briefed, and now are being 
circulated in a 125_ page loose-leaf book : 
expression of opinions based on personal 
experience is being solicited from the field 
of actual application of their provisions. 
This study is related to comment in para- 
graph 4. This project should mature to 
a definite recommendation by September 
1, 1935. 

"Regulation 7” (obtainable from Tem- 


porary Emergency Relief Administration, 
79 Madison Avenue, N. Y. C.) is a book 
of general and administration data. 

2. Shortly after the first copies of the 
Epstein Bill were released by the Ameri- 
can Association for Social Security (the 
old American Association for Labor 
Legislation with a new name) we cir- 
culated 600 mimeo reproductions through- 
out the State. 

Drs. Borzell and Faught directed our 
attention to the Hartz pamphlet — "Will 
America Copy Germany’s Mistakes?’’ 
Through the generosity of the Pennsyl- 
vania Self Insurers’ Association, we sent 
out 400 copies of it in January, Later, 
Mr. Walter Linn granted us permission 
for the publication, which appeared in 
the March 1, 1935, issue of the Journal, 

Epstein has become "Byrne Bill, Int. 
474” in the New York State Senate. 
We urge every member to exercise every 
opportunity to educate his people to the 
truth about this bill. 

It is obvious that the proponents are 
interested more in the even spread of 
“Jobs” and in the taxation of industry 
than they are in the quality of the medical 
care. A leveled poor quality of medical 
care will be a" greater evil than the pres- 
ent unevenness of the burden of expense 
imposed by sickness. Compulsory Health 
(Sickness) Insurance "must not pass.” 
If we must have "compulsion,” let it be 
"compulsory saving” ! 

3. One provision of the proposed 

O’Brien "19” amendment to Workmen s 
Compensation Law calls for the composi- 
tion of a fee schedule. We are prepared 
further to offer "guiding principles u 
and when the County societies are re- 
quired to register qualified physicians 
with the Commissioner of Labor. Ye 
have exchanged ideas with officials ot 
insurance, for the purpose of finding a 
common ground of understanding upon 
which this law may be made to wor' 
more satisfactorily for all interests, work- 
men, employers, physicians, and car- 
riers.” Without such foundation, no law 
can function smoothly. ^ 

(Since this report was written gov- 
ernor Lehman signed the Aniendnien 
the Workmen’s Compensation Law 
O’Brien 19. The essentials of tbs law 
amendment were originally drafted m 
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report of this Committee and passed with 
amendment by the House of I3elegatcs at 
the 1933 meeting.) 

4. Certain interests and ‘‘minorities** 
arc urging "change” in the social order. 
They liave attempted the induction of 
artificial trends in substitution for the 
processes of natural development. 

Why not meet the cliallenge^ of their 
ill-conceived “plans” for medical care 
with a program of fundaiucntals “for 
tlie maintenance of present standards and 
the further natural development and more 
universal application of health and medi- 
cal service to all the citizens of New 
YorUr 

The Program: (a) Rc-write and con- 
solidate the laws to provide medical care 
with compensation of the professions, for 
all ^ who cannot obtain it without public 
assistance; discontinue ‘the further exploi- 
tation of the profession in the dole of free 
service, [I] 

(b) Integrate the entire profession in 
the functions of “public health.” [8] 

(c) Establish “bureaus” for proper in- 
vestigation and reasonable adjustments and 
diversification of expense of sick care to 
income and time-payment ability of those 
who need it. (Washington, D. C, plan.) 
(Pino plan.) [9] 

(d) Educate tliose who need credit “to 
borrow mone/* on a deferred payment 
t>lan, and procure professional service on 

cash’ basis. Establish bank facilities for 
the humanities as well as for the industries 
of life! [9] 

(e) Develop an “insurance” plan limited 
to meet the real financial hazards of high- 
cost or long-duration illnesses: and free 

political implications and potentialities 
and the evil of lowered quality of medical 
care. [10] 'i J 

(f) Compulsory savings for all low-wage 
earners. (Hartz) [2] 

5. Conference of this Committee with 
^presentatives of the State Hospital 
Association has continued. In these in- 
toiwal conversational exchanges a mutual 
understanding has been promoted which 
already has led to considerable progress 
m the correction of certain wrongs affect- 
ing the economic welfare of medicine. 
It lies within the power of “hospital ad- 
ministration” to go far toward corrective 
adjustments of methods and regulations 
wthout recourse to amendment of any 
statute. There seems a ready willing- 
ness to meet all reasonable desires of the 


profession. If the common welfare of 
both sides is to be attained, on the ground 
of harmony of economic interests, this 
will be found not in continued legislative 
conflicts, but must arise out of friendly, 
analytical group-thinking. Present indica- 
tions foreshadow increasingly favorable 
results in control of “free** an'd "p^y” 
clinic abuses. 

6. On the evening of December 19, 
1934, the Commission on Medical Eco- 
nomics of Pliiladclpliia County Medical 
Society, at a dinner meeting, exijlained 
and demonstrated its plan of organization 
ajid activity, A Commission of 4 moti- 
vate the work of some 18 suh-scctions. 
The plan spreads the interest, the work, 
and the cfTcctivcncss of the economic 
study to a very considerable number. 
Twenty physicians from 7 New York 
metropolitan Counties and 2 physicians 
from Hudson and Essex Counties, N. J., 
made the journey to tlie meeting. Kings 
CounW has adopted the organization plan 
and now has 120 of its members engaged 
in the medical economics’ activities. 

7. Thirty-eight physicians, including 
our Committee, informally representing 
the economic thought of the medical so- 
cieties of 8 eastern States, met at Atlantic 
City on January 27, 1935. A day of gen- 
eral discussion ended in a resolution to: 

(a) Constitute a permanent association 
for further exchange of information and 
opinions in medical economics; and to 

(b) facilitate composition of united 
regional strategy and action : and thus 
amplify the purposes of competent au- 
thorities of respective States, and the 
American Medical Association. 

The “Eastern Interstate Medical Eco- 
nomics Conference” lays the foundation 
for a better regional or “neighboring- 
state” co-operation, founded upon closer 
acquaintance and mutual good will. Ad- 
dress: Dr. F. F. Borzell, Secretary, 4940 
Penn Street, Frankford, Philadelphia, Pa. 

This Conference came about through 
the pre-existing cordial relations among 
Dr. Thomas Lewis, Chairman of the 
Committee on Medical Practice, New 
Jersey; Dr. Francis Faught, Chair. Com- 
mission on Medical Economics, Philadel- 
phia County; Dr. F. F. Borzell, Chair. 
Economics Committee, Pennsylvania ; and 
Dr. Fred Elliott of the New York State 
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Committee on Economics. Tangible bene- 
fits have accrued from this informal group 
unity. 

8. The Vaughan plan of Public Health 
administration and organization to inte- 
grate all practicing physicians in the pro- 
gram, with compensation for them, and 
the substitution for Health Department 
Clinics of “Public Health Hours” in the 
offices of private physicians, has been 
approved by the State Society. Local 
County initiative must assume the respon- 
sibility of urging the extended adoption 
of this plan. Commissioner Rice of New 
York City is reported interested in a 
test of the plan in one area of the City, 
and only awaits available funds. 

9. Credit and its function, applied to 
the provision of medical care, has devel- 
oped more evils than good. This Com- 
mittee sounded the opinion of more than 
a hundred representative Count}' and 
State Society officers with prepared state- 
ments on “Meeting the Expense of Medi- 
cal Care” and “Financed Credit.” 

At its December, 1934, meeting, the 
Council endorsed, for the Medical Society 
of the State of New York, “the principle 
of periodic payment of the expense of 
medical care out of income, through 
established, accredited agencies.” This 
Committee at present, by instruction of 
the Council, is engaged in discussion with 
hanking interests, toward the development 
of a plan to be submitted to the Executive 
Committee when completed. (See 4) 
[Cf. the Journal, April 15, 1933, 
“Financing Sickness.”] 

Dr. Pino in Detroit and Ross Garrett 
in Washington, D. C., direct successful 
bureau-service to public and professions, 
largely with employer’s co-operation. 

“Credit and debt” should not be per- 
mitted to build an impassable barrier 
between physician and patient. 

10. The Thomas Thompson Fund, 
Brattleboro, Vt., has demonstrated that 
insurance — which leaves procurement of 
service to the choice and arrangement of 
the insured, and which merely provides 
reimbursement for expense in excess of 
an initial fixed sum which must be met 
by the insured — does eliminate malinger- 
ing and waste due to exaggerated triviali- 
ties, does provide security against the 
major financial hazards of sickness, and 


is workable to the satisfaction of both 
the public and the professions. Com- 
bined, this principle of insurance with 
legal provision of prompt, adequate care 
for the public wards (destitute) (1), 
Financed Credit and deferred payments 
(Washington, D. C. and Pino plans) 
(9), and Compulsory Savings (2), a 
well rounded program for the provision 
of professional care of all the people of 
the State, with fairness and equity to al). 
is complete. (4) 

11. Co-operating with our neighbors in 
Philadelphia and with the Pennsylvania, 
New Jersey, Indiana, Ohio and Michigan 
and other State Societies, the point-of- 
view of medicine has been made clear 
to certain Directors of well-known 
Foundations. Assurance has been re- 
ceived that financial and other support 
of such radical proposals as compulsory 
health insurance will not continue. 


12. AVe believe it should be within (he 
privilege, and, in fact, a definite function 
of this Committee to establish acquaint- 
ances with representatives of other 
similarly responsible and important or- 
ganizations and groups. 

13. Tlie study and analysis of the 
“costs” incident to the maintenance of 
medical practice has not progressed be- 
yond a considerable investigation and dis- 
cussion of method. In February we re- 
ported to the Executive Committee “that 
the gathering of experience data from 
a sufficient number of physicians from 
which to draw dependable conclusions 
would cost in the neighborhood of four 
to five tliousand dollars.” Our budget of 
$1,000, therefore, was inadequate. Upon 
our recommendation we were instructed 
by the Executive Committee not to pro- 
ceed with the work until the House of 
Delegates could have the opportunity to 
further consider it. 

Your Committee is of the opinion that 
the tangible benefits to be gained froni 
such study probably do not justify the 
expenditure of the larger sum at this 
time. No part of the budget allowance 
of $1,000 for this project was spent. 
Therefore, we now recommend the in- 
definite postponement of this study. 

14. A sub-committee (Drs. Garen and 
O’Gorman) has begun the listing ot a 
positions of a public or semi-public c la 
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actor, part or full tiinc, whicli arc or 
slioiikl be held by graduates of medicine, 
in the State, County, and City administra- 
tions. Pertinent details will be collected 
and tabulated. Probable maturity of this 
project: July 1, 1935. 

15. The study of “medicine in indus- 
try” lias been continued, but there are no 
details or rccommcudatious for current 
report. 

The sub-committee (Drs. \Vatson and 
Vogt) is compiling now a list of medical 
positions and opportunities in the indus- 
trial field. 

Activity on “practice of medicine hy 
corporation” has been toward the ac- 
cumulation of further information. The 
New York Society of A.^I.A. Approved 
Roentgenologists are preparing lo test the 
Medical Practice Act regarding the legal 
status of lay technicians believed to be 
engag^ in the practice of Roentgenology, 
by suing in the courts for an injunction. 

16. Dean Charles K. Burdick, Cornell 
Law School, Ithaca, N, Y., has been ap- 
pointed Qminnan of a “Law Revision 
Commission" b^ Governor Lehman. 
Constructive criticisms and comments on 
the relation of physicians to court jiro- 
ceclurcs should be addressed to him. 

The Civil Practice Act has been 
amended (N. Y. Supplement, May 15, 
1934, No. 5) to exempt physicians from 
the subpoena of an attorney, when medi- 
cal services have been rendered in “a 
hospital, dispensary, or other cliaritablc 
institution.” Testimony may be taken 
by referee; except that when a copy of 
an order by the Court, where action is 
pending, is served with the subpoena, 
then the physician’s attendance upon tlic 
trial is required. 

17. We have undertaken to stimulate 
cconoviic fhutking hy the circxdation of 
reprints and other matter on general as 
well as medical economic topics, among 
which are the following: 

(a) 200 books on “laws” (our own). 

(h) A Study of Contract Practice and 
dispensary Abuse — New Jersey. 

. (c) Four different discussions on “Meet- 
mg the Cost of Medical Care, Expense. 

Credit” and “A Medical-care and 
Health Program for a Democratic State” 
(our own). 

(d) The Epstein Bill — 18 pages. 


(c) Colorado State Resolutions on the 
control of the dole of free medical care. 

(f) “The Basis of Recovery,” an nddrc.ss 
of Dr. Virgil Jordan; tbroiigb generosity 
of National Industrial Conference Board, 
Inc. 

(k) “Will America Copy Germany’s 
Mistakes?" by Hartz; through generosity 
of Pennsylvania Self Insurers’ Association. 

(h) Resolnlion-5 and Declarations for 
Economic Recovery — National Association 
of Manufacturers; through generosity of 
the Association. 

18. Each month we have dispatched a 
News Bulletin to the officers of each 
Coinily society, chairmen of local cco- 
uotuics committees, officers of the State 
Aledical Society, and others wlio Imve 
co-operated actively with the work in 
hand. (The wish for sucli was cxi)rcssly 
voiced at the annual meeting of the 
County Secretaries at Albany in Sep- 
tember.) The Journal and minutes of 
our own Committee meetings have kept 
the County Societies informed of our 
activities. We believe these have been 
well worth the expense and effort. 

19. The Committee has fulfilled its 
duties whenever called upon for “Eco- 
nomics” in the County Society programs 
and at the District Branch meetings. 
Since the establishment of tlic Public 
Relations Bureau, it lias been our policy 
to accept invitations for public (lay 
audience) appearance only in co-opera- 
tion with and subject to their authority 
and advice. 

The Committee has held seven all- 
day sessions, supplemented by active cor- 
respondence. Each member lias given 
generously of his time and effort to sub- 
committee details. 

20. The volume of our work may he 
inferred from these statistics: Mimeo- 
graphed material — 25,0(X) pages in 200 
loose-leaf hooks; 36,(X)0 pages in some 40 
circulars. More than 2,(XX) individual 
letters in answer to inquiries and in the 
other correspondence incidental to the 
furtherance of our Committee projects. 

21. Ackti07v}cdgnicnts: In the study 
of hospital economic problems the Com- 
mittee has enjoyed the valuable assistance 
of Mr. L. M. Arrowsmith, Mr. S. L- 
Butlcr, Dr. T. D. Buchanan, Dr. C. H. 
Goodrich, Dr. C. A. Gordon, Dr. C, G. 
Heyd, Dr. R. Kovacs, Dr. H. M. Her- 
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ring, Dr. M. Lederer, Dr. F. MacCurdy, 
Dr. W. J. MacNeal, Mr. C. Norris, Dr. 
M. M. Pomeranz and Dr. T. D. Sloan, 
who have served on special sub-com- 
mittees. 

In the past reports of this Committee 
it has been customary to enumerate the 
regularly received bulletins and journals. 
This year these have come in such num- 
ber that space does not permit individual 
enumeration. We have read them alt 
with profit. The wide range spirit of 
co-operation in this field of medical rela- 


tions augurs well for the future. 

Respectfully submitted, 
Frederic E. Elliott, Chalman 
Joseph P. Garen 
Frederick M. Miller 
Joseph C. O’Gorman 
Alfred E. Shipley 
Terry M. Townsend 
George C. Vogt 
Cassius H. Watson 
Edward T. Wentworth 
Frederick S. Wetherell 
April 1, 1935 


REPORT OF COMMITTEE ON ARRANGEMENTS 


To the House of Delegates; Gentlemen: 

Your Committee on Arrangements for 
the Albany meeting of the Medical Society 
of the State of New York has secured 
the use of the State Capitol for the 
scientific meeting place. All the sections 
will be under one roof, and on two floors, 
easy of access. This includes the Senate 
and Assembly Chambers. The rooms are 
all large, and it would be possible to take 
care of an extraordinary meeting. The 
Assembly Chamber will be used on Tues- 
day and Wednesday afternoons for the 
general sessions. 

Meeting of the House of Delegates will 
be called at 10:00 a.m., Monday, May 13, 
1935, at the Hotel Ten Eyck, the head- 
quarters of the Society. The Technical 
and Scientific exhibits will be at the Ten 
Eyck. The Delegates dinner will be held 
at that hotel on Monday evening. 

The Annual Dinner of the Society will 
be held at the Ten Eyck on Tuesday 
evening. Dr. Arthur J. Bedell, President 
of the Society, will preside. Governor 
Herbert H. Lehman has signified his in- 
tention to be present, if he is within the 
State. The Mayor of the City of Albany 
will welcome the Society. Dr. Walter L. 


Bierring, President of the American 
Medical Association, will be present. Dr. 
Olin West, Secretary of the Association, 
will also be present, as will the Presidents 
of the State Societies of the surrounding 
States. A nationally known after-dinner 
speaker with a message will address us. 

It is earnestly hoped that resen^ations 
for the Annual Dinner will be made as 
early as possible, so that your committee 
will know how many to provide for. 
Those wishing table reservations for their 
own parties will be accommodated in the 
order in which such reservations are re- 
ceived. Tickets will be $3, Dr. 
Edgar A. VanderVeer, 28 Eagle Street, 
Albany, N. Y., the Chairman of the 
Dinner Committee, will have charge oi 
the reservations and tickets. 

There will be ample hotel accommoda- 
tions for all. 

The Ladies will be specially entertained 
by the newly organized Ladies Auxiliary 
of the Albany County Medical Society, 
in conjunction with your Committee. 

Respectfully submitted, 
Frederic C. Conway, Chairman 
April 1, 1935 


REPORT OF COMMITTEE ON PUBLIC RELATIONS 


To the House of Delegates; Gentlemen: 

Your Committee on Public Relations 
has met eight times during the present 
fiscal year in an endeavor to plan its ac- 
tivities and care for the various malad- 
justments that seem to develop between 
medicine and those other agencies, lay 
and governmental, that are actively inter- 
ested in health matters. 

All members of the Committee have 
given liberally of their time and been 


most enthusiastic in developing the plans 
and policies of the Committee to endeavor 
to place organized medicine in its normai 
position of leading in the activities that 
have to do with the health of the people 
of the State. The work of this Com- 
mittee consists of conferences and dis- 
cussions with other State-wide groups 
working in the domain of health and_ m 
activating our County medical societies, 
especially their public relations com- 
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mittecs, to function and carry on tlic 
activities in their respective Counties. 

The c.vpcriencc of the Committee on 
Public Relations for the last seven years 
shows that the best way to work out 
problems between the profession and 
official and unofficial agencies is by con- 
ference and open-mindedness. The use 
of this method has usually resulted in a 
satisfactoiy understanding. The Com- 
mittee has always been met at least half- 
way in conferences with departments of 
the State government and voluntary 
agencies. The Committee believes that a 
spirit of defense and belligerency is un- 
necessavy. In conference there has al- 
ways been a rcco.gnition of the essential 
factor of medical sendee in all health 
activities and that the profession of 
medicine was the only authoritative 
source of medical knowledge. The Com- 
mittee believes that the administration of 
health and welfare laws may be made 
reasonably satisfactory to tlie profession 
by organized medicine through its Com- 
mittee on Public Relations seeking con- 
ference, and then stating its position as to 
the administration of these laws. 

The Committee believes that a satis- 
factory understanding can bo reached 
much better by conference than by con- 
troversy. Whenever this plan has been 
used in the local administration of public 
health and welfare laws, it lias usually 
resulted in establishing a relationship 
Mtisfaptory to the local profession. The 
Committee believes that the profession 
will get farther by conference and co- 
“P^mtion than it will by controversy and 
belligerency; that if these methods arc 
generally adopted public opinion will sup- 
port the present position of medicine. 
This Committee believes that at least a 
part of the situation confronting the 
profession of medicine is the profession’s 
fault to a larger extent than is generally 
recognized by_ tlie profession, and that 
misunderstandings may be more easily 
cured than it thinks. 

The Committee has found that every 
department of the State government and 
voluntary agencies has been willing to 
confer, that they have been appreciative 
to consult organized medicine, and will- 
give and take in the differences 
of opinion so as to reach a common 
ground. The Committee believes, after 


years of experience, tliat if medicine ap- 
proaches official and unofficial agencies, 
and particularly health and welfare 
agencies, in a spirit of opposition or too 
great rigidity of demand it will advance 
State interference in the practice of 
medicine. On the other liand, a spirit of 
conference and co-operation will advance 
lc.idersliip and control in local public 
health and welfare administration; ex- 
amples of these statements exist in scvcr.al 
places ill New York State where the local 
prolession is .satisfied with its relationship 
to these agencies; relationships arrived 
at by making full use of the spirit of con- 
ference to remove misunderstandings. 

There are tangihlc and intangible — 
visible and invisible — forces at work 
today in efforts to bring about so-called 
social bcttcniient. Some of these forces 
perhaps are moving toward a new eco- 
nomical order and perhaps arc more 
subtle than we have realized. 

The real avenue to a solution of the 
problems confronting the practice of 
medicine lies in an understanding of the 
responsibilities ol organized medicine. 

One important tiling that our Com- 
mittee has been doing is to instruct medi- 
c.il students in tlieir duties to organized 
medicine and its problems. We believe 
tliat many of medicine’s present difficul- 
ties would never have originated if more 
of the young men in medicine were 
actively at work in their County medical 
societies, and took a greater interest in 
our State meetings and were initiated 
earlier into the various activities of our 
State Society. The average yoi)iig_ medi- 
cal man is not now interested in the 
problems of his profession because he 
learned little about it during his school 
years and docs not, sufficiently early, 
become active in the work of his County 
medical society. Furthermore, such a 
group sharing in the work and control of 
our State Society would make it more 
clastic and adaptable to present-day de- 
mands, and the organization would find 
it easier to advance the present-day at- 
titude of medicine. 

Medicine must develop a co-operative 
spirit. We should meet those who have 
constructive suggestions in a respectful 
and tolerant spirit. 

No individual and no group can he 
sdf-sufficient in this world. Medicine 
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must come to understand the need for 
co-operating its efforts with the efforts of 
many other groups in the struggle for the 
advancement of health conditions. 
Medicine must co-operate with those who 
offer anything of value in the struggle for 
betterment and this co-operation is as 
vital to our Avelfare as it is to the welfare 
of the rest of the world. 

We will never win victories by just 
thinking about them. It is necessary to 
show the government of New York State 
that State Medicine is not needed. We 
should be able to do this by closer contact 
with departments of the State govern- 
ment and with the Governor of the State 
regarding future practice of medicine and 
the reasons why organized medicine takes 
a positive stand against state or socialized 
medicine. 

This committee should study all relief 
projects that may be advanced for the 
purpose of determining their influence 
upon the practice of medicine. 

The Sub-committee on the Deaf and 
Hard of Hearing has suffered the loss by 
death of its interested and active chair- 
man, Dr. Wendell C. Phillips. This 
being a dual committee of the Committee 
on Public Health and Medical Education 
and the Public Relations Committee, it 
has been arranged by Dr. Farmer and 
this Committee that the Sub-committee 
shall continue its work under the chair- 
mansliip of Dr. Augustus J. Hambrook. 
of Troy, Dr. Fairfax Hall, of New 
Rochelle, being the other member; that 
they sliall co-operate with the Medical 
Inspection Bureau of the Department of 
Education and the New York League for 
the Deaf and Hard of Hearing. This 
Sub-committee is gradually accomplishing 
a very beneficent piece of work and its 
co-operation with other agencies and the 
otologists of the State will, we hope, 
eventually lead to improved conditions 
and better care for those handicapped by 
deafness or diflficultj'' in hearing. 

The two objectives of the Committee, 
as stated in our last report; viz., raising 
the standard of otological care of children 
in schools for the deaf, secondly, working 
for conservation of the heai'ing of all 
school children, have been developed ; and 
I feel already they are beginning to have 
results. In our last report we stated 
that the deaf schools of the State, seven 


in number, have approximately 1,700 
children, and we are reliably informed 
that an examination by an otologist is 
now required before entrance to a school 
for the deaf, and that many of these 
schools are giving more attention to the 
ears of their pupils. 

This year the Committee has developed 
more fully its second objective, i.e., the 
conservation of hearing of all school 
children. This is a real problem., when 
we consider that in the schools of the 
State, we have over 3,000,000 pupils, and 
from reliable surveys made in several 
schools, where the audiometer was used 
to determine acuity of hearing, from 4 
to 10 per cent were found with some 
degree of impaired hearing. Not enough 
of the audiometers are available in the 
schools, and the medical school examiners 
are thus handicapped in their work. 
Conferences have been held with Dr. ' 
Lewds A. Wilson, Assistant Commis- 
sioner in charge of Special Education; 
Mr. Joseph Endres, Chief of the Bureau 
of liandicapped Children ; Dr. D. F. 
Smiley, Chief of the Medical Inspection 
Bureau; Dr. Thomas Parran. Commis- 
sioner of Health ; Dr. Paul Brooks. 
Deputy Commissioner of Health; and 
Dr. Walter Craig, all with the object of 
evaluating the work and correlating plans 
for more effective methods for further 
diagnosis and treatment of children found 
with hearing losses. 

Our work should consist in finding out 
the number of children with impaired 
hearing, the treatment and correction, as 
far as possible, of the hearing losses, and 
the placing in hard of hearing classes oi 
all children, with hearing losses sufficient 
to warrant such instruction. The Educa- 
tion Law provides that rvhere ten or more 
children are in need of such instruction, 
special provisions are made for teachers 
in lip reading and other improved aids, 
thus giving to this class of handicappen 
children the education, which is their 
right. Conservation of the hearing is a 
the same time being effectually 
out. The younger the child, the better 
will be the results, as during the fii st .six 
years of life, the ear is developing iro' 
infantile to adult, and is more suscep i 
to infections and possible hearing losse . 

We must teach the need ot o ^ 
hygiene, the isolation of all cases o i 
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fcction of the upper resjMrntory rc^jjon, 
and the prompt treatment of tar compli- 
cations uhen the\ occur The Coimt> 
Medical Socjet} can be of tlic >?rtattst 
help to the Education and Ilealtli Dcpait- 
nicnts b\ co operating with Parent and 
Teachers groups League for Hurd of 
Hearing, and others interested in disease 
prevention and conservation of licnnng 
We have not been content tins jear 
with the school child, hut have as well 
considered the preschool child Dr 
Fairfax Hall, a meniher of the Committee 
and chaimnn of the committee on pre- 
school examinations of the New Rochelle 
Medical Society, Ins started what we 
think is a fertile field in the early care 
of preschool children In We'^tchester 
County cxanunations were made hy the 
family doctor, at pay clinics, and free 
clinics Publicitv was given tlirough the 
newspapers, and it is felt that tlie result 
of this work IS a very valuable public 
health measure Many coiuhtions were 
brought to tlie attention of the parents, 
which, given suitable care, will be litlpful 
to the child’s proper elcvclopment and 
good health especially is this true of 
the infections of the upper air passages 
and ear infections ^s it is during the 
nrst four to six years of life that many 
of these infections of the ear occur, and 
It not recognized and properly treated, 
scnoiis hearing losses may he the result 
iJoctor Hall should be commended for 
taking the initiative m this very important 
uork, and vve liopc to see other County 
L, dicM Societies take similar action 
■the County Medical Society should 
recognize the great importance from the 
standpoint of the correct and early 
diagnosis of hearing defects, botli m the 
preschool and school child and through 
me early diagnosis and treatment, the 
conservation of hearing of thousands of 
our school children will eventually fol- 
low The Sub committee favors the 
enactment of uniform State legislation 
requiring all doctors to report to the 
otate Board of Education each and every 
Partial or total deafness among 
children 16 years and under, met vvith in 
^ ^^ieir professional practice 

, / committee is especially m- 

debtedtoDr Josephs Law rence, Execu 
n ^ of the Medical Society of 

tlie State of New York, for his untiring 


cltorts and cooperation with the Com- 
mtttcc 'lo our secretary Miss Samucl- 
son, the Suh committee can truly s,ay, 
that her work made possible the rt suits 
ohlamcd She will be m dnvgc of wu 
Exhibit for the Deaf and Hard of IKar- 
iiig, at the State Society meeting ,at 
Albany 

Members of the CommiUec Imt ap- 
peared before medical groups, the New 
York conference on Social Work, 
Parent- Feachers Association, bcrvicc 
clubs, and other organizations Suh- 
coiiimiiiccs have been formed m each 
Couiitv Society, articles written for 
journals on consorvalioii of hcaiing, and 
other idea** imdcrtakin, such as the 
Exhibit to he held m Albany at th<- 
mccting of the Stale SociUv Present 
laws mav make funds avail iblc for the 
correction of conditions causing the hear- 
ing defects in indigent eases Several 
new hills havt. been introduced in the 
present session of the Lcgishlure towards 
more thorough school examuntions The 
Commitke has been m constant touch 
with the Legislatnc Coinmiitcc of the 
State Mcdic.il Society If we all work 
togctlicr. conservation of hearing m oiii 
school cliildrcn will be a reality 

A ruling hy the State Department of 
Education whcfcliy crippled children com- 
ing under the provisions of the Handi- 
capped Children's Law can only be 
admitted to hospitals which have made 
arrangements for earrvmg on the general 
education of ilio child whdst under sur- 
gical care and \\hic.h have a Physio 
Therapy Department, is dehmtely to the 
disadvantage of the surgeons of the State 
as it relegates these children largely to 
State-controlled mstitiiiioiii, when as a 
fact a large proportion of such crippled 
children can be satisfactorily cared for 
in their own County by the private sur- 
geons of their vicinity 

Conferences with repre}>entatives from 
the Department of nducation and the 
Department of lle,ilth have resulted m 
these restrictions being removed m all 
such cases of crippled children where the 
condition is remediable witbm a period 
of two to three months This makes it 
possible to care for most of the crippling 
conditions of children m their own County 
and by their own surgeon, who is com- 
pensated for his services under State aid 
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It seems most unfortunate that more of sufhcient budget allowance to permit it 

the surgeons of the State, especially those to have a full-time Field Secretary who 

doing orthopedic work, do not avail them- shall be constantly at work throughout 

selves of the opportunity presented to the State assisting the County Society 

care for such cases under the provisions Public Relations Committees to develop 

of the Flandicapped Children’s Law. It their programs and put into execution 

would seem as though there should be the activities which this Corgmittee 

one or more surgeons in each County develops. The salary and expense of 

who will undertake this type of work such paid field worker would be approxi- 

and enable the crippled child to.be cared mately $5,000 per year. Such expense 

for in his own neighborhood and by a is especially warranted in these times 

surgeon of the vicinity rather than by when co-operation with other agencies is 

one in the employ of the State. Neglect most essential to demonstrate to the pub- 

upon the part of our surgeons to avail lie that medicine is doing its part m 

themselves of the provisions of this law, endeavoring to distribute to all of the 

obtain court orders and do the necessary people the benefits to be derived from 

surgical work in the various hospitals the advances in the science and art of 

throughout the State is resulting in a medicine. This suggested expenditure 

great economic loss to the profession and should be given careful consideration by 

gradually fostering the development of our Trustees. 

State Medicine for the Crippled or Inasmuch as this Committee is for 

Handicapped child. conference with other agencies, official 

Your Committee notes with satisfaction and unofficial, and has no power to make 

the progressive spirit of advancement final decision upon the various problems 

shown in certain County medical societies arising throughout the year, it is sug- 

where the medical profession are co- gested that the Chairman or his desig- 

operating with other agencies and estab- nated representative, be invited to attend 

lishing a higher grade of medical practice the meetings of the Executive Committee 

especially with reference to Public Health in order that a full and free explanation 

and the prevention of disease. In many of each subject can be brought to the 

instances this is being accomplished with- Committee. Resolutions and reports are 

out sufficient paid executive force and frequently not sufficiently explanatory and 

through the untiring efforts of high- may not give the correct viewpoint of the 

minded medical men who are sacrificing situation. This is simply another example 

themselves in a heroic effort to raise the of the necessity of conference and co- 

standard of medicine in their County. operation, but within our own ranks. The 
Other County medical societies are experience of this Committee over the 

raising their standard and meeting past seven years would indicate the neces- 

present-day requirements by employing sity of eliminating some of our fixed ideas 

executive secretaries who relieve the and becoming more open minded and con- 

medical men of much of the detail ad- structive in our internal and external 

ministrative work connected with the affairs. We should develop our State 

carrying on of a proper program of Society and County units upon such a 

medical leadership. high standard of efficiency as to forestall 

This Committee recommends to the any and all efforts that tend to socialized 

House of Delegates that some plan should or State medicine, 

be considered which would encourage We wish to express to our Secretary, 

more of the County medical societies to Dr. Ross, and to our Executive Officer, 

employ full-time paid executive secretaries Dr. Joseph S. Lawrence, our keen appre- 

with centralized office and equipment so ciation for their interest and untiring 

that all medical problems could receive efforts in behalf of the work of the Com 

prompt attention, medical bulletins pub- mittee. The work of the Committee has 

lished, and the membership kept informed been constructively advanced by the wsc 

and activated on all questions appertain- counsel and advice of our President, JJr. 

ing to present-day practice. Bedell, and our Secretary, Dr. Dougherty- 

Your Committee is impressed with the To Dr. Thomas P. Farmer, Chamm^" 

necessity of its being provided with a of the Committee on Public Health ana 
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Medical Education, who has been most 
co-operative and helpful, the Committee 
desires to extend its gratitude and appre- 
ciation. 


Respectfully submitted, 

J. E. Saduer, Chairman 

April 1, 1935 


REPORT OF COMMITTEE ON MEDICAL RESEARCH 


To ihc House of Delegates; Gentlemen: 

In behalf of your Committee on Medi- 
cal Research, I have the honor to present 
the following report. 

The opposition to medical research in 
this State has been unusually quiet dur- 
ing the latter half of 1934. The con- 
centrated efforts of the antiviviscctionists 
during this time were directed in an un- 
successful campaign elsewhere. 

It was not until February 28 that Mr. 
McDermott introduced the annual anti- 
vivisection bill, Assembly Int. 1863. 
Immediate steps were taken to inform 
the members of the codes committee that 
similar bills had been introduced for the 
last five years with no adequate reasons 
(or their adoption. In public hearings 
at Albany on these bills the antivivi- 
sectionists had produced no evidence that 
the present laws were ineffectual. Many 
prominent citizens all over tlic state wrote 
to the members of the committee protest- 
ing against the McDermott bill, No. 1863. 
The result was' that the assembly com- 


mittee defeated this bill in the meeting on 
March 12. Consequently, it was not 
necessary to call upon those members of 
the medical profession who annually 
sacrifice their valuable time in an excur- 
sion to Albany to appear personally 
against the antivivisection bill. 

The American College of Surgeons, 
unaware of the fact that New York State 
has had an active functioning committee 
for many years, appointed a separate 
committee to act against the antivivisec- 
tionists in this Slate. Your chairman suc- 
ceeded in keeping this committee inactive 
as it was considered dangerous to have 
disconcerted action which might do more 
harm than good. 

Your chairman wishes to thank tlic 
members of the Assembly Codes Com- 
mittee for their intelligent action in de- 
feating the McDermott bill, Assembly 
Int. 1863. 

Respectfully submitted, 

John T. Morton, Chairman 
April 1, 1935 


REPORT OF BOARD OF TRUSTEES 


To the House of Delegates; Gentlemen: 

The Board of Trustees has held no 
regular meetings during the past year, 
but has assembled on call of Chairman, 
whenever there was business to be trans- 
acted, or matters of policy to discuss. 
Several special meetings of the Invest- 
ment Committee have been held. 

It is a satisfaction to be able to report 
that the funds of the Society are invested 
m the soundest securities that could be 
obtained. The securities have been kept 
under careful review, and we have had, 
from time to time, the advice of financial 
Aperts. In investing funds of the 
^ciety, we have aimed, first, at security, 
yiere has been depreciation of some of 
the bonds, but the present values of most 
01 our holdings show an advance in the 
present market. 

The Trustees have had excellent advice 
and co-operation from the Treasurer, in 


dealing with financial matters. The 
Treasurer embodies in his report the 
details of the finances of the Society, 
and it would be superfluous to duplicate 
the details in the report of the Trustees. 

The Society is fortunate in having in- 
come producing funds, which enables the 
organization to exert its influence in the 
betterment of health and well-being of 
the public through its membership. 

The budget, as presented by the Execu- 
tive Committee, was given careful study, 
and approved, with but few modifications. 

It has been the policy of the Trustees 
to exercise as close economy in expendi- 
tures as is consistent with efficient func- 
tion of the various standing and special 
committees, as well as the performance 
of the duties of the various officers. 
Respectfully submitted, 

Grant C. AIadill, Chairman 
April 1, 1935 
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REPORT OF THE TREASURER 
Balance Sheet, December 31, 1934 


Assets 

Current Assets: Cash 

Petty Cash S‘13 . 1 7 

On Deposit 10,837.81 

$10,880.98 

Accounts Receivable; 

Directory Advertising $1,755.00 

Directory Sales 498.10 

2 253.10 

Investments (Bonds — Par Value $96,000.00 — Cost 
$94,785.26): 

At Market Value 86,009.37 

Accrued Interest on Investments 1,127.60 


Trust Fund Assets: 

Union Dime Savings Bank; 

Lucien Howe Prize Fund $1 ,009 . 99 

Merritt H. Cash Prize Fund 388 .15 

$1,398.14 

Investments (Bonds — Par Value $102,000.00 — Cost 
$101,336.25): 

At Market Value 91,878,12 

Accrued Interest on Trust Fund Investments 1 ,068,14 

Cash on Depos't 11,913.37 


Deferred Charge : Postage in Hands of Journal Publisher 
Fi.ved Assets: Office Furniture and Fixtures 


$100,271,115 


106,257.77 

6.29 

1.00 


$206,536.11 


Liabilities, Trust Funds and Surplus 

Deferred Income; 

1935 Annual Dues Received in Advance 


Trust Funds: 

Lucien Howe Prize Fund S3 , 686 , 09 

Merritt H. Cash Prize Fund 1,672.57 

Wear, Tear, Loss and Depreciation Fund 62,086.99 

Journal Fund 20,955.62 

Directory Fund 17,856.50 


Surplus (General Fund) : 

Balance — January 1, 1934 $86,814.34 

Add; Increase in Market Value of General Fund 
Investments from January 1, to December 31, 1934. $5 ,066.24 

Excess of Income Over Expenses for the twelve 

months ended December 31, 1934 38,277.37 

43,343.61 


$2,250.00 


106,257.77 


$130,157.95 

Deduct: Transferred to Wear, Tear, Loss and Depreciation Fund. 32,129.61 


Balance, December 31, 1934 


98,028.34 

$206,536.11 


JouRN.AL Account for Twelve Months Ended December 31, 1934 


JouRN.AL Management Committee: 

Salaries 

Expenses 

Journal Publication Costs 

Total costs of Journal 


Expenses 


$1,600.00 
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Directoji\ Account >or Twelve Months Lnold Dj:cE\fijjR 31, 1934 


C rpcuscs 


PublicTtion Printing 

Salaries 

ConmiKSions 

Discounts 

DeUvcry 

Stattoncr) 

Postage 

Sundry Expense 


$U,679 23 
4,822 65 
622 oa 

36 00 
1657 14 

315 oa 

870 30 
no 58 


Advertising 

Sales 

Income froni Dues 
00 per member) 

Jvcl Co«t of Directory 


$2l)H2 90 


^180 QQ 

2873 24 


$19,246 21 

866 

$20,112 00 


Statement ov Income and Exeenses for Tn'^Ul Monthe Ended DiXLiuntR 31, 1934 


Lif'ciiscs 

Committee On 
Uftislation $6307 10 

Public Health 0 912 56 

Economics 2 473 20 

Public Relations 1 177 56 

Scientific Vv otV S 8A 69 

3[cdical Rescarcb 242 70 

Trends 69 22 

Co Sec Conference Vjl 02 

District Branches 2 239 31 

Special Appropriation ~- 
District Brandies 200 

Exccutue O/hcers Salary 8000 

Exccutiso Officer s 
penses 857 

Secretary s Honorarium 
and Expenses 3 550 

salaries— General 14 p\ 

Legal Cxticnscs uili 

I riding Expns A M A 585 

Genera! 3^1 

Annual \tceling~l934 960 

SUUmnerv and Print, ng I m 

Ttkphoni; JJ 3 

Cnstod.an Pees (Inrest 

I/O 

Office Sumlr} Exp 973 

'Reeling Officers and Com 
m.itces 529 

Lensofs Meeting 412 

Contribution New \ork 
County— Appeal Albee 

1 CAA 

Sad Debts Cliarged Off " 
JOURNAL—. 

IWI 1952-1933 Ad 

~ , , vertising 635 

“f JoURNAt Tniis 
. Account 

t Cost of Directory Transferred 
irom Directory Account 
Tohl 

ts-wess of Income orer Expenses 
transferred to Surplus 


3 550 00 
14 521 70 
12433 05 
585 40 
3 031 94 
960 79 
500 no 
2599 99 
I 020 94 
123 05 
143 89 


Income 

Annual Dues Received 
Arrears $1 056 00 

1953 13320 00 

1034 117560 00 

I css Dues crcditctl to Director, 
Balance 

Interest TLarnctl on General 1 um! 

Imc^tmctits 
Clerical Work 


$151,936 00 
13 195 00 
$118 743 00 


866 66 
$84 327 70 

38 277 37 
$122605 07 


r p A ® xr'''^ ’5“" oodifecl and found correct by WoU & Compana, 
CPA, Netv York State Respectfully subm.tted 

Chaelcs H Goodrich, Treasurer 
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REPORT OF BOARD OF CENSORS 


To the House of Dekgates; Gentlemen: 

There has been held during the year 
but one session of the Board of Censors. 

The Board convened in the offices of 
the Society, 2 East 103rd Street, New 
York City, on Wednesday, June 20, 1934, 
at 10:30 a. m., to hear the Appeal of 
Dr. Fred Houdlett Albee against the 
action of the Medical Society of the 
County of New York suspending him 
from the rights and privileges of member- 
ship for the period of one year. 

The following Censors were present: 
Richard H. Sherwood, Louis A. Van 
Kleeck, Clark G. Rossman, C. Knight 
Deyo, Alfred C. Bates, William A. Groat, 


and Raymond G. Perkins; Arthur J. 
Bedell presiding; Daniel S. Dougherty, 
Secretary. 

The appellant was represented by Mr. 
Lloyd Paul Stryker; the respondent by 
Mr. Reed B. Dawson; Mr. Lorenz J. 
Brosnan acting as legal advisor for the 
Board. 

After careful consideration of the ’dis- 
cussion and the evidence presented the 
Appeal was denied and the action of the 
Medical Society of the County of New 
York upheld by a unanimous vote. 
Respectfully submitted, 
Daniel S. Dougherty, Secretary 
April 1, 1935 


REPORT OF THE COUNSEL 


To the House of Delegates; Gentlemen: 

Your Counsel herewith submits his 
report of the activities of the Legal 
Department of the Medical Society of 
the State of New York for the period 
I from March 1, 1934, to and including 
February 28, 1935. 

What we have said in previous reports 
with respect to the activities of our 
Department applies with equal force to 
the present reporting period. The past 
year has been an exceedingly busy one 
both in court and in consultation. A re- 
port contains only conclusions. It does 
not give any adequate picture of the work 
involved or the responsibility assumed by 
our Department. 

Your Counsel has greatly enjoyed his 
association with your officers and com- 
mitteemen. It requires contact with them 
to realize the splendid work they are do- 
ing for the members of your Society in 
connection with the important problems 
that confront organized medicine. Your 
Counsel wishes to express his apprecia- 
tion to these gentlemen for their assist- 
ance and co-operation. 

In making his report your Counsel ad- 
heres to the convenient category employed 
in previous years whereby his activities 
have been divided into three main divi- 
sions: (a) The actual handling of mal- 
practice actions before courts and juries 
and in the Appellate tribunals; (b) 
counsel work with officers, committees 
and individual members of the Society; 


and (c) legislative advice and activities. 

Litigation 

Once again your Counsel is pleased to 
be able to report in the field of litigation 
the splendid work of his associate, Mr. 
William F. Martin. Mr. Martin pjoys 
the respect and confidence of the judges 
throughout the State and on many occa- 
sions they have spoken to me most favor- 
ably about Mr. Martin’s high character 
and his splendid ability as an advocate. 
Similar expressions have come from 
many members of your Society with 
whom Mr. Martin has come in contact 
either in court or in consultation. 

Excellent Avork has also been donel^' 
your Counsel’s associate, Mr. Thomas H. 
Clearwater, the attorney for the Society 

Your Counsel has reason to be proud 
of the splendid spirit of loyalty and devo- 
tion manifested by his entire staff, both 
legal and clerical. 

With this preliminary statement we 
note that there were commenced m t e 
present tivelvc-month reporting peno 
232 actions as against 230 actions dur- 
ing the previous thirteen-month < 

period. These actions do not include 
large number of claims in which we wer 
successful in persuading the 
their attorneys not to bring suit, 
remain a number of claims i f 

in which suit may ultimately ; L 

Of the 201 actions disposed of dunig 
the reporting period, 39 have been se 
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In ISO actions we have obtained judg- 
ments lor tlic defendants after trial, or 
they hive been disposed of through dis- 
missal, discontinuance, or abitenient In 
6 cases judgments were rendered m favor 
of the plaintiff Of these cases 2 are 
now pending in the Appellate Division 
In the Appclhtc Division of 5 cases 
appealed 3 were won and 2 were lost 
We note from Table 1 that there arc 
now' pending 62S cases 
In connection with the subject of liti- 
gation It IS in point to note tint the 
Society has had in operation for over a 
decade a group plan of iiisiiraiiee which 
affords the members an opportiiiiitj to 
protect thcuisclves against the hazard of 
litigation 

The Insurance Committee of the 
Society IS composed of Dr CInrIcs II 


Goodrich and Dr. Saniucl J Kopetzhy. 
This committee representing your Society 
Ins held a number of meetings m the 
past year in connection with questions 
that are before them for consideration. 
Mention should be made of the splendid 
worlv which they arc doing for the mem- 
bers of your Society. 

Tabic II gives a comjiarison of the 
miinber of members insured in 1932, 
1933, 1934, and 1935, and the mmihcr 
of members in the County societies, and 
the percentage of insured members m 
the County societies, and in the entire 
State Society'. The figures arc sufficiently 
clear to obviate the necessity of extended 
comment 

Counsel Work 

During the period of this report, your 


Tahu I 

Companson of the Nutuber of Suits Inslilutcd and Disposed of in 1933-193 f and 1931-1935 



Instituted 


Disposed of 

1 Practufcs, etc 

2 Obstetnes, etc 

3 * 

4 ' 

5 ' 

1933-1934 1934-191'> 

(13 months) (12 montlisl 
29 25 

22 24 

2 2 

22 28 

1933-1934 
(13 months) 
21 

15 

4 

18 

1934-1935 
(12 months) 
U 

19 

3 

20 

etc ' ' 

6 Needles breaking 
• Infections 

S Eye infections 

y Diacnosi<!t 

10 

11 

68 

1 

19 

4 

26 

5 

32 

55 

5 

21 

5 

29 

38 

50 

4 

15 

2 

26 

49 

51 

3 

n 

S 

23 

3 

49 

Totals 

230 

232 

204 

201 

Actions for death 
infants* actions 

Further Comparisons 

24 

15 

2S 

19 

19 

20 

22 

33 

Totals 

39 

44 

39 

55 

How Disposed of 

Settled 

^j^sed, discontinued, abated or tned (ver- 
diet for the defendant) 
judgment for plaintiff . 


41 

160 

3 

39 

156 

6 

Totals 



204 

201 

Appeals T. A A / , 

Further Compansons 


5 

3 

Pendmg < ■ • 

Pending l » * i.iyiurtiy la, ijns 

594 

625 


2 

2 
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Table II 

Comparison of the Number of Members Insured in 1932, 1933, 1934 and 1935 and the Number of 
Members in the County Societies and the -Percentage of Insured Members* 


1932 1933 1934 1935 



A. 

5, 

C. 

A, 

P. 

a 

A, 

B. 

C. 

A. 

Albany 

248 

147 

59 

257 

160 

62 

254 

146 

57 

265 

Alleghany 

31 

12 

39 

31 

13 

42 

33 

14 

42 

34 

Bronx 

964 

508 

S3 

1,007 

516 

51 

1,013 

513 

51 

1,022 

Broome 

136 

70 

51 

141 

80 

58 

145 

88 

61 

159 

Cattaraugus. . . 

48 

32 

67 

46 

33 

72 

45 

31 

69 

51 

Cayuga 

59 

35 

60 

63 

35 

56 

64 

35 

55 

58 

Chautauqua. . . 

89 

52 

60 

93 

55 

59 

89 

54 

61 

88 

Chemung 

68 

51 

75 

69 

51 

74 

69 

49 

71 

69 

Chenango 

32 

21 

65 

33 

21 

64 

33 

22 

67 

33 

Clinton 

30 

17 

57 

29 

18 

62 

29 

16 

55 

27 

Columbia 

36 

20 

55 

37 

22 

59 

36 

21 

58 

39 

Cortland 

24 

12 

50 

23 

15 

65 

24 

16 

67 

27 

Delaware 

27 

6 

45 

27 

10 

37 

28 

14 

50 

26 

Dutchess-Putnam 128 

63 

50 

138 

74 

54 

151 

77 

51 

155 

Erie 

807 

465 

58 

809 

455 

56 

798 

440 

55 

750 

Essex 

21 

14 

69 

20 

IS 

75 

20 

15 

75 

21 

Franklin 

54 

14 

26 

53 

18 

34 

51 

18 

35 

51 

Fulton 

36 

23 

64 

36 

22 

61 

38 

25 

68 

41 

Genesee 

31 

16 

52 

28 

17 

60 

28 

IS 

54 

27 

Greene 

22 

13 

60 

21 

14 

67 

23 

14 

61 

23 

Herkimer 

46 

34 

74 

46 

37 

80 

44 

34 

77 

44 

Jefferson 

85 

44 

52 

86 

46 

S3 

87 

46 

53 

87 

Kings 

2,260 

1,298 

57 

2,301 

1,368 

59 

2,241 

1,175 

52 

2,221 

Lewis 

16 

6 

38 

18 

9 

50 

19 

10 

53 

18 

Livingston 

35 

17 

49 

34 

16 

48 

31 

21 

70 

35 

Madison 

. 33 

14 

42 

30 

13 

43 

30 

14 

47 

31 

Monroe 

475 

285 

60 

467 

294 

63 

453 

292 

64 

448 

Montgomery.. . 

47 

13 

28 

49 

18 

36 

52 

18 

35 

52 

Nassau 

221 

135 

61 

243 

146 

60 

253 

150 

60 

265 

New York 

3,995 

2,376 

60 

4,077 

2,339 

57 

3,951 

2,237 

57 

3,979 

Niagara 

96 

69 

73 

105 

75 

71 

98 

73 

74 

105 

Oneida 

205 

99 

48 

200 

100 

SO 

191 

108 

57 

200 

Onondaga . . . . 

346 

247 

71 

340 

252 

74 

333 

221 

66 

325 

Ontario 

78 

37 

47 

75 

38 

51 

67 

39 

58 

72 

Orange 

111 

71 

64 

115 

79 

69 

122 

87 

71 

126 

Orleans 

21 

9 

43 

23 

10 

43 

23 

10 

43 

22 

Oswego 

47 

26 

55 

46 

28 

61 

43 

31 

72 

48 

Otsego 

45 

25 

56 

48 

33 

69 

50 

26 

52 

49 

Queens 

549 

356 

65 

575 

372 

65 

568 

366 

64 

599 

Rensselaer 

124 

56 

45 

118 

65 

55 

107 

68 

63 

109 

Richmond 

99 

SO 

51 

99 

51 

52 

100 

46 

46 

115 

Rockland 

56 

29 

52 

56 

29 

52 

61 

28 

46 

63 

St. Lawrence . . . 

61 

24 

40 

64 

27 

42 

61 

26 

42 

63 

Saratoga 

57 

24 

42 

50 

30 

60 

53 

31 

59 

50 

Schenectady . . . 

123 

83 

68 

130 

90 

69 

133 

89 

68 

127 

Schoharie 

20 

8 

40 

20 

9 

45 

20 

11 

55 

21 

Schuyler 

11 

5 

45 

12 

6 

50 

12 

6 

50 

12 

Seneca 

22 

9 

41 

22 

10 

45 

22 

11 

50 

26 

Steuben 

73 

41 

56 

69 

44 

64 

74 

44 

60 

66 

Suffolk 

125 

61 

49 

129 

65 

51 

144 

69 

48 

155 

Sullivan 

36 

22 

61 

37 

21 

57 

38 

25 

70 

40 

Tioga 

21 

8 

38 

22 

9 

41 

24 

10 

42 

26 

Tompkins 

59 

29 

SO 

59 

33 

56 

59 

32 

54 

59 

Ulster 

66 

38 

58 

69 

44 

67 

69 

40 

58 

65 

Warren 

44 

27 

61 

42 

29 

69 

43 

28 

65 

44 

Washington 

41 

18 

44 

41 

19 

46 

39 

18 

46 

35 

Wayne 

43 

30 

70 

42 

29 

69 

44 

27 

61 

5D 

Westchester 

460 

274 

60 

485 

284 

59 

515 

290 

56 

540 

Wyoming 

31 

10 

32 

33 

12 

36 

34 

IS 

44 

33 

Yates 

21 

14 

67 

19 

15 

79 

22 

17 

77 

23 


13,195 

7,699 

58 

13,457 

7,925 

59 

13,299 

7,512 

56 

13,417 

* A number 

of members in County 

■ Society; 

B = number i 

Df members 

insured; 

C = 

percentage 


C. 

164 62 

16 47 
472 46 

92 58 

31 61 

39 67 
54 61 
46 67 
20 61 
15 56 
21 54 

17 63 

14 54 
85 55 

440 59 

15 71 
19 37 

27 66 

15 56 

16 70 

32 73 

46 53 
1,173 53 

11 61 
21 60 
19 61 
289 64 
19 37 
169 64 
2,244 57 
76 72 
111 56 
219 67 

40 56 
92 73 

8 36 
37 77 

32 65 
361 60 

71 65 

47 41 

33 52 
26 41 

34 68 
88 69 

10 48 
6 SO 

12 46 
43 65 
81 52 
25 63 

11 42 

35 59 

41 63 

28 64 

18 51 
30 60 

298 55 

12 36 
18 78 

7^ 56 

insured. 
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Counsel has prepared for publication in 
tlie Society’s Journal articles in the 
nature of editorial, comment. These 
editorials have included the following : 

Consent to Operation — An Interesting 
Case. 

Evidence — Tests to Determine the Truth 
or Falsity of Testimony. 

Charitable Hospitals — E.xemption from 
Liability for Negligence of Nurse. 

Physician and Patient — Duty to Want 
Patient of Dangers Incidental to Operation. 

Physician and Patient — Waiver of Privi-* 
leged Communication. 

Malpractice — A Gratifying Decision by 
•an Appellate Court. 

Death Action — Physician’s Responsibility. 
Chiropractors — Illegal Practice of MedI* 
cine. 

Death by Accident or Disease. 

Revocation of Physician’s License — Un- 
professional and Dishonorable Conduct. 

Illegal and Fraudulent Practice of 
Medicine, 

Operation, Foreign Body — Responsibility 
of Surgeon. 

Charitable Hospitals — Liability for Sui- 
cide of Patient. 

Civil Liability of an Unlicensed Prac- 
titioner. 

Responsibility of Physician for Negli- 
gence of Dentist. 

Health Officers — Court’s Construction of 
Powers. 

^ Illegal Practice of Medicine — A Quack 
is^onvicted of Manslaughter. 

Physicians — Liability for Acts of Sub- 
stitute Physicians. 

Operation without Consent — Surgeon’s 
to Operate in Emergency. 

1 onsillectomy — Claimed Negligence in 
Connection with Operation. 

Your Counsel has also digested and 
there have been published in the State 
Journal case reports upon malpractice 
actions which it has been felt were of 
special interest to the members of the 
profession. The case reports published 
during the previous year are as follows: 

Ery^pelas Alleged to Have Resulted 
from Doctor’s Negligence. 

Alleged Negligence in Appendectomy. 

^ Death Claimed Due to Delayed Opera- 
tion. 

Death Following the Extraction of Teeth. 
1 reatment of Warts. 

Claim of Negligence in Tracheoplasty. 
Claim of Negligence in Connection with 
Use of Lane Plate. 

Explosion of X-ray Tubes. 


Claimed Negligence in Performance of 
Herniotomy. 

Death from Peritonitis. 

Treatment of Lacerated Hand at Clinic. 

Claimed Negligence in Performing 
Tonsillectomy, 

Plastic Surgery on Nose. 

Treatment of Laceration of Thigh. 

Burns Due to Bandage Catching Fire. 

Claimed Failure to Delect Glaucoma. 

Failure to Determine Presence of Part- 
icle of Glass. 

Claimed Failure to Detect Bullet in 
Finger. 

Loss of Eye Caused by Infection. 

Alleged Negligent Treatment of Cat-Bite. 

Death of Infant Following Delivery. 

Claimed Fracture of Hip as Result of 
F.all from Hospital Bed. 

Claimed Failure to Remove Rubber 
Drain. 

Treatment of Obstructed Tear Duct. 

Claimed Negligent Appendectomy. 

Claim of Improper Amputation of 
Fingers. 

Death of Patient Following Cholecystec- 
tomy. 

Alleged Negligent Treatment of Ischio- 
rectal Abscess. 

Claimed Negligent Operative Treatment 
of Muscular Dystrophy. 

Claimed Injury to Uvula. 

Amputation of Leg Subsequent to 
Herniotomy. 

Allegetl Diatlieriny Burn. 

Plastic Operation on Nose. 

Alleged Negligent Removal of Tonsils 
and Adenoids. 

Broken Screw in Leg, 

Your Counsel is pleased to learn from 
the members of your Society that tliey 
find these reports and editorials interest- 
ing and instructive. 

Ill addition to his other duties, your 
Counsel receives frequent requests for 
opinions on various subjects. It should 
be remembered tliat the Executive Com- 
mittee of your Society has ruled the 
requests for legal opinion, whether com- 
ing from individual members of your 
Society or from component County 
Societies, must in tlie first instance be 
referred to that body for action. If 
the Executive Committee deems the in- 
quiry a proper one for opinion by the 
Legal Counsel, it refers the same back 
to him for reply. Some of the matters 
upon which advice has been thus rendered 
are the following: 

I. Communication from a physician on 
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behalf of a Hospital Staff_ concerning the 
responsibilities of supervising surgeons in 
the following instances; 

(a) Liability of supervisor who participates 
in no other way than as observer in the opera- 
tion performed. 

(b) Liability of a hospital for acts of a doctor 
performing an operation who has not been 
granted full privileges, but only_ to demonstrate 
his qualifications under supervision. 

(c) Liability of supervisor in case he dis- 
places an operator under his supervision who 
is deemed unable to cope with the situation at 
hand. 

2. Inquiry from a physician as to neces- 
sity for hospital physiotherapist to be 
licensed by the State of New York and as 
to liability of a physician referring cases 
to hospital physiotherapy departments _ in 
cases of patients receiving burns during 
treatment. 

3. Communication from an attending 
physician on a hospital staff, with a gradu- 
ate interne on his service, who carries out 
treatment under his supervision, inquiring 
as to necessity for the attending physician 
to be present during the performance of 
blood transfusions or other intravenous 
therapy, and as to the legal responsibility 
in such cases of the attending physician and 
of the hospital. 

4. Inquiry from a physician as to the 
legality of a hospital or a layman employing 
a physician as a pathologist and making 
charges for his professional services, which 
services include the making of diagnoses, 
giving of prognoses and the prescription of 
treatment, and whether the practice of 
pathology as mentioned above constitutes 
the practice of medicine. 

5. Inquiry _ from a physician as to the 
legal responsibility of an operating surgeon 
in the event that some accident should occur 
during an operation, such as a miscount of 
sponges : 

(a) When a graduate nurse is present; 

(b) When an undergraduate nurse is present. 

Further inquiry as to whether the patient 
could take action^ against the hospital. 

6. Communication from the superintend- 
ent of a hospital requesting an opinion 
relative to the responsibility of a hospital 
and its physicians in connection with certain 
proposed laboratory work. 

7. Inquiry from a physician as to the 
legality of a contract entered into between 
physicians restricting the practice of 
medicine. 

8. _ Inquiry from a component County 
Society requesting information as to the 
following; 

(a) _What licensing requirements cover the 
operation of institutions for the care of 
alcoholics. 


(b) If such an institution is run by a lay 
individual, what provision must be made for 
medical supervision. 

(c) Is the routine care of alcoholics con- 
sidered medical practice whicli must be per- 
formed by a licensed physician? 


9. Communication from a physician in- 
quiring as to his right to testify in court 
regarding a former patient. 

10. Inquiry from a physician requesting 
an opinion as to whether when in the course 
of pregnancy a physician finds symptoms 
appearing that the fetus has died, he is 
obliged to call in another physician to 
agree with him that the fetus is dead 
before he may legally proceed to abort or 
induce labor. 

11. Inquiry from a component County 
Society as to whether a physician who is 
employed on a salary basis by a welfare 
organization may be barred from member- 
ship in a County Society. 

12. Inquiry from the superintendent of a 
hospital inquiring as to the legal respons- 
ibility of the hospital and a physician ap- 
pointed to supervise nurse anesthetists in 
the event of negligence on the part of the 
nurse anesthetists. 

13. Inquiry from a physician who has 
made a physical e.vamination of a claimant 
at request of a company against whom 
claim was made, as to his rights to reveal 
to the company information concerning the 
claimant, obtained upon treating the man 
years before. 

14. Communication from a physician re- 
questing information concerning patients 
treated under the Welfare Laws; 

(a) Is a physician responsible to the patient 
(or to the patients family) or the Welfare 
officer in advising the nature of treatment? 

(b) Who is legally responsible for the out- 
come of a medical or surgical welfare case 
where treatment advised by the physician is 
refused or not authorized by the Welfare officer 
and where, later on, it is shown that the lack 
of treatment advised has prejudiced tlie recovery 
of the patient? 

15. Inquiry' as to the criminal and civil 

liability of a physician who accedes to the 
request of a patient, that her fallopian 
tubes be cut to prevent further pregnancies, 
during the performance of an abdominal 
operation. _ _ . 

16. Inquiry from a physician as to tiie 
legality of action by local school authori- 
ties, appointing a physician, other than a 
health officer, to make examinations o 


school children. 

17. Inquiry from a physician for a 
opinion concerning the following probic 
(a) In the case of a patient ndjudpd 
tally defective and already committed to , 
the State institutions for the care and tre 
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of mental diseases, wliat responsibility would 
rest on the shoulders of a private hospital 
accepting the previous patient of a State institu- 
tion for mental disease by transfer? 

(b) Would tlic opinion of the physician in 
cliarge of the patient in tliis private institution 
be final as to wlictlicr or not tiic patient was 
to be deemed fit at any given lime for discharge? 

18. Communication from a physician re- 
questing an opinion as to whether or not 
he should he required to make known 
diagnoses or case histories of former 
patients who have afterwards applied for 
financial aid to welfare agencies, both 
governmental and private. 

19. Inquiry from a physician as to the 
legality of male sterilisation, 

20. Inquiry as to whether the cmploj-ment 
of a secretary, either on a percentage basis 
or othenvisc, who engages in solicitation 
with various insurance companies on be- 
half of the physician, is in conflict with 
the principles of Professional Conduct of 
the Medical Society of the State of New 
York. 

21. Communication from a pliysician on 
behalf of a hospital staff for an opinion 
on the following: 

(a) Is a surgeon permitted to operate on an 
emergency case, when a patient is uncon'^dous 
and unable to sign a consent, without rendering 
himself liable to a suit for damages? 

(b) Must a patient he twenty-one years of 
in order to gi\e consent to operate? 

telephoned permission of a parent, wit- 
nessed and heard by a tliird party, suHicienl? 

22. A communication from a physician 
rerpiesting an opinion in the following mat- 
ter concerning profcssion.il ctliics: A 
surgeon, a member of the attending staff 
of a hospital, has referred to him for opera- 
tion a patient sent by an osteopath. Posl- 
operatively the osteopath visits the hospital 
and W’lth tlie consent of the surgeon, ad- 
ministers treatment, consults the charts, 
etc,: 

. attending surgeon within his ethical 

when he permits the procedure outlined? 
(b) Is the hospital within its rights to refuse 
permission for the osteopath to administer treat- 
ments to a patient while hospitalized? 

23. Inquiry from a physician asking for 

r*' relative to the existing statutes 

forbidding or permitting the sterilization 
of humans. 

In addition to the foregoing your Counsel 
has been asked to render advice and con- 
sider the following: 

^‘^^niry from a component County 
idedical Society asking for an interpretation 
pi the Civil Practice Act in so far as 
It relates to the power to compel, by the 
service of a subpoena, a physician to give 


testimony regarding a patient he has treated 
in a hospital. 

25. Inquiry from a component County 
Society asking for advice as to tlie steps 
necessary to prevent a physician wdio^ has 
been convicted and sentenced to prison, 
from being reinstated to practice medicine, 

26. Inquiry from a member of a hospital 
staff asking for opinions on tlie following: 

(a) Who is the legal owner of hospital 
records ? 

(b) Who has the legal right to subpoena 
hospital records in a lawsuit, the defendant 
or the plaintiff? 

(c) Is it legal for records to be subpoenaed 
subject to telephone call? 

(d) Is it legal to remove any part of a record 
from the chart before allowing it to be copied, 
or after it has been subpoenaed by the court? 

(c) Is an attorney who bolds .a signed and 
notarized .atillioriznlion from the patient per- 
mitted to sec and copy all records tiertnining 
to s,aid patient's stay at the hospital? 

(f) Is it legal for a lawyer representing an 
insurance company to be permitted to sec said 
records without an authorization from the 
IKiticnt? 

27. Inquiry from a physician on behalf 
of associate physicians who are c.stablishcd 
in common offices, using a common system 
of liookkceping and wlio carry individual 
malpractice insurance policlc.s as to the 
necessity of carrying a policy covering 
them as a group. 

28. In((uir^ from the Secretary of a com- 
ponent Medical County Society relative to 
the apparent abuse of the physician as a 
witness in court, with special reference to 
the rights of a physician when his testi- 
mony is in the nature of expert te^Jlimony. 

29. Inquiries from physicians seeking In- 
formation concerning decisions in tlie 
medicolegal articles in the Tourkal. 

30. Inquiry as to the legality of the prac- 
tice by optometrists of removing foreign 
bodies from the eye. 

31. Inquiry from a physician as to the 
advisability of signing an affidavit di-vnilg- 
ing information acquired in the course of 
professional treatment of a former patient. 

32. Communication from a physician ask- 
ing for advice in the following matter: A 
patient who had been treated by said 
physician in a hospital afterw'ards sued a 
public service corporation for damages, and 
said physician had been requested by an 
investigator to testify in court. Would 
said physician be guilty of breach of con- 
fidence if he so testified? 

33. Communication requesting advice as 
to coverage under the group policy for acts 
of assistants: 

34. Inquiiy from a physician as to the 
extent of his rights and duties to testify 
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as to the fitness of a patient to assume the 
custody of his child. 

35. Inquiry from a physician as to the 
extent to which a surgeon from a foreign 
country, not licensed in the State of New 
York, may engage in the practice of 
medicine in this State. 

36. Inquiry from a physician as to the 
ethics of advertisements by physicians in 
the daily press. 

Your Counsel acting with the Coni' 
mittee on By-Laws has examined the pro- 
posed amendments to the Constitution and 
By-Laws of a number of component 
County societies and has rendered advice 
and made suggestions in connection there- 
with. 

Your Counsel has been in conference 
and consultation with the members of the 
Committee on Insurance with respect to 
various matters that have been referred 
to them for action. 

Your Counsel has been in conference 
with the members of the Committee on 
Medical Trends and has prepared the 
existing contract entered into at the time 
of the formation of the Public Relations 
Bureau. 

^ Your Counsel has also advised from 
time to time with the Chairmen and mem- 
bers of other standing and special com- 
mittees of the Society. 

Your Counsel has also rendered his 
assistance to the members of the Journal 
Management Committee in the matter of 


the applicability of the New York State 
Sales Tax to the New York State 
Journal of Medicine. 

Your Counsel acted as legal advisor to 
the Board of Censors of the Society in 
connection with the appeal of Dr. Fred 
H. Albee from the disciplinary action of 
the New York County Society. 

Legislative Advice and Activities 

The present session of the Legislature 
has been an extremely busy one and many 
bills have been introduced of interest to 
organized medicine. 

Your Counsel has drafted or assisted 
in drafting a number of bills introduced 
at the present session of the Legislature, 
and his opinion has been requested and 
given with respect to bills that have come 
before the Legislature affecting the medi- 
cal profession. 

Conclusion 

Once again in concluding this report we 
do so by expressing our grateful thanks 
to the many members of your Society 
who have so generously given of their 
time and talents in assisting us in the 
defense of malpractice actions. Their 
co-operation and assistance are in no small 
measure resjxmsible for the results shown 
by this report. 

Respectfully submitted, 
Lorenz- J. Brosnan, Counsel 
April 1, 1935. 


REPORT OF COMMITTEE ON CONSTITUTION AND BY-LAWS 


To the House of Delegates; Gentlemen: 

The Committee on the revision of the 
Constitution and By-Laws appointed by 
the Executive Committee begs leave to 
present the following changes: 

Constitution 

Article IV. Delete “(c) the Editor-in- 
Chief” and change (d) to (c). 

By-Laws 

Chapter I. Delete Section 5 and sub- 
stitute: “Honorary members shall be 
entitled only to the privilege of attending 
and addressing the meetings of the 
Society. Retired members shall not be 
subject to assessment but shall be ac- 
corded all the rights and privileges of 


active membership with the exception of 
voting or holding office.” 

Chapter II. Section 1 — Delete the 
words “with voice but without vote 
making the sentence read “(d) the past 
presidents and past secretaries of the 
Society who shall be life members.” 

Chapter VIII. Section 1— Second para- 
graph — substitute for the word “main- 
tenance” the word “expenses” making n 
read “a per diem for expenses not to 
exceed fifteen dollars.” 

Chapter X. Section- 5 — second line- 
delete the word “ten” and substitu 
“twelve” making it read “The Comnntte 
on Economics shall consist of p'' ' 
members, including the Chairman. 

Chapter X. Add new Section li- 
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Completion of Work-in all cases where 
certain work is being performed or prob- 
lems studied by Standing or Special Com- 
mittees, such work or study shall not be 
considered finished when the tenure of 
office of such Committee ends but shall 


he continued by the succeeding Committee. 
Respectfully submitted, 
Frcdcric E. Sondcrn 
Samuel J. Koretzky i 

Daniel S. Dougherty, Chairman 
April 1, 1935 


REPORT OF FIRST DISTRICT BRANCH 


To the House of Delegates; Gentlemen: 

On June 6, 1934, in New York City 
the Executive Committee of the Branch 
held a meeting to prepare the program 
of the annual fall meeting. The full 
Committee was present and after wide 
discussion it was agreed that "Medical 
Welfare Administration” should be the 
subject for the meeting. It was decided 
to have the meeting in Peekskill because 
of its central location and to bc^n the 
program at 4 ;Q0 o’clock to make it pos- 
sible for more men to attend without too 
great a sacrifice to their work. 

The annual meeting on October 24 
was attended by a hundred members who 
were enthusiastic about the program. 

Dr. Bedell, President of the State 
Society, gave the branch some very good 
points on how to evaluate some of the 
State Board of Health’s report on infant 
mortality. 

Dr. lawrence, Executive Officer of the 
^'"iioty, in a clear and concise form 
told of the method of administration of 
the TEI^ law. He showed many inter- 
estmg slides to jllustrate his points. 

Following dinner Dr. Squire gave a 
most entertaining and enlightening ad- 
dress about some of his experiences as 
County Medical Examiner of West- 
chester. He stressed especially the need 
for censorship of the newspapers and 
movies, and urged the doctors to encour- 
age such movements among the young 
people as the Boy Scouts. 


A new activity, the result of a resolu- 
tion of the Council, was launched on 
February 7, 1935. 'This project aims to 
bring together organized groups which 
exist within the First and Second Dis- 
tricts. A committee consisting of one 
member from each of the component 
County Societies of the First District was 
^pointed by the President; Dr. Aaron 
Sobel, Dutchess-Putnam ; Dr. Earl C. 
Waterbury, Orange; Dr. George M. 
Richards, Rockland ; Dr. Edwin C. 
Podvin, the Bronx: Dr. Samuel J. 
Kopetzky, New York; Dr, William C. 
Buntin, Richmond ; Dr. Walter W. Mott, 
Westchester. 

This committee has met with a similar 
committee of the Second District Branch 
and Dr. Kopetzky and Dr. Waterbury 
have been appointed chairman and secre- 
tary, respectively. Three sub-committees, 
as follows, were also appointed : Social- 
ized Insurance Questions: Drs. Warren, 
Sobel, Bauer; Industrial Questions: 
Drs. Podvin, Steffen, Buntin ; Officials 
(Health, Insurance Company, State 
Board, School and Laboratory) : Drs. 
Mott, Richards, Payne. 

I wish again to thank all the officers 
and members of the First District Branch 
for their attendance and co-operation 
during 1934-35. 

Respectfully submitted, 

C. Knight Deyo, President 

April 1, 1935 


REPORT OF SECOND DISTRICT BRANCH 

To the House of Delegates; Gentlemen: The Annual Meeting which was held 

The component County Societies and at the Garden City Hotel, Garden City, 
Membership have exhibited during the November 15, 1934, had an attendance 
past year an increasing interest and sup- of more than two hundred, A complete 
port in all activities of the Second District report of the meeting has been previously 
Branch, All regular and special com- published in the Journal. [34:1036, 
mittee meetings have had excellent at- 1934.) 

tendance. The afternoon scientific session with 
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several very interesting exhibits proved 
to be a very popular feature and it is 
recommended that this be continued as 
part of the regular program of the an- 
nual meeting. 

The Annual Dinner was likewise very 
well attended. The address, "Is the 
Physician Prepared?”, which was de- 
livered by the President of the Medical 
Society of the State of New York, Dr. 
Arthur J. Bedell, was a timely, thought- 
ful, and scholarly presentation and has 
stimulated careful consideration and com- 
ment. [For this address cf. Journal 
34 : 993 , 1934 .] 

Dr. Frederic E. Sondern, who had just 
returned from England, spoke on Na- 
tional Health Insurance in England. Tlie 
facts presented with their possible rela- 
tionship to impending National and State 
legislation, made his address of great 
interest and thought. 

Mr. Mathew D. Woll, third vice-presi- 
dent of the American Federation of 
Labor, spoke on “Labor Looks at 
Medicine.” Mr. WoH’s address was care- 
fully considered and most gratefully re- 
ceived. The Branch wishes to extend 
to Mr. Woll its sincere appreciation and 
gratitude for his efforts and time. It is 
hoped that many of his desires and 
recommendations may be realized in the 
relationship of organized labor and 
organized medicine. 

Kings County has had an excellent 
scientific program of well-diversified sub- 
jects very ably presented. The. standing 
committees have been most fortunate in 
the ■ selection of their membership, and 
the results which they have accomplished 
have been of the greatest assistance, not 
only to the Society, but also to the 
Branch. The Society as a whole forms 
a well-constructed, carefully managed 
unit of organized medicine. 

Queens County has been exceedingly 
successful during the year. A great deal 
of time and consideration have been given 
to scientific work, development of a 
Medical Library, and Postgraduate Med- 
ical Education. Here, again, most excel- 
lent work has been accomplished by the 
standing committees. The County Society 
has through delegated members developed 
the staff and medical management of the 
new Queens Borough Municipal Hos- 
pital which is about to be opened. The 


Society is to be congratulated upon its 
attainment. The co-operation wliich lias 
been shown in the work of the Branch is 
duly appreciated. 

Suffolk County Medical Society has 
likewise devoted much effort to its 
scientific progress. The Medical Eco- 
nomics . Committee reports that arrange- 
ments have been strengthened with the 
County Welfare Commissioner and the 
physician regarding the remuneration 
for the medical care of the indigent cases, 
and the arrangement is working out quite 
satisfactorily. 

The Medical Economics Committee 
and Public Relations Committee have 
been meeting with some of the school 
hoards to established a uniform and satis- 
factory fee schedule for the medical 
examination of school children. A 
marked improvement has been noted. 
The Committees on Public Health and 
Graduate Medical Education have given 
their support to the enlargement of the 
County Tuberculosis Sanatorium, with 
the result that two new fireproof build- 
ings are now under process of con- 
struction. 

The Society has endorsed principles 
and fee schedules for the care of welfare 
cases. Its committee also recommends 
that an outline for postgraduate medical 
education be adopted, and that the State 
Department of Education appoint only 
members of a County hledical Society as 
school medical examiners. 

The Suffolk County Health unit con- 
tinues to function in co-operation and 
with the support of the County Society. 
Suffolk County Society has rounded out 
a year well identified by its medical 
economics, public health and public wel- 
fare work. . , 

Nassau County has unquestionably 
had the most active year in its history. 
Never before has so much been accom- 
plished as is now being accomphshed 
under the present administration and was 
accomplished under last year’s adminis- 
tration. ^ „ 

Legislation. Last year’s Legislatio 
Committee established a precedence y 
sending a letter to the candidates o 
major offices who were in position 
influence legislation favorably _ oi un 
favorably to the profession, asking i 
attitude on basic legislative prob e 
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This year’s Legislation Committee has 
established strong contact with tlie vari- 
ous legislators. 

Public Health. The Public Health 
Committee has continued its diphtheria 
preventive activities and is now engaged 
in a quiet campaign to promote the tise of 
the Sauer vaccine against whooping 
cough with the idea of laying the founda- 
tion for some later activities along this 
line directed to the lay public. 

Professional Advisory Coimititlec. 
Since July of last year the medical pro- 
fession has had an opportunity' to assist 
in the determination of policies in the 
matter of medical relief to the indigent. 
Many improvements have been eftected 
in the local situation by clearing up mis- 
understandings and eliminating unneces- 
sary routine. 

Medical Economics. This committee 
sponsored an open meeting in December 
ol last year which was very well attended 
by society members and resulted in a 
frank and profitable discussion of many 
eepnomic problems. This year the com- 
mittee has been most active and is suc- 
ceeding in several quarters in solving 
some of the problems of the clinic and 
other economic matters of interest to the 
profession. 

Postgraduate Education. Aside from 
the scientific session of the Society, 

REPORT OF third 

'Pothe House of Delegates; Gentlemen; 

The Third District Branch, which is 
TOniposed of the Counties of Albany, 
Columbia, Greene, Rensselaer, Schoharie, 
otilhvan, and Ulster, comprises an area 
ot over I2S miles long and 70 miles wide 
having a membership of 562. 

With the evident changing relationship 
of the medical profession to the public 
Md to the State, it would seem that the 
Hisfrict Branch will be needed more than 
ever as the connecting link between the 
Medical Society of the State of New 
and the County Medical Society. 

The address, given by Arthur J. Bedell, 
M.D., President of the Medical Society 
the State of New York, at the Annual 
Meeting of the Third District Branch, 
was evidence of the clarifying, useful, 
and valuable application of this relation- 
ship to the profession. 


arrangements have been made in the last 
year to have a general invitation c-xtended 
to all medical men to attend the staff 
meetings of each of the hospitals in the 
County’, and notices of these meetings 
have been included in the monthly ptilili- 
cition. The major postgraduate oppor- 
tunity is the Nassau County Tumor Clinic 
which was organized on a co-operative 
basis by the Society and tlie lay’ commit- 
tee of the American Society for the Con- 
trol of Cancer. The clinic continues to 
sec about thirty new patients per month, 
.all ot whom are referred by practicing 
physicians, and has continued to bold 
weekly conferences open to any physician, 
where the new cases are discussed and 
interesting follow-up cases arc presented 
for study. 

Membership. The Society has suc- 
ceeded admirably in retaining its mem- 
bers in spite of the financial difficulties. 

In conclusion the President wishes to 
axtend to Dr. Alec N. 'Thomson, the 
Secretary and Trc.asurer of the Branch, 
his tlianks and appreciation for the work 
and keen interest and thoughtful advice 
and consultation which be has so cheer- 
fully given. 

Respectfully submitted, 

Louis A. Van Klcixk, President 

April 1, 1935 

DISTRICT BRANCH 

In compliance with a resolution by tbe 
Council on December 13, 1934, a 

co-ordinating committee of tbe Third 
District Branch has been appointed. It 
has seemed best that this committee be 
composed of all tbe presidents of the 
County societies of the Third District 
Branch with the President of the Branch 
as the chairman. 

There have been no differences to be 
composed and tbe profession of this Dis- 
trict as a whole are of one mind and not 
at variance with the views of the State 
Society. 

At the request of the Committee on 
Trends in Medical Practice of the State 
Society, the Third District Branch has 
appointed within the district a small com- 
mittee on Trends in Medical Practice. 

Some County societies of the Third 
District Branch have availed themselves 
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of one or more of the postgraduate 
courses offered by the Committee on 
Public Health and Medical Education of 
the Medical Society of the State of New 
York. These rural Counties are hopeful 
that this activity of the State Society will 
be continued. 

Throughout the Third District there 
has been greater activity than ever in 
pre-school vaccination, immunization and 
physical examinations and the T. B. test- 
ing of school children of high-school age. 

Albany and Sullivan Counties have had 
meetings at which there have been guest 
speakers of prominence. 

The symposium on the Columbia 
County He^th Unit presented at the 
annual meeting of the Third District 
Branch and published in the Journal 
issue of December IS, 1934, evidently 
created much interest and favorable com- 
ment. The Journal of October 15, 
1934, commenting on this symposium, 
says: "These three talks show that a 
County Society and a County Department 
of Health can pool their knowledge, their 
thoughtfulness and their energies in 
harmonious fashion to preserve the health 
of the citizens of the county at its highest 
level.” 


There have been many inquiries, and 
committees from other Counties in the 
State have investigated its operation. 

The annual meeting of the Third Dis- 
trict Branch was well attended. The 
program has been ' published in the 
Journal. 

At the annual meeting, Luther C. 
Payne, M.D., of Liberty, was elected 
President. On March 16, 1935, Luther 
C. Payne, M.D., passed to the Great 
Beyond. Dr. Payne will be greatly 
missed, both personally and as an efficient 
and interested officer. Augustus J. 
Hambrook, M.D., of Troy, who was 
elected First Vice-President, will officiate 
as President. 

It is sincerely hoped for that more 
Counties of the Third District may be in- 
duced to hold more frequent meetings of 
their respective County societies. 

The report of the Third District 
Branch cannot be better summarized than 
in a letter from a secretary of one of its 
Counties wdio said of his County : “Better 
programs, better attendance, closer co- 
operation, harmony, and peace prevail.’’ 

Respectfully submitted, 

Clark G. Rossjian, Councilor 
April 1, 1935 


REPORT OF FOURTH DISTRICT BRANCH 


To the House of Delegates; Gentlemen: 

The work of the Fourth District 
Branch has continued along the lines of 
last year, with particular emphasis laid 
upon need for extension of the post- 
graduate courses for the Counties, and a 
better understanding between the County 
Medical Societies and the County Wel- 
fare Officers. 

To further the latter object a con- 
ference was held last Spring in Elizabeth- 
town which was attended by representa- 
tives of all the Counties except one in 
the District. The President of each 
County Society, the Chairman of the 
Economic Committee, and one or two 
prominent physicians and surgeons from 
each County were asked to attend. The 
County Medical Welfare problem was 
discussed and an effort made to equalize, 
as far as practicable, the fees charged for 
indigent cases in the different Counties 
of the District. 

The problem has been taken up by 


the different County Societies with the 
result that all of the Counties of the 
District except two have some definite 
understanding with their respective 
County Welfare Commissioners concern- 
ing fees paid for medical services ren- 
dered the indigent of the County. Several 
Counties have a rather complete schedule 
of such fees while other Counties have 
more or less of a general understanding 
with their Welfare Commissioner. _ Per- 
haps in none of the Counties is_ the 
arrangement all that could be desired, 
and some are very inadequate, ® 
good beginning has been made in the 
direction of relieving the physicians an 
surgeons of the ever-increasing burden o 
caring for the indigent. In some of our 
communities one-third of all 
patients belong to this class, making t 
burden an impossible one financially to 
the profession. , , , 

The District Branch meeting was hew 
in September in Gloversville. The Fu 
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County Medical Society gave us a won- 
derful demonstration of hospitality and 
efficiency. Eveiything possible was done 
for the comfort and convenience of their 
guests. 

A program of unusual merit was pre- 
sented including our State President, Dr. 
Arthur J. Bedell, Commissioner of Health 
of New York State, Dr. Thomas Parran, 
Jr., Dr. Edward M. Livingston of New 
York Cit)', Dr. Edwin M. Jameson of 
Saranac lake. Dr. Wardner D. Ayer of 
Syracuse, Dr. Richard B. Cattell of the 
lahcy Clinic. Boston, Dr. William J. 
Kennedy of Glovensville, and Dr. Herman 
O. Mosenthal of New York City. 

Contrary to some sentiment expressed 


at the last State Medical Meeting, the 
writer feels that the District Branch has 
a very definite place. He feels however, 
that the District Branches might func- 
tion much more efficiently and he of much 
greater help to the State Society and to 
the Counties in the District if the Presi- 
dent of the State Society could find time 
at the beginning of each year to coach the 
District Branch Presidents in the work 
to be done and to point out special ways 
in which the District Brancli Societies 
could be of service to the State Society. 

Respectfully submitted, 
Raymond G. Perkins, President 

April 1, 1935 


REPORT OF FIFTH DISTRICT BRANCH 


To the House of Delegates; Gentlemen: 

The Annual Meeting of the Fifth Dis- 
trict Branch was held in Syracuse on 
Tuesday, October 2, 1934, with an attend- 
mice of more than two hundred and fifty. 
The meeting was opened with an address 
o! welcome by tlie President of the Onon- 
daga County Medical Sodety. 

Dr. Bedell, President of the State 
Society, gave an .address in which he 
drew attention to what the State Society 
was doing to improve the profcssiomal 
equipment of its members and the appli- 
cation of the TERA to the individual 
practitioner. 

An interesting scientific program fol- 
lowed m which papers were presented by 
Drs. Frederick H. Flaherty, Leon H. 
Cornwall, Thomas T. Mackie, Mortimer 
Vv. Raynor; Dr. Elliott P. Joslin of 
Boston spoke on "Pregnancy in Dia- 
betics. 

The evening session consisted of a 
Symposium on the "Importance of Vita- 
mins In Foodstuffs” which was opened 
with a paper by Dr. Frederick F. Tisdell 
Toronto, Canada. The discussion 
which followed was of great interest as 
It included the point of view of the 
dental as well as the medical profession. 

The resignation of Dr. William A. 
Groat as President, in order to render 
valid his election as Chairman of the 
Committee on Scientific Work, was 
accepted with deep regret. The First 


Vice-president, Dr. LcRoy F. Hollis, suc- 
ceeded to the office. The Fifth District 
Branch is one of the largest branches in 
area in the State and is composed of the 
Counties of Herkimer, JclTcrson, Lewis, 
Madison, Onondaga, Oneida, and Oswego, 

The County Medical Societies in these 
diflerent Counties have been holding their 
regular meetings and have been well 
.attended. Several of the Counties arc 
holding monthly meetings which have 
created an unusual amount of interest 
among the physicians. 

I was asked by the President to appoint 
a Committee from the different counties 
composing the Fifth District Branch to 
co-operate with the Committees from the 
other district branches, which I did. It 
consists of Dr. D. G. Gregor, 500 Wool- 
worth Building, Watertown, from Jeffer- 
son County. Dr. S. M. Burns, 31 East 
4th St., Oswego, from Oswego County. 
Dr. Charles D. Post, 608 East Genesee 
St., Syracuse, from Onondaga County. 
Dr. F. Edward Jones, Beaver Falls, from 
Lewis County, Dr. Wm. S. Brady, 1817 
Genesee St., Utica, from Oneida County. 
Dr. Fred C. Sabin, 23 North Ann St., 
Little Falls, from Herkimer County and 
Dr. Nelson Brooks, 311 Broad St., 
Oneida, from Madison Count}’. 

Respectfully submitted, 

LeRoy F. Hollis, President 

April 1, 1935 
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REPORT OF THE SIXTH DISTRICT BRANCH 


To the House of Delegates; Gentlemen: 

The Counties comprising this Branch 
have been active along a number of lines 
of work. The membership in the County 
Societies comprising the Sixth District 
numbers 458. This membership is dis- 
tributed over a large area, there being 
nine Counties in this District. They have 
been active in preventive medicine without 
exception. 

Six out of the nine Counties availed 
themselves of postgraduate lectures and 
in only one County did the attendance at 
these postgraduate lectures fall below 50 
per cent. The average attendance com- 
puted on membership was 62 per cent. 
In one County the attendance at the post- 
graduate lecture actually exceeded the 
County membership. Although this 
would not seem adequate in populous 'dis- 
tricts, when it is recalled that many of 
the members are obliged to drive many 
miles, this record is not bad and it seems 
shows appreciation for what the State 
Society is attempting to do for them. 

Two of the Counties in this District 
have County Health Units; that of Cort- 
land County has been in existence five 
years. Two-thirds of our District carry 
on cancer publicity campaigns. Seven 
out of the nine have preschool clinics. 

Practically all of the Counties have 
been active in conducting periodic health 
examinations and all of them have had 
diphtheria prevention campaigns, some of 
the Counties not having had diphtheria 
for two years or more. In the City of 
Cortland 47 per cent of the preschool 
children have been immunized against 
diphtheria. In the County this runs 
somewhere between 25 and 30 per cent. 
Among the children who are in school 
in Cortland County, slightly more than 
50 per cent have been immunized. 

Three of our County Societies meet 
monthly, four quarterly, and two semi- 
annually. It does not seem that quarterly 
or semi-annual meetings would be satis- 
factory. It would seem that in order 
to keep a County organization really 
alive, they should meet monthly. If it is 


claimed that the distance which has to be 
traveled is too far, this objection could 
readily be overcome by holding the 
County meetings at places which would 
be most accessible to the greatest number 
in the County, 

It would seem also that no County 
should go Avithout postgraduate lectures. 
Since one-third of the Counties in our 
District did not have them, it might be 
well for them to join with some neighbor- 
ing County if it is felt that their numbers 
are too small. Of course, everyone has 
time to attend medical meetings if they 
are interested. Furthermore, the question 
of distance is no longer a valid excuse 
inasmuch as our County highways are 
now so vastly improved. The post- 
graduate lectures Avhich the State Society 
has made possible have already done 
much good and are capable of doing a 
great deal more. More of the Counties 
should avail themselves of this privilege. 

All of the Counties are receiving some 
pay for the care of indigent cases, but 
in 90 per cent of our Counties arrange- 
ments along this line are still unsatis- 
factory. 

The Counties have been active in 
support of what they considered sound 
legislation opposing that which seemed 
unsound. 

The annual meeting of the Branch was 
held in Cortland, on September 26, 1934. 
There were present at this meeting 225, 
representing a fraction less than 50 per 
cent of the total County memberships 
in this District. In addition to the 
President, Dr. Arthur J. Bedell, who 
addressed the group on the Avork of the 
Journal, there Avere present either as 
spealcers or guests of honor, ex-presidents 
Dr. Martin B. Tinker, Dr. William B- 
Johnson, Dr. Frederick H. Flaherty, Dr. 
Arthur W. Booth, and Dr. Donald 
Guthrie, President of the Pennsylvania 
State Medical Society. 

Respectfully submitted, 

J. E. Wattenberg, President 

April 1, 1935 
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REPORT OF SEVENTH DISTRICT BRANCH 


To the House of Delegates; Ccntlcmen: 

The Twenty-Eighth Annual Meeting 
of the Seventh District Branch of the 
Me'dical Society of the State of New 
York was held on Tliursdaj;, September 
27, 1934, at the Auburn Country Club 
in Auburn. 

In preparing the program, tlic question 
was raised as to whether speakers should 
be selected from among men of wide 
reputation or whether an opportunity 
should be given members of the profes- 
sion in the District to prepare papers. 
The wisdom of the Committee’s decision 
for the former plan was justified by ,a 
most excellent attendance in spite of the 
fact that Auburn is in no sense centrally 
located in the District. 

Dr, Arthur J. Bedell, President of the 
Medical Society of the State of New 
'Ifork, in addressing the District em- 
phasized the importance of each County 
Society cooperating with the local Wel- 
fare _ Officers in an effort to establish 
facilities for the medical care of the in- 
digent. He pointed out that no general 
plan had been formulated and, conse- 


quently, each Society must adopt the plan 
best suited for its local needs. 

Dr. Russell L. Cecil gave a most in- 
teresting summary of the modern con- 
ception of arthritis with special emphasis 
on treatment. 

Dr. Harrison S. Martland talked on 
Common and Unusual Heart Lesions, 
illustrating his remarks with interesting 
lantern slides. 

After luncheon. Dr. Frank Lahcy ad- 
dressed the District Branch on the 
Management of Gastric Lesions, Peptic 
Ulcer, and Malignancy. Dr. Laheys re- 
marks were cnepressed in his usual clear 
and logical manner which makes his talks 
so interesting and practical for the general 
practitioner as well as the surgeon. 

Dr. Foster Kennedy changed the sub- 
ject of his address from Recent Advances 
in Neurology to Epilepsy. He presented 
a new and most interesting conception of 
epilepsy. 

I.imited time made it impossible to 
open these p.apers for gencr.al discussion. 

Respectfully submitted, 

Alprco K. Baths, President 


REPORT OP EIGHTH 
House of Delegates; Gcutlcmen; 

, ""0"'ing' a Spring conference between 
the Executive Officer and representatives 
ol component Counties, Jamestown was 
for the 1934 annual meeting 
which was held in October. Dr. Malcolm 
A ' J ^hnieron, president of the Toronto 
Academy of Medicine, presented the pro- 
gram feature on the topic of gallbladder 
disease. Dr. Wallace B. Hamby with 
the aid of unusual slides brought the 
subject of neurosurgery up to dale. Dr. 
J°®eph S. Lawrence expounded the 
publie welfare law. Complaint was 
registered by members that no oppor- 
tuni^ rvas afforded for the discussion of 
medicai relief at this meeting. Niagara 
Ewmty sent resolutions requesting the 
TERA to lay down ndes and regu- 
lations ^ requiring welfare departments 
to designate the family phj'sician or 
physician-of-choice instead of part-time 
political appointees to care for the in- 
digent sick; but the length of the pro- 
gram prevented consideration of this 
subject. This was unfortunate because 
of a feeling in many quarters that leav- 


DISTRtCT BRANCH 
ing such matters for negotiation between 
local County societies and loeal welfare 
Commissioners had proven a dismal 
failure in the more populous centers. 
Whereas promulgation of such a require- 
ment by a central authority such as the 
Director of the TERA as a condition 
of the TERA approving refund to the 
cities by the State and Federal govern- 
ment would immediately accomplish what 
local negotiation has failed to accomplish 
in the five years the new public welfare 
law has been effective. 

One regular meeting of the Council 
was attended. At the close of the year 
1934 the officers and committees of the 
State Society were assembled to co-relate 
activities. 

During the early months of 1935, 
Niagara County provided funds for sup- 
porting activity in favor of the enact- 
ment of a medical-lien law in this State. 
Meetings of the Counties of Erie and 
Orleans were attended with excellent co- 
operation from each. 

Respectfully submitted, 

R. H. Sherwood, President 
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medical society of ThE State of UeW yokK 
Annual Mhetino, Aldanv, JIay 13, 14, 15 


House of Delegates 

The regular Annual Meeting of the 
House of Delegates of the Medical So- 
ciety of the State of New York will be 
called to order at 10;tX) A.M., Daylight 
Saving Time, on Monday, May 13, 1935, 
in the Hotel Ten Eyck. 

Sanucl J. Koi'etzky, Speaker 
Daniel S. Dougherty, Secretary 

Annual Meeting 

The Annual Meeting of the Medical 
Society of the State of New York will 
be held on Tuesday, May 14, 1935, at 
7 :00 p.M. in the Hotel Ten Eyck. 

Arthur ]. Bepell, President 
Daniel S. Dougherty, Secretary 

Registration 

The Hotel Ten Eyck will be the general 
headquarters. Registration for Delegates 
will be held on Monday morning, May 
13, from 9;00 o’clock; for members on 
Monday, Tuesday, and Wednesday, May 
13, 14, 15, from 9;00 a.m. to 6:00 P.xi. 

Exhibits 

Scientific and Technical Exhibits will 
be located in the Hotel Ten Eyck. 

Scientific Sessions 

General Sessions on Tuesday and Wed- 
nesday afternoons. Section meetings on 
lupday and Wednesday mornings will 
be held in the State Capitol. 

129lh Annual Meeting 

Calling the Society to order by the 
President, Arthur J. Bedell, M.D. 

Reading of the minutes of the 128th 
Anmial Meeting by the Secretary, Daniel 
S. Dougherty, Sl.D, 

Address of Welcome by the Chairman 
of the Committee on Arrangements, 
Frederic C. Conway, MD. 

Address of Welcome by the Hon. John 
Boyd Thacber, Mayor of the City of 
Albany, 

Resident’s address, Arthur J. Bedell, 

M.D. 


Introduction of the President-elect, 
Frederic E. Sondern, M.D. 

The Annual Banquet 

The Annual Banquet will he held in 
the Hotel Ten Eyck, Tuesday, May 14, 
1935, at 7 :00 p.m. The guests of honor 
will include the Honorable Herbert H. 
Lehman, Governor of the State of New 
York, the President and Secretary of the 
American Medical Association, and the 
Presidents of the adjoining State So- 
cieties. 

Requests for tickets and reservations 
for tables should he sent to Dr. Edgar A. 
VanderVeer, Secretary of the Ilinner 
Committee, 28 Eagle Street, Albany. 
Tickets will he $3.00. 

Delegates Dinner 

Dinner for the Delegates will be served 
in the Hotel Ten Eyck on Monday fol- 
lowing the adjournment of the afternoon 
session of the House of Delegates. 
Tickets can be procured from the Secre- 
tary of the hfedical Society of the State 
of New York, Dr. Daniel S. Dougherty, 
2 East 103rd Street, New York City. 

Ladies Auxiliary 

Special entertainment will be given to 
the ladies under the auspices of the Ladies 
Auxiliary of the Medical Society of the 
County of Albany. 

Hotels 

A list of the hotels will be found in the 
Journal and members are advised to 
make their reservations in advance of the 
meeting so they will he able to secure the 
desired accommodations. 

Validation of Railroad Tickets 

Members holding railroad certificates 
entitling them to a reduction in return 
railroad fare must have them signed and 
validated at the Society’s Registration 
Desk before purchasing tickets for the re- 
turn trip at the special fare allowed to 
those attending the meeting, 
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Scientific Program 

All Meetings Will Be Held By Daylight Saving Time 
GENERAL SESSIONS 

Place of Meeting — State Capitol, Assembly Chamber 


Tuesday, May 14 — 2:00 p.m. 

1. “The Function of the American 
Medical Association,” Walter L. Bier- 
ring, M.D., President of the American 
Medical Association, Des Moines, Iowa 
(invited guest). 

2. “Medicine of Today,” Olin West, 
M.D., Secretary and General Manager 
of the American Medical Association, 
Chicago, 111. (invited guest). 

3. “Recent Advances in Pathology of 
the Cardiovascular System,” Harrison S. 
Martland, M.D., Newark, N. J. (invited 
guest). 


Wednesday, May 15 — 2:00 p.m. 

1. “The Treatment of Pneumonia,” 
Arthur F. Chace, M.D., New York. 

2. “The Problem of the Broken Hip,” 
John J. Moorhead, M.D., New York. 

3. “Facts Concerning tlie Treatment of 
Anemia,” William P. Murphy, M.D., 
Boston, Mass, (invited guest). 

4. “Hints for Recognizing the Patient 
who will Probably not be Helped by an 
Abdominal Operation.” Walter C. 
Alvarez, M.D., Rochester, Minn, (in- 
vited guest). 

5. “Face Pain,” George H. Hyslop, 
M.D., New York. 


THE SECTIONS 

[AH papers read before the Society by mevibcrs become the property^ of the^ Society. The 
original copy of each paper shall be left with the Secretary of the Section. Discussers should 
have their remarks typed and hand them to the Secretary if they svish them published. Section 
meetings shall begin promptly at the Hour specified.] 

SECTION ON MEDICINE 


Chairman, Frank Bethel Cross, M.D., Brooklyn; Secretary, John 
S. Lawrence, M.D., Rochester; Place of Meeting, 

State Capitol, Assembly Chamber 


Tuesday, May 14 — 10:00 a.m. 

1. “Clinical and Laboratory Aspects of 
Bacteriemia,” George M. Mackenzie, 
M.D., Cooperstown, and R. M. Pike, 
Ph.D., Cooperstown (invited guest). 
Discussion opened by Ruth Gilbert, 


4. “The Treatment of Gastroduodenal 
Ulcers as an Office Procedure,” Anthony 
Bassler, M'.D., New York. Discussion 
opened by Harry L. Segal, M.D., Rodi- 
cster, and I. Harris Levy, H-H-* 
Syracuse. 


Wednesday, May 15-9:00 a.m. 

Mitchell, M.D., Syracuse. j 

2. “Primary Carcinoma of the Lung,” 1. “Why Vaccines Fail,” C. Ward 

Lewis F. Frissell, M.D., New Y'ork. Crampton, M.D., New York. Discission 
Discussion opened by Henry M. Moses, opened by Charles H. Hitchcock, M.D., 
M.D., Brooklyn, Leila C. Knox, M.D., Syracuse. , 

New York, and Byron Stookey, M.D., 2. “A Critical Study of the Value ot a 

New York. ‘Cure Regime’ in the Treatment o 

3. “The Application of Diagnostic Coronary Disease,” Carl R. Comst _ 
Criteria to the Treatment of the M.D., Saratoga Springs, 

Anemias,” Frank H. Bethell, M.D., Ann opened by Walter S. McClellan, y ■ 
Arbor, Mich, (invited guest). Discus- Saratoga Springs, and L. Whittingt 
sion opened by William P. Murphy, Gorham, M.D., Albany. _ f 

M.D., Boston, Mass, (invited guest), 3. “The Diagnostic Significance 

• Ellery G. Allen, M.D., Syracuse, and L. Gallop Rhythm,” C. Saul 
Whittington Gorham, M.D., Albany. Brooklyn. Discussion opened by Wi 
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D. Stroud, M.D., Pliiladdphia, Pa. 
(invited guest) and Edwin P. Maynard, 
Jr., M.D., Brooklyn. 

4. “An Appraisal of Induced Pncii' 
mothora.'; in the Lobar Piiciunonia.s,’’ 
Jesse G. M. Bullowa, M.D,, New York, 


Disciis.sion opened by Edward C. Reifcn- 
stcin, M.D., Syracuse, Edgar Mayer, 
M.D., New York, James B. Ainbcrson, 
Jr., New York, Milton B. Roscnbliitli, 
M.D., New York, Joseph R. Wiseman, 
MJ)., Syracu.se. 


SECTION ON SURGERY 

Chairimii, Edg.^r A. VANnCR Vker, M.D., Albany; Secretary, John C. Bradi', M.D., 
Buffalo; Place of Meeting, State Capitol, Assembly Parlor 


Tuesday, May Id — 10:00 a.m. 

1. “The Association of Fractures and 
Paget’s Disease. (Osteitis Defonnans),” 
Clarence A. Traver, M.D., Albany. Dis- 
cussion opened by William P. Howard, 
M.D., Albany. 

2. “The Mikailicz as Opposed to the 
One Stage Operation for Carcinoma of 
the Colon,” C. V. Burt, M.D., New York. 
Discussion opened by Chas. Gordon 
Heyd,^ M.D., New York. 

3. “Principles Underlying Surgery for 
Cancer of the Face,” Herbert Willy 
Meyer, M.D., New York. Disatssion 
opened by William J, Hoffman, M.D., 
New York. 


Wednesday, May IS — 9:30 a.m. 

Syjiposium: “Surgery of the Chest” 

1. “Surgical Treatment of Empyema,” 
Howard Lilicnthal, M.D., New York. 

2. “Intrapnlnionary Suppuration and 
Cancer of the Lung,” Carl Eggers, M.D., 
New York. 

3. “The Surgical Treatment of An- 
terior and Posterior Mediastinal Tu- 
mors,” Stuart W. Harrington, M.D., 
Mayo Clinic, Rochester, Minn, (invited 
guest). 

4. “The Surgical Treatment of Pul- 
monary Tuberculosis,” Frank B. Berry, 
M.D., New York. 

Discussion opened by Edgar W. Phil- 
lips, M.D., Rochester, and Donald R. 
McKay, M.D., Buff.alo. 


SECTION ON OBSTETRICS AND GYNECOLOGY 

Howard C. Taylor, Jr.,,M.D., New York; Secretary, Charles J. 
Marshall, M. D., Binghamton; Place of Meeting, State Capitol, Room 332 


Tuesday, May 14—10:00 a.m. 

_ 1. “The Treatment of Placenta Prac- 
via by Conservative Measures,” Ward L. 
Ekas, M.D., Rochester. Discussion 
by James K. Quigley, M.D., Rochester. 

. 2. “The Pathology of the Fatal In- 
junes to the Ne^vbom,” William E. 
Studdilord, M.D., New York. Discus- 
sion opened by Frederick A. Hemsath, 
M.D.,_New York. 

3. “Laboratory Aids in the Diagnosis 
^d Treatment of Pelvic Infections,” 
Thomas C. Peightal, M.D., New York. 
Discussion opened by Victor W, Berg- 
strom, M.D., Binghamton. 

4. "The Relief of Intractable Cases of 
Dysmenorrhea by Pelvic Sympatliec- 
mmy,” Frederick S. Wetberell, M.D,, 
Syracuse. Discussion opened by Thomas 
P. Farmer, M.D.. Syracuse. 


Wednesday, May 15 — 9:00 a.m. 

1. “The Prognosis of Cancer of the 
Cervix Treated by Irradiation,” Nelson 
B. Sackett, M.D., New York. Discussion 
opened by Ira I. ICaplan, M.D., New 
York, 

2. "The Symphysis Pubis and Its Re- 
lation to Backache," Milton G. Potter, 
M.D., Buffalo. Discussion opened by 
John M. Barnes, M.D., Buffalo. 

3. “Types of Pelves Commonly Found 
in Obvious Endocrine Disturbances,” 
William E. Caldwell, M.D., New York. 
Discussion opened by D. Antiiony 
D’Esopo, MD., New York. 

4. “The Recurrence of Toxemia of 
Pregnancy,” Alvin J. B, Tillman, M.D., 
New York. Discussion opened by Ed- 
rvard C. Hughes, M.D., Syracuse. 
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SECTION ON NEUROLOGY AND PSYCHIATRY 

Chairman, John L. Eckel, M.D., Buffalo; Secretary, Byron Stookey, M.D,, 
New York; Place of Meeting, State Capitol, Room 424 


Tuesday, May I'l — 10:00 a.m. 

1. “A Clinical and Pathologic Study 
of Alcoholism,” Lloyd H. Ziegler, M.D., 
Albany, and Henrietta C. Horner, M.D., 
Albany. Discussion opened by Victor C. 
Jacobsen, M.D., Albany, and John L. 
Eckel, M.D., Buffalo. 

2. “Acoustic Neurinomas in the Stage 
of Normal Intracranial Pressure,” Wal- 
lace B. Hamby, M.D., Buffalo. Discus- 
sion opened by Byron Stookey, M.D., 
New York. 

3. “Tumors of the Base of the Skull,” 
S. Bernard Wortis, M.D., New York, 
and Samuel Brock, M.D., New York. 
Discussion opened by John L. Eckel, 
M.D., Buffalo, and Lloyd H. Ziegler, 
M.D., Albany. 

4. “A Study of Early Developing 
Schizophrenia,” Eric Kent Clarke, M.D., 
Rochester, and Daniel B. Peeler, M.D., 
Rochester. Discussion opened by Lloyd 
H. Ziegler, M.D., Albany. 

5. “A Case of Myasthenia Gravis with 
Pathological Changes in the Central 
Nervous System,” Charles A. McKen- 
dree, M.D., New York, and Abner Wolf, 
M.D., New York. Discussion opened by 
Albert G. Odell, M.D., Clifton Springs. 


Wednesday, May 15 — 9:00 a.m. 

1. Chairman’s Address: “The Place of 
Neuropsychiatry in a General Hospital,” 
John L. Eckel, M.D., Buffalo. 

2. “The Value of the Erythrocyte 
Sedimentation Rate Determination in 
Psychiatric Cases,” Hugh S. Gregoiy, 
M.D., Binghamton. Discussion opened 
by George C. Bower, M.D., Marcy. 

3. “Intracranial Hemorrhage, Its Ana- 
tomical Forms and Differential Diag- 
nosis,” Joseph H. Globus, M.D., New 
York. Discussion opened by Aramando 
Ferraro, M.D., New York. 

4. “Acute Encephalomyelitis and Its 
Relationship to Multiple and Diffuse 
Sclerosis,” Aramando Ferraro, M.D., 
New York and G. A. Jervis, M. D., 
New York (invited guest). Discussion 
opened by Joseph H. Globus, M.D., New 
York. 

5. “Purpura Hemorrhagica with In- 
tracranial Hemorrhage,” Paul H. Garvey, 
M.D., Rochester, and Doran J. Stephens, 
M.D., Rochester. Discussion opened by 
Walter O. IGingman, M.D., New York. 

6. “Observations on Treatment of 
Mental Disorders in Small Groups,” 
Eugene N. Boudreau, M.D., Syracuse. 
Discussion opened by Hugh S. Gregory, 
M.D., Binghamton. 


SECTION ON PEDIATRICS 

Chairman, George C. Sincerbeaux, M.D., Auburn; Vice-Chairman, George M. 
Retan, M.D., Syracuse; Secretary, John Dorsey Craig, M.D., New York; 
Place of Meeting, State Capitol, Room 342 


Tuesday, May Id — 10:00 a.m. 

1. “Peptic Ulcer in Childhood with 
Case Reports,” Frank J. Williams, M.D., 
Albany. Discussion opened by Arthur 
W. Benson, M.D., Troy. 

2. “Infant Feeding; Historical Back- 
ground and Modern Practice,” Grover F. 
Powers, M.D., New Haven, Conn, (in- 
vited guest). Discussion opened by 
Henry L. K. Shaw, M.D., Albany. 

3. “A Study of Infant Care in a 
Rural Community,” Marjorie F. Murray, 
M.D., Cooperstown. Discussion opened 
by George M. Retan, M.D., Syracuse. 

4. “Clinical Results of Anterior Pitui- 
tary (Therapy in Children,” with 


Lantern Slide Demonstration, A._ Wilmot 
Jacobsen, M.D., Buffalo. Discussion 
opened by Murray B. Gordon, M.D., 
Brooklyn. 

Wednesday, May 15 — 9:00 a.m. 

1. "Nephritis in Childhood,” Marshall 
C. Pease, M.D., New York. 

opened by Adolph G. DeSanctis, M.t'-i 
New York. 

2. “Whooping Cough Vaccine as an 

Immunizing Agent,” Louis W. bauer, 
M.D., Evanston, 111. (invited gJiesU- 
Discussion opened by John Dorsey Lraig, 
M.D., New York. / 

3. “Whole Blood in the Treatment ot 
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Whooping Cough,” William L. Bradford, Brooklyn Discussion opened by Brewster 
M.D., Rochester. Discussion opened by C. Doiist, M.D., Syracuse. 

John Dorsey Craig, M.D., New York. 5. "The Work of the Joint Sub-Coni- 

4. “Sickle Cell Anemia in a Child of mittce on the Deaf and Hard of Ilear- 
Italian Parentage,” Carl Laws, M.D., ing,” Fairfax Hall, M.D., New Rochelle. 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 
Chairman, George M. MacKee, M.D., New York; Secretary, Loro on 
Mello, M.D., Syracuse; Place of Meeting, State Capitol, Room 441 


Tuesday, May 14 — 10:00 a.m. 

1. “Removal of Noninalignant Moles, 
with Final Cosmetic Results,” Robert 

R. M. McLaughlin, M.D., New York. 
Discussion opened Iiy Harry D. Park- 
hurst, M.D., Utica. 

2. “Sensitivity to Soap Solutions,” 
James W. Jordan, Af.D., Buffalo and 
Earl D. Osborne, M.D., Buffalo. Dis- 
cussion by John H. Hunt, M.D., Elmira. 

3. “The Practical Management of 
Dermatitis with an Allergic Etiology,” 
Herbert H. Bauckus, M.D., Buffalo. Dis- 
cussion opened by Leon H. Griggs, M.D., 
Syracuse. 

4 “Burning Tongue," Howard Fox, 

AI. D., New York. Discussion opened by 
Anthony C. Cipollaro, M.D„ New York. 

S. 'Treatment of Cardiovascular 
Syphilis,” Joseph E. Moore, M.D., Balti- 
more, Md. (invited guest). 

Wednesday, May 15—9:00 a.m. 

I. Lipoidosis Cutis ct Mucosae,” 


Ral|)h N. Tripp, M.D., New York. Dis- 
cussion opened by Paul E. Bechet, M.D., 
New York. 

2. “Tuberculous and Tuberculoid Skin 
Diseases,” Timothy J. Riordan, M.D., 
New York. Discussion opened by J. 
Frank Fraser, M.D,, New York. 

3. “The Field of Dermatolop',” Wil- 
liam Allen Piisey, M.D., Qiic.ago, III. 
(invited guest). 

4. “Nails and Their Diseases,” 
Mortimer J. Cantor, M.D., Brooklyn. 
Discussion opened by Clarence H, 
Pcacliey, M.D., Rochester. 

5. “The Sources and Symptoms of 
Arscnic.nl Poisoning from the Standpoint 
of the Dermatologist,” A. Benson Can- 
non, M.D., New York. Discussion 
opened by John R. Schermerhorn, M.D., 
Schenectady. 

6. “Cutaneous Calcinosis,” Maurice J. 
Costello, M.D., New York. Discussion 
opened by Edward R. Maloney, M.D., 
New Y’ork. 


1 

l! 
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SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman, Webb W. Weeks, M.D., New York; Secretary, John F. 
Fairbairn, M.D., Buffalo; Place of Meeting, State Capitol, 
Senate Qiambcr 


Tuesday, May 14—9:00 a.m. 

Instructional Hour 9:00 a.m. to 10:00 
AM.: “A Study of the Pathology in 
Cases of Sympathetic Ophthalmia,” 
Bernard Samuels, M.D., New York. 

V '.'Treatment of Sympathetic Oph- 
malmia with Antidiphtberic Serum,” 
Fredenck H. Verhoeff, M.V., Boston, 
Mass, (invited guest). Discussion opened 
by Ben Witt Key, AI.D., New York. 

2. “Allergy in Its Relation to Sym- 
pathetic Ophthalmia,” Alan C. Woods, 
M.D., Baltimore, Aid. (invited guest). 
Discupton by Conrad Berens, AI.D., N.Y. 

3 “Surgical Treatment of Sympathetic 
Ophthalmia and Its Complications,” John 
F. Gipner, M.D., Rochester. 

4. “A Survey of Cases of Sympathetic 


Ophthalmia Occurring in New York 
State,” Harold H. Joy, AI.D., Syracuse. 

5. “Treatment of Blood Stream Infec- 
tions with Gold Sodium Chloride," Ivan 
J. Koenig, MD., Buffalo. 

Wednesday, May 15 — 9:00 a.m. 

Instructional Hour 9 a m. to 10 flO 
A.M. : (a) "Anatomy of the Temporal 

Bone;” (b) "Anatomy of the Nasal 
Sinuses,” Edgar Burchell, B Sc., New 
York (invited guest), 

1. "The Diagnosis of Deafness Based 
Upon Functional Testing,” Clayton AI. 
Brown, AI.D,, Buffalo. Discussion 
opened by Chester C. Cott, AI D., Buffalo. 

2. "Treatment of Hay Fever and 
Hyperesthetic Rhinitis by Ionization,” 
Lee M. Hurd, AI.D., New York, Dis- 
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cvtssioii Opened by Claude G. Crane, 
M.D., Brooklyn. 

3. “Experimental Findings in Petrisi- 
tis,” (a) Historical data, Joseph G. Druss, 
M.D., New York; (b) Pathological find- 


ings, Harry Rosenwasser, M.D., New 
York; (c) Experimental work, Samuel 
Rosen, M.D., New York. Discussion 
opened by Isidore Friesner, M.D., New 
York. 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 

Chairman, Walter A. Leonard, M.D., Cambridge; Scc7-ctary, John A. 
Conway, M.D., Hornell; Place of Meeting, State Capitol, Room 409 


Tuesday, May 14 — 10:00 a.m. 

1. “The New State Tuberculosis Hos- 
pitals,” Robert E. Plunkett, M.D., 
Albany. Discussion opened by H. St. 
John Williams, M.D., Poughkeepsie. 

2. “Practical Suggestions for Com- 
munity Health Education,” Gilbert deL. 
Forbes, M.D., Kendall. Discussion 
opened by Leo F. Schiff, M.D., Platts- 
burg. 

3. “The Administrative Aspects of 
Vitamin D Milk Control,” Paul B. 
Brooks, M.D., Albany. Discussion 
opened by James A. Tobey, D.P.H., New 
York (invited guest). 

4. “Diphtheria Epidemic in a Hos- 
pital,” James E. Perkins, M.D., Albany. 
Discussion opened by Frank E. Coughlin, 
M.D., Albany, 


Wednesday, May IS — 9:00 a.m. 

1. “The Use of Immune Blood in the 
Prophylaxis of Measles and Whooping 
Cough,” William L. Bradford, M.D., 
Rochester. 

2. “Measles Prophylaxis,” Samuel 
Karelitz, M.D., New York. Discussion 
opened by Bela Schick, M.D., New-York, 
and George R. Murphy, M.D., Elmira, 

Symposium ; “Poliomyelitis” 

3. “Symptomatology and Treatment of 
Acute Poliomyelitis,” Josephine B. Neal, 
M.D., New York. 

4. “Active Immunization against Polio- 
myelitis,” Maurice Brodie, M.D., New 
York (invited guest). 

5. “General Discussion of Poliom)'eli- 
tis,” William H. Park, M.D., New York. 
Discussion, G. H, Ramsey, M.D., Albany. 


SECTION ON UROLOGY 

Chairman, Thomas F. Laurie, M.D., Syracuse; Secretary, Ernest M. 
Watson, M.D., Buffalo; Place of Meeting, State Capitol, Room 437 


Tuesday, May 14 — 10:00 a.m. 

1. “Bacteriemia Following Instrumen- 
tation of the Infected Urinary Tract,” 
John H. Powers, M.D., Cooperstown. 
Discussion opened by James H. Borrell, 
M.D., Buffalo. 

2. “Elusive Ulcer of the Bladder with 
Special Reference to the Use of Phenol,” 
Nathan P. Sears, M.D., Syracuse. Dis- 
cussion opened by H. Dawson Furniss, 
M.D., New York. 

3. “Modern Renal Surgery,” Oswald 

S. Lowsley, M.D., New York. Discus- 
sion opened by Winfield W. Scott, M.D., 
Rochester. 


Wednesday, May 15—9:00 a.m. 

1. “The Present Status of the Pro- 
static Problem,” Henry G. Bugbec, M.D., 
New York. Discussion opened by 
Arthur H. Paine. M.D., Rochester. , 

2. “X-ray and Radium Therapy in 
Diseases of the Genito-Urinary 
George G. Smith, M.D., Boston, Mass, 
(invited guest). Discussion opened b) 
Benjamin S. Barringer, M.D., New Yor'. 

3. “Calculus in the Upper Unnary 
Tract,” Alexander Randall, M.D-, 1 hila- 
delphia, Pa. (invited guest). 

opened by Nathaniel P. Rathbtin, I' • " 
Brooklyn. 


SECTION ON RADIOLOGY 

Chairman, Donald S. Childs, M.D., Syracuse; Vice Chairman, Leo P- Larkin, 
Ithaca ; Secretary, James M. Flynn, M.D., Rochester ; Place of Meeting, 

State Capitol, Room 442 

Tuesday, May 14—10:00 a.m. Treatment of Cancer Patients with » 

1. "A Study of the End Results in the Report of Approximately 400 Autopsie , 
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Ira I. Kaplan, JI.D., New York. Dis- 
cussion opened by Angelo JI. Sala, M.D., 
New York, 

2. “Tridiobezoar" (Hair-cast of 
Stomach), Carlton F, Potter, M.D., Syra- 
cuse. 

3. “The Review of Five Tlious.ind 
Gastrointestinal X-ray Examinations with 
a Summary of the Conclusions,” Edward 
C. Koenig, M.D,, Buffalo. Discussion 
opened by Leo P. Larkin, M.D., Ithaca. 

4. “X-ray Therapy in Upper Respira- 
tory Infections,” Alfred L. L. Bell, M.D., 
Brooklyn. 

5. "Pulmonary Tuberculosis; Serial 
Roentgen Studies in Superinfections," 
Henry K. T.aylor, M.D., New York. Dis- 
cussion opened by George G. Ornstein, 
New York. 


Wednesday, May IS — 9:00 a.m. 

1. ‘'Pneumoconiosis; A Study of Some 
Five Hundred Cases," Qifford R. Orr, 
AI.D., Buffalo. Discussion opened by 
Donald R. McKay. iM.D., Buffalo. 

2. “Radium Therapy," Douglas Quick, 
M.B., New York. Discussion opened by 
Burton T. Simpson, M.D., Buffalo, 

3. “The Use of the Roentgen Ray in 
the Early Diagiiosis of Infections Caused 
by Gas Forming Organisms,” Leslie R. 
Lingenian, M.D., Rochester. Discussion 
opened by Alax A. Almy, M.D., 
Rochester. 

4. “The Relationship of Certain Tech- 
nical F.actors in the Roentgenological 
Examination of the Lungs,” Charles C. 
McCoy, M.D., Cooperstown. 


Scientific Exhibit 

Hotel Ten Eyck, Mezzanine 


Dr. Russell L. Cecil, New York (1. 
Committee on Public Health and Medi- 
cal Education, Medical Society of the 
State of New Y'ork; 2. New York 
State Department of Health ; 3. Metro* 
politan Life Insurance Co.) : ^'Exhibit 
on Piictnnonia/' 

Description: Charts illustrating: (1) 
JncKlence and death rate of pneumonia 
jn various countries; (2) Incidence and 
''arious types of pneumonia ; 
fo) Results of serum treatment in various 
types; (4) Demonstration of various 
methods; (5) Motion picture 
hy Dr. Jesse BuUowa, 
■Tne Management of Pneumonia.” 

Dr. Jepe G. M. Bullowa^ Littauer Pneu- 
monia Research Fund of New York 
University, New York : Management 
of Pfienmonsa.” 

Description: Three charts showing 
typing methods, etc. Pneumothorax sta- 
^stics. Neufeld typing demonstration. 
Film by Dr. M. B. Ferderber. 

Dr. John C. A. Gerster, New York City 
Cancer Committee (American Society 
for the Control of Cancer) , New York : 
'^Health’s Highways*' 

Description: A series of charts, com- 
prising photographs, drawings and text. 


desired to show the accomplishments in 
nicdioil research, from earliest times, with 
especial reference to advances in cancer 
therapy. Particular stress is laid on tliose 
achievements which have been the result 
of animal experimentation. 

Dr. Irving Gray, Brooklyn : *'Trcahnent 
of Lead Poisoning" 

Description: Pleasures in the thera- 
peutic and dietetic management of 
patients ill with acute, subacute, and 
chronic lead poisoning will be displayed. 
Procedures in the treatment will be out- 
lined. 

Dr. J. Thompson Stevens, New York: 
**RcsuU of Radiotherapy and Elec- 
trosurgery in Accessible Malignancies" 
Description: Photographs before and 
after treatment in accessible malignancies, 
cases which were alive and free from 
malignant disease for five years and 
longer. 

Drs. Jane Sands Robb, J. G. Fred Hiss, 
and Robert Robb, Syracuse Uni- 
versity: Further Studies on CorO' 

nary Distribution in Human Hearts" 
Description: Dissections of injected 
human hearts have been made to demon- 
strate the muscular architecture of the 
ventricles and the blood supply to these 
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muscles. Electrocardiograms showing 
the application of this data to studies in 
condition are at hand. 

Dr. G. Allen Robinson, New York; 
"The Radium Treatment of Heman- 
giomas" 

Description: Classification of types of 
vascular tumors occurring in children. 
Dosage and technic of radium applica- 
tion. Results obtained in a large series 
of cases will be shown. 

Dr, Wardner D. Ayer, Syracuse Uni- 
versity; "The Aneurysm of the Circle 
of Willis and Spontaneous Subarach- 
noid Hemorrhage" 

Description: Twenty photographs with 
epitomized histories. 

Dr. Lee A. Hadley, Syracuse University : 
"Apophyseal Subluxation; Disturb- 
ances in and about the Intervertebral 
Foramen Causing Back Pain" 

Description: Conditions causing both 
local and referred pain are illustrated by 
anatomical specimens, microscopic sec- 
tions and x-ray films. 

Dr. Frederick S. Wetherell, Syracuse 
University : "Surgery of the Sym- 
pathetic Newous System; Its Applica- 
tion to Various ^Medical’ Conditions" 

Description: A number of anatomi- 
cal dissections of various ganglionated 
trunks and plexuses will be shown. Case 
histories of patients on whom various 
sympathetic nerve operations have been 
performed will be shown on placards. A 
moving picture of the operation for re- 
moval of the superior hypogastric plexus 
(presacral nerve), as applied for the re- 
lief of pelvic pain, will be projected. 


books are sent to the borrower on request 
or selected material will be sent if the 
subject desired is given. This service is 
extended, without charge, to physicians 
and nurses registered in New York State. 
The only obligation imposed on the bor- 
rower is tire payment of the transporta- 
tion charges both ways. 

Dr. Burton T. Simpson, State Institute 
for tire Study of Malignant Diseases, 
Buffalo : "Cancer" 

Description: Transparencies illustrat- 
ing cases of cancer which have been 
cured. IModels sliowing the pumping of 
radon, the radium pack, x-ray machine, 
and surgery. 

Dr. Arthur J. Bedell, Albany: "Modern 
Photography of the Eyes” 

Description: The group will include 
photographs of the face showing gross 
ocular anomalies, stereoscopic pictures of 
the external diseases, pliotographs of 
cataracts, natural color photographs and 
stereoscopic fundus photographs dealing 
especially with the local manifestations 
of systemic disorders, nephritis, hyper- 
tension, diabetes, syphilis, tuberculosis, 
and brain tumors. 

Drs. Bernard Samuels and E. B. 
Burchell, New York Eye & Ear In- 
firmary, New York: "Anatomical 
Preparations of Eye and Ear; Rare 
Old Books" 

Description: (1) Eye preparations of 
macroscopic mounts demonstrating all the 
familiar eye lesions, including retinitis 
pigmentosa and neoplasms; (2) Tem- 
poral bone, numerous dissections; O) 
Early editions, mostly of English an 
American textbooks. 


New York State Medical Library, 
Albany: "New York State Medical 
Library” 

Description: Posters. Also the New 
York State Medical Library cordially 
urges all of the members of the Medical 
Society of the State of New York to 
visit their library in the Education Build- 
ing. There are pver 40,000 volumes in 
the Medical Library and over 500 
periodicals are received currently. Special 


Drs. Eilif C. Hanssen, Hubbard Lynch, 
and Charlotte H. Phillips, New i oi" ' 
Post-Graduate Medical School _ an 
Hospital, New York: "Diagnosis of 
Disease of the Gall Bladder 


Description: Panels showing statisfi- 
.1 studies of a control senes o 
itients, compared with groups of 
1 and surgical cases, each studied > 
story, chemical blood tests, cholecysW 
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grams and biliary tract drainage. Dry 
model of stomach and biliaiy tract show- 
ing duodenal tube in place. Pathological 
specimens of gall bladder. Typical il- 
luminated cholecptograms. Complete 
equipment for biliary tract drainage. 

Drs. Albert Pfeiffer; Rudolph Ruede- 
mann, Jr., Thomas F. Laurie, and 
Kenneth M. Davenport, New York 
State Department of Health, Albany: 
*‘Clmcal Mauifcstalions of Syphilis** 

Description: Strip films and monlages 
showing lesions of syphilis and allied 
conditions for purposes of differential 
diagnosis. Demonstration of the capil- 
lary tube outfit for dark field examina- 
tion of spirocheta pallida. 

Drs. Augustus J. Hambrook and 
Fairfax Hall, Committee on the Deaf 
and Hard of Hearing, Sub-commiUcc 
of Committee on Public Health and 
Public Relations of Medical Society 
of the State of New York: *^The 
Hard of Hearing** 

Description: Signs and Panels. 

Audiometers. 

Dr. Samuel Weiss, New York Poly- 
^^cdical Scliool and Hospital, 
New York: ^^Gastroenterology; Gradu* 
ate and Postgraduate Teaching* 

Description: Models, charts and roent- 
gen ray films of normal and pathological 
gastrointestinal conditions. Apparatus 
and chemicals for diagnosis and treat- 
ment of diseases of the digestive system, 
including liver, gallbladder and pancreas, 
hiastroscopy with flexible gastroscope and 
gastric photography. 

Dr. Jacques W. Maliniak, New York: 
V ariety in Plastic and Reconstructive 
Surgery'* 

Description: Plastic repair of a variety 
of congenital and acquired deformities of 
the face and form is illustrated by means 
of charts, photographs and casts. The 
pre- and postoperative results and the 
surgical technic for some deformities is 
shown in a motion picture. Special 
emphasis is placed on the repair in vari- 
ous stages of extensive post-traumatic 
deformities about the facial cavities. The 


importance of functional as well as 
cosmetic re.storation is stressed. Repair 
in the following deformities will be pre- 
sented : partial and total rhinoplasty ; 
partial loss of lip; defects of cheek 
caused by radium burns; secondary cleft 
lip nose; burn of neck, buttocks and 
chest; repair of conspicuously enlarged 
breast hypcrtropliy. 

Dr. William E. Caldwell, Department 
of Obstetrics and Gynecology, Colum- 
bia University and the Sloaiie Hospital 
for Women with tlic assist.'iucc of the 
Roentgen Ray Department of the 
Prcsb3'lerian Hospital, New York: 
*'Typcs of Pelves Conunonly Found in 
Ol^ions Endocrine Disturbances** 

Description: The exhibit will include a 
minimum of fifteen framed illustrations 
of the different types of pelves, along 
with a number of mounted specimens. 
Case studies of the pelvic shape in 
prima^' amenorrhea and otlier endocrine 
conditions will be shown by means of 
roentgenograms, suitably labeled. The 
x-ray technic used Jor pelvic studies will 
also be diagrammatically illustrated. 

Division of Laboratories and Research, 
New York State Department of 
Health, Albany: '‘Laboratory Aids in 
Diagnosis** 

Description: Data relative to amebiasis. 
Pneumococcus type differentiation. Col- 
lection of duodenal contents. Collection 
and examination of chancre fluid. Tissue 
diagnosis (biopsy material). Various 
diagnostic procedures. 

Dr. Albert S. Hyman, Witkin Founda- 
tion for the Study and Prevention of 
Heart Disease, New York: “Infra-red 
Photography in the Study of Cardio- 
vascular Disease’* 

Description: Original photographs, 

charts, diagrams and models illustrating 
the selective possibilities of infra-red 
photography in the studies and examina- 
tion of the superficial blood vessels of the 
skin. Changes in venous pressure^ seen 
in early stages of valvular heart disease 
may he estimated by infra-red radiation 
and specialized photography; these 
changes precede the usual clinical signs 
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of congestive failure and are of con- 
siderable prognostic significance. 

Drs. Albert S. Hyman, J. Sante Diasio, 
and Morris Zimmerman, Witkin 
Foundation for the Study and Preven- 
tion of Heart Disease, New York: 
“Trms-Thoradc Electrocardiography*^ 

Description: Demonstration’ of the 
9-lead hook up. Electrocardiograms 
made by the conventional three lead 
method frequently (about 22 per cent) 
fail to reveal widespread coronary 
arterial pathology with its associated 
heart muscle damage. The theory of 
“silent areas" in the heart is based upon 
the incomplete expression of the electro- 
physiology of. the Einthoven triangle. 
The adoption of the cone theory permits 
three dimensional study of cardiac elec- 
trodynamics. The use of the trans- 
thoracic leads is shown by original 
diagrams, plates, photographs, models, 
and electrocardiograms. 

Drs. Henry K. Taylor, Solomon 
Schwartz, and Oscar Auerbach, Sea- 
view Hospital, New York : ''Pulmonary 
Tuberculosis’* 

Description: The exhibit illustrates all 
types of superinfections and demonstrates 
the roentgenological application of a 
clinical classification, where all types are 
divided into a benign and malignant 
group. The benign group requires no 
surgical collapse or therapy measures. 
The malignant group is the only group 
where collapse therapy measures are in- 
dicated. The roentgen appearance of the 
chest following the various surgical pro- 


cedures are demonstrated. Included are 
Pneumothorax, unilateral and bilateral; 
Pneumoclysis, closed ; Phrenicectomy ; 
Apicolysis with plombs; Caspar opera- 
tion; Paravertebral thoracoplasties, all 
stages; Bilateral upper stage thoraco- 
plasty. Also roentgenograms of sixty 
cases with deposits in pneumothorax 
cavities. Mounted pathological specimens 
to demonstrate practically all lesions 
visible in roentgenograms. 

American Medical Association, Chi- 
cago, 111. : “Cutaneous GramtlomP 

Description: A collection of about 150 
photographs showing cutaneous granu- 
lomas which the physician may encounter 
in general practice. 

Dr, Anna Furedi, New York Institute 
of Clinical and Oral Patholog}', Inc., 
New York: “Tumors of the Oral 
Cavity” 

Description: Clinical photographs, 

x-rays, and microphotographs of cases 
illustrating the importance of the corr^ 
lations of clinical findings; x-ray ex- 
amination and histopathological evidence. 

Dr. Simon L. Ruskin, Bronx Hospital, 
New York: “(1) HislopatJwlogy of 
Atrophic Rhinitis and Osena; f2j 
Technic of Blocking the Sphanopala- 
tine Ganglion” 

Description: (1) Transparencies illus- 
trating differential diagnosis histu- 
pathologically between atrophic rhinitis 
and ozena. (2) Transparencies showing 
anatomy and technic of blocking the 
sphenopalatine ganglion. 


Technical Exhibit 

Hotel Ten Eyck 


Albany Surgical Co., Inc., of Albany 
(members NRA) (Booth 19), This 
company desires to function with and for 
the best interests of the medical profes- 
sion in its effort to serve mankind in 
proficient and ethical accord. The 
Albany Surgical Staff and officers heartily 
welcome members of the Society to visit 
our store while they are in Albany. 


Warren E. Collins, Inc., Boston, 
Mass. (Booth 6), “Pioneers of Kespua- 
tion Apparatus,” will show the very 
est, up-to-date equipment — for . , 
ministration of prolonged 
respiration — for efficient, effective ■) 
gen therapy and simple, accurate m 
bolic determinations. Demonstra 
gladly given. 
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Coward Shoe, New York City (Booth 
18). On display at the Coward booth are 
many interesting plaster casts of de- 
formed feet. Motion pictures show 
vividly the foot in action and its require- 
ments for walking . . . also how shoes 
can be intelligently applied for absolute 
comfort. Over a 70-ycar period Coward 
has contacted practically every form of 
loot disorder. The result is sliown in 79 
different hsts for as many differently 
shaped feet. 

Davies, Rose Sc Co., Ltd., Boston, 
kfass. (Booth 20), hope that you will 
visit their headquarters. The preparations 
that this firm is exhibiting have a world- 
wide reputation. Physiological or chemi- 
cal tests are made to assure tbeir stand- 
ardization. Clinic.it experience vouches 
for their deiiendahility. Messrs. R. J. 
Mansfield and H. Y. Orne, who are well 
known to many of the medical practi- 
tioners of New York, will be at the booth 
to welcome you. 

Co., Hoboken, N. J. 
(Booth 1). New Food Value Ciiarts 
(calcium, phosphorus, vitamin D and 
caloric value) will be available for those 
who d«ire same at the booth of the 
1 Company. Visit Booth No. 

i and be served with Cocomalt. This 
popular food drink supplies rich calcium, 
P.'o?Phorus. Vitamin D content in a par- 
ticular delicious form. 

DeVilbiss Co.. Toledo, Ohio (Booth 
“1), manufacturers of medicinal atom- 
izcrs, have reserved Space No. 21 for the 
935 convention of the Medical Society of 
the State of New York to be held May 13, 

in Ten Eyck, 

Albany. A complete line of atomizers 
and vaporizers for both home and pro- 
fessional use will bo on display. A 

prominent ieature of the DeVilbiss Ex- 
tyill be the recently developed 
DeVilbiss Nasal Guard, which prevents 
any e.vcc.ss pressure in the nasal passages 
during prescribed self-treatment. E. 

Manning will be in charge. All dele- 
gates to the convention are cordially in- 
vited to visit the DeVilbiss display. 

Poregger Co., Inc.. New York City 
(Booth 27), Those not already familiar 
with the carbon dioxid, or filter method 
of anesthesia may obtain first-hand in- 


formation from the pioneer manufac- 
turer of this tjTC of app.aratus by visiting 
the display of the Eoregger Company. 
Oxygen and oxygen-carbon dioxid outfits 
for tiierapy and resuscitation arc also on 
display. 

E. Fougera & Co., New York (Booth 
28). This firm was establislicd m tlie 
year 1849. Since then they Iiave dcvotcil 
their efforts to supplying the mcdiail 
profession wi ‘ 

Swiss, and 
They invite yo 

Booth 28, Technical Exhibits, and nftord 
their representative an op[iortunily to cx- 
pl.ain the merits of tlie products displayed. 

John B. Garrett, Troy (Booth 5). 
This exhibit will he fitted with the display 
of (he latest Wcslingliousc achievement, 
tlicir Sliock-Proof X-Ray Equipment, 
which, incidentally, is priced within the 
reach of every physician ; a complete dis- 
play showing the entire Bard-Parkcr line 
of instruments as well as a full line of 
pharmaceuticals, suture materials, and 
surgical dressings. 

Gerber Products, Fremont, Mich. 
(Booth 7). Gerber's new method of 
Shaker-Cooking will be explained to you 
at Gerber Products Booth. There arc 
illustralions and charts of this new 
process and samples open for inspection. 
Booklets and leaflets are available. Some 
of these arc suitable for distribution by 
physicians ivliilc some arc for profes- 
sional use only. 

Harold Surgical Corp., New York 
City (Booth 22), whose policy it has 
always been to cater to the complete needs 
of the physician, will have a ve^ com- 
prehensive exhibit. They will display a 
complete line of physiotherapy apparatus 
including diathermy machines, short- 
wave machines, hot and cold mercury 
quartz lamps, galvanic and sinusoidal 
machines. Also a complete line of surgi- 
cal instruments and diagnostic instru- 
ments. They will also have a complete 
display of Hamilton furniture and other 
equipment. 

H. J. Heinz Co., Pittsburgh, Pa. 
(Booth lO), creators of the Famous 57 
Varieties of Pure Foods, are displaying 
Strained Foods, Tomato Juice, and 
Breakfast Cereals especially suited to 
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Infant Feeding and diet therapy. Do hot 
fail to register for the Heinz Nutritional 
Charts, a set of reference charts invalu- 
able to the doctor in diet planning. 

Intourist, Inc., New York (Booth 
25), the Soviet State Travel Company, 
has prepared an exhibit on Soviet 
Travel. Information on any aspect of 
travel in the Soviet Union, as well as 
free literature, will be offered to physi- 
cians in attendance. For the medical 
profession, travel in the Soviet Union 
offers more than merely interesting pos- 
sibilities: There are the famous health 
resorts of the Crimean Coast and the 
Caucasus ; the organization of public 
health facilities, the hospitals and clinics, 
and the various institutions for experi- 
mental medicine invite the inspection of 
American physicians. 

Mead Johnson & Co., Evansville, Ind. 
(Booth 13), will have on exhibit its com- 
plete line of infant diet materials includ- 
ing Dextri-Maltose, Mead’s Standardized 
Cod Liver Oil, Mead’s Viosterol in Oil, 
Mead’s Cod Liver Oil with Viosterol, 
Mead’s Viosterol in Halibut Liver Oil 
(liquid and capsules), Mead’s Halibut 
Liver Oil, Mead’s Brewers Yeast (pow- 
der and tablets), Pablum, Mead’s Cereal, 
Sobee, Mead’s Powdered Protein Milk, 
Mead’s Powdered Lactic Acid Milk, 
Mead’s Powdered Whole Milk, Alacta, 
Recolac and Casec. There will also be 
for the examination of physicians a com- 
plete line of Mead’s services such as 
“Diets for Children from Four Months 
to Four Years,” height and weight charts, 
etc., all of which are free to members of 
the medical profession in any quantity 
desired. Representatives will be on hand 
to meet their friends and to discuss the 
application of any of the Mead products 
to infant feeding problems. 

Kalak Water Co. of New York, Inc. 
(Booth 24) invites physicians to visit the 
booth and learn how delicious and re- 
freshing Kalak is when properly served. 
Obviously, the greatest use for Kalak 
Water is for routine use in the home 
when an alkaline water is indicated. It 
is generally recognized by physicians that 
the majority of people, and particularly 
those of sedentary habits, do not drink 
sufficient water, both for its value as a 


food and as an eliminant. Kalak solves 
this problem, for it combines purity and 
palatability. 

Lederle Laboratories, Inc., New 
York City (Booth 2). The Lederle ex- 
hibit will feature the rapid diagnosis of 
pneumonia, using Antipneumococcus 
Typing Serum (Rabbit). They will also 
show Solution Liver Extract Parenteral 
for the treatment of pernicious anemia, 
Gas Gangrene Antitoxin, Erysipelas Anti- 
toxin, Pollen Antigens for Hay Fever, 
and many other products of interest to 
the practicing physician. 


Mennen Co., Newark, N. J. (Booth 
26). This exhibit will again show their 
two baby preparations — Mennen Anti- 
septic Oil and Mennen Antiseptic Borated 
Powder. Last year the Mennen booth 
was one of the most popular at the Con- 
vention ; great interest in these two Men- 
nen preparations was shown by those at- 
tending. The Mennen Company tell us 
that they not only will distribute trial 
sizes of their Antiseptic Oil and Anti- 
septic Borated Powder, but their very 
popular line of shaving and after-shave 
preparations, 

Merck & Co., Rahway, N. J. (Booths 
8-11). Tryparsamide Merck is the 
chemotherapeutic agent of choice for the 
treatment of neurosyphflis. Its use is _an 
office procedure. It is administered in- 
travenously, does not disrupt the patient s 
daily routine of life, and is inexpensive. 
Full information can be obtained at the 
Merck Booth. 


Philip Morris & Co,, Ltd., Inc.i 
New York (Booth 14). The manufac- 
turers of Philip Morris cigarettes have 
been studying the effects of smoking on 
irritation of the mucous membrane of the 
upper respiratory tract. In the booth, one 
of its research staff will be available to e-x 
plain the work and the results obtaine • 
Samples of Philip Morris cigarettes win 
be distributed. 


Mutual Pharmacal Co., Syradjse, 
f. Y. (Booth 4), will exhibit pro'^g 
f their laboratory. An interesting 
f Eye Ointments and new ‘ 

i sampled. _ Physicians are cordiauy 

ivited to visit the booth. 

Radium Emanation Corp., Ne'V Yor ' 
ity (Booth 8). Our exhibit consists ot 
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applicators used in modern radium 
therapy, including removable and per- 
manent radon seeds of the composite type 
with radon under leakproof glass seal. 
Patented loading slot instruments for im- 
planting seeds. Uterine tubes, cervical 
applicators, surface plaques, etc., showing 
methods of filtering radiation. 

Sanborn Co., Cambridge, Mass. 
(Booth 12), announces a new and im- 
proved model E-I Mutabolism Tester. 
featuring easy breathing, simplicity of 
operation and design, and accuracy. Sup- 
plied in attractive colors with tables to 
match. Sanborn Company also an- 
nounces a redesigned Electric-Porto- 
CAEMOGRAr, featuring portability and 
simplicity but still maintaining all es- 
sential working parts which contribute to 
the success of accurate heart testing. See 
these two up-to-the-mimite apparatus at 
our booth. 

Sandoz Chemical Works, Inc., New 
York City (Booth 3). Our exhibit will 
feature Council Accepted products: 
Calglucok, in stable, 10 per cent and 20 
per cent ampule solution and in palatable 
oral forms for effective calcium therapy; 
Gyneroen, the only product of Ergota- 
mine for uterine hemostasis and the relief 
of migraine headache; Scillaren and 
Scillaren-B, cardiodiuretic principles 
of squill; Sandoptal, a safe, mild hyp- 
notic for general use. 

Saratoga Springs Authority, Sara- 
toga Springs (Booth 29), this year, as 
tor the past three years, will serve Geyser 
water to the delegates and visitors to the 
meeting. Geyser is one of the three 
naturally carbonated mineral waters from 
tile springs at Saratoga Spa which are 
oottled by the State of New York. 

f-ong Island City 
fBooth 15), will have on display the 
lleLiixe complete with Coagulator and 


Desiccator for all office treatment work. 
No. 405 Heavy Duty Oflicc Treatment 
Outfit. Portable Bedside Treatment Out- 
fit No. 65. No. 54 Office Treatment Unit 
complete with sinus cleanser and tonsil 
irrigator. Iodine Vaporizer will also be 
on display for your inspection and com- 
ments. 

E. R. Squibb & Sons, New York City 
(Booth 23). Our exhibit will feature 
several new products recently made avail- 
able, including physiologically standard- 
ized Anterior Pituitary E.\tract and a 
new and economical Vitamin A and D 
preparation. Other Squibb vitamin, 
endocrine, biological, and arsenical prep- 
arations will be on display and competent 
attendants will he present to discuss these 
and other Squibb products. 

Vegex, Inc., New York City (Booth 

16) . (Marmitc) Exhibit will show from 
best authenticated data. Vitamin A and 
the Vitamin B complex needs of man, 
including nursing, liottle-fcd and pre- 
school children; current feeding tests, 
showing some factors which increase red 
blood cell counts: the use of Vegex 
(Marmite) to determine the intrinsic 
factor, with authenticated data; and 
Vegex in alcoholic disorders. Clinical 
samples with "Vitamins’’ and literature 
will be sent to physicians registering. 

Winthrop Chemical Co., Inc., New 
York (also successors to H. A. Metz 
Laboratories), New York City (Booth 

17) , in addition to presenting their motion 
picture, ’’Modern Methods of Anes- 
thesia,” will feature recently introduced 
preparations, such as Evipae, hypnotic, 
Novaldin, analgesic, Diodrast, tiro- 
graphic medium, Meuaral, antiepileptic 
and sedative. Devegan, for leukorrhea, 
etc. Complete details will also be avail- 
able on well-established preparations such 
as Salyrgan, Theominal, the Salvarsans, 
Novocain, Omnadin, and so on. 


HOTEL ACCOMMODATIONS IN ALBANY 

For your information, the following of automobiles. Make your hotel reserva- 
page lists hotels in Albany most con- tions as early as possible, verify your 
veniently located to places of meetings, room, and plan to stay in Albany for the 
Fates and maximum accommodations are entire session. An unusually interesting 
given, along with facilities for the storage meeting is anticipated. 
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HOTEL DE WITT CLINTON, State 
and Eagle Sts. Total number rooms 400, 
rate single from $3.25, double from $6.00, 
European plan, all outside rooms, number 
available, single 60, double 180, garage not 
included, 75 cents a day. Manager, Mr. 
John J. Hyland. 



HOTEL TEN EYCK, 87 State St. Total 
number rooms 400, rate single $3.00, $3.50, 
$4.00, $4.50, $5.00, $6.00, $7.00 double $4.50, 
$5.00, $6.00, $7.00 double beds, twin beds 
$5.00, $6.00, $7.00, $8.00, $10.00. Suite 
$10.00, $12.00, $15.00. Number available 
about each type room, minimum price 
face court, all others outside rooms, 
European plan, garage not included, 75 cents 
a day without service, $1.00 a day with 
service. Manager, Mr. Dezucy D. Ellis. 

HOTEL 
WELLING- 
T O N, 13 6 
State St. Total 
number rooms 
500, rate sin- 
gle $2.50, 
$3.0 0, $3.5 0, 
double $3.00, 
$4.0 0, $5.0 0, 
$6.00, Euro- 
pean plan, all outside rooms, number avail- 
able 150 to 200, garage not included, $1.00. 
Manager, Miss Joan D. Van Slyk. 




HOTEL HAMPTON, 38 State St. Total 
number rooms 240, rate single, $2.50 and 
$3.00, double $4.00 and $5.00, European 
plan, all outside rooms, number available 
about 50%, garage not included, 50 cents. 
Manager, Mr. Lehman J. Winters. Suite 
for two $7.00 and $8.00. 

CAPITOL HOTEL, 11 Green St. Total 
number rooms 184, rate single $1.50 run- 
ning water, $2.00 shower, double $2.50 
running water, $3.00 bath, Europe^an plan, 
outside rooms, number available 75 to 100, 
garage not included, 50 cents a day. Man- 
ager, Mr. H. L. Laurie. 



KENMORE HOTEL, 76 N. Pead St. 
Total number rooms 300, 

$2.00 running water, $2.50, $3.00 wit • 
double, $3.00 running water 
with bath, European plan, outside r ■ 
garage not included, 50 cents a day. 
ager, Mr. Robert Murphy. 

RALEIGH HOTEL, 134 State St Total 

number rooms 50, rate no witli 

with shower, double $4.00, $3.50, $ • 5^ 

shower, European pL". „nt in- 
number available 20 to 25, 1/^. 

eluded, 75 cents a day. Manager, 
Robert B. Tarsey. 











NEW YORK 

STATE JOURNAL 

OF MEDICINE 


Published Semi’Mouthly under ihe Auspic^ts of the Jotmuil Managetnent Coinmittee 
Thomas M. Brennan, M.D. Frederic C Conway, M.D. Peter Irvinc, ^f.D. 
Geo. W. Kosmak, ^^.D, Samuel J. KorET7KY, M.D. 

Publication Office: 100 State St., /Mbany Executive OITiCc: 33 \V. 42nd St., N. Y. 
Business ManaKcr,... Thomas R Gardiner 
Advertising Manager.... Joseph B. Tufts 

The Ed^itors do rot asnune anj responsibHitr for opinions expressed by ibe Inillviduil 
authors of pai>er8 and letters published In the loutNAL. Address all communlea* 
tions cuneerntnB the Jouikal to Ibe Editorial Office, 33 W. 42nd Street, 

New York City (Telephone Clliclcenns A-Sni). 


EDITORIALS 


Proven Worth 

Physicians wiio were in practice prior 
to 1921 need no reminder of tl\e benefits 
that have accrued to tlie profession from 
tile State Society’s Group Malpractice 
Insurance Plan. Fourteen years ago 
"lost of tlic companies tiad witltdrawn 
from the field and tlic rates of tlie few 
remaining carriers tliat issued tin's type 
of insurance were mounting alarmingly, 
hven at tlie prevailing liigli rates tlic 
protection rendered was not always .satis- 
factory for tlie carriers were more inter- 
ested m effecting a clieap settlement tlian 
in safeguarding tile reputation of the 
insured. 

^"surance Plan was tlic 
*1 e bocicty s answer to the demand for 
adequate insurance and expert defense 
apiinst malpractice claims at a rate that 
physicians could afford to pay. The 
Aetna Insurance Company was the only 
carrier in the State willing to participate 
in such an experiment. From the point 
01 view of both insured and insurer, the 
Jesuits have fully justified the venture, 
he Group Plan is operated at an ex- 
pense ratio of from six to eighteen per 
cent less than that of other stock instir- 
companies in the State; and the 
physician who has carried a minimum 
policy for the fourteen years of the plan 
has enjoyed a saving of $5.33 a year on 
his premiums. 

It is not merely in a financial sense that 
the profession has benefited. Through 


this plan organized medicine has been 
belter able to combat the growing racket 
of imjtistincd malpractice claims, beside 
directing the management of individual 
cases. The practice of settling for a 
“nuisance value*' has been abandoned and 
unfounded charges arc fought to the la.st 
resort. 

At tlic present time over 57 per cent 
of the members of the Medical Society 
of the State of New York place their 
malpractice insurance with the Group 
Plan. The enrollment of a still larger 
proportion of the mcmbcr.ship would 
naturally increase the benefits to all con- 
cerned. This is the only scheme of mal- 
practice insurance that protects the doctor 
morally' as well as financially' and give.s 
him the privilege of defense by the com- 
petent and cxiiericnced counsel of the 
State Society. Rates are the minimum 
required to confonn to legal requirements 
and provide thorough-going protection. 
After 14 years of successful operation 
Group Plan remains, as a past Vrr‘^\d^ 
characterized it, one of the most 
tant services the Society offerf? b? 
hers. 


Example and 

The disclosures that 
in the past few wcfp^ 
Emergency Relief 
City arc at once an ^ y 

ing of what to oxu*** ‘ 
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medicine is placed under bureaucratic 
control. While the physicians employed 
by the Work Relief Bureau receive piti- 
fully low wages, with no prospects of 
an increase in the near or remote future, 
the salaries of many executives have 
been raised as much as a third. A full 
time doctor is lucky to receive $40 for a 
long, hard week. The director of the 
recreational division went from $5,000 to 
$6,800 a year in one jump. 

This sort of thing is what the pro- 
fession would have to look forward to 
under compulsory health insurance. A 
few lucky executives, principally lay, 
would receive substantial salaries for 
comfortable sinecures, while the mass of 
physicians would have to struggle 10, 12, 
and 14 hours a day to gross $40 or $50 
a week. 

In The Forty Days of Musa DagJi a 
minister who has escaped from a depor- 
tation train describes the difference be- 
tween the sympathetic help proffered by 
individuals and the harsh charity dis- 
pensed by bureaucratic organizations. An 
equally great contrast exists between the 
individualized service rendered by physi- 
cians who are solely and directly respons- 
ible for their patients’ welfare and the 
perfunctory routine that passes for medi- 
cal care when the doctor is a subordinate 
cog in a complicated bureaucratic machine. 

No matter how honest and competent 
the men at the head of organized relief, 
the story has been the same all over 
the country: waste, favoritism and in- 
efficiency. Compulsory health insurance 
would substitute these inevitable attributes 
of a political bureaucracy for the high 
standards and proven responsibility of 
private medical practice. 


Dextrose and the Coronary Circulation 

It has been said that when a European 
loses his money, he commits suicide, but 
when an American is confronted with 
financial worries, he develops a coronary 
thrombosis. The marked increase in the 
incidence of coronary disease in our 
country not only affords some substantia- 


tion for that statement but has, in addi- 
tion, presented the medical profession 
with a scientific problem to solve. Con- 
sequently, any contribution which affords 
a means of preventing or alleviating the 
dread results of this lesion is indeed 
welcomed by the physician and layman 
alike. 

It was in 1924 that Edwards and Page 
called attention to the beneficial effect of 
the administration of dextrose intrave- 
nously upon the hypodynamic hearts of 
dogs suffering from induced hypo- 
glycemia.^ Other observers - have since 
shown the relationship between the sugar 
content of the blood and appearance of 
anginal pains. Of particular interest in 
this connection is that these typical 
cardiac symptoms appeared in diabetics 
only at a time when they presented a 
sugar level below that usual for sufferers 
from that disease.® It remained for Gib- 
son and Ross’* and Sprague and Camp* 
to present clinical evidence of the efficacy 
of intravenous injections of dextrose in 
the treatment of cardiac disease. 

Since pharmacological proof is, in the 
last analysis, the sine qua non of a thera- 
peutic remedy, Ginsberg, Stoland, and 
Loy ^ have scientifically investigated the 
effect of dextrose upon the coronary cir- 
culation. Their studies were fourfold in 
nature; the action on the coronary cir- 


^ Edwards, D. J., and Page, I. H. : Obsena- 
tions on the Circulation During Hypoglycemia 
from Large Doses of Insulin, Am. J. Phystoi. 
69 : 177, 1924. ^ , 

= Strouse, S., Soskin, S., Katz, L. N., an 
Rubinfeld, S. H.: Treatment of Older Diabetic 
Patients with Cardiovascular Disease, JA-m. ■ 
98-170^ 10S2 

3 Middleton,' W. S., and Oatway, W. K: 
Insulin Shock and the Myocardium, Am. J- 
5-0. 181:39, 1931. ^ 

^ Smith, F. M.; Gibson, R. B., and Ross 
N. G. : The Diet in the Treatment of Carfliac 
Failure, J.A.M.A. 88: 1943, 1927. 

® Sprague, H. B., and Camp, P. 
venous Hypertonic Glucose in the ,, j 
of Cardiac Disease, New Engmnd J. 
206:288,1932. Afo. 

n Ginsberg, A. M., M.D., Kansas ^*7;. , y ' 
and Stoland, O. O., Pli.D., and Loy, D 
M.S., Lawrence, Kan. : Tntnven- 

Coronary Circulation. III. Effect of _ ‘ ^y 
ous Injections of Dextrose on The 
Circulation. Arch. hit. Med. So: 
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dilation in the whole animal, on the 
denervated heart-lung preparation, on the* 
innervated heart-lung preparation and the 
practical application of their findings. 

Tlieir work is a distinct contribution to 
medicine. Their most important findings 
arc that continuous or repeated intrave- 
nously administrations of dextrose main- 
tain an increased flow of blood through 
tlic coronary circulation; that repeated 
injections are as efficacious as the first 
administration of the drug; and finally 
that there are no noticeable changes in 
either tlic heart rate or the blood pres- 
sure- They find that the intravenous ad- 
ministration of glucose causes a marked 
increase in the coronary circulation which 
is evident over a protracted period with- 
out any evidence of untoward physio- 
logical reaction. 

Their experiments further demonstrate 
that this beneficial influence is not at- 
tributable to either a dilator action on the 
coronary vessels or a decreased viscosity 
of the blood. Other solutions, such as 
isotonic sodiiini chloride, when injected 
into the blood, resulted in practically no 
change in the coronar)* circulation. Even 
hypertonic solutions of sodium ddortdc 
resulted in only a fractional increase in 
the corollary circulation. 

These observers feel that the results 
of dextrose tlicrapy cannot he accounted 
for by the simple explanation of hydremia 
and lowered blood v^scosif3^ While 
these are factors to he considered, espe- 
cially since tljcy have sliown tliat dextrose 
has no effect upon the coronary vessels 
themselves or upon the nervous centers, 
other elements must affect the results oh- 
tamed by animal experimentation; par- 
ticularly so since otlier solutions which 
alter the blood viscosity and water con- 
tent have not the same effect upon the 
coronary circulation as the introduction 
of dextrose intravenously. 


The Maternal Instinct 
The continuance of species throughout 
nature seems to be dependent on the 
mother instinct. Materialistic, mechanis- 


tic philosophies, however otlicrwise logic- 
ally developed, have been completely 
demolished by the use of this magic 
phrase. Poets throughovit the ages have 
become immortal through song dedicated 
to this supernatural instinct, and theo- 
logians have used it as their supreme 
argument for proving the existence of a 
“divine power” working in man. 

Other aspects of the analysis of this 
important question arc now opening up 
and arc being subjected to a more 
scientific rationalization. The Frendian 
school has rendered excellent service in 
a ver}' necessary “debunking” process, in 
throwing grave doubts on the utter per- 
fection of the underlying motives of this 
“instinct.” The pioneer experiments of 
Riddle ' and his co-workers have shown 
that mother instinct may be induced 
artificuilly by the injection of the appro- 
priate hormone, dosed to obtain maximum 
reaction. 

By the use of prolan and follidc- 
sthnulaling hormone from the anterior 
pituitary to arouse tlic ovaries in imma- 
ture rats to one full cycle of activity 
(cstrirt and progcsllon production), and 
the subsequent injection of prolactin, 
these investigators were able to reproduce 
most of the poetical phenomena usually 
observed. Eighteen virgin rats from 
four litters, aged 67—81 days, isolated 
from males from tlieir thirtictli day of 
life, were injected. The fullest expres- 
sion of maternal behavior obtainable in 
these virgin rats consisted in retrieving 
of wandering young, followed by cud- 
dling, covering the young with the older 
rat’s own body. Nest building, when the 
nesting material was placed directly over 
the young, seemed definitely to indicate 
a true but lower level of development of 
the maternal instinct. There was obtained 
a development of high degree in five 
of tlie ten cases. The fuller expression 
of the instinct appeared six days after 
beginning prolactin treatment in one case, 
at seven days in one case, at eight days in 
two cases and at eighteen days in another. 

* Riddle, O., Lahr, E. L., and Bates. R. \V.: 
Proe. Soc. Exp. Biol, and Med. 32 : 730, 1935, 
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With the alarmist reports now circulat- 
ing about the disappearance of the ma- 
ternal instinct in modern emancipated 
women, it is a comfort to realize that this 
deficiency may soon be remedied at any 
corner drug store — and that the future of 
the human race is not imperiled. 


The Annual Meeting 
The physicians of the State should be- 
gin looking ahead to May. During the 
week of May 12, the annual meeting of 
the Medical Society of the State of New 
York will convene at Albany. The House 
of Delegates meets to decide important 
issues and determine policy. The con- 
sidered opinions of County societies ex- 
pressed in resolutions will receive con- 


sideration and action. The membership 
■ in the House is truly representative of a 
cross section of the whole profession in 
the State; 

Interested as most physicians are, in 
these trying times, with the questions 
which concern him and his economic posi- 
tion, no less important to him will be the 
scientific sessions, at which fellow mem- 
bers will present their experiences for 
the benefit of all. Both the technical 
and the scientific exhibits will be a course 
in education well worth studying. Last, 
but not least, the meeting will afford that 
opportunity for relaxation, social inter- 
course and reunion which physicians ap- 
preciate more than any other group. 

Reserve for yourself, the time to meet 
with the rest of us, in Albany. 


Current Comment 


A form of medical poverty is developing 
as the result of too much state and private 
paternalism, which results in forcing many 
to abandon private practice and accept 
merely a living wage from the state. The 
property of six physicians has been sold 
for taxes, and five others, poverty stricken, 
committed suicide, reports the Paris staff 
correspondent of the J. A. M. A., January 
10, 1935. 


Caveat Medievs, says the Catholic Union 
and Times of Buffalo, November 29, 1934. 
“Socialized medicine and dentistry are 
nothing more than a communistic concep- 
tion of the services tlie state should render 
to its citizens.” 


H. Lyons Hunt, Director General of the 
American Medical Editors’ and Authors’ 
Association, in a letter says that there are 
750,000 pounds of opium imported into the 
United States annually. Ten thousand 
pounds are used legitimately — seven hun- 
dred and forty thousand pounds are boot- 
legged at from one to three dollars a grain. 

“Labor is now demanding five hours as a 
day’s work, and will get it if it is within the 
power of the politician to give it. . . . The 
injustice of the new social structure is quite 
evident when you stop to think of it. The 
man who gets paid for twelve hours and 
works only five is now beginning to cry out 


about ‘the high cost of sickness, we must 
.socialize medicine.’ It will be a sad day 
for the sick when the doctor becomes a 
hireling for the Government — progress, 
ambition, and individual initiative wij! 
cease; the public will receive just what it 
pays for — mediocrity." Thus says Dr. John 
W. Daniel of Savannah, Ga., former Presi- 
dent of the Medical Association of Georgia. 


Dr. James F. Rooney of Albany, replying 
to an editorial in the Nezv York Times of 
March 1, 1935, pleading for fairncp on the 
part of public newspapers, said: “_. . • 
assure your readers that there will he no 
outburst that police alone will not be able to 
quell. 'Our real dangers’ you say ‘are ot 
another sort.’ They lie less in violence or 
the threat of it, than in a deterioration o 
public morale, a credulous belief ^ 
ability of the government to give everyoony 
a living, ,a slow undermining^ of the prin- 
ciples and methods of our i'^stitutions as w 
have long known them. Tliere are lOO) 
physicians in the United States wio na 
expressed themselves through tiie . 

Delegates of the American Medical Asso - 
ation at its Chicago meeting a few O 
ago, as opposed to health insurance. ■ • ■ 
We have tried, and with fair succes , 
place the interest of the patient „ 

own. And the almost unanimous i.], 

of the profession’s opinion is against neat 
insurance.” 
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The anti-viviscctionists, in spite of their 
vicious propaganda and une<iuallcd mis- 
representation of facts, have rarely been 
successful in having legislation psscd that 
would abolish all animal experimentation, 
says Dr, A. C. Ivy of the Department of 
Physiology of the Northwestern University 
hledical School ( Medical Econoinics^ 
hiarch, 1935), The next step is to intro- 
duce a bill to exempt the dog. Dog exemp- 
tion is simply an opening wedge. 


Dr. H. Sheridan Baketel, editor of Afcd- 
ical Economics, calls for action: \ . . 
Statements of Policy, Resolutions anti 
Recommendations are only initial steps." 
He asks a formal statement of association 
policy as to opposition to health insurance. 


All who would inform themselves on the 
“Veterans Racket” should read I. K. 
Brown's concise account of Uie Veterans 
Racket in the March issue of ^fcd^cal 
Economics. The medical profession is one 
of the chicly sufferers from “the veterans 
racket” and it should take an active part in 
attempts to abolish it. “After more than 
a dwade of exploitation, the doctor must 
awaken to the fact that in politics, at any 
rate, he docs not serve who only stands and 
waits.” ^ 


Now that the 
abuses under the 


measure to end medical 
Workmen’s Compensation 


Law has been passed and signed, it behooves 
the County societies to start activity, and 
the cstahlisliment of a fair fee schedule is 
very important. “AH fees and olJtcr charges 
for ircalmcni o»d semiccs shall he 
limited to such charges as {prevail in the 
same community for similar treatment M 
injured persons of a like standard of Imng, 
states the law. The State Industrial Com- 
missioner is empowered to establish a sched- 
ule of fees to be charged by physicians. 
County Society action should soon be taken 
to have action conform to the requirements 
of the law by the Industrial Commissioner. 


Even the osteopaths, in annual session of 
their I^stcrn Osteopathic Association, re- 
ported in ilie Nno York Times of April I, 
warn on state medicine. Dr. Russell C. 
McOiughan of Cliicago, executive secre- 
tary, said among other tilings, “that the 
public had r.iised the standards of a physi- 
cian’s education to an almost prohibitive 
cost, but had at the same time reduced the 
average doctor's remuneration to a deplor- 
ably low level. . . Pic warned against 
the adoption of a “nation-wide experiment” 
of state medicine, at a time when it is im- 
possible for people “to think cahiily.” He 
warned against socializing of the profession 
through HcaUh Insurance, because it would 
lower standards. “The public suffers the 
consequences in substandard treatment." 


The Federated Catholic Physicians' Guild 
nas tormed or is planning chapters at Little 
Rock, Arkpsas; Belleville, Illinois; New- 
ark, New Jersey; Wichita, Kansas; Scran- 
o’li'.Tr Baltimore, Maryland. 

'y‘''^hington, D. C. Its official journal, 
tl c z.t>mcre Quarterly, sees the time not far 
distant when the Guild “will stage a na- 


CATHOUC DOCTORS ORGANIZING 


tional convention simultaneous with the 
American Medical Association's Convention 
and at the same place." 

“Then,” the publication says, “it will be 
possible for the Catholic doctor to beconic 
articulate in laying down soundly scientific 
principles with regard to medical and moral 
problems. 


“GOD'S 

in a strong editorial on clinic abuses the 
Knode Island Medical Jaurml remarks that 
know very much about ‘God’s 
poor. We do not know how many of them 
are really poor, how many have radios, 
autos, good clothes, and go to the movies, 
in the old days poor people were poor 
people, now the ward cases have boudoir 
caps and lace nighties. Hot house flowers 
adorn tlie sick room which undoubtedly 
hastens convalescence and saves the hos- 
pital expense thereby. When the patient 
goes^ home, a follow-up system sees that 
medical care is continued and a social 
worker, e sees that medical 

care is continued and notes the success of 


POOR" 

the operation or treatment. This would be 
a good time to note, in addition to factors 
of medical interest, the surrounding condi- 
tions such as luxuries, radios and other 
evidences of well being. Now it may be 
tiiat this system is in force, but we have 
never seen such a report. There seems at 
the present time to be a total disappearance 
of what used to be called self respect. 
Where arc the poor but proud? The pres- 
ent day mind is an unprincipled mind. Why 
should I pay for a thing which I can g« t 
for nothing? Gone is the type of mhuj 
which, when overtaken by sickness, 
and scrapes in a small way until Jj*t 
discharged his financial obltgaliori,” 



Society Activities 


Committee on Legislation — March 28, 1935 
Pkovisions of Medical Abuses Bill Requiring County Society Co-operation 


The Governor signed the Medical Abuses 
Bill today in the presence of a large group 
of its sponsors, among whom was Dr. 
Arthur J. Bedell, President of the State 
Medical Society. The bill which now be- 
comes law will depend in a large measure 
for its success upon the effective co-opera- 
tion of the State Medical Society and tlie 
component County societies. 

The features which relate to the County 
societies are stated below. It is highly im- 
portant that every County society should 
immediately take steps toward carrying out 
the provisions of the law which are its 
responsibility. 

AUTHORIZATION OF PHYSICIANS 

Sec. 13-b. Authorization of physicians by 
commissioner. 1. The commissioner shall 
upon the recommendation of the medical 
society of each County or of a board desig- 
nated by such County society, or by a board 
representing duly licensed physicians of 
any other school of medical practice, author- 
ize physicians licensed to practice medicine 
in the State of New York to render medical 
care under this chapter. If, within sixty 
days after the commissioner requests such 
recommendations, the medical society of 
any County or board fails to act, or if there 
is no such society in a County, the commis- 
sioner shall designate a board of three 
qualified physicians, who shall make the 
requested _ recommendations. No such 
authorization shall be made in the absence 
of recommendation of the appropriate 
society or board or of review and recom- 
mendation of the industrial council. 

PERSONS OTHER THAN PHYSICIANS WHO MAY 
RENDER MEDICAL CARE 

No person shall render medical care un- 
der this chapter without such authorization 
of the commissioner, provided, that; 

(a) Emergency (first aid) medical care 
may be rendered under this chapter by any 
physician licensed to practice medicine in 
the State of New York without authoriza- 
tion by the commissioner under this section : 
and 

(b) a licensed physician who is a mem- 
ber of a constituted medical staff of any 
hospital may render medical care under this 


chapter while an injured employee remains 
a patient in such hospital; and 

(c) under the active and personal super- 
vision of an authorized physician medical 
care may be rendered by a registered nurse, 
physiotherapist or other person trained in 
laboratory or diagnostic technics within the 
scope of such persons’ specialized training 
and qualifications. This supervision shall 
be evidenced by signed records of instruc- 
tions for treatment and signed records of 
the patient’s condition and progress. R^ 
ports of such treatment and supendsion 
shall be made by such physician to the 
commissioner on such forms and at such 
times as the commissioner may require. 


FACTS TO BE PRESENTED BY PHYSICIANS 
SEEKING AUTHORIZATION 


2. A physician licensed to practice medi- 
cine in the State of New York who is 
desirous of being authorized to render 
medical care under this chapter, shall file 
with the medical society in the_ County in 
which his office is located, or with a board 
designated by such society, or by a board 
designated by the commissioner. _ In such 
application he shall state his training and 
qualifications and shall agree to limit his 
professional activities under this chapter to 
such medical care as his experience ana 
training qualify him to render. He shall 
further agree to refrain from subsequently 
treating for remuneration, as a private 
patient, any person seeking medical treat- 
ment in connection with, or as a_ result ot, 
any injury compensable under this chapter, 
if he has been removed from the 1'®^. 
physicians authorized to render medica 
care under this chapter, or if the person 
seeking such treatment has been transterre 
from his care in accordance with t 
provisions of this chapter. 


RECOMMENDATION BY COUNTY SOCIETY 

The medical society or a board designated 
by it, or by a board as otherwise provi 
in section thirteen-b, if it deem such lice 
ihysician duly qualified, shall reconime 
;he commissioner that such 
luthorized to render medical care 

bis chapter, and such recommendatio 

luthorization shall specify the charac 
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the medical care which such physician is 
qualified and authorized to render under 
this chapter. A licensed physician may 
present to the medical society or hoard 
evidences of additional qualifications at any 
time subsequent to his original application. 
If the medical society or hoard fails to 
recommend to the commissioner that a 
physician be authorized to render medical 
care under this chapter, the physician may 
appeal to the industrial council. 

WlTIIDRAWAl. or AUTHORIZATION 

^ Sec. 13-d. Removal of physicians from 
lists of those authorized to render medical 
care. 

1. The medical society or board that has 
recommended the authorization of physi- 
cians to render medical care under this 
chapter shall investigate, hear and deter- 
mine all charges of professional or other 
misconduct by any authorized physician, or 
by any compensation medical bureau 
licensed as herein provided, under rules and 
procedure to be prescribed by the industrial 
council of the department of labor and shall 
report evidence of such misconduct, with 
their determination thereon, to the commis- 
sioner. Such investigation, hearing, report 
and determination may be made by tlic 
board of an adjoining County upon the 
request of the medical society of the County 
in which tile alleged misconduct or infrac- 
tiou of this chapter occurred. The indus- 
trial council of the department may review 
e determination of such medical society 
or board, and on application of the physi- 
cun accused must do so, and may reopen 
Hie matter and receive further evidence. 
La. , “"I? recommendation of such 

industrial council shall be final, binding, and 
conclusive upon the industrial commissioner. 

CAUSES rOR WITHDRAWAL OF AUTHORIZATION 

remove from 
physicians autliorized to render 
dical care^ under this chapter the name 
he shall find after 
reasonable investigation is disqualified be- 
cause such physician : 

^ guilty of professional or 

er misconduct or incompetency in con- 
ection with medical services rendered un- 
aer this chapter; or 

(b) has exceeded the limits of his pro- 
essional competence in rendering medical 
care under this chapter or has made ma- 
terially false statements concerning his 
qualifications^ m his application for the 
recommendation of the medical society in 
f ^®unty in which his office is located, or 
Of the board designated by it, or of a board 
as provided in section thirteen-b; or 


(c) has failed to submit full and truth- 
ful medical reports required to be made by 
him to tlie commissioner, or the industrial 
board; or 

(d) has rendered medical service under 
this chapter for a fee less than fixed by the 
commissioner as the minimum rate in his 
locality; or 

(e) has participated in the division, 
transference, assignment, rebating, splitting, 
or refunding of a fee for medical care under 
this chapter; or 

(f) has solicited, or has employed another 
to solicit for himself or for another the 
professional treatment, examination or care 
of an injured employee in connection witli 
any claim under this chapter. 

.MEDICAL SOCIETY MAY INVESTIGATE CHARGES 

A medical society or board may upon 
direction of the commissioner or upon its 
own motion investigate the alleged dis- 
qualification, as defined in this section, of 
any physician whose authorization to render 
medical care under this chapter it had 
previously recommended, or the alleged 
grounds for revocation of the license of any 
compensation medical bureau whose licens- 
ing it had previously recommended. Such 
physician or bureau shall be notified of the 
charges against him or it and shall be given 
reasonable opportunity to be heard and to 
present evidence in his or its l)elialf. Upon 
the completion of its investigation such 
society or board shall communicate its find- 
ings to the commissioner and to the physi- 
cian or bureau whose conduct was investi- 
gated, and shall file with the commissioner a 
record of the evidence upon which such 
findings were based. 

PAYMENT OF MEDICAL FEES 

Sec. 13-f. Payment of medical fees. 

(1) Fees for medical services shall be 
payable only to a physician or other law- 
fully qualified person permitted by section 
thirteen-b of this chapter to render medical 
care under this chapter, or to the agent or 
to the executor or administrator of the 
estate of such physician. No physician 
rendering treatment to a compensation 
claimant, shall collect or receive a fee from 
such claimant within this State, but shall 
have recourse for payment for services 
rendered only to the employer under the 
provisions of this chapter. Hospitals shall 
not be entitled to receive the remuneration 
paid to physicians on their staff for medical 
and surgical services. 

(2) Whenever his attendance at a hear- 
ing is required, the physician of the injured 
employee shall be entitled to receive a fee 
from the employer, or carrier, in an amount 
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to ibe fixed by the commissioner in addition 
to any fee payable as a witness in a civil 
action. 

PAYMENT OF BILLS FOR MEDICAL CARE 

Sec. 13-g. Payment of bills for medical 
care. 

(1) Unless within thirty days after a bill 
has been rendered to the employer by the 
physician or hospital which has treated an 
injured employee, such employer shall have 
notified the commissioner and such physi- 
cian or hospital in writing that such em- 
ployer demands an impartial examination 
of the fairness of the amount claimed by 
such physician or hospital for his or its 
services, the right to such an impartial 
examination shall be deemed to be waived 
and the amount claimed by such physician 
or hospital shall be deemed to be the fair 
value of the services rendered by him or it. 

(2) If the parties fail to agree as to the 
value of medical aid rendered under this 
chapter such value sliall be decided by an 
arbitration committee consisting of two 
ph 3 'sicians designated by the president of 
the medical society of the County in which 
the claimant resides, and two physicians, 
also members of the medical society of the 
State of New York, appointed by the em- 
ployer or carrier. The majority decision 
of the arbitration committee shall be con- 
clusive upon the parties as to the value of 
the services rendered. In the event of equal 
division, the committee shall select a fifth 
physician, also a member of the medical 
society of the State of New York, whose 
decision shall be conclusive. 

(3) The parties to arbitration proceed- 
ings_ under this section shall each pay to 
the industrial commissioner a sum equal to 
five per centum of the amount payable un- 
der such decision, or a minimum of two 
dollars, whichever is greater. From sums 
so collected the commissioner shall pay to 
each member of the arbitration committee, 
a per diem fee of ten dollars for each 
arbitration session attended. 

LICENSING COMPENSATION MEDICAL BUREAUS 

Sec. 13-c. Licensing of compensation 
medical bureaus. (1) The commissioner 
may, upon the recommendation of the 
medical society of each County or of a 
board designated by such county society, or 
of a board as provided in section thirteen-b, 
authorize and license compensation medical 
bureaus, maintained by qualified physicians 
wholly or principally for the diagnosis and 
treatment of industrial injuries or illnesses 
in respect of which they are authorized to 
render medical care under this chapter. 
Application for such authorization shall be 


made _ on forms to be furnished by the 
commissioner and shall disclose in full the 
nature of the personnel and equipment of 
such bureaus. No such authorization shall 
be made in the absence of recommendation 
from the appropriate society or board Each 
such bureau which received such authoriza- 
tion shall: 

(a) Make reports on its personnel and 
equipment in such form and at such times 
as may be required by the commissioner; 
and 

(b) be subject to inspection by the com- 
missioner or the medical society of the 
County in which such bureau is located; 
and 

(c) pay to the commissioner a license 
fee of fifty dollars per annum for each 
office of such bureau. 


EMPLOYMENT OF SPECIALISTS 

(d) The industrial board, on its own 
motion, or a referee, upon the recommenda- 
tion of tlie chief medical examiner for the 
workmen’s compensation division, hearing a 
claim for compensation may require ex- 
amination of any claimant by a physician 
especially qualified with respect _ to the 
diagnosis or treatment of the disability for 
which compensation is claimed; _ and may 
require a report from such physician on the 
diagnosis, the causal relationship behveen 
the alleged injury and subsequent disability, 
proper treatment, and the extent of the dis- 
ability of such claimant. The physician to 
conduct such examination shall be desig- 
nated by the commissioner from a pand of 
especially qualified phj'sicians submitted to 
him by the medical society of the County, 
or any other board acting for any school 
of medical practice. Additional names for 
such panel shall be furnished by the society 
whenever requested by the commissioner 
and if such request is not complied with m 
thirty days the industrial commissioner may 
add thereto names of his own selection. 
The employer or his insurance carrier sna 
pay for such examination in an amount to 
be directed by the industrial commissioner. 

From the above excerpts it is 
that County societies must either as a o ) 
or through a properly created 
prepared to do the following, and the 
must be completed within 60 days 
July 1: . . f 

1. Prepare list for Commissioner o 

Labor. .. 

2. Investigate charges: (a) '''t .. . 

of Commissioner; (b) on its own mi 

3. Arbitrate differences in fees. 

4. Pass upon request for licenses by 
pensation bureaus. 

5. Prepare list of specialists. 
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There are other important features in the 
bill ill which the County society does not 
have a responsibility, as, for instance the 
conduct of laboratories, provisions for hos- 
pital treatment, addition of physicians^ to 
the Industrial Council, provision for tnim- 
nuim fee sclicdule, and so on. 

Copies of the complete law ^YiU he sent 
out as soon as it is printed. 

Harry Aranow 
B. B. Berkowitz 
B. Wallace Hamilton 
James F. Rooney 
Leo F. SiMr.soN 
Connnii/cc on Lc^hlalion 


Sub-Committee on the Deaf and 
Hard of Hearing 

Tliis^ suh-committee, acting under the 
authority of boUi the Committee on Public 
Relations and the Committee on Public 
Health, and with the approval of both these 
standing committees, desires to make an 
informative announcement to the members 
of the Medical Society of the State of New 
York. 

Co-operation of the medical profession is 
earnestly sought by the sub-committce for 
two objectives: (1) Raising the standard 
of otological care of cliildren in scliools for 
the deaf; and (2) working for conservation 
01 jiwnng of all school children. 

All physicians are urged to report to the 
btate Department of Education children 
discovered to be deaf and in need of special 
care, ihese children include the congenital 
or hereditary types as well as those who 


lost usable hearing before speech was estab- 
lished. These cases should be reported to 
the Bureau of Special Schools. 

Children whose hearing is impaired pre- 
sent a different problem. This committee 
advocates an annual school hearing program 
for ail cliildren for the purpose of early 
discovery of potential as well as perma- 
nently impaired hearing. It is well known 
that many cases can be cleared up by med- 
ical care promptly given and that many 
others may he arrested or even improved 
by means of treatment. When neglected 
these cases sitlTer a heavy life handicap 
which limits earning power and induces 
numerous personality problems. This is not 
necessary if early discovery’ be made tlic 
rule and if parents are encouraged to re- 
frain from concealing a condition which 
tlicy feel to he disgraceful. 

Tending the extension of the State school 
hearing program, which is gradually com- 
ing into operation, all c.ascs of impaired 
hearing in children should be reported to 
the Bureau for Handicapped Children. 

The preschool child should not he over- 
looked. Early education of young deaf 
children is important. TIic committee urges 
that young deaf children be reported and 
also preschool hard of hearing children 
whenever discovered. 

Augustus J. ITamrrook, M.D., Troy, 

Chairman 

Fairfax Hall, M.D., New Rochelle 

E. E. Samuelson, Secretary. The New 
York League for the Hard of Hear- 
ing, Inc., 480 Lexington Avenue, 
New York, who is in cliarge of this 
exhibit. 


Medical Broadcasts 


Under the auspices of the Medical In- 
tormation Bureau of the New York 
Academy of Medicine, the following radio 
hroadcasts are scheduled from WABC; 
Thursday, April 18, 1935, 1:15 p.m., 15 minutes. 
Speaker: Dr. Walter C. Klotz, Assistant 
rrofessor, Department of Public Health, 


The public mind seems so confviscd by the 
medical claims of all sorts of unqualified 
healers that a western medical journal sug- 
gests that the orthodox physician help edu- 
cate the^ public by decorating his reception 
with portraits of the leaders of medi- 
cine like PasteuTj Lister, Osier, and Bant- 
ing,^ with brief inscriptions relating their 
achievements. The magazines on the read- 
ing table, too, can be of a kind to impart 
correct health information, such as Hygeia^ 


G>mell Medical College. Subject: "kfodern 
Methods in Treating Tuberculosis.” 
Thursday, April 25, 1935, 1 ;1S p.m., 15 minutes. 
Speaker : Dr. Alfred E. Shipley, Deputy 
Commissioner, Department of Hospitals, New 
York City. Subject: "Hospitalization of the 
Tuberailous.” 


and, to bring the moral home, the doctor’s 
framed certificate of affiliation with his 
State and County medical societies will 
complete the evidence. 


A modern small boy with great attention 
watching the stethoscope being used on a 
member of his family: "What station did 
you get, Doctor ?” — School Physicians* Bul- 
letin. 



Scientific Articles 


CONTEMPORARY VIEWS OF ANGINA PECTORIS 
AND OF CORONARY THROMBOSIS 

Lewellys F. Barker, M.D. 

BALTIMORE, MARYLAND 


Introduction 

In a discussion of angina pectoris and 
of coronary artery thrombosis for the 
general practitioner it is of note that im- 
portant advances in the existing knowl- 
edge of the coronary circulation and the 
disorders to which it is liable have been 
made during the past few years. With 
the prolongation of the average duration 
of life that has resulted during the past 
few decades from the better prevention 
and control of the maladies of youth, the 
diseases of the heart that develop in 
middle and later life now stand perhaps 
foremost in interest for the general prac- 
titioner. And, aside from the valvular 
diseases of the heart, it is the disturbances 
of nutrition of the heart that are due to 
alterations in the flow of blood through 
that organ tliat especially challenge medi- 
cal attention. It is but little wonder then 
that medical investigators have devoted 
much time and work to the study of the 
anatomy, physiology, and pathology of the 
heart muscle and of the clinical pictures 
that arise from the nutritional disturb- 
ances of the muscle fibers that owe their 
origin to altered structure and function 
of the blood vessels and nerves of the 
heart or to changes in the general circula- 
tion and in the body metabolism. Of 
these clinical pictures, those of arterio- 
sclerosis, of arterial hypertension, of 
angina pectoris, and of thrombosis of the 
coronary arteries have been studied so 
heart are the most important. 

Blood-Supply and the Innervation of 
the Heart Muscle 

Important advances have been made in 
the existing knowledge of the blood- 
supply of the heart and of the distribution 
and function of the nerves that go to and 


from the heart. The riglit and left 
coronary arteries have been studied so 
intensively that there has been attained a 
familiarity with all their sub-divisions 
from their origin at the root of the aorta 
to their terminations in precapillary and 
capillary domains. Improvements in tlie 
anatomical technic of injection, and 
especially the introduction of the method 
of injection with contrast substances like 
iodipin followed by stereoscopic x-ray 
examinations, have made it possible for 
anatomists to visualize the coronary blood- 
supply throughout its whole extent both 
in normal and in diseased hearts. 

The findings on use of these rnethods 
and the observations after experimental 
ligature of branches of the coronary 
arteries in animals have given entirely new 
conceptions of the blood supply of differ- 
ent parts of the heart muscle and of the 
relations of the ultimate sub-divisions of 
the right and left coronary arteries to one 
another. Results of studies in this con- 
nection are of greatest clinical interest 
and will be referred to briefly. 

Though, in general, the right coronary 
artery supplies tlie right side and the left 
coronary artery’^ the left side of the heart, 
that is not an invariable rule. The right 
coronary artei-y runs to the right and 
backward in the coronary sulcus and then 
sends its posterior descending _ ramus 
downward in the posterior longitudina 
sulcus so as to arrive close to the apex 
the heart ; through its branches it supplies 
the right auricle, most of tlie ng 
ventricle (not all of it), the posteno 
third of the interventricular septum, an 
sometimes a large part of the 
surface of the left ventricle as well ^ 
tributing to the supply of the nj^din (,p 
terior) papillary muscle of the 
ventricle. 


lead at the meeting of the Academy of Medicine, Rochester, New York, October 4, 
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Tlie left coronary artery, larger than 
the right, divides almost immediately into 
two branches: (1) the anterior descend- 
ing ramus that runs downward in the 
anterior longitudinal sulcus as far as the 
incisure of the apex and goes over upon 
tlie diaphragmatic surface of the heart, 
and (2) the circinnfie.v ramus that runs 
in the coronary sulcus to the left and then 
upon the diaphragmatic surface of the 
heart to the right (though it does not 
extend as far as the posterior longitudinal 
sulcus) ; these rami of the left coronary 
artery supply blood to most of the left 
auricle and ventricle, to the anterior two- 
thirds of the intcn’cntricular septum, and 
to a narrow strip of the anterior surface 
of the right ventricle along the ventricular 
septum, as well as participating in the 
blood supply of the large right papillary 
musde in the right ventricle. 

With regard to the blood supply of the 
papillary muscles, it should be kept in 
mind that in the right ventricle the two 
medial papillary muscles arc supplied by 
the right coronary artery only, whereas 
the large lateral (anterior) papillary mus- 
cle receives blood from both coronary 
arteries; in the left ventricle the large 
(lateral) papillary muscle is sup- 
plied by the left coronary artery only, 
whereas the smaller posterior (medial) 
papillary muscle receives blood from both 
coronary arteries. 

The blood supply of the important 
a/noven/ricular conduction system has 
abo been carefully worked out. Here 
^i^ht coronary artery supplies the 
^^^‘^ff'Tawara node, and usually also 
the His bundle as well as the posterior 
part of tlie left branch of the bundle, 
whereas the left coronary artery supplies 
the right branch of the bundle and the 
anterior part of the left branch of the 
bundle. ^ A knowledge of this distribution 
should in the future be helpful in inter- 
preting the conduction-disturbances that 
are due to interference with blood supply. 

Formerly, it was believed that the 
branches of the coronary arteries are all 
so-called “end-arteries” which do not 
undergo anastomosis in their peripheral 
distribution, a belief that was at the basis 
of Cohnheim’s interpretations of the 
origin of infarctions of the heart. But 
more exact studies during the present 
century have proven that the coronary 


arteries undergo innumerable anastomoses 
through minute branches within the heart 
muscle and to a lesser extent through 
anastomoses on the outer surface of the 
heart just under the cpiairdium. There 
appear to be, however, some difTercnccs in 
the anastomoses in different hearts, a fact 
that may account for certain variations 
in behavior of the heart muscle of differ- 
ent persons in coronary occlusion. De- 
spite these proven anastomoses, coronary 
occlusion (by thrombosis in man or by 
ligature in experimental animals) causes 
infarction of the heart since the anas- 
tomoses arc insuflicicnt to maintain 
normal nutrition in the domain of dis- 
tribution of the occluded artery. When 
parts of the heart muscle have a restricted 
coronary blootl supply some blood may 
still reach these parts by way of the The- 
besian system (Wcam; Grant and Viko). 

An interesting anatomical difference 
between tlie branches of the left coronary 
artery and those of the right lies in the 
fact that the fonner go off from the 
main branches almost at a right angle into 
the wall of the left ventricle, whereas the 
fatter go off obliquely into the wall of the 
right ventricle. Every single licart muscle 
cell, as Wcarn has shown, has its own 
capillary blood supply. 

As to the relation of blood flow through 
the coronary circulation to the systoles 
and diastoles of the heart, there have 
been two sharply opposed views. One 
group of investigators assumes that the 
main flow occurs during systoles and is 
dependent upon systolic blood pressure; 
whereas a second group maintains that 
systoles offer strong resistance to flow 
within tlie coronaries and that blood enters 
them chiefly during diastoles and the flow 
is accordingly largely dependent upon the 
diastolic blood pressure in the aorta. 
Though the matter is still under dispute 
it would seem to be less important than 
the determination of the amount of blood 
that passes through the coronary circula- 
tion each minute, and many calculations 
of this for man (at rest and on exertion) 
have been made by cardiologists. Newer 
studies have shown that the blood supply 
to the heart is regulated according to 
alterations in various circulatory factors 
(especially blood pressure and heart rate). 
In this regulation, the vagus and the 
sympathetic nerves play an important role, 
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for on vagal stimulation the coronary 
arteries undergo constriction, Avhereas on 
sympathetic stimulation they become 
widened. Just what part is taken by the 
intrinsic nerve fibers and ganglion cells 
of the heart walls in cardiosensory, 
cardiomotor and vasomotor functions is 
still rather obscure. 

Clinical Picture of Angina Pectoris 

Every physician in general practice 
must frequently see patients who suffer 
from angina pectoris. The symptoms in 
a typical severe attack are so characteristic 
that the condition can usually be recog- 
nized immediately. The patient, usually 
in middle or later life, is suddenly at- 
tacked (during exertion or exposure to 
cold, or during some emotional excite- 
ment) by severe pain in the region of the 
heart or behind the upper or middle part 
of the sternum. The pain is afterwards 
described as having been “agonizing,” 
“frightful,” or “unbearable,” is accom- 
panied by a feeling of intense anxiety 
and often also by a vise-like sense of 
constriction in the chest; it often radiates 
into the left arm and hand, sometimes 
into other parts of the chest, the neck or 
the back, or, occasionally, into the right 
arm. Usually the patient remains almost 
immobile while the severe pain lasts; he 
may groan but usually does not talk. The 
expression of the pale face reveals his 
anxiety and suffering. His hands may be 
cold and clammy. There is, as a rule, 
no shortness of breath, nor does he 
vomit or show signs of collapse. The 
pulse rate is, as a rule, not accelerated, 
though the blood pressure may rise 
slightly in the attack. After a few 
minutes, especially if a nitroglycerine 
tablet be placed under the tongue, or amyl 
nitrite from a crushed pearl be inhaled 
so that the face becomes flushed, the pain 
may cease with experience of a sense of 
great relief. Often, however, after the 
administration of the nitrites, some pain 
in the chest may still continue for a half 
hour or longer, even if heat be applied 
to the hands or over the heart. 

The practitioner of large experience 
sees every degree of severity of attacks 
of angina pectoris from those accompanied 
by extreme pain and sense of impending 
death to those that are so mild that their 
nature may scarcely be suspected. 


Statistics recently collected by Eppinger 
and Levine indicate that angina pectoris 
affects four times as many men as women 
that the average age of onset is in the 
fifties, that patients often have arterial 
hypertension, that heredity is important 
as an etiological factor, and that the aver- 
age duration of life after the first attack 
is about four and a half years. Many of 
course die sooner, but many live very 
much longer. About half of the patients 
die suddenly, though not always of 
coronary thrombosis. In the slower 
deaths, coronary thrombosis was the cause 
of death in 30 per cent, whereas less than 
10 per cent died of congestive heart 
failure. 

Theories as to the origin of attacks of 
angina pectoris have been much discussed. 
That of widest acceptance is the “coronary 
theory” that assumes sclerosis of the 
coronary arteries leading to narrowing of 
their lumina or spasm of the coronary 
arteries, or a combination of the two, the 
pain arising directly in the spastic 
diseased artery or indirectly in the 
ischemic heart muscle. Opposed to this 
“coronary theory'” is the “aortic theory’’ 
that assumes either that the pain is due 
to distention of a diseased aorta (Allbutt), 
or to sudden stasis of blood in the root 
of the aorta and the proximal portions of 
the main trunks of the coronary arteries 


(Wenckebach). 

Much can be said in favor of each of 
these theories, though strong objections 
can also be raised against each of the two 
views. In 1933 Parade of Stepp’s clinic 
in Breslau in an exhaustive review of the 
whole subject arrived at the conclusion 
that in an attack of angina pectoris the 
condition of the blood supply of the heart 
is such that any increased demand made 
upon the heart leads to temporary in- 
sufficient nourishment of one or severa 
local areas of the heart muscle. In other 
words there is a disturbance of the ca- 
pacity to adapt the local blood flow to le 
work called for from the heart, nnd w i 
local areas are insufficiently supplied wi^ 
blood, the pain of angina pectoris arises 
a warning, as it were, to the patient 
the demands upon the heart tnuscle i 
be lessened ! He seems to think t la 
actual pain arises in the walls o 
heart in the small local areas that a 
receiving enough blood to meet i 
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demands lor Wood. American clinicians 
also tend to believe that the origin of the 
pain in angina pectoris must be attributed 
to temporary anoxemia of areas of the 
heart’s wall. 

Clinical Picture of Coronary Artery 
Thrombosis 

To consider next the sudden occlusion 
of a branch of a coronary artery by a 
thrombus (coronaiy thrombosis with in- 
farction of the heart), there is approached 
a clinical syndrome that has only rela- 
tively recently become easy of recognition 
even in typical cases. In the ten years 
preceding 1931, coronary thrombosis was 
correctly di.agnosed in only 43 per cent of 
the cases that came to autopsy at the 
Presbyterian Hospital in New York 
(Levj-; Bruenn and Kurtz). 

Cary Eggleston reported on coronary 
thrombosis in die last edition of Cecil’s 
Tcxlbook of Medicine, though Dock had 
recognized the condition during life in one 
patient and confirmed it at autopsy as 
early as 1890. A few cases had been 
reported by Russian and Germany physi- 
cians in 1910 and 1911, and J. B. Herrick 
of Chicago in 1912 had emphasized the 
fact that coronar)' thrombosis is a clinical 
entity that is quite clearly recognizable 
dunng life. It was not until about 1918 
that general medical interest in the con- 
dition became extensively aroused. Since 
then many important papers have been 
published and physicians in hospitals and 
private practice m.ake the diagnosis easily 
in the 13 ^) 11 X 11 cases. 

observers (J, Hay, 1933; 
G. \\ . Parade, 1933) pay respect to 
r investigators (J. B. Herrick, 

M. Smith, LiiDman, Levitie, Pardee, 
l-ongcope, Weam, Christian, Oppen- 
heimer and Rothschild, and others) for 
focussing attention upon coronary 
thrombosis and for establishing the main 
riinical and electrocardiographic features. 
Since their fundamental work many 
further contributions have been made by 
Americans and by Europeans. Com- 
mendable reports of Americans include 
Barnes and Whitten, S. A. Levine, M. H. 
Kahn, W. J. Kerr, E. B. Krumbhaar, 
Pardee and Master, W. J. Wilson, and 
Wolferth and Wood. The European 
papers of A. G. Gibson (1925), J. W. 
McNee (1925), Parkinson and Bedford 


(1928), J. Hay (1933) and G. W. Parade 
(1933) deserve especial mention. 

Clinically, in typical cases, the niost 
charnctcristic feature is the long-continued 
severe pain that as a rule appears in- 
dependent of exertion or emotion (some- 
times awaking a patient who is asleep) 
and is referred to a lower area in the 
chest than the site of the pain of ordinary 
angina pectoris, being maximal behind the 
lower third of the sternum or in the 
upper abdomen. This pain is usually ac- 
companied by extreme anxiety and a sense 
of impending death. Instead of remain- 
ing immobile as in angina pectoris, the 
patient is often restless, changing his 
position frequently or even attempting to 
walk about. The p.-iin m.iy continue for 
hours or da 3 ’s despite rest and medication ; 
it is not relieved by nitrites and can only 
be somewhat assuaged by large doses of 
morphine. 

This persistent severe pain corresponds 
to the “status anginosus” of the older 
literature. Nausea, vomiting, and dyspnea 
arc common. The pulse rate is acceler- 
ated, the heart sounds are feeble, the 
blood pressure (owing to the rapid weak- 
ening of the left ventricle) usually falls 
considerably within a few hours (though 
a brief initial rise may be observed), and 
the pulse becomes feeble, often scarcely 
perceptible. Collapse symptoms are pres- 
ent from the start (cold- sweat, ashy-gray 
color and cyanotic lips, and later profound 
weakness). Slight fever develops, as a 
rule, accompanied by a polymorphonuclear 
leukocytosis (sometimes 15,000 W.B.C. 
or more). Occasionally, a pericardial 
friction rub develops ; signs of pulmonary 
edema are often discernible. When such 
a syndrome has appeared, one can be 
practically certain that coronary occlusion 
(thrombosis) has occurred, even without 
aid of a corrobonative electrocardiogram. 

The severity of the S 3 'mptoms varies 
with the site and extent of the area of 
heart muscle that is deprived of its blood 
supply. When the area is relatively small, 
the symptoms may be so mild as to make 
imjiossible a positive diagnosis without the 
aid of an electrocardiogram, but it should 
be emphasized that clinicians feel that by 
far the majority of cases, mild and 
severe, can lie diagnosed with practical 
certainty in tlie absence of an electro- 
cardiographic tradng. 
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Even in the milder cases, the site and 
distribution of ache or pain that arises 
spontaneously (without relation to effort 
or emotion) and persists for a longer 
time despite repose, mental calm and the 
administration of nitrites or_ morphine, 
permit the making of the diagnosis of 
coronary thrombosis. If not certain, but 
suspicious, of thrombosis, the physician, 
keeping the patient at absolute rest in 
bed, will watch for the development of 
slight fever with leukocytosis or for the 
appearance of a transient friction rub. 
If the diagnosis continues to be in doubt, 
an electrocardiogram will usually be de- 
cisive ; this can easily be made in hospitals, 
or a portable machine may be taken to 
the patient’s home to make a tracing. 

The cases of coronary thrombosis most 
likely to lead to an erroneous diagnosis 
are: (1) Those in wliich the pain is 
abdominal (simulating an acute surgical 
condition in stomach, intestine, gall- 
bladder, appendix, or urinary tract, which 
may be accompanied by fever and 
leukocytosis) ; or (2) those in which the 
dominant symptoms are dyspneic or 
syncopal and are not accompanied by 
pain. In such cases, a sudden and unex- 
plained fall in blood pressure, or a history 
of earlier mild anginal pains may arouse 
suspicion, especially if the patient be of 
middle age or older, and any signs of 
arteriosclerosis can be made out. In 
such bizarre syndromes, a positive diag- 
nosis may not be possible without the aid 
of an electrocardiogram. More than once, 
in the absence of adequate study, surgical 
exploration of the abdomen has been re- 
sorted to with the mortification of negative 
findings ! 

In about 85 per cent of the cases (ac- 
cording to Parade), it is the anterior 
descending ramus of the left coronary 
artery that is thrombosed so that it is 
the syndrome due to this lesion that the 
general practitioner is very likely to en- 
counter. (Barnes and Ball [1932] in 
their series of 1,000 cases found a lesser 
incidence for infarction of the anterior 
descending ramus of the left coronary 
artery.) 

, When the lesion is in the right coronary 
artery, it is usually situated in the 
horizontal branch that supplies a large 
part of the posterior wall of the left 
ventricle so that the infarction is located 


there (Whitten). In the rare instances 
in which the whole of the right coronaiy 
artery is thrombosed, acute insufficiency 
of the right side of the heart develops 
with stasis phenomena (pulmonary edema, 
enlargement and tenderness of the liver, 
and engorgement of the peripheral veins). 
Moreover, since the atrioventricular con- 
duction system receives its blood supply 
from the right coronary artery chiefly, 
marked disturbances of stimulus forma- 
tion or of stimulus conduction (other 
than bundle branch block) developing 
after an attack points to involvement of 
the coronary artery of the right side 
rather than to that of the left. 

Ordinarily infarction of the anterior 
wall of the left ventricle with involvement 
of the apex and the anterior part of the 
interventricular septum is of graver 
prognosis than infarction of the posterior 
wall of the left ventricle (F. C. Wood). 

Electrocardiograms in Angina Pectoris 
and in Coronary Thrombosis 

Since electrocardiography has been ap- 
plied, especially here in America, to the 
study of patients suffering from angina 
pectoris or from coronary thrombosis, 
acquaintance with the different E K find- 
ings in the two syndromes has been 
gained. Whereas in ordinary uncompli- 
cated angina pectoris there may be slight 
alterations of the curve (most often a 
lowering of the level of the tracing of the 
R-T interval in leads I and II), in nie 
infarction of the myocardium that follows 
coronary thrombosis in human beings (or 
ligature of the coronary artery in experi- 
mental animals), there is usually a change 
in the tracing in from twelve to_ twenty- 
four hours after the attack that is almos 
pathognomonic. Thus when the anterior 
descending ramus of the left coronary 
artery has been occluded and has cause 
acute infarction, the level of the 
of the R-T interval is usually markeoi) 
raised in leads I and II with a 5 
convexity upward, arising froni r 
descending limb of the R- wave above 
iso-electric line (“T-en dome”); 
days, the T-wave (after two or i 
weeks) often becomes inverted noi 
always) while the R-T line may still g 
somewhat upward (“coronary /> 
though it tends to approach tne 
electric level. 
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In some cases, tlie tracing may return 
to normal in the course of a few weeks. 
(For descriptions of the electrocardio- 
grams in thromboses of other coronary 
branches, the special literature may be 
consulted.) 

Too much stress should not be laid, 
however, solely upon inversion of the 
T-wave in lead III, since it is said that 
it may be observed sometimes in normal 
hearts or in hearts in which there is a 
relative preponderance of the right 
ventricle. 

During the past decade attention has 
been paid to certain alterations in the 
E K that may persist for months or years 
after an infarction has occurred. Thus 
considerable importance lias been at- 
tributed to the continuance of a large 
Q-dcflection in lead III (Pardee, 1920; 
Wilson, 1926; France, 1934), especially 
when it persists in association with left 
a-xis deviation. 

Emphasis has also been laid upon 
evidence of low voltage in all leads in old 
cases of coronary thrombosis by Wcam 
(1923), by Parkinson and Bedford 
(}®28), and by Levine and Brown 
(1929). Notching, slurring, and widen- 
ing of the Q-R-S complex in more than 
one lead has also persisted in some cases. 
But any of the changes just mentioned, 
though commonest after infarction, may 
also occur in cases of diffuse myocardial 
fibrosis without history of preceding in- 
farction (J. Hay, 1933). 

_ For a time it was believed that infarc- 
tion may occur in certain areas of the 
hearty muscle (especially in a girdle 
domain midway between the base and 
ape-x of the heart) and yet no change in 
tlie E K become demonstrable. This ap- 
pears to be true for the ordinary limb 
leads I, II, and III. But if chest leads 
be used in addition to limb leads, these 
areas are no longer “silent” in infarction, 
but yield pKuIiar E K tracings that have 
described by Wolfcrtb and Wood 
(1933^' ®'’d also by ICatz and Kissin 

In rare instances, an E K like that of 
acute coronary thrombosis (high take-off 
of S-T interval from the descending limb 
of the R-wave) may be met with in brief 
attacks of angina pectoris (Brow and 
Holman, 1933; Hausner and Scherf, 
1933). 


Treatment of Patients with Angina 
Pectoris and with Coronary 
Thrombosis 

Attacks of angina pectoris (without 
coronary occlusion) are often promptly 
relieved as every practitioner knows by 
the use of vasodilators, say by placing a 
1/100 grain tablet of nitroglycerin (of 
hypodermic type) under the tongue for 
solution, or by inhalation of tiic fumes of 
amyl nitrite (crushed pearl or ampoule), 
repeating the dosage if ncccssao' nntil 
the pain disappears. Many patients who 
suffer from angina pectoris always caro’ 
these tablets or pearls with them so as to 
have them for immediate use if attacked. 
If a physician be present during a severe 
attack he may give )d or grain of 
morphine Iiypodemiically. The patient 
nearly ahv.ays hninohilizes himself and 
certainly he should avoid all movements 
until the paro.xysni ceases. Though 
thcorctic,alIy cpinephrin (as a coronary 
dilator) might be expected to stop an 
attack of angina pectoris, the opposite 
seems to be the case (Levine), perhaps 
because of a paradoxical reaction of the 
coronaries in angina pectoris. 

To do as much as possible to prevent 
the recurrence of attacks, a thorough 
diagnostic study should be made of the 
patient and the treatment should be in- 
dividualized in accord with tlie findings. 
In all cases, the precipitating causes of 
the attacks (excessive physical exertion; 
emotional excitement; sudden exposure 
to cold) should be sedulously avoided. 
The use of tobacco should be given up 
and the diet should be bland with avoid- 
ance of any overloading of the stomach. 
Gout, obesity, diabetes, or syphilis if 
existent should receive appropriate treat- 
ment. Cardiokinetic muscle extracts have 
been given, but their value remains to be 
determined by further observations. The 
periodic use of courses of purin deriva- 
tives (theobromine sodium salicylate or 
dhnethylxantliine) or of a combination of 
theobromine and phenobarbital seems to 
be helpful to some patients. Surgical 
measures have been employed, including 
recently total thyroidectomy, but one 
would hesitate to recommend tliem as long 
as the condition can be made tolerable 
by medical measures and better manage- 
ment of activities. 
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In an attack of coronary thrombosis, 
the strictest physical and mental rest 
should be enjoined, the patient being kept 
continuously in bed and the use of bedpan 
and urinal ordered. He should have 
special nurses if possible who will feed 
him at first and will turn him over when 
required. For the atrocious pains, large 
doses of morphine — enough to control 
them — should be given hypodermically 
during the first two or three days; a 
quarter of a grain at a dose may be wholly 
insufficient and the amount necessary to 
give relief should unhesitatingly he in- 
jected. Later on, milder sedatives 
(codein, and so on) may suffice, but the 
physician should see to it that the patient 
is kept as free as possible from anxiety 
and restlessness and that he secures 
enough sleep. Heat should be applied 
until the period of shock has been passed. 
Liquid diet alone should be permitted at 
first ; later on five feedings daily of semi- 
solid food and of milk may be given. A 
daily enema may be required to keep the 
intestine clear. 


Though one will say only enough to the 
patient concerning diagnosis and prognosis 
to secure his co-operation in the rigid 
treatment, the patient’s family should be 
told of the gravity of the condition and 
of the high mortality rate, even under the 
best of care. Even when the patient sur- 
vives the first few days, the dangers are 
by no_ means passed, and bed-rest should 
he enjoined for 6 or 8 weeks in order; 
(1) To give the lesion in the myocardium 
the best opportunity to heal, and (2) to 
prevent exertions that would favor rup- 
ture of the heart or the development of a 
cardiac aneurysm. No digitalis should be 
used at first, though later in the course 
if signs of congestive failure develop it 
may be used with caution. The general 
practitioner who finds himself in charge 
of a patient with coronary thrombosis tvill 
usually do well to ask permission of tlie 
family for the aid that consultation with 
a specialist on diseases of the heart may 
give. 

1035 North Calvbrt Street 


References 


1. Barnes, A. R.; Some Recent Contribu- 
tions to Knowledge of Coronary Disease, /. 
Indiana M. A. 26:323, 1933. 

2. Barnes, A. R., and Whitten, M. B.: Study 
of the R-T Interval in Myocardial Infarction, 
Am. Heart J. S:U2, \929. 

3. Blumgart, H. L., Levine, S. A., and Berlin, 
D. D.; Congestive Heart Failure and Angina 
Pectoris; Therapeutic Effect of Thyroidectomy 
on Patients without Clinical or Pathologic 
Evidence of Thyroid Toxicity, Arch. Int. Med. 
51 : 866, 1933. 

4. Bohning, A., and Katz, L. N. : Unusual 
Qianges in the Electrocardiograms of Patients 
with Recent Coronary Occlusion. Am. J. M. 
Sc. 186:39, 1933. 

5. Brow, G._R., and Holman, D. V.: Elec- 
trocardiographic Study During a Paroxj'sm of 
Angina Pectoris, Am. Heart J. 9:259. 1933. 

6. Christian, H. A.: Cardiac infarction 
(Coronary Thrombosis) ; an Easily Diagnosable 
Condition, Am. Heart J. 1 : 129, 1925-26. 

7. Enklewitz, M.; Diabetes and Coronary 
Thrombosis ; an Analysis of Gises Which 
Came to Necropsy, Am. Heart J. 9:386, 1934. 

8. Eppinger, _ E. C., and Levine, S. A.: 
Angina Pectoris; Some Clinical Considerations 
with Special Reference to Prognosis, Arch. Int. 
Med. S3 : 120, 1934. 

9. France, R.: The Large Q Wave in Lead 
III of the Electrocardiogram, Am. J. M. Sc. 
187: 16, 1934. 

10_. Hausner,_ E., and Scherf, D.: Ueber 
Angina Pectoris-Probleme, Ztschr. f. klin. Med. 
126:166, 1933. 


11. Hay, J.: Certain Aspects of Coronarj’ 
Thrombosis, Lancet Land. 2 : 787, 1933. 

12. Herrick, J. B.: Dinical Features of Sud- 
den Obstruction of the Coronary AiIctik, 
J. A. M. A. 27: 100, 1912; Thrombosis of the 
Coronary Arteries, J. A. M. A. 72:387, 1919; 
Some Unsolved Problems Connected with Acute 
Obstruction of Coronary Artery, Am. Heart J. 
4:633, 1929; Atypical Features of Acute 
Coronary Occlusion, Ann. Int. Med. 3:tw, 

13! Kmlm, M. H.: The Electrocardiographic 

Signs of Coronary Tlirombosis and Aneurysm 
of the Left Ventricle of the Heart, Easton a ■ 
6- 5-. /. 187:788, 1922. ^ , 

14. Katz, L. N., and Kissin, M.: Stud) ^ 
Lead IV ; Its Appearance Normally, m At) 
cardial Disease, and in Recent Coronary U 
elusion. Am. Heart J. 8: 595, 1933. 

15. Kerr, W. J., Larkey, S. V., and Urjm 
A. E.: Coronary Occlusion and Myomrdw 
Degenerations ; Some Clinical and Pathol g 
Considerations, Calif. & West. Med. 

16! Krumbhaar, E. B.: Heart 

ing Sleep Following Coronary Throm -i 

Proc. Path. Soc., Phila., 26 : . n$ 

17. Levine, S. A.: Coronary Thrombosis, its 

Various Qinical Features. 8°, ’ ore) 

(Vol. 16 of Medicine Monographs, Baltim“ i 

18. Levy, R. L., Bruenn, H. G., and g 
D. : Facts on Disease of the Coronary Arttf. 
Based on a Survey of the Clinical an 
logic Records of 762 Cases, Am. L 
187:376, 1934. 


Awl IS. 19351 ANGINA PECTORIS AND CORONARY THROMBOSIS 


-IIS 


19. Libman, E.: Some Observations on 
Thrombosis of the Coronary Arteries, Tr. Ass. 
Am. Physicians 34: 138, 1919. 

20. McNce, J. W.: The Clinical Syndrome 
of Thromlx)sis of the Coronary Arteries, Quart. 
J. Med. 19:44-52, 1925-26. 

21. Oppenheimer, B. S., and Rothschild, 
If. A.: Abnormalities in the Q R S Group 
of the Electrocardiogram Associated with ^lyo- 
cardial Involvement, Proc. So(. Exp. Biol. & 
Med. 14:57, 1916. 

22. Parade, G. W.: Die artcraelle Blutvcr- 
sorgnng des Herzens und ihre Storungen, 
Ergebn. d. Inn. Med. 45:337, 1933. 

23. Pardee, H. E. B., and ^^aster, A. ^f.: 
Electrocardiograms and Heart Muscle Disease, 
J. A. M. A. 80:98, 1923; also. Significance of 
Electrocardiogram with Large Q in Lead III, 
Arch. hit. Med. 46:470, 1930. 

24. Parkinson, J., and Bedford, D, E.: Suc- 
ccsshc Changes in Electrocardiogram after 
Cardiac Infarction (Cororuiry Thrombosis) . 
Hear/ 14:195, 1928. 

25. Riesman, D., and Harris, S. E.: Disease 
of the Coronary Arteries with a Consideration 
of the Data on the Increasing Mortality of 
Heart Disease. Am. J, M. Se. 187:3, 1934. 

26. Slater, S. R., and Komblum, D.: Bi- 
lateral Coronary Occlusion with Mitral Stenosis, 
J.A.M.A. 102 : 38, 1934. 


27. Smitli, F. M.: Ligation of Coronary 
Arteries with Electrocardiographic Study, Arch, 
hit. Afed. 22:8, 1918; ibW. 25:673, 1926. 

TR. Wcam, J. T.: Thrombosis of the 
Coronary Artery, with Infarction of tlic Heart, 
Am. J. Af. Se., Phila., 165:250, 1923. 

29. Whitten, M. B.: Relation of Distribution 
and Stnicturc of Coronary Arteries to Myo- 
cardial Infarction, Arch. Jut. Alcd. 45 ; 383, 1930. 

30. Wilson, VV. J.: Cardiac Qinic, with 
Electrocardiographic Demonstrations, Ann Clin. 
Afed.5:23S, 1926. 

31. Wolferth. C. C, and Wood, F. C: Elcc- 
trocanliographic Diagnosis of Coronary Occlu- 
sion by Use of Chest Ijcads, Am. J. Af. Sc. 
183:30. 1932. 

32. Wood, F. C.: Electrocardiographic 
Diagnosis of Coronary Occlusion, Pctmsyhrinia 
Af. J. 37:309. 1931. 

33. Wood, F. C. Bcllct. S.. McMillan, T. M., 
and Wolfertli, C. C.: Electrocardiographic 
Study of Coronary Occlusion ; Further Observa- 
tions on the Use of Chest Leads, Arch. Inf. 
Afed. 52:752, 1933. 

34. Wowl, F. C. and WoUcrlb, C. C: 
Angina Pectoris ; Clinical and Electrocardio- 
graphic Phenomena of Attack and Their Com- 
parison with Effects of Experimental Tem- 
porary Coronary Occlusion, Arch. Int. Med. 
47:339, 1931. 


THYROID NOT A “DRAIN OIL" 


_ The New York Academy of Medicine has 
issuw a warning against indiscriminate use 
of thyroid ^tract as a tonic for tired busi- 
nws men. The warning, issued through the 
academj s Bureau of Medical Information, 
was inspired by a United Press dispatch 
trom Ransas City, in which Dr. George W. 

Y was quoted as saying, 

wtien a deficient amount of this glandlular 
product IS secreted, and this is common in 
the second half of a business man's life, his 
iram begins to slow up and his associates 
notice a letting dowm in his work. . . , Then 
ine man can take thyroid extract and his 
brain will be sharpened. . . . Tlius the 
individual can be placed back in tlie 
saddle again.” 

. Academy’s statement, pointing out 
tnat the very symptoms mentioned might 
excessive thyroid secretion, so 
♦n ^ would only be aggravated by taking 
the puls, and warning against toying with 
^nis glandular high explosive, .said: 

, crux of Dr. Crile’s observations on 
the thyroid gland, assuming that he is quoted 
and completely, lies in the condition 
which he stipulates, namely, ‘when a de- 
ficient amount of this gland product is 
It has long been known that the 
^*^11 of inadequate secretion of thyroid 
called hypothyroidism or myxedema, causes 


a dcfinUe slowing up of all body functions, 
including tliat of the brain. For this con- 
dition, thyroid in one form or another has 
been effectively prescribed. 

“On the other hand, it is important that 
the public should be warned that thyroid is 
no ‘brain oil’ which, quantity for quantity, 
can increase the smooth workings of tlie 
human intellect On the contrary, to use the 
same ratlier crude analogj', too much oil 
may gum up the macliinc. , 

“Fatigue, irritability and lack of the power 
of concentration are as liable to be the symp- 
toms of an excessive thyroid secretion as of 
deficiency. The indiscriminate taking of 
thyroid by those who do not require it is 
fraught with great danger. We witness the 
damage tliat an excess of thyroid can cause 
in the condition clinically known as hyper- 
thyroidism. Particularly liable to damage is 
tlie heart musculature. Medical science must 
regretfully warn the public that the elixir 
of life is not to be found in the thyroid 
gland.” 


A physician in Portland, Oregon, Dr. 
Junius B. Wright, celebrated his hundredth 
birthday in January, and when the reporters 
asked for something to print, he said: 
"Come around a year from now, and I 
will give you some kind of story,” 



PERITONITIS 


Chas. Gordon Heyd, B.A., M.D., F.A.C.S. 

Professor of Clinical Surgery and Director of Surgery, Neio York Post-Graduate Medical 
School, Columbia University, Nezv York City 

"If a man kuozus peritonitis he knozvs abdominal surgery.’’^ 


Peritonitis is, with few exceptions, 
a complication of some other intra- 
abdominal disease. It is a secondary and 
usually a terminal event: only with the 
greatest rarity is it designated as a pri- 
mary peritonitis. That form of periton- 
itis which is due to an infection with 
the pneumococci is fortunately rare and 
because we are unable to determine the 
portal of entry it is sometimes, although 
erroneously, called a primar)’’ peritonitis. 
In ordinary practice peritonitis means 
an infective process, involving some por- 
tion of the abdominal cavit}’’ and charac- 
terized by a progressive extension and 
sequential involvement of various portions 
of the abdominal viscera. 

We classify peritonitis into acute septic 
peritonitis and acute suppurative periton- 
itis according to the character of the 
exudate. Furthermore we speak of an 
acute local peritonitis and acute diffuse 
peritonitis according to the amount of 
peritoneal involvement. General periton- 
itis is a misnomer as the entire peritoneal 
cavity is seldom completely involved. 
Diffuse septic peritonitis is due to the 
streptococcus which produces little or no 
exudate, gives a blistered appearance to 
the peritoneum and produces large quanti- 
ties of toxin. It has a remarkable 
tendency to penetrate the subserous lymph 
spaces with the development of sub- 
peritoneal cellulitis and general septicemia. 
The peritoneum is lusterless, thickene’d, 
edematous, markedly hyperemic or even 
with petechia. This type of infection 
occurs most frequently in women and 
usually arises from an uterine infection. 

In the suppurative peritonitis, the con- 
dition is characterized by exudation, the 
formation of adhesions ; the peritoneum 
is rough, hyperemic, thickened and plas- 
tered over with fibrinoplastic material. 
The bacteria most often encountered 
in this condition are in the order of 
frequency colon, streptococcus (most fre- 
quently found in women), pneumococcus 


(most frequently found in women and 
children). By far the most frequent of 
the bacteria involved in the production 
of peritonitis is the colon group. The 
frequency of colon infections is of sta- 
tistical importance and may not represent 
the true condition for the bacillus coli 
communis is capable of growing so 
rapidly that it may become predominant 
while the initial infection may have been 
caused by some other micro-organism. 

Tlie pneumococcus infection is most 
frequently found in children and women, 
and is usually associated with an upper 
abdominal infectious atrium, the bacteria 
probably coming from swallowed sputum. 
The pneumococcus produces a yellow- 
green, odorless gummy pus with flakes 
or masses of fibrin and a tendency to 
form delimiting adhesions. It is not 
improbable that a primary focus in the 
lung or ear or in the Fallopian tubes will 
be found on diligent search. Bacillus 
pyocyaneus is an uncommon cause of 
peritonitis but is capable of producing a 
very virulent peritonitis. This bacterium 
is a normal inhabitant of the intestine and 
produces green pus onty in the presence 
of oxygen which is essential for the pro- 
duction of the pigment pyocin. The in- 
fection that it produces is usually a local 
peritonitis and this particular bacterium 
is never found with the colon bacillus. 

The staphylococci occupy an unde- 
terminate position in the production ot 
peritonitis. Staphylococcus, according to 
Dodgeon and Sargent, is practically non- 
pathogenic; it is found on the extreme 
edge of peritonitic inflammation and it lias 
been assumed that it produces a nii 
anticipatory inflammation of the per* 
toneum which is thereby a protec i\ 
mechanism for creating delimiting a 
hesions. The staphylococcus is 
found in the early or beginning stage 
chemical irritation of the „ 

as occurs in ruptured ectopic gpjA.. 
and ovarian cyst. It produces a mi 
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piis, non-odoroiis, which is usually sterile, 
and is essentially a reactive or protective 
fluid. It is this fluid that one meets when 
the abdomen is opened in a subacute 
appendicitis. 

The diagnosis of peritonitis is ordi- 
narily not difficult. A consideration of 
the possible primary sources of infection 
will in most cases lead one to a correct 
diagnostic interpretation ; 95 per cent of 
all cases iollow in order of frequency 
disease of the apjiendix, pelvic organs, 
gallbladder, and gastroduodenal zone. A 
history of pelvic infection, menstrual ir- 
regularity or trauma may be elicited or 
a history of gastric distress and llie ulcer 
syndrome may be brought out upon in- 
quiry. The age of the patient, the sc-v, 
the irregular dyspepsia and colic might 
be sufficient to confirm a diagnosis of pre- 
e-Visting g.illbladder disease, wliile the 
rapid and definite sequence of symptoms 
in acute appendicitis is characteristic and 
decisive. 

In the early stage of a peritonitis ab- 
dominal pain is invariably present, is con- 
stant_ in character, and tends to be 
localized. It is associated with tender- 
ness and abdominal distention. Definite 
abdominal rigidity is present over the 
area of intra-abdomina! inflammation and 
muscle spasm is also elicited. Fever is 
usually present. There is a persistent, 
rapidiy-nsing pulse, with vomiting usually 
frequent and without effort, together with 
an inability to pass flatus or stool, 
beukocytosis and polynucleosis ordinarily 
accompany the process, exceptions being 
found, however, in the acute fulminating 
streptococcic peritonitis. Early in the 
condition the facies is alert, and appre- 
hensive tong before the typical Hippo- 
cratic countenance becomes evident. 

The total surface area of the peri- 
toiieum is about equal to the skin area, 

, between 17 ,000 and 18,000 square inches.^ 

, proved tliat absorption of 

nuids from the peritoneal cavity is ac- 
celerated by the Trendelenburg posture’ 
and minimized by the so-called Fonder 
posture, the rate of absorption being 15 
. per cent less when the head and body are 
, elevated. 

y would account for the clinical 

I ^neflts observed in the Fowler, Coffey, 
■. Kuster positions. The rate of absorption 
1 vanes with the different portions of the 

,(• 


peritoneal cavity. The most rapid ab- 
sorption takes place from the diaphragm, 
next the omentum, thirdly the visceral 
pcritoncimi, fourthly the parietal peri- 
toneum, and least from the pelvis. Dandy 
and Rowntree’ by means of plienolsiil- 
phophthalcin injections into the peri- 
toiieiiin have demonstrated that .absorp- 
tion is by w.iy of the blood vessels and 
irrespective of position, alt/iough the rate 
of absorption is f.acilit.ated by posture. 
Experimental and clinic, al data indicate 
that absorption is hemic, not lymphatic; 
that the peritoneum is capable of absorb- 
ing from 3 to 8 per cent of the body 
weight in one hour;’ that the rate of 
absorption is dependent upon position; 
that the localization of fluid within the 
peritoneal cavity modifies the rate of ab- 
sorption; that the cbaractcr o5 the flnlil 
influences the rate of absorption; th,at 
bodily respiratory and peristaltic activity 
influence absorption; that all absorption 
depends iipon the living integrity of the 
endothelium. Solid particles are engulfed 
by a variety of peritoneal cells, macro- 
phages, microphages, and the ncutro- 
Icukocytes. The great majority of foreign 
particles are probably encapsulated by 
fibrinoplastic lymph. 

The absorption of soluble toxins cor- 
responds to the absorption of fluids. 
Buxton and Torrey * found that it a large 
dose of typhoid bacilli were injected into 
the peritoneal cavity of a rabbit the bac- 
teria w'cre immediately destroyed by 
bacteriolytic substances of the blood 
serum. The rapid bacteriolysis liberated 
a large amount of endo-toxin and an over- 
whelming dose of toxin was absorbed, 
with deatli. Tliis observation is paralleled 
in humans hy tlie deaths that immediately 
follow c.\tcnsive operative procedures in 
the presence of an active peritoneal infec- 
tion where the manipulations and trauma 
incident to the operation bring about an 
initial lethal dose of toxin. The mortality 
is ascribed to shock, whereas the partic- 
ular cause of dcaili is the sudden over- 
whelming dose of toxin. 

With the patient in a recumbent posi- 
tion the colon forms tliree well defined 
fossae or paracolic pools: (1) the fossa 
formed bettveen the transverse colon, the 
anterior abdominal wall and the under 
surface of the liver and portion of the 
diaphragm ; (2) the lateral fossa or renal, 
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formed to the outer side of the cecum 
and ascending colon on the right side ; and 
(3) the lateral fossa to the outer side of 
the descending colon and sigmoid on the 
left side. For the free drainage of fluid, 
however, from either lateral fossa into 
the pelvis requires an angulation of the 
patient from the horizontal to approxi- 
mately 35 to 45 degrees. In turn, the 
transverse paracolic fossa is divisible into 
a right and left compartment by the round 
and falciform ligaments of the liver. 

It is axiomatic tliat every case of 
peritonitis begins as a local lesion and 
that from this local point of infectivity 
there is a gradual or rapid spread of the 
infection to remote zones or areas of the 
abdominal cavity. The gastro-mtestinal 
canal lies within the abdominal cavity in 
a state of hydrostatic balance and freedom 
of movement of the intestines is attained 
by the film of lymph that is at all times 
present on any peritoneal surface. Since 
most cases of peritonitis are secondary to 
acute perforating appendicitis and then 
in the order of frequency secondary to 
pelvic affections, gallbladder infections, 
and perforations of the gastro-duodenal 
zone, it is well to consider the mechanism 
of the typical case of peritonitis. 

The picture as it occurs from acute 
perforation of the gastro-duodenal zone 
is not typical of the ordinary type of 
peritonitis. The pouring forth of gastric 
or duodenal contents from a perforation 
brings about an abdominal response char- 
acterized by abdominal rigidity that is 
equalled by no other intra-abdominal 
condition.® The acute onset, board-like 
rigidity, complete immobilization of the 
patient, the early initiatory symptoms of 
shock, is a picture portraying all the 
evidence of a serious condition. The ap- 
proach to the serosa of an infective agent 
is characterized by a throwing out by tlie 
adjacent endothelial cells first of a transu- 
date and later an exudate. This yellowish 
fibrinoplastic fluid is the response by the 
peritoneum to a bacterial or chemical irri- 
tation. The coils of small intestine or 
large intestine in the immediate vicinity 
of. the infection become first hyperactive 
and later paretic with the formation of 
adhesions. This mechanism is essentially 
protective in that it seeks to wall off or to 
throw up barricades against the spread 
of infection. It is in this stage that most 


of the cases of peritonitis are seen by the 
attending surgeon. 

From these’ initiatory pathological 
changes there begins a progression of 
events that are represented in the follow- 
ing sequence: (a) an increase in the 
severity of the pathological reaction; 

(b) further attempts to arrest the spread 
of the infectious process by walling off; 

(c) a breaking through of the barriers of 
the local peritonitis and the development 
of a progressive spreading, diffuse 
peritonitis. Infection is spread within the 
abdominal cavity largely by movements 
of the small intestines, the alternate rising 
and falling of the diaphragm creating a 
pump-like or siphonage current. 

Death occurs in peritonitis from (a) 
toxemia — ^the result of peritoneal absorp- 
tion; (b) intestinal obstruction, either in 
the form of adynamic ileus, or a dynamic 
ileus (Handley Sampson® is of the 
opinion that absorption of the entero-genic 
toxins above the obstruction are really the 
death-producing factor) ; (c) septicemia, 
and (d) the complications — pulmonar)', 
cardiac, exhaustion, and pyemia. 

The clipical consideration of peritonitis 
embraces three phases; (1) diagnosis 
and preoperative treatment; (2) tlie 
operative treatment, and (3) the post- 
operative treatment. The severity of the 
condition is directly proportional^ to the 
amount of absorption from the peritoneum 
and the treatment resolves itself into 
measures directed toward modifying the 
degree of absorption and to correct in- 
testinal obstruction when and if it inter- 
venes. The outstanding surgical or medi- 
cal considerations are; to keep the 
peritonitis local; to prevent its becoming 
spreading or general in type; to bring a 
spreading peritonitis into a condition o 
local peritonitis. _ . • • i c 

Surgical intervention in peritonitis jia 
gone through many phases in its evolution, 
from the earlier days of doing nothing o 
a second phase when the therapy consis e 
of a laparotomy with aspiration and lavag 
of the entire intra-abdominal cavity, 
third phase considered the physiology 
peristaltic rest and peritoneal I ^ 

and consisted of rest and starvation, P 
adequate and timely surgical interven ■ 

By far the most active agent w 
changing a local peritonitis into on 
the spreading character is the us 
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cathartics or laxatives in the presence of 
abdominal pain. If one should select any 
rule for guidance in tlie case of suspected 
peritonitis it would be ‘'obtain and pro- 
mote peristaltic rest/' By peristaltic rest 
is meant the more or less complete cessa- 
tion of peristaltic movement of the in- 
testine. By far the simplest ^vav to obtain 
peristaltic rest is to prevent absolutely the 
taking of anything by mouth. This ap- 
plies with particular force against the tak- 
ing of any food, even water, and the 
absolute withholding of any laxative or 
any cathartic. 

The effect of food, or even water, 
taken into the stomach is to stimulate 
intestinal peristalsis and a segment of 
small intestine that may be (luietly 
wrapped around a diseased area in the 
neighborhood of a perforated appendix 
is by the verj’ movement of peristalsis 
spread and moved to some other non- 
inf ected area of tlic abdomen. The result 
is the spreading of an infection over the 
omentuni, along the mesentery and from 
coil to coil of intestine, if this mechanism 
obtains upon the taking of only food 
products and water, how much more 
magnified is the peristaltic movement 
induced by salts, laxatives, or castor oil. 

It has been found that an icebag applied 
to the abdomen tends to inhibit peristalsis 
whereas the hotanter bottle tends to 
stimulate peristalsis. Furthermore, the 
application of an icebag to the abdomen 
brings subjective relief but tends to pre- 
vent the Ic^l hypcrieukocytosis essential 
tor protection. Fauntleroy has demon- 
strated that cases of acute appendicitis 
treated with icebags show a general 
leukocytic count of about 4,000 per cubic 
miUometer less than those cases that were 
not treated. It has been found that a 
^ grain of morphine is an 
eiiective antiperistaltic, producing almost 
complete cessation of intestinal movement 
any^vhere from four to six hours. 

After a certain number of coils of in- 
testine have become inflamed or infected 
there develops what is the single, most 
out^anding death-producing factor in 
peritonitis — the development of intestinal 
obstruction. There is ordinarily a vary- 
ing degree of abdominal distention but 
in the protective mechanism resorted to 
by the peritoneum to prevent the exten- 
sion of the inflammatory process coils of 


intestine become acutely angulatcci, bound 
down to one another and mechanical ob- 
struction ensues. 

It was early discovered that the rate 
of absorption varied with difTcrent locali- 
ties within the alidomen and it has been 
an obscn'ation since time began that pelvic 
infections otlicr than the paranictrial in- 
fections of the puerperium were ordinarily 
not lethal. With some degree of assur- 
ance it was assumed that the higher the 
infection witliin the abdomen the more 
rapid the peritonitis and the greater the 
mortality. Hence, it was assumed that 
the rate of absorption from a peritoneal 
cavity could be influenced by the posture. 

At the turn of the century Clark’* 
suggested that the foot of the bed be 
elevated so that absorption could be ac- 
celerated and tlie patient thus enabled to 
throw ofT the toxemia more quickly. 
Experience demonstrated that tlic absorp- 
tion from a peritoneum in the Trendelen- 
burg position was much more letlial than 
when the absorption was diminished. 

It remained for Russell Fowler in 
1906® to advise the reverse position that 
now bears his name, the so-called Fowler 
position. It was assumed by elevating 
the patient so that the head was at least 
from 35 to 45 degrees elevated from the 
horizontal that absorption would be less 
rapid and therefore the patients would 
^vard off or protect themselves from a too 
rapid or lethal inundation of the circula- 
tion with the toxins- Experience demon- 
strated that this was a protective measure 
and the Fowler position for peritoneal in-*, 
fections is now almost universally applied 
in the treatment of peritonitis. 

Tlie next step in chronological sequence 
in the treatment of peritonitis was con- 
tributed by a number of observers but 
given official status by Ochsner’ who 
suggested that in a case suspected of hav- 
ing peritonitis there should be absolutely 
nothing given by mouth, and that the 
patient should be maintained in the 
Fowler position, and the so-called rest 
and starvation treatment instituted. The 
acceptance of this rational form of 
therapy produced results yet the mortality 
remained excessively high by reason of 
the inability of the rest and starvation 
method to prevent the development of the 
more seriously complicating factor, viz., 
the mechanical obstruction of the bowels. 
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Murphy “revolutionized the whole 
treatment of peritonitis.” In a paper 
read before the British Medical Associa- 
tion at Toronto in 1906, and which today 
is still a classic of surgical pathology and 
surgical thinking he added two noteworthy 
additions to the treatment of peritonitis. 
The first — institute surgical drainage — 
“get in quick and get out quicker,” and 
secondly, the maintenance of water 
balance by proctoclysis. 

The ancient Hippocratic dictum, uhi 
pits ihi evacno, was one of the salient 
points of the Murphy idea. The presence 
of pus is lethal when the products of an 
infection are retained under pressure and 
the precise and quick and accurate method 
of relieving pus pressure is by the in- 
stitution of surgical drainage. It is by 
no means necessary that the pathological 
organ should be removed, or tliat the 
entire pathological zone should be sub- 
jected to surgical exposure. Surgical in- 
tervention in peritonitis rests upon the 
simple procedure of instituting drainage 
to the site of the infection and to the 
relief of intestinal obstruction. No lavage 
or “wiping away” of lymph or undue 
handling of intestines should be at- 
tempted. If the patient is to receive noth- 
ing by mouth, it becomes necessary to 
maintain an adequate degree of water in 
the tissues and in the circulation. 

It is quite obvious that with the lack 
of water by mouth and the increased loss 
of water by fever and vomiting there 
results increased concentration of the 
toxins in the blood. This in turn will 
destroy the eliminative function of the 
kidneys. 

Murphy suggested that the rectum and 
colon could be utilized for the absorption 
of fluid and he recommended the giving 
by rectum after the drop method of huge 
quantities of normal saline, up to five or 
even more quarts of water per day. 

It was found that the rectum not only 
tolerated the introduction of fluids but 
that the absorption was so rapid that it 
became possible to so load the vascular 
system with water as to produce an 
hydremia. The first beneficial effect 
would be to dilute the toxins already 
present in the circulation. In the second 
place a further therapeutic effect was ob- 
tained in that it was possible to reverse 
the peritoneal current and to actually 


cause the peritoneum to be a secreting 
membrane instead of an absorbing mem- 
brane. 

The clinical fact that peritoneal cases 
with intra-abdominal drainage can take 
more fluid by rectum than cases without 
drainage would seem to lend confirmation 
to this. It was readily apparent that the 
taking of so much salt was, per se, danger- 
ous, and it was observed that edema over 
the shins occasionally occurred and infre- 
quently an edema of the lungs with hydro- 
thorax resulted from a too great an intake 
of salt. Accordingly, the normal saline 
for proctoclysis was replaced by ordinary 
tap water, especially after Trout had 
demonstrated that plain water was more 
readily absorbed, was better tolerated in 
the rectum and the patient required less 
water to satisfy thirst after proctoclysis 
was discontinued than when saline was 
employed. 

The experimental study of Christian 
on artificial nephritis and the danger of 
salt retention in nephritis, together with 
edema of the ankles, face and lungs with 
proctoclysis with saline solution demon- 
strated that the amount of salt by proc- 
toclysis is a factor of danger. 

Further additions to the treatment of 
peritonitis came from the field of chem- 
istry and were evolved from a study of 
the physiological functions of the liver. 
It may be said in all seriousness that the 
protection of an individual from ab- 
dominal infection and abdominal surgery 
is dependent upon the liver being adequate 
to function in a normal capacity **^^11*^ 
presence of abnormal absorption. The 
great role of sugar — dextrose — in protect- 
ing body proteins, in allowing for the 
more adequate and more ample function 
of liver, became apparent; hence various 
strengths of dextrose solutions were 
added to the fluid to be given by rectum. 

Human life may be said to depend upon 
an adequate and precise adjustment of tne 
water-salt balance. Rowntree es 

that the total of all secretions ° 

the intestinal tract varies from 
10,000 C.C., an amount of fluid merest m 
twice the total blood volume. Orr } 
succinctly demonstrated the outstan ing 
importance of dehydration, hypochloreni 
and acid-base balance in 
postoperative treatment, and indicates 
while an animal may lose 40 per cen 
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its body weiglit in ■ glycogen, fat, and 
protein without deatlii a water loss of 10 
per cent is associated witli serious com- 
plication, while a loss of 20 to 22 per cent 
of water invariably brings about death. 

Peritonitis with its repeated and effort- 
less vomiting brings about a marked loss 
in blood chlorides — hypocliloremia. The 
indication is to provide a proper amount 
of chlorides, by the introduction of 200 
to 500 c.c. of a 2 to 4 per cent solution 
of sodium chloride intravenously, or if a 
more rapidly acting salt therapy seems 
nccessaQ' 20 c.c. of 10 per cent solulioii 
of sodium chloride intravenously.** If 
vomiting occurs, either before or after 
operation, complete and absolute deflation 
of the stomach is accomplished by intro- 
ducing an indwelling nasal Levine tube. 

We may therefore summarize the 
treatment of peritonitis (see Table) .as 
follows: (1) an accurate anatomical diag- 
nosis of the site and origin of the infec- 
tion ; (2) adequate measures to restrict the 
infection to a local manifestation and to 
prevent the extension to a general periton- 
itis; (3) early surgical intervention; (4) 
absolutely nothing by mouth; (5) the 
Fowler position, cither by angulation of 
“I? patient or by angulation of the bed; 
(6) the maintenance of adequate water 
balance — minimal of 3,000 c.c. daily over 
and above the amount lost by vomiting or 
Levine tube drainage — (a) by proc- 
tMlysis, (b) by hypodermoclysis, (c) by 
phleboclysis ; (7) an adequate mainte- 
nance of de.\trose intake — (a) by rectum : 
solutions containing 4 to 10 per cent 
dextrose, (b) by intravenous method: 
from 4 to 10 per cent solutions of normal 
saline when volumes of 800 to 1,000 c.c. 


are given; from 20 to 40 c.c. of 50 per 
cent dextrose solutions when only 
dextrose is given ; (8) the use of the 
Levine tube intranasally for complete 
emptying of the stomach; (9) in the 
presence of vomiting and to counteract 
hj'pochloremia and alkalosis, the giving 
intravenously of hypertonic saline solu- 
tions, 2 to 4 per cent in quantities of 200 
to SOO C.C., or with 10 c.c. of 2 per cent 
solution of sterile calcium chloride; (10) 
physiological rest of the cerebrospinal 
nervous system by morphine or its deriva- 
tives, after the diagnosis has been made 
and laparotomy performed. 

T,\nui.ATio.s or TncATutNT or rriiiTONiTis 

Preoperative — operative — postoperative 

1. Nolhlnff by mouth— Ocbsncr “Rest and 
Starvation." 

2. Gastric drninaRc — indu’cllmg nasal Levine 
lube. 

3. Fowler position. 

(aj Angulation of bed, 35*. 

(b) Angulation of patient. 

4. Morphine for pain or restlessness. 

5. Prevent dehydration— amount lost by 
stomach + 3000 c.c. 

Proctoclysis, Murpliy. 

Tap water 4* 10 per cent glucose. 

Hypodermoclysis. 

N/10 Saline. 

Phleboclysis. 

N/10 saline + 10 per cent glucose. 

6. Prevent hypocliloremia .md alkalosis. 

Replace fluids and chlorides lost in vomitus. 

Intravenous method. 

2 — 4 per cent hypertonic saline. 

10 c.c. 2 per cent solution calcium 

chloride. 

7. Surgical intervention. 

^rly operation for primary focus, with 

drainage. 

Operations for intestinal obstruction. 

116 East 53rd Street 
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NEWER METHODS OF TREATING PEPTIC ULCER, 
CONSTIPATION, AND INDIGESTION 

George Crile, M.D. 

CLEVELAND CLINIC, CLEVELAND, OHIO 

Twenty-four years ago in an Ether the gastro-intestinal tract would appear at 
Day address at the Massachusetts General first sight to make all animals above the 
Hospital, I enunciated certain principles level of the reptiles equally liable to peptic 
which have ever since found their appli- ulcer, to indigestion, to constipation, 
cation in the Cleveland Clinic in the Yet we know that this is not the case for 
development of certain methods of treat- wild animals do not have peptic ulcer nor 
ment and prevention of those diseases in indigestion and even among humans, 
particular which by virtue of tlieir origin peptic ulcer and indigestion occur rarely 
and nature we have termed kinetic in primitive man and are found most 
diseases. Twenty years ago I performed commonly among teachers, la\vyers, pliy- 
the first of a series of operations in which sicians, clergymen, business executives, 
adrenalectomy was either performed alone, diplomats, and that large group in other 
or was’ combined with sympathectomy or walks in life that are worried and have 
with thyroidectomy or with both, for the many anxieties, have indigestion, are con- 
purpose of lessening the “kinetic drive” stipated. Among the different races those 
to which these diseases are due. Later of a nervous, high-strung disposition are 
we not only added peptic ulcer to the list more liable to have digestive disturbances 
of the kinetic diseases but found that than are those of a more phlegmatic type, 
constipation and indigestion might be due Thus peptic ulcer occurs more commonly 
to the same kinetic causes, and we found in the Jewish and Latin races than in the 
also that bilateral denervation of the Nordic races. 

adrenal glands gave more permanent re- Where is the cause of this difference to 
suits than adrenalectomy because of the be found? Anatomically it would seem 
tendency of the remaining adrenal to that all animals and all humans possess 
compensation. Recently we have found alike an adrenal-sympathetic system, and 
that unilateral denervation with division that just as the heart performs the same 
of the greater splanchnic nerve is as function in each, the adrenal-sympathetic 
effective as bilateral denervation in many system should function alike in each mth 
cases. identical results. By such reasoning we 

We shall cite certain case histories are leaving out of account two other 
which offer evidence in support of essential units of the energy system of 
our assumption both that peptic ulcer, man and animals, the brain and tlie thy- 
chronic indigestion, and constipation may roid gland. Let us study for a few 

justly be termed “kinetic diseases” since moments the comparative anatomy of this 

they are due to pathologic physiology of energy'^ system. . - 

the energy system, and that these condi- From the point of view of their contro 
tions are ameliorated or cured by adrenal of energy^ we may consider the aniina 
denervation, but first I shall discuss the kingdom as divided into three groups^ 
rationale of this procedure in such cases, although of course no absolute grouping 
That the psychic factor exercises a is possible as there must be an overlap- 
powerful control, not only of the gastric ping for some animals have character- 
secretion but also of the entire digestive istics which pertain to eacli of two oi i 
tract and digestive processes, is a matter proposed groups. , 

of common experience, and that the 1. The first, which we call the 
adrenal glands are concerned in the pro- groups, includes animals whose safety' - 
duction of these disturbances has been pends upon chemical or mechanical 
abundantly proved by the investigations such as carapaces, quills, poisons, 
of Cannon and others. or upon concealment, such as the a 

This power of the adrenal glands over dillo, skunk, porcupine, alligator, i ’ 

Read before the Rochester Aeadcmy of Medieine, Roehester, Neiv Yorh, November 1, 
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animals require for safety but little ex- 
penditure of energy, and therefore^ the 
whole energy equipment is relatively 
small. 

2. The second group, which we call the 
pure energy group, includes animals 
whose survival depends upon the expendi- 
ture of energy in attack or escape such as 
the lion, fox, antelope, squirrel. 

3. The third, the strategy group, in- 
cludes those animals which depend mainly 
for survival upon the direction of energy 
by a controlling brain. 

In animals in the second or pure energy 
group the adrenals are larger and the 
adrenal sympathetic system is more com- 
plex than in cither of the other groups. 
In the protected group not only are all 
the units of the energy system relatively 
small but the adrenal sympathetic system 
is exceedingly simple in its connections. 
In both the pure energy and the protected 
groups the adrenal glands are larger than 
the thyroid gland; in man the thyroid 
gland_ is larger than the adrenal glands 
and in both these groups the adrenal 
sympathetic system is complex and more 
so in the pure energy group than in the 
strategy group. In a fox and squirrel, 
for example, the weights of the adrenal 
glands were respectively 3}^ and 7'/} 
times larger than the thyroid gland, while 
in man tlie_ thyroid gland weighs approxi- 
mately twice as much as the adrenal 
glands. 

The thyroid gland maintains the level 
of activity of the brain and its size therc- 
upon the rate and constancy 
of demands for energy production. The 
thyroid gland, therefore, has reached its 
highest development in man in whom the 
neniands for energy are ceaseless. The 
size of the adrenal glands and the com- 
plexity of the adrenal sympathetic system 
depends upon the need for the sudden 
use of energy in attack or escape. This 
system has therefore reached its highest 
development in animals like the lion and 
figer, in which there is need for sudden 
and fierce attack in securing prey, while 
between the times of attack or escape 
there is little need for energy as the time 
IS spent in eating and sleeping. 

In what way can these facts contribute 
to a better understanding of peptic ulcer ? 

The specific action of the adrenal 
sympathetic system as we have stated is 


to inhibit every organ and tissue that is 
needed for the great muscular activity of 
the attack or escape. Among the organs 
most affected therefore are those of the 
digestive system. 

Thousands of years ago in the ancestor 
of present-day man, we may believe that 
since his safety depended principally upon 
muscular attack and escape, the adrenal 
glands might well have been larger than 
the thyroid gland. Primitive man at- 
tacked, secured his food, escaped to the 
trees and slept. As the ancestors of man 
came out of the trees, however, as his 
hands guided by the developing brain 
developed new methods of sustenance by 
tilling the soil and domesticating animals ; 
as the developing brain showed the ad- 
vantages of co-operation with his ncigh- 
liors, in times of stress and fear his 
adrenal sympathetic system still continued 
to act as if active physical struggle was rc- 
qtiircil. and therefore the gastro-intcstinal 
tract was inhibited. The physical activi- 
ties of attack and escape remain among 
man’s racial memories and although the 
highly developed brain of civilized man 
has devised religions, laws, customs and 
systems of education, yet it can not eradi- 
cate the racial memories wliich are woven 
in the protoplasmic net of inheritance. It 
follows that the mechanism by which 
motor acts arc performed and the mechan- 
ism by which emotions are expressed are 
one and the same. 

Civilized man is subjected to innumer- 
able actions but much restraint. The 
more highly civilized the man is, the 
greater in number are the exciting stimuli, 
the greater the restraint. 

Because of our complicated life, we have 
many fears — fear of the loss of money 
and property, fear of moral disgrace, 
fears as to social status and as to health. 
Man is beset by fears because of his 
memory mechanism, a mechanism that 
has made possible social and economic 
co-operation. This delicately poised social 
and economic relation is under constant 
strain. The driving force of fear and of 
its lesser form, worry, stimulates human 
beings to strivings, competitions, rivalries, 
and jealousies. The greatest and the 
most constant fear of man is fear of his 
fellow man. In the world of fears, 
worries, and anxieties, in which civilized 
man is engulfed, he fears just as the 
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lower animals fear, largely in the physical 
terms of his ancestral fight or flight. In 
consequence, the racial action patterns 
tyrannize over the remainder of the 
organism, especially in those individuals 
who have developed their brains to the 
greatest degree. 

Initiation of action is the function of 
the special senses and of memory. Al- 
though there may be no physical danger, 
yet, upon receiving an adequate stimulus, 
racial action patterns throw the switches 
for full steam ahead, activating the mus- 
cles, the adrenals, the thyroid, the heart, 
the metabolism and the respiration, 
inhibiting simultaneously the digestive 
and procreative systems, and as the result 
of these repeated inhibitions, among other 
results indigestion, peptic ulcer and con- 
stipation may result. The incidence of 
peptic ulcer to which we have already 
referred is evidence of the validity of this 
reasoning. Other ulcers are constant; 
peptic ulcer appears in rhythms. Peptic 
ulcer has not only a rhythm related to 
the span of life, appearing more com- 
monly in the active young adult period, 
but it also has a rhythm related to seasons 
of the year as it appears more often in 
the spring and autumn. It occurs more 
frequently in males, the incidence as 
compared to that in females being as 
seven to one. Peptic ulcer not only favors 
the human race and its most advanced 
members, it not only chooses for its in- 
cidence spring and autumn, and the active 
period of life, but it is selective even in 
its victims, as its periods of activity cor- 
respond rvith periods of work, worry, 
and fatigue. 

Peptic ulcer, indigestion, and constipa- 
tion are aggravated by influences that 
cause an increase of activity of the sym- 
pathetic nervous system such as emotion 
and focal infection, and is mitigated by 
influences that lessen the activity of the 
sympathetic system such as relaxation 
and holidays. Peptic ulcer is mitigated by 
any diet or medication that diminishes or 
neutralizes the acidity and stabilizes the 
motility of the stomach. 

From these considerations it is clear 
that peptic ulcer itself is an end result; 
that it is a symptom, and not a separate 
disease. It is an example of pathologic 
physiology, not of pathologic anatomy, 
and the energy or kinetic system of man 


is the mechanism which is involved in 
the pathologic physiology which produces 
a peptic ulcer. 

It remains to consider how an ulcer of 
the stomach is established and maintained 
in the man in whom there is an over- 
stimulation of the kinetic system. 

Edward Martin and Carlson have 
shown that the most probable mechanism 
is the production of a sphincterismus at 
the pylorus by changes in the activity of 
certain components of the autonomic 
nervous system. This sphincterismus 
causes a break in the perfectly balanced 
mechanism at the pylorus whereby a 
balanced acid-alkali relationship is estab- 
lished and the gastric juice, being thus 
deprived of the alkaline duodenal fluid, 
rises in acidity and coincidentally the 
motility of the stomach is greatly in- 
creased. 

Manifestations of increased activity of 
the sympathetic nervous system are fre- 
quently noted in cases of peptic ulcer, 
such as increased perspiration, increased 
nervousness, a tendency to tachycardia, 
excessive motility, tenseness, excitability, 
short temper; in other words, many of 
the general symptoms of mild hyperthy- 
roidism and of mild neurocirculatory' 
asthenia. 

Another interesting and _ significant 
fact is that the incidence of digestive dis- 
turbances in hyperthyroidism is higher 
than in the normal population. Further- 
more, to the high-strung, high-capacity 
victims of peptic ulcer, as to those suffer- 
ing from hyperthyroidism^ or neuro- 
circulatory asthenia, a holiday affords 
almost a specific relief. These considera- 
tions would seem to strengthen the 
hyperkinetic or neurogenic theory regard- 
ing the etiology of peptic ulcer. 

If peptic ulcer is not a morphologic 
pathology due to exclusively local causes, 
but, on the contrary, is due to_ an exces- 
sive drive of the sympathetic system, 
then the administration of a drug, tha 
would counteract the excessive action o 
the components of the autonomic 
would mitigate the pathologic 
namely, the spastic contraction . 
pylorus, and relieve the symptoms. 1 1 
is an established fact. _ , , 

The seven biologic excitants ot 
adrenal-sympathetic system are pa > 
emotion, infection (foreign protein )> 
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hemorrhage, asphyxia (inhalation an- enterostomy, or alkalies, are followed by 
esthesia), thyroid honnone, and adrena- immediate relief, the patient still is in 
line. If the kinetic theory as to the full possession of the pathologic physi- 

causation of peptic ulcer is true, then ology, which continues to work on its 

emotional excitation, infection, pain, original plan — continues to exercise its 
thyroid hormone, need be the only biologic pathologic action. For a time after 
excitants to he discussed in a clinical pyloroplasty or gastro-entcrostomy, the 
sense. Pain certainly aggravates a peptic local sympathetic mechanism at the 
ulcer. Emotion and physical exertion pylorus, as the result of an activation 
are closely related. Both aggravate of whicli a peptic ulcer was produced, 

peptic ulcer, and equally do the to.xins is not reconstructed; hut, in time, after 

of infection. This leaves the thyroid cither a pyloroplasty or a gastro-en- 
hormone to he discussed. The most out- tcrostomy, the innervation is recon- 
standing physiologic action of the thy- structed, and, in certain and altogether 
roid hororac is to step up the activity of too many Ctascs, the continuous excessive 
the brain and the adrcnal-sj’mpathetic drive re-establishes the pathologic pliysi- 
system, hence emotionalism, hence diges- olog)' and the ulcer. This we call a 
tive disturbances. This factor, we believe, recurrence, but it is a recurrence strictly 
is clearly related to peptic ulcer, as we and only of the ulcer. The pathologic 
have noted 58 cases in which peptic physiology remains unchanged from the 
ulcer has been associated with hyper- first. 

tliyroidism. In these cases thyroidectomy This is not equally true of resection 
has been followed by a cure not only of the stomach, for this procedure so 
wperthyroidism but also of the extensively destroys the stomach, that 
n t ' there were many tin- the pathologic drive is unable to fabricate 

detected cases of peptic ulcer among our an excess amount of ulcer-producing 
cases of hyperthyroidism, as x-ray ex- hydrochloric acid and pepsin, 
munations would have revealed, for in Tlic cases we have been considering 
hyperthyroidism digestive disturbances of arc the active ulcers, which usually occur 
every kind occur frequently and arc in younger subjects or in the hyperkinetic 
tai^n tor granted ^ types oi men. The picture is different in 

. above considerations offer the clue individuals of an older, more quiet 

physiologic plan of management, temperament, and especially in patients 
tin the personal equa- in whom obstruction at the pylorus is 

nnd n inclination of the physician, present. These arc mostly cases of healed 
‘ equally those of^ the patient. In ulcers. The surgeon in fact operates to 
instances peptic ulcer can be relieve the serious complication of a 
existence. Happily, healed, or at least an inactive, ulcer, 
nlit I ^ 1^0 more com- On the fine results in such cases, much 

P eiy rationalized and controlled men of the good repute of the surgical treat- 
n women who are occupying front line ment of ulcer rests, 
positions in civilization’s forward march. This brings us to the consideration of 
^0 much for the etiolog)’ of peptic nn operation devised for the purpose of 
nicer^ and other digestive disturbances, changing the mechanism whereby the 
m view of this etiology, what line of pathologic physiology is produced, an 

^ IS suggested? operation performed at a vulnerable 

l^he chemical damage due to the ac- point in the adrenal-sympathetic system, 
cumulation of the injuring gastric juice If, as we have argued, this unique 
may be prevented by drawing off the disease is due to a long-sustained over- 
mghly acidulated gastric juice by a tube; activity of the adrenal-sympathetic 
equally is it prevented by emesis, by system, then a surgical interference with 
or by alkalies. this system should afford a measure of 

ihe sphincterismus may be relieved immediate relief and in a period of time 
jiy demobilizing the kinetic drive of the a steady improvement, such as follows 
brain by a holiday, by apoplexy, by thyroidectomy in a case of hyperthy- 
®0“^mng of the brain, or by senility. roidism. 

Although pyloroplasty and gastro- When there is obstruction at the 

' 
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pylorus, we may assume that a healed 
or at least an inactive ulcer exists. In 
this case almost ideal results are secured 
hy a simple gastro-enterostomy. When 
there is an active non-obstructive ulcer 
in an active, young, high-strung, worry- 
ing individual, then gastro-enterostomy is 
not indicated, because of the tendency 
to the formation of recurrent ulcers. Re- 
currences are more resistant to treatment 
than is the primary ulcer. The last 
estate is worse than the first. In the 
case of a recurrent, intractable ulcer in 
a young individual with a high-strung, 
worrying temperament, we seek to change 
the pathologic physiology by denervation 
of tlae adrenal glands, otherwise gastric 
resection is the operation of choice. This 
procedure is comparable to that employed 
by Dr. W. M. Scott in surgery of the 
sympathetic nerves for the relief of 
mega-colon. 

The following case histories illustrate 
the effects of denervation of the adrenal 
glands upon chronic indigestion and upon 
intractable peptic ulcer. 

Case I. The patient, a woman 30 years 
of age, was first seen on July 22, 1931. 
She presented typical symptoms of neuro- 
circulatory asthenia; namely, cold, moist 
hands, a pulse rate ranging between 80 and 
100 and nervousness. There was a diffuse 
enlargement of the thyroid gland. The 
basal metabolic rate was minus 3 per cent. 
The patient suffered from indigestion and 
was constipated so that she took cathartics 
daily. She had a poor appetite. 

Adrenal denervations were performed on 
July 24 and 31, 1931. Gastric analysis 
before and after the second denervation 
gave the results as seen in Table I. 

PROGRESS NOTES 

Three months after the denervations the 
patient wrote: “About the second week I 
began to feel so much better I could hardly 
realize it. That terrible feeling like I 


must weep over everything left me. I 
wasn’t nervous and my stomach got so 
much better than I eould eat almost' every, 
thing and had an appetite. I mean thiiiqs 
had a better taste. I can’t remember of 
any time when food tasted so good as it 
did to me then and didn’t bother me. My 
heart began to slow down also.’’ 

After the good time referred to in this 
letter the patient went to California. The 
preparation for the .trip and the traveling 
proved to be too much for her and some of 
the good effects described above were over- 
come but only temporarily, for three months 
later, six months after the denervations, the 
patient wrote: “My nerves and stomach 
arc fine, espeeially my stomach. I feel like 
I have a ne7u one.” 

In January, 1933, one and one-half years 
after the denervations she writes: “My 
stomacli is still good. It is something I 
can hardly realize how it could be changed 
so quickly.” The patient was last heard 
from in June, 1934, nearly three years 
after the denervations. In this letter al- 
though she complains of some subjective 
symptoms, she adds in a postscript, “To be 
able to eat is a wonderful thing, although 
I’m getting used to it now.” 

Comment 

In this patient the indigestion and con- 
stipation entirely disappeared promptly 
after the denervations. This patient con- 
tinued to complain of some subjective 
symptoms but always writes positively 
regarding her excellent ‘digestion — sure 
proof that her recovery in this respect 
was complete. 

Case II. The patient, a man 52 years 
of age, was first seen March 23, 1933. He 
complained of severe abdominal pain, loss 
of weight and of appetite, and nervousness. 
Four months before we saw him he had 
experienced a sudden attack of severe bo^ 
ing epigastric pain. This was followed 
by repeated vomiting of recently mgeste 
food. He was sick in bed for three weeks. 
Since that time he had noted increasing 
nervousness, tremor of the hands, irn a- 


Table I 


After ingestion of Ewald Meal 



Fasting 

Yz hr. 

Ihr. 

V/z hrs. 

Before second denervation 

36 

64 

74 

68 


25 

47 

62'* 

SS 

Six days after second denervation 

16 

24 

41 

S2 


0 

12 

30 

36 


2 hrs. 

80 Total acid 
68 Free acid 

SS Total add 
34 Free acid 
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hilily, tachycardia and palpitation and he 
lost 13 pounds in weight. He continued 
to have almost daily attacks of abdominal 
pain which came on three to five hours 
after eating and were always relieved by 
food. 

He had always been highstrung and 
hyperkinetic. His business, that of a sales 
director, required constant action and quick- 
ness of thougiit. He was interested in 
art and especially in the theatre. He bad 
been a good student but not at tlic bead 
of his class. 

The temperature was 99®F.; pulse rate, 
138; blood pressure, 140/92; basal meta- 
bolic rate, plus 9 per cent Tlic thyroid 
gland showed a symmetrical bilateral 
enlargement. Tlie eyes were slightly 
prominent but tlicre was no Ildlag and no 
hippus; there was a fine rapid tremor of 
the hands. There was no epigastric ten- 
derness but x-ray examination revealed an 
ulcer on the posterior wall of the duodenal 
bulb and also a diverticulum on the lateral 
wall of the second portion of the duodenum 
at the tip of which there appeared to be 
another ulcer. The stomach was liypcrtonic 
and showed hypermotility, being completely 
empty in three houf.s. 

In spite of the normal metabolic rate it 
was ob\nous that the patient had an active 
, -n to a duodenal 

. as performed on 

five days later 

«V Uttuervation of the left adrenal. 


raoGiiEss noTEs 

after the denerva- 
j n the patient suffered from abdominal 
relieved by alkalies. He 
^ Sippy diet during this time 
tLn- preoperative period. Be- 

seventh day the patient 
- ^rienccd no abdominal discomfort what- 
rnTiinU' anytliing although he 

P appetite and aversion 

o tood. The second month Sippy diet 
without alkaline powders 
me patient wrs sent home to return a 
vin? " i second denervation, 

left the hospital his pulse rate 

,L^ -I pathological report on the 

yroid tissue that was removed was 


colloid goiter with multiple adenomata. 

He had absolutely no stomach distrcs.s 
and no indigestion. There were no objec- 
tive signs of nervousness am! the patient 
said that he felt calm and at ease. There 
were no tremors. 

Gastric analyses made before and nine 
days after the denervation gave the findings 
as reported in Table II. 

One month after the denervation the 
patient wrote tliat he was working part of 
each day and he adds "am doing splendidly." 
lie was seen shortly after the date of lliis 
letter w'hen he came to the clinic for ob- 
ser\'ation. His pulse rate was 84. He had 
absohitcly no stomacJi distress and no in- 
digestion. There were no objective signs 
of nervousness and the patient said that 
he felt calm and at case. There were no 
tremors. 

Two months later the patient was seen 
again. He had been taking a modified 
Sippy diet. lie bad conUnuctl to gain 
weight and had felt well until 3 days before 
we saw him when he had an attack of 
nausea and vomiting with rather light 
colored stools. An x-ray examination 
showed a normal duodenal bulb and nn 
apparently .smaller diverticulum but there 
was still hypermotility of tlie gastro- 
intestinal tract 

Six months after the denervation the 
patient was still following the modified 
Sippy diet but still had some distress. For 
a few' days before we saw him he had 
taken only milk and cre.am with some relief. 
During these six months the patient had 
taken no alkaline powders. An x-ray 
examination at this time showetl a slight 
deformity of the duodenum which was be- 
lieved to be a liealed ulcer. 

Thirteen months after the denervation 
the patient wrote as follows: "I am pleased 
to report tliat my progress has been so 
satisfactory that I have failed in my ex- 
pectation to sec you more frequently. Have 
gained weight continuously and am free 
from the rapid pulse and extreme 
nervousness that prevailed before the 
thyroidectomy." 

The patient was last seen in July, 1934, 
fifteen months after the denervations. He 
was having no physical trouble of any kind 
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Before denervation. , 


After denervation. 


asting 

Mhr. 

Ihr. 

IKhrs. 

2 hrs. 

43 

55 

go 

91 

119 Totalacid 

17 

34 

56 

71 

91 Free acid 

30 

21 

23 

18 

18 Total acid 

19 

9 

6 

0 

0 Free acid 
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and was eating practically everything. He 
had gained 30 pounds in weight since his 
operation. 

Comment 

This may be classified as a 100 per 
cent cure. Both the hyperthyroidism and 
the peptic ulcer disappeared after the 
dekineticizing procedures. 

Case III. The patient, a man, 42 years 
of age, was first seen June 16, 1932. The 
patient had first noted pain in the epigas- 
trium when the stomach was empty fol- 
lowing an operation for acute appendicitis 
in 1922. The patient continued to have 
attacks of pain at frequent intervals, rarely 
being symptom-free. The pain was sharp 
and burning in cliaracter; occurred one 
and one-half hours after eating; was par- 
tially relieved by milk or other food and 
alkalies; aAvakened him at night and was 
worse when he was worried or fatigued. 
He had tried a modified Sippy diet, alkalies 
and rest, but these measures merely miti- 
gated but did not entirely relieve the pain. 

Seven years before we saw him the 
patient had a perforated duodenal ulcer, 
located just distal to the pylorus. This 
had been treated by inversion and closure 
without any resultant relief. One year 
before there was again a perforated 
duodenal ulcer which was treated by closure 
and a posterior gastro-enterostomy without 
any relief, and two months later the patient 
had hemorrhages indicated by tarry stools. 

Nine months before we saw him the 
pains became so severe that the patient had 
to quit his work. He went to bed and took 
a strict Sippy diet with alkaline powders 
without relief. In the following month an 
x-ray examination showed a jejunal ulcer 
one inch from the stoma, which was func- 
tioning well. The stomach and jejunum 
were spastic and there was a deformity of 
the duodenal bulb. 

Three months before we saw him another 
x-ray examination again showed the jejunal 
ulcer ; the barium escaped through the 
pylorus and the enterostomy opening; the 
stomach and intestines were hypertonic; the 
colon was spastic. The pains were so 
severe that the patient was unable to work. 

The patient was a nervous individual of 
New England stock — very alert, active, con- 
scientious, and aggressive. The tempera- 
ture was 98.2 °F.; pulse rate, 78; blood 
pressure, 124/74; basal metabolic rate, plus 
5 per cent. Abdominal examination showed 
diastasis of the upper recti with a ventral 
hernia.^ An x-ray examination revealed a 
“diverticulum or old accessory pocket from 


a healed jejunal ulcer just beyond the 
gastro-enterostomy which functions well; 
hypermotility, most of barium being in right 
colon in three hours. Deformed duodenal 
bulb probably from healed ulcer. Barium 
passes rapidly through both pylorus and 
gastro-enterostomy.” 

Denervations of the adrenals were per- 
formed on July 5 and 13, 1932. 


PROGRESS NOTES 

When admitted to the hospital, the patient 
was following a rigid Sippy diet, taking 
milk and cream every two hours. Follow- 
ing the first operation he asked for an 
increase in diet as his ulcer pains had dis- 
appeared. At the time of his discharge 
from the hospital he was on a liberal diet 
and had no discomfort. 

Two months after the denervations the 
patient wrote as follows: “My health 
seems to be improving steadily. For some 
time now I have been at the stage where 
I am unaware most of the day that I have 
a stomach. Occasionally I am reminded 
of it along toward evening but I find ray- 
self sleeping through the night quite 
regularly. I am back at work and am stand- 
ing the gaff very well.” 

He was seen in December, 1932, five 
months after the denervations. He said 
he felt “infinitely better.” He was prac- 
tically symptom-free. ^ . 

Seven months later he wrote: "It is 
interesting to reflect that this year, for 
the first time in three years, I did not 
spend the Fourth of July in the hospital. 
A year ago this time I was just about 
leaving your hospital. This_ year I 
the Fourtli at a house-party m the Aduon- 
dacks and, with certain trifling exceptions, 
did what everybody else did.” . 

The patient was last heard from in iiia)! 
1934, nearly two years after the denerva- 
tions. At this time he wrote as follows- 
“I have for months now rarely had occasi 
to think of my health. Thanks to you 
has become automatic. Yet I am n 
model patient because I now smoke c 
siderably and take a drink now and • 
The symptoms which formerly trouble 
have long since disappeared.” 

Comment 

ThisisaipOper^t^ct^^i^a^^^^^ 


, case of 

intractable jejunal ulcer in which r 
operations had been of no avail, 
tunately no postoperative x-ray exa 
tion was made but none is ,- 5 . 

the clinical results speak for them 

2020 East 93rd bTRi* 



THE PSYCHIATRIC POINT OF VIEW 


Bcrnard Glueck, M.D. 
ossininc-on-hudson 


That individuals differ very markedly 
in their reaction to disease is well known, 
and often enough the physician feels 
highly rewarded when he has succeeded 
in converting a situation in which the 
disease lias the patient, so to speak, to 
one in which the patient has tlie disease. 

Such a victory is always highly signifi- 
cant, but it is especially so in those 
patients in whom a transient or more 
protracted somatic disorder attaches itself 
to an already e-visting disturbed equilib- 
rium of the personality as a whole. The 
advent of the somatic disease furnishes 
under such circumstances a long-sought- 
for opportunity for a regression to in- 
fantile modes of reaction and for an 
exploitation of a real illness in the service 
of needs which relate to long-standing 
problems in the personality's total adjust- 
ment to the requirements of living. It is 
Sj'ttat merit of present-day psycho- 
pathology and particularly, the psyclio- 
analytic contributions to it, to have pointed 
out the inadequacy of the viewpoint that 
hfe^ adaptations have to do solely with 
environmental and accidental vicissitudes 
of human _ living, A more accurate 
eyalmtion is now possible of the great 
simificance for the destiny of the indi- 
yidual of the internal, subjective world of 
impuisc and striving as determinants of 
attitude and_ action. Disease, as an indi- 
vidual experience, whether mainly somatic 
or mainly psychological in its manifesta- 
tions, IS profoundly affected in its origin, 
course, and outcome by these subjective 
elements of the personality, since they 
more than anything else determine the 
personality’s reaction to the event 
disease.” 

The following aise is illustrative of 
vvhat we have in mind and is typical of a 
class of^ patients which is being encoun- 
tered with much greater frequency than 
heretofore, owing to the improved co- 
operation between the general practitioner 
“td the psychiatrist. 

„ The patient, who was admitted to 
htony Lodge on October 25, 1934, is an 


imtnarricd white female, aged 40, who 
for the past two years lias been more or 
less totally incapacitated because of a 
variety of gastrointestinal complaints for 
which a most searching investigation re- 
veals no somatic pathology adequate to 
account for the patient’s symptoms. On 
the other liand, the total-personality 
reactions of the patient, in attitude, 
speech, and behavior indicate clearly a 
marked regressive tendency to infantile 
modes of reaction ; a clearly demonstrable 
wish to he ill, and tendency to an 
egocentric e.xploitation of her syniptom.s; 
a deeply rooted “attention getting" 
habitus and drive, and consequent resis- 
tance to cure, as well as a negation of 
positive signs of improvement. 

The disorder began about two years 
ago, presumably with an attack of in- 
testinal influenza and has been in the 
main progressive ever since, and chiefly 
characterized by complaints of severe 
epigastric pains upon intake of food, 
general weakness, particularly of legs, 
flickering in front of her eyes, spasmodic, 
painful contractions of the right upper 
quadrant of the abdomen, extending to 
the back, whicli is much Worse after 
eating, sour eructations, salivation, dizzi- 
ness, hot sensations, gagging at night, 
trembling over entire body, cessation of 
menstruation. 

A significant phenomenon which should 
be taken into account in connection with 
evaluating these complaints is that while 
they are of the category of complaints, 
they are really given to the nunierotis 
physicians whom the patient has already 
defeated thus far, in a thoroughly non- 
complaining manner. On the contrary, 
the evidence js frequently unmistakable 
that the patient enjoys the verbalization 
of these complaints and the dramatization 
of them. None the less, she shows the 
evidences of her disorder. 

On admission to Stony Lodge she 
weighed only 80 pounds, was helpless 
from weakness and emaciation, lying 
curled up in a bed which had to be 
equipped witli numerous pillows and 
props as well as warming pads. .She 
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usually lies on her abdomen, writhes, 
and contorts her body, patting _ and 
kneading various presumably painful 
parts thereof. Her sensorium and intel- 
lectual functions are intact. She is ultra- 
co-operative in any manifestations of 
interest in her complaints on the part of 
the medical and nursing staffs, but be- 
comes petulant, resistive, and at times 
quite bitter and venomous in her com- 
plaints when contradicted or “neglected” 
according to her definition of neglect. 
She craves and demands continuous at- 
tention, and in spite of her precarious 
gastrointestinal functioning, is made 
readily happy and contented by having 
anything to take in her mouth and 
swallow. 

In the course of attempts to cultivate 
in her a little realistic auto-criticism the 
suggestion was made that she be placed 
on one of the popular varieties of pre- 
digested baby foods. For a time she 
thrived much better on this, and only 
yesterday when a little additional pres- 
sure was exerted towards objectivity and 
maturity, she begged to be put back on 
the “baby food.” 

She said, “I don’t know what’s the 
matter with me. I am extremely dizzy. 
I am seeing spots for one hour, I am 
so glad you came up. I have a violent 
reaction in the right side of my abdomen, 
which pushes up to my back, because 
tilings don’t seem to go down. This dizzi- 
ness is the last straw. I. have been trying 
to sit tight with the pain most of the day. 
I get contraction in the lower bowel. I 
get hot in my head, sick in my stomach. 
I have contraction of the rectum, an 
enormous amount of gas, a fluttering feel- 
ing, and get out of breath. Please don’t 
think me a baby because I’m awfully 
uncomfortable, doctor. I haven’t men- 
struated since the beginning of the sum- 
mer— -of course, the passing of mucus 
and little bits of blood from the bowels. 
But this takes the biscuit. I am so weak 
I can hardly get out of bed, my flicker. 
Be an angel and get me comfy. I have 
been sick two years. I went down from 
one hundred and ten pounds to eighty- 
one. I am a yellow old hag, who needs to 
be de-bugged and de-loused. [Laughs.] 
Don’t tell me I have a sense of humor. 
You are being grand to me, and it’s 
damned difficult to hang on.” 


Should an attempt be made in the 
course of this chummy, and to the patient 
obviously enjoyable monologue, to bring 
her tactfully down to earth by attempting 
some explanation of the psychodynamics 
involved, she impatiently and yet in a 
somewhat patronizing manner switches 
the trend of the conversation back to 
origins. The doctor’s original diagnosis 
two years ago was “intestinal influenza,” 
and there the matter rests. She calls the 
physician “my darling,” is free and 
utterly “unself-conscious” about acci- 
dentally exposing her breasts and legs in 
searching for comfortable poses in bed, 
and showers one with her appreciation of 
the medical and nursing attention given 
her. At another time she says, “Doctor, 
don’t you think I ought to change to baby 
food again; I keep pushing up all the 
time. Everytliing ferments and I keep 
making gas, which isn’t very romantic. 
I keep making “garbie” (garbage) all the 
time. I know I’m a terrible nuisance all 
the time but I can’t help it. . I know that 
you understand me and that you’re going 
to do everything you can to help, aren’t 
you ? This really is a physical thing, and 
don’t you think we can get on a medical 
basis?” Sterile hypodermics, or for that 
matter any other medication, immediately 
relieves her complaints of abdominal 
cramps, gaseous distention, and pain. 

Now while it is obvious that an attempt 
has been made thus far in this presenta- 
tion to focus upon those phenomena 
which are expressive of the total, or per- 
sonality reactions, I would not have you 
come to the conclusion that her somatic 
or part-function pathology has not been 
thoroughly investigated. While this is tlie 
first time that a psychiatric approach has 
been made to the case, she has been 
treated in the course of the past two years 
by a large number of general practitioner 
and nonpsychiatric specialists in Chicag . 
New York, and elsewhere. 

She was brought to Stony Lodge fro 
a first-class general hospital in New o 
City, where she had a most scare n g 
examination and study of somatic lac o • 
Eight intestinal series were negmive, ^ 
cept for a low atonic stomach. 
the chest and gallbladder were 
Blood count and blood chemistry no • 
She has had daily gastric lavag * 
enemata, has been fed at one tini 
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live days by means of a duodenal tube, 
bas been on insulin treatment and various 
specialized diets, and has been diagnosed 
as sulTering front Addison's disease, 
glandular dyscrasia, gastrointestinal neu- 
rosis. On two separate occasions basal 
metabolism tests showed a minus 12. 

A most careful physical, neurological 
and endocrine e-xamination on admission 
to Stony Lodge tvas negative, c-xcept for 
marked emaciation, especially in legs and 
arms; a slightly deviated nasal septum: 
atrophic tonsils; palpable anterior and 
posterior cervical lymph nodes; marked 
emaciation of abdominal wall and surface 
discoloration due to a burn front an elec- 
tric pad ; a scar marking the site of opera- 
tion ior a ventral suspension; marked 
tendency to tenseness of abdominal mus- 
cles on slightest touch, but no evidence of 
pain or tenderness. There is some pig- 
mentation of face and body, but not 
typically bronze in appearance. X-ray 
examination shows no calcification of 
suprarenal glands. Blood pressure, 
120/74, 

So much for the physical deviations. 

It IS pertinent to a proper understanding 
of this case to mention at this point that 
the onset of her gastrointestinal pre- 
occupation did not really lake place two 
years ago, although the details of this 
event niight incline one to an emphasis of 
this point. It was Qirisimas Eve, and 
the patient s brother and his wife, as well 
as some otiicr relatives, had gathered for 
a taniily celebration. Suddenly, and 
quite out of a clear sky the patient began 
to cough developed a fever, abdominal 
pain and diarrhea, tlius unfortunately 
converting the Cliristmas party into a 
rattier general preoccupation with her and 
her illness. The real onset of the diffi- 
culty, however, extends hack some 13 
'vnen the patient was 27. She was 
visiting an aunt in St. Louis, was men- 
struating at the time, and similarly, quite 
out of a clear sky, she had her first in- 
testinal attack. This attack occurred in 
tie latter part of August. Some mouths 
previously she had also been to St. Louis 
on a visit and had become engaged to a 
man who later turned out to be quite 
^^i^bless and the engagement was 

No distinct temporal relationship be- 
tween this event and the onset of her 


trouble can be established on superficial 
questioning of patient. The attack.s 
recurred two or three times a year after 
that, always while she was at home, 
although she did a good deal of pleasure 
traveling during this time, and always 
while she was menstruating. Repeatedly 
they occurred in the month of August. 

'This went on for several years until 
wc come again to an obscure and some- 
what suspicious temporal relationship. 
Her brother was at the time at Harvard 
and fell ill with influenza. Her mother 
and she received the news and subse- 
quently both had an attack, allegedly, of 
influenza. Matters became increasingly 
worse with the patient, requiring the joint 
efforts of internists, gynecologists, and 
surgeons. Vaccine therapy, appendec- 
tomy, and ventral fi.xation followed in 
rapid succession, Imt the patient did not 
recover until some two years later, when 
wc come upon another obscure temporal 
relationship, namely, an apoplectic stroke 
on the part of her father which necessi- 
tated hospitalization. The patient got tip 
from her long confinement in bed in order 
to he able to visit her father. There 
followed about eight or nine years of 
relative freedom from gastrointestinal 
complaints until the December, 1932, 
already alluded to. Here tve again come 
upon a significant but less obscure tem- 
poral relationship. The patient, after 
having terminated another in a series of 
engagements, met and fell in love with 
an Englishman, some five years her 
senior, an ex-army man who had been 
more or less holidaying at Hollywood and 
Palm Beach. He behaved as though he 
reciprocated the patient’s affection, but 
was apparently also a very practical- 
minded gentleman, for he did not permit 
his ardor to blind him to the possibility 
of acquiring along with the patient a sub- 
stantial financial subsidy for life. He 
called it a “dot” but was specific enough 
to insist upon a guarantee of a fifteen 
thousand dollar annual income for life. 
This led to serious trouble between the 
patient, who was willing enough, and her 
relatives, particularly her mother, in the 
midst of which the present attack set in. 
The patient still desires this man and 
thinks she could be happy rvith him. 

Now, no attempt has been made tlnis 
far to study and treat the patient 
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psychoanalytically and I am not in a 
position to undertake a critical or very 
precise causal definition of her symptoms 
or her general disorder, although from 
what has already been stated, the possi- 
bility of a psychodynamic envisagement 
of the entire problem forces itself upon 
one’s attention. 

In the background of this woman’s life 
there is a ninety-two year old, very effi- 
cient and very successful maternal grand- 
father, who amassed quite a large for- 
tune ; a spinster maternal aunt who keeps 
house for this gentleman ; another 
maternal aunt of whom the patient is 
very fond, and to whom she frequently 
turned for comfort. This aunt is happily 
married and has two grown children. 
The patient’s father died of apoplexy, 
leaving no estate behind him. In the 
patient’s eyes he was the most wonderful 
father, devoted, kind, but admittedly not 
very worldly or practical. The mother 
seems to be, from the management of her 
daughter’s problems, a sound, practical 
sort of person. There is a brother six 
years younger than the patient, who is 
married, and a successful architect. The 
patient was an only child for six )'ears 
of her life, indulged and pampered, 
especially by her father and grandfather, 
but was nevertheless sent to kindergarten 
at the age of five. However, just about 
the time of the arrival of her brother (it 
is not clear whether this occurred just 
before or just after the birth), she was 
withdrawn from school and turned over 
to a governess who tutored her until the 
age of twelve. 

Jt throws some light upon the per- 
spicacity of her parents to note the man- 
ner in which the arrival of her brother 
was announced to the patient. She re- 
members this very well to this day. She 
had been sent away to spend the day 
with her aunt and claims not to have had 
any inkling of the impending event. Later 
in the day the father came and announced 
to her that a little baby brother had 
arrived and brought her some gifts, which 
she found together with her little brother 
on arriving home. At any rate, she also 
gained a governess in connection with 
this event, did not return to school until 
six years later, when her brother was 
about six and took over her governess. 

There\is no particular advantage in 


tracing in detail the patient’s subsequent 
development other than has already been 
given in connection with the history of 
her illness. Although she had a very 
favorable beginning economically, cultur- 
ally, and in personal equipment, and has 
had the advantages of a good formal 
education, much travel, and social oppor- 
tunity, she is today, at forty, a rather 
pitiful spinster, not very good to look at 
and certainly not very easy to live with. 
She has defeated a great array of phy- 
sicians in their struggle with her illnesses, 
has been engaged to be married on quite 
a number of occasions, always wittingly 
or otherwise finding herself frustrated in 
her love life. She is completely depend- 
ent economically upon her mother and 
still finds her greatest satisfaction in an 
exploitation of her invalidism. If I were 
to trace in detail her emotional develop- 
ment and use, I would have to do so on 
the basis of non-psychoanalytical data, 
and consequently wth such important 
gaps as to make the total picture useless 
for a strict scientific evaluation. 

But I believe I have furnished enough 
data for a more than fairly justifiable 
assumption that her complaints and dis- 
orders have not been definable in terms of 
organic or physical categories, certainly 
not in terms of an irreversible organic 
pathology, and that there is a unity per- 
vading her difficulties and disorders 
which has a closer and more_ intimate 
relationship to her total personality, to the 
economics of personal and social adjust- 
ment, both on the causal and effectual 
sides, than to a specific pathology of an} 
one or another of her bodily organs or 
part-functions. 

In view of this patient’s past Instor), 
her improvement after five months resi- 
dence in the hospital might be considere 
very gratifying indeed. She has . 
great deal of weight and physical strengi -i 
is regularly employed in the occupation 
therapy department, goes for long ’ 
and frequently attends the cinema m 
village. She is much more ?t>jectiye . 
outgoing and less preoccupied wi 
subjective complaints. , „ 

Now while this patient has not had « 

benefit of a strict psychoanalytic th N> 

it is very doubtful whether the -ug 
ment attained would have been P , 
had it not been for the complete 
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of emphasis from tlie somatic to tlie 
psychological aspects of the situation 
which took place with lier admission to 
Stony Lodge. 

II 

The absence, in connection with the 
foregoing clinical report, of tlie kind of 
data which only a psychoanalytic study of 
the case could have iiimislied, need not 
deter us from employing it as a clinical 
basis for the purpose of this paper. We 
have in mind a restatement of tlie psychi- 
atric point of view, not only as a possibly 
helpful contribution to a clarification of 
the troublesome and somewliat futile con- 
troversies between the so-called function- 
alists and organicists, but cspeciallv in 
the hope that a restatement of this issue 
will add further to the helpful co-opera- 
tion between psychiatry and other 
branches of medicine. This is not the 
first time that it has been my privilege to 
deal with this question, but I am digress- 
ing somewhat in this presentation of it 
from tlie usual manner of dc,aling with 
jt, in that I am taking the liberty of 
indulging in a bit of biographical intro- 
spection. I am entertaining the hope, in 
so dohig, of demonstrating to the non- 
psychiatric practitioner, at any rate, the 
evolution of my own interest in the psy- 
chiatric point of view, and how 1 was led 
to the present conception of it.* 

It seems scarcely possible that more 
tnan twenty years have elapsed since as 
an jager and enthusiastic novice in the 
held of psychiatry I journeyed to Kraepc- 
im s clime m Munich in response to an 
insistent urge to challenge a certain dic- 
mm which was at that time propounded 
by the Kraepelinian School of Psychiatry'. 

• ^-1 was to the effect that an 
individual s capacity to develop a psycho- 
genic disorder was prima facie evidence 
ot an underlying constitutional defect. It 
seemed to me then preposterous, and in 
my utter naivete, quite unfair, to stamp 
an individual constitutionally defective 
oerause he developed a psychological dis- 
order in the wake of and in response to 

* The gist of what fallows was presented at 
a joint meeting of the Neiv 

Society, and the Neurotogi- 
of the New York Academy of 
November 1, 1933. It has not been 
published in its entirety helore. 


certain social-psychological experiences 
whiclt at last had become unendurable to 
him. 

I was at tiiat time very much taken up 
with the ricli clinical material of the 
Criminal Department of St. Elizabeth’s 
Hospital in Washington. Important 
practical as well as clinical considerations 
made necessary a careful scnitiny and 
evaluation of psychopatliological manifes- 
tations which could not be coniplelcly 
identified with tlie accepted nosological 
entities of that day. Not having been too 
excessively steeped in tlie prevalent 
psychiatric preconceptions, I took these 
nianifeslalions at tlieir face value and 
endeavored to understand them as reac- 
tions of the total personality to certain 
exceptionally trying conditions of life. 
These manifestations were in the nature 
ot more or less acute and transient panic 
stales of terror .and confusion; fliglit 
reactions in the nature of more or less 
profound catatonic-Iikc and depressive 
slates, and efforts at defense and retalia- 
tion in the form of hallucinatory, de- 
lusional, and p.sychoniotor pliciiomena in 
individuals who in sonic instances seemed 
to be burdened witli constitutional handi- 
caps for meeting cxccjitional stresses of 
life, but in many otiicr instances mani- 
fested no discoverable indications of this 
nature. 

Tile experiences of arrest and im- 
prisoiinient ohviou.sly liad tile effect upon 
these individuals of psychological trauma- 
tism and serious frustration, the true 
psychopatliological significance of which 
only became dear to me on my later 
acquaintance with the contributions of 
Freud. But this experience served to 
focus my attention on the causal signifi- 
cance of sociopsychological factors in 
hum.aii maladjustment and disease. 

St. Elizabeth’s Hospital, under the 
leadership of Dr. William A. Wliite, was 
even in those days quite amply equipped 
for a dependable investigation of the 
chemical, toxic, and somatic factors in 
mental disease. It was well steeped in the 
materialistic and mechanistic traditions of 
the day which came in the wake of the 
brilliant contributions from the fields of 
physiology, biochemistry, and neuro- 
pathology. To a novice like myself, only 
slightly acquainted with the noble tradi- 
tion in mental medicine which antedated 
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the nineteenth century and Darwin, a 
period when psychological phenomena 
were still accorded an adequate hearing, 
and being not at all acquainted with the 
psychological renaissance that had its 
birth and was reaching its adolescence in 
Vienna, the Kraepelinian dictum to which 
I have already referred undoubtedly 
assumed an undeserved importance. 

At any rate, heedless of the possible 
consequences, I plunged into debt for the 
first time in my life and took myself off 
to Munich. I am sure that many of my 
contemporaries have shared with me the 
unforgettable experience of sitting at the 
feet of the late Professor Kraepelin and 
of coming in contact with the atmosphere 
of that clinic. As I realize my reactions 
in retrospect they were of two distinct 
categories. On the one hand, I was 
amazed and fascinated by the many things 
which were capable of demonstration in 
a mental patient that had utterly escaped 
my notice up to then. But I also had a 
different kind of reaction. It seemed to 
me that a very outstanding aim of the 
Munich enterprise was the justification of 
Kraepelin’s nosological categories. 

While I was not unacquainted with the 
wise caution of Adolf Meyer and other 
American psychiatrists against an un- 
critical acceptance of the Kraepelinian 
nosological schematization, it was not dif- 
ficult to subordinate this question to what 
seemed to me the more pressing one 
of psychogenesis in psychopathology. 
Strangely enough, it was an organicist,- 
one of the wisest of them all, the late 
Professor Alzheimer, who gave me the 
most encouragement for the pursuit of 
my later work. I shall always consider 
it an outstanding bit of good fortune that 
after leaving Kraepelin I spent a little 
while with Professor Ziehen in Berlin. 

If I needed any further encouragement 
towards a complete emancipation from 
rigid nosplogical preoccupations, I cer- 
tainly gained it from my contact with 
Professor Ziehen. Day in and day out I 
watched the meticulous search for and 
attention to all the clinical facts in a 
patient, no matter what their ultimate 
value might come to be in the total 
scheme of things. There was no deliberate 
or unwitting slighting of any fact, no 
attempt to bring it in line with any pre- 
conceived nosological formulae — a most 


encouraging and valuable reaction to the 
impression of a closed system, at any 
rate_ as far as the dementia-praecox- 
manic-depressive problem was concerned, 
that one inevitably carried away from 
Munich. It was here too that I saw for 
the first time some classical and quite 
dramatic cases of major hysteria, a cir- 
cumstance which made the necessity of 
going westward and home, instead of 
journeying east to Vienna, a most regret- 
table and poignant disappointment. Tliose 
who have known Professor Ziehen know 
what an earnest and meticulous scientist 
he was and how completely' interests of a 
biochemical, bacteriological, and neuro- 
pathological nature were represented at 
tlie Charite in his day. But psychologi- 
cal phenomena — qua psychological plie- 
nomena — ^\vere accorded the same respect- 
ful attention as other kinds of clinical 
manifestations. 

No psychiatrist who has had the goed 
fortune of contacting witli the personali- 
ties that it was my good fortune to meet 
that memorable Fall of 1911 can fail to 
appreciate the debt one owes to such an 
experience. But I was at that time, so to 
speak, "hipped” on a certain subject. I 
wanted to know the "why” of certam 
psychopathological phenomena; I wanted 
to know, moreover, Avhether the common 
strains and stresses of life incident to 
human experience and human relations 
had any place in the causal scheme of 
psychopathology. My prison psychotic 
cases were free from toxic, traumatic, or 
other physical disorders that might have 
accounted for the difficulty', and whie 
some of them might have been pieced b) 
a stretch of the imagination within t ie 
categories of dementia-praecox or inani^ 
depressive, it left me no nearer any so 
of satisfactory understanding of v 
was actually happening. Moreover, t ics 
acutely and severely ill _ people, v ' 
placed under the humane, intelligent, a 
unprejudiced regime of a mental bospi ’ 
frequently improved or even recovered 
very rapidly. I did not know thenj ‘ 
what I was searching for was ^ - 

namics” of psychopathology. No ^n b 
enment with reference to this came 
from my European experience. , 

The enthusiasm and _ ^^''..-..ccd 

Plant’s laboratory certainly 
one of the causal significance o syP 
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but in a paper published somewhat later 
I revealed my dissatisfaction, and naivete 
perhaps as well, when I failed to find in a 
most meticulous serological and neuro- 
pathological study of the paretic the ex- 
planation why one paretic was gay and 
euphoric and another in the next bed to 
bim spread a thick gloom all about him 
by his depressive and hypochondriacal 
complaints. Rudin’s figures and en- 
thusiasm for genetics helped a lot where 
hereditary elements were in evidence. 
But even here no explanation was forth- 
coming as regards the why and meaning 
of symptoms. 

Kracpclin’s and Ziehen’s remarkable 
skill in detecting and demonstrating 
symptoms certainly helped to enrich one’s 
phenomenological horizon, but that was 
practically all, even if one did find com- 
fort in being able to label a patient with 
a name. What did the patient have to do 
\yith all of this? Was he merely a pas- 
sive and unresponsive object of all these 
various causes that were alleged to he 
responsible for his disorder? What was 
be rc ation of ordinary, every-day inanh 
es ations of grief and joy, of kimess 
and embarrassment, of anger and love 
alld our “’'served in ourselves 

'"“"da to 

Snts? T manifestations of our 

dk™^- ! ‘ “mmon frustrations and 

fo irhr"‘Tr‘/ ’neWent 

be ir '‘"'“-’’fe man 

rnniuP^ “s rauaes of im- 

and^orot ,"’?'=>'’j«st_ment, and malaise 
ridein to u ‘'’'= '’’stress in- 

mon measures as corn- 

shin nr"T ® concern or friend- 

nrnmnipU another human being 

acnirirru'^' "s thcsc distresses 

hS '’eercc of profundity which 

nr on o ’ ''^"1 'V't’mr the category of one 

* nother of t’le "ologies” one was told 
> a materialistically obsessed nineteenth 
entury science that all these precious and 
Humble facts in the relation of man to 
man were inadequate and even meaning- 
less m any scheme of scientific psychiatry. 


Above all, one was to shun all possible 
allurements of a "teleology” in human 
relations as the Devil shuns holy water, 
for man was nothing hut a macliinc, a 
biological-mechanical contrivance for the 
transformation of energy which expressed 
itself in human life and human conduct. 
To a novice like myself tliis mechanistic 
conception did not seem to suffice. For 
one tiling, while it may have accounted 
for the physiological processes hack of 
luinjan action and conduct, it certainly 
fell short of furnishing any clue whatso- 
ever to motive and purpose, the touch- 
stones of human relations. 

My prison-psychotic patients came to 
me frequently from veritable dens of 
iniquity, having lived for montlis or years 
under an atmospliere of ignorance, star- 
vation, liate, and crnclty, in some of the 
nii 'tary and naval prisons of that day, 
and at a time when men who had been 
deprived of normal sexual outlet for 
months and even years on a stretch were 
still being sentenced to ten years of bard 
labor under confinement if detected in a 
bomoscxual act. It did not require toxic 
or chemical or organic explanations of 
any otiicr kind to account for their 
psychopathological reactions to tliat type 
of experience, and while phenomenologi- 
cally one could observe similar psycliologi- 
cal reactions in patients suffering from 
undoubted organic disease of the central 
nervous system, it did not seem incon- 
sistent to attribute the prison-psychotic 
manifestations to psycliological and social 
causes. 

Ill 

I fear IVc already hurdcticd your 
patience beyond endurance by this recital 
of personal reminiscences, hut wlicthcr 
you believe it or not, I am not motivated 
by any desire to talk about myself. I 
am using my own mental allitiidc as 
illustrative of what nuiFt have been the 
mental attitude of oilier young pHyelna- 
trists of that period if llic clinlenl pir? 
terial with which they had to deal 
any challenge to tlicir mind.S; ;;;d/ •. 
indeed they Iind .already 
quainted with tlie stimulating /n./i Umi, 
fying contributions of Sinnjimd iV/ ‘j/i ^ 

The difficulty of mldeI^^n/o y 
managing their psye|i(jit>l/' ^ 

terms of purely , Z 
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cal issues would not have been minimized 
even if they had been fully acquainted 
with the brilliant contributions in neuro- 
anatomy and neuropathology of such men 
as Brodmann, Nissl, Alzheimer, Cajal, 
and A^on Monakow. The facts of brain 
localization, while they had not reached 
the rich status of today, did not succeed 
in eliminating the suspicion that any in- 
clusive notions of brain-mind parallelism 
only told part of the story. Such a well 
informed neuropathologist as our own 
Adolf Meyer stated the issue squarely as 
far back as his Kankakee days: After 
having demonstrated at an autopsy to a 
coroner’s jury the cause of the accidental 
death of a psychotic patient, he was 
asked by them to show them the brain 
changes which were .responsible for the 
man’s insanity, to which he replied that 
the explanation of that was to be sought 
in the record of the patient’s life and 
not in changes in the brain. 

No matter how thoroughly acquainted 
our imaginary psychiatrist of twenty-odd 
years ago might have been with the 
physiological researches of that day, he 
could not have escaped the suspicion that 
a higher type of integration than physi- 
ology had been able to demonstrate must 
lie at the basis of human conduct. He 
might have anticipated what Cannon said 
in 1927, when he spoke of “affect” as “a 
function” of the animal’s behavior. In 
terms of human conduct, man as a social 
being transcends the various physiologi- 
cal processes which enter into the func- 
tioning of a biological organism, the 
“whole” being greater and different than 
the sum of its parts. The same might be 
said with reference to such enlightenment 
as might be derived from the emerging 
research of twenty years ago in the field 
of biochemistry. 

If he was at all challenged by his 
clinical material he still would have been 
troubled by the following queries : 

( 1 ) Since structural, physiological, and 
chemical factors do not suffice to account 
completely for the cause of mental 
disease, what about psychological and 
social factors ? Are psychological factors 
to be accorded the same validity and 
significance in the causal chain as non- 
psychological factors in the investigation 
of mental disease? 

(2) Is the concept of so-called "func- 


tipnal disease” a valid concept, or must 
disturbance of function always depend 
upon structural modification? 

(3) Is one compelled to depend upon 
pluralistic or parallelistic conceptions of 
mind or is there a possibility of a unitary 
concept according to which psychological 
phenomena are subject to laws of their 
own equally applicable to normal and 
abnormal functioning? 

(4) What about the questions of 
meaning and purpose in the fields of 
psychology and psychopathology'? Spe- 
cifically, is the functioning of the per- 
sonality' as a whole — that is activity or 
passivity' — which underlies man’s conduct 
as a social being, free or deterministic 
or fortuitous? Is mental disease the 
fortuitous or haphazard reflection of an 
underly'ing disorder of function or struc- 
ture or does it possess meaning in terms 
of human motive and human purpose? 

(5) Is one to accord the various forms 
of psy'chotherapy which have been more 
or less successfully' employed from time 
immemorial any scientific validity, and is 
there anything to the significant findings 
of the hypnotic state? Or, must therapy 
of mental disease be limited to indirect 
methods by way of physical, clieniical 
or biological channels? 

He need not have been deterred from 
positing these (questions by the material- 
istically prejudiced scientific clamor of 
that day. If he had an inquiring niind 
at all, he must have discovered the joker 
in this scientific game, namely, that the 
refusal to accord psychological data 
scientific validity' was not science at all but 
the crassest kind of prejudice, an inheri- 
tance of nineteenth century materialism. 

I am speaking of conditions existing 
two decades and more ago, but the same 
is true today' to a very large extent, 
one accords an honest and unprejudice 
hearing to the contributions of 
analytic psychology of the past tnirq 
five years and more. These contri i 
tions have furnished an adequate 2”®"' , 
to the queries we have stated above, a 
to a great many others besides, " > 
are at last promising a truly scien 
approach to mental disease. 


IV 


3 quite unnecessary to rehemt^ 
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tnbuhons of psschoainljtic psjchology 
to the tuulcrstandmg end niimgement of 
the problems of psjchntrj, and ncurologj 
aftd disease gcuecalK as well as to the 
elucidation of so called normal function- 

No better statement of these rcnlmn- 
ships Ins been nntten since the memor- 
able publication in 1915 of JelhfVe’s and 
Whites tc\tboob on nerious diseases 
Notiiitlistandmg the fact tint nnn^ lalu- 
able contributions which specifically affect 
the problem of mental disease halt been 
made since then by Trend and others of 
the psychoanalytic school tins textbook 
lias the first successful attempt, as far 
as 1 knoii, at a conipletc tiahoratioii of 

I niiitary concept of disease of the per- 
sonality as a uliole In addition to a 
deptndahle statement of the "ivhat” of 
these disorders it attacks courageously 
the problems of the "how’ and the 

II hi," of the entire question of per- 
sonality disorder and maladjustment 

Mental disease is a disorder of the 
personality as a uliole The personality 
as a iibole embraces all those striictiires 
and integrations of function uhich are 
!smi)itr to trs front the fields of anatomy, 
physiologv, and hiochcmistry , and also 
those higher integrations uhich are con- 
ditioned h) the racial heritage of man 
and which begin to emerge with fbc birtli 
of the individual and bis first contacts 
with other human beings 
These higher integrations at the psychic 
ieicl arc intended not only to serve the 
immediate adjiistnc requirements of man 
m bis impacts iiith reality, but are en- 
gaged from the moment of birth tmlil 
the death of the individual in the im 
pOTtant task of maintaining a satisfactory 
aojustment between two sets of forces 
which contend for the mastery of the 
inuividua! and his conduct, namely, the 
forces of nature or instinct and those 
01 nurture or culture Disease and mal 
adjustment of the personality as a whole, 
no matter under what guise they may 
emerge inevitably and unescapably have 
some relation to this internal, subjective 
as^ct of the personality 
Thus the causes of the disorders of 
the personality as a whole fol mental 
disease) cannot be defined by releretce 
soleh to the immediate precipitating 
event whetlier this esent be a brain 


tumor, or a Vascular bram msiilt on the 
one hand, or n Irusltated Vove affaw or 
some other form of ItusVrahon or priva- 
tion on the other hand The real explain 
tion of mental disorder lies m the 
universal and vvlnt to ail inluals nml 
purposes has come to he the natural 
mtrapsychic conllict of civih/td man 
The immediitc precipitating tvcnl, 
uhcthtr It IS of an organic or toxic or 
psychological nature, mhihit!, or dcslrovs 
the capacity of flic self to deal adequately 
with this mtrapsvclnc conflict, and the 
symptoms which a given disorder refleets 
arc indieative of the specific way m which 
the conflict is being dealt with Now all 
of this, of course, must remain immlclli- 
gible if one limits Ins vision to n psy- 
chology of consciousness and reftbes to 
accord equal consideration to the vastly 
more important psychology of the “tmeon- 
SCIOHS ” 

Neither can an adequate coiicejition of 
psychopathology he had if one follows 
the tahiih rasa theory of human nature 
and indulges his narcissism to the extent 
of insisting that since the new individual 
comes into the world with a clear slate 
upon which Ins destiny might be written 
at will, he c.an mold this new individual 
entirely according to his desire fins 
is the doctrine advanced by those modern 
ps) chophohists who call themselves 'bc- 
liai lomts ” 

Jelliffe has slated the social heritage 
imphcaticms of psychopathology with 
almost poetic beauty when he said m 
that memorable textbook 

Even m possibly die earlier days of 
ludo Germaine beginnings is found tins 
dual aspect of the individual and the race 
and even more interestingly tbe warning 
lest the polarity be lost and tbe inertia of 
death attained by an equalization of the 
opposing forces Beware of being caught 
in the pathway of opposites, ’ purports to 
be a quotation of Hindu antiquity whicb 
in modern meebaniCs means * being caught 
on dead center " 

He says further 

fbc formulations followed in tins volume 
assume that whatever is called ‘ Nature 
b IS provided for tins contingency and 
lias accumulated such phyletic memories 
(Seinon’s engranimes) as to push forward 
vvitfi greater dynamic potential one of these 
pairs of opposites namely tbe plivliim 
maintenance Hence race propagation is 
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the loaded side of life’s revolving wheel, 
and self-preservation its obedient opposite. 
It is not a mere coincidence that theology 
should have phrased the same thought in 
the statement that "lie that findeth his life 
shall lose it: and he that loseth his life for 
my sake shall find it.” 

Intrapsychic conflict, the tensions and 
anxiety incident to the opposing forces 
within the constitution of man, is thus 
seen to be the natural destiny of man. 
So-called normality reflects the achieve- 
ment of a satisfactory adjustment between 
these contending forces. That this so- 
called normality ordinarily goes hand in 
hand with somatic integrity does not 
signify at all that structural and physical 
health is an absolute guarantee against 
those failures of adjustment which are 
reflected in the field of psychopathology. 
It is not an uncommon experience in the 
practice of neurology that a diagnosis of 
“functional disorder,” so-called by exclu- 
sion, after a most meticulous search for 
somatic factors leaves one disappointed. 

I think we are justified in following 
Freud, when he says that “The meaning 
of a symptom lies in its connection with 
the life of the patient.” The wish- 
fulfillment character of sensory falsifica- 
tions such as illusions and hallucinations 
is not invalidated by the circumstance 
that these manifestations might be re- 
leased by a toxemia or an encephalopathy. 

The compensatory or defensive char- 
acter of a delusion is not disproved by 
the circumstance that it occurs in a paretic. 
While the compulsion neurotic differs 
from the hysteria in the psychological 
dynamics and content which underlie these 
disorders, they both illustrate types of 
situations in which the claims of instinct 
liave experienced an unnecessarily exces- 
sive restriction or denial in response to 
excessive taboos imposed upon the indi- 
vidual by that side of his nature which 
reflects the claims of culture and educa- 
tion. The explanation of the ps)'cho- 
neurosis does not lie in the psycho- 
neurotic’s friction with his environment 
hut in the intrapsychic conflict. In so 
far as the claims of society or culture — 
claims which the individual is obliged to 
heed almost from the moment of birth — 
constitute one element of this conflict, 
they have become internalized and to all 
intents and purposes part of the nature 


of the individual, and have acquired a 
degree^ of significance and power ap- 
proaching the significance and power of 
instinct itself. 

In the case of the psychotic the situa- 
tion might be said to be the reverse of 
what happens in the psychoneurotic with- 
out invalidating the conception that basic- 
ally the same forces are at work as in 
the psychoncuroses. Through the aban- 
donment of the sense of reality and of 
auto-criticism the claims of culture arc 
increasingly ignored. The difficulty here, 
obviously, _ is primarily with all those 
forces of control and adaptation whidi 
are embodied in the psycboniotor equip- 
ment of the conscious self. Any trau- 
matization of this equipment, whether of 
somatic or toxic or psychological nature, 
may initiate the regressive trend which 
makes possible the uncritical release, as 
occurs, potentially, in the normal dream 
state, of the instinctual drives which had 
been mastered in the service of reality 
before the onset of the psychosis. 

It must be clear by now that the point 
of view which I am defending is the 
psychoanalytic ni)proach to psychiatry. 
There is no justification for the criticism 
that this approach is in any way antago- 
nistic to scientific method. _ Psycho- 
analysis is to traditional psychiatry what 
histology is to anatomy: it is an e.xtcii- 
sion and refinement of the _ psychiatric 
instrument. It had its origin in an 
endeavor to find a more reliable instru- 
ment for the definition and the treatment 
of psy'chopathological disorders. Its en- 
tire phenomenological and conceptua 
structure has been built up out of clmica 
experience with psychopathological mani- 
festations, and where conceptual con- 
structions outdistanced empiricisin Frcm 
never hesitated to point to _ this. 1 
psychological mechanisms which came 
light in connection with the study of ' 
dream have been proved to be 
earnest investigators in practicidly cv ) 
civilized part of the world. The c 
cepts of the “unconscious” 
tile sexuality as well as the so-called i 
tlieory are no longer controversial top • 

The application of the 
instrument to psychiatry naturally ^ 
beyond mere description and ‘ 

tion on the basis of spontaneous o” 5'.. 
of certain symptom complexes. \ 
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lias stimulated a ni«c!i more minute and 
careful observation of the manifestations 
of psycliical disorder, it aims furthermore 
to discern the mcaiiin^j of tliese revela- 
tions, the 'Vliys” and the ‘'wherefores” of 
the patients’ symptoms. It goes beyond 
this, and viewing disease as an endeavor, 
albeit an unsuccessful endeavor, at adapta- 
tion, it postulates tlic question in each 
case: “What is the patient trydng to 
achieve by means of his disorder?” Or, 
in other words, what need is the neurosis 
or psychosis fulfilling? Tins is a very 
important step in advance of an approach 
wliich saw in these disorders merely evi- 
dences of failure. That every neurosis 
or psychosis represents a failure of 
adaptation cannot be gainsaid, but it is 
also tnie that every disorder of this 
nature is capable of revealing to us the 
specific issues which created the problem 
and which the patient is endeavoring to 
solve by means of bis disorder. 

^ The significance for the destiny of the 
mdiyidual of such factors as hereditary 
predisposition, native endowment, devel- 
opmental vicissitudes, and accidents of 
life, is in the final analysis most accurately 
evaluated when viewed in the light of 
1 upon this internal, dynamic 
Pjjy of forces. It is my thesis that the 
Cucct of somatic pathology upon the 
destuiy of the individual can likewise be 
imimmated to the profit of patient and 
physician or surgeon when due considera- 
tion is given to this play of antagonistic 
lorces wtliin the personality. 

It does not in the least invalidate the 
scientific approach to a somatic disease 
to include in the scrutiny and niatiage- 
jnent of it, the fact, that whatever else 
H.may be, it is also in the nature of a 
stimulus to the total personality, an 
experience to which the individual is 
obliged to react, and the nature and 
character of this reaction frequently 
depends more upon the type of per- 
sonality one is dealing with, than upon 
me nature of the somatic disorder. In- 
deed, at times it is the maladjustment of 
P^^^^oality itself which makes pos- 
able and necessary the somatic disorder. 
Our chief concern then becomes, as in 
the case which I have cited, not so much 
to nd the patient of an existing symptom, 
but to free him of the need for symptom 
formation. This is, of course, particu- 


larly the case in the so-called strictly 
psychogcnctic disorders, when a correct 
therapeutic procedure always calls for a 
suhordinatioii of the claims of the symp- 
toms to the requirements of the person- 
ality as a wliolc. 

The defensive nature of the disorder 
of the patient referred to earlier, even in 
the absence of a thorough-going psyclio- 
analytic investigation of licr case, must be 
obvious. Tlie resort to such a crippling 
of person.ility as she has eventually 
achieved must be a manifestation of con- 
flict or maladjustment of the total per- 
sonality. Naturally, I am not assuming 
from the manner in which I speak of 
this situation, somctliing in the nature 
of conscious and deliberate intention. 
Neither is her problem understandable 
in terms of contemporary issues only, 
but requires an adequate appreciation of 
the historical background and evolution 
of her personality. 

The outcome in a. given disease depends 
not only upon the efforts tlie physician 
puts forth in combating tlie disease, but 
also and frequently enough, particularly 
so, upon what the patient himself docs 
to his disease. He may sec it as 
stimulus to the release of all his poten- 
tialities for .recuperation and life and the 
Ixattle is won without much interference 
on the physician’s part. But he may also 
see in it an opportunity for a release 
of a death impulse which no physician's 
skill in dealing with the somatic disorder 
is able to check. The somatic disease 
may, as we have seen, express a problem 
which cannot be defined in terms of the 
chemical or anatomical laboratory, but its 
implications extend into tlie laboratory of 
life as it is actually lived in the home, 
the school, the playground, the workshop, 
and so on. 

This view of the matter does not neces- 
sitate an ignoring of the manifold somatic 
issues of a traumatic or toxic or consti- 
tutional nature which may enter into the 
determination of human conduct and 
human relations, but it is imperative to 
scrutinize these somatic factors not only 
for their effect upon the individual as 
a biologic organism, but as a luiman per- 
sonality and social being. 

The inescapable limitations of space do 
not permit of a thoroughgoing considera- 
tion of the full implications of the topics 
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I have so briefly touched upon, but since 
I am endeavoring to focus your atten- 
tion upon the role of personality in 
disease I am obliged to attempt at least 
a bare outline of the psychopathologist’s 
view of this question of human person- 
ality. I shall assume that we need not 
concern ourselves here with the struc- 
tural and physiological aspects of the 
matter. But I think it might be helpful 
to indicate at the outset how frequently 
we are obliged to condemn something in 
the conduct of man as a social being 
which we recognize as natural and healthy 
from a biological standpoint. Unless, 
indeed, we belong to those rare natures 
who have succeeded in acquiring a kind 
of concept of biology which embraces the 
social implications of life and conduct. 

At any rate, the antagonisms between 
the biological and social requirements of 
man are universal and permanent. The 
unconditioned dispositions which man 
brings with him at birth have to undergo 
a degree of repression and taming and 
transformation in order to meet the 
requirements of social adjustment which 
is difficult and painful at its best. Expo- 
sure of the infant and child to a too 
severe process of socialization of his 
biological nature renders difficult or im- 
possible the indispensable degree of satis- 
factory living out of the life of instinct 
and leads to those pathological manifesta- 
tions of personality and conduct which 
we know as the various distortions, in- 
effectual compromises, and substitutive 
modes of gratification which constitute 
the neurosis. 

Somatic disease is frequently employed 
as a substitutive mode of gratification of 
a thwarted instinct. No greater love is 


man capable of than the love some 
patients bestow upon a so-called colitis 
or cardiac palpitation. Conversely, the 
failure to subject biological nature to 
the necessary degree of taming and con- 
trol is reflected in the manifestations 
of perversion, insanity, and criminal 
conduct. 

Psychoanalytic psychology, which more 
than any other approach to the under- 
standing of the human personality has 
illuminated these matters for us, carries 
the promise through its special technic 
of reconditioning the individual to a more 
adequate capacity for dealing with this 
internal and inevitable conflict. Death 
alone frees the individual from the bur- 
den of adjustment. Unfortunately, the 
somatic disguises which patients employ 
in dealing with their conflicts are apt 
to elude us if we are too steeped in a 
materialistic conception of the personality. 

Conspiracies between the physician and 
the patient’s unconscious motivations tend 
to foster and put a j)remium upon decep- 
tion. The substitutive forms of gratifica- 
tion become fixated ; medicine taking, 
dietary rituals, surgical castrative indul- 
gences, and the doctor’s devotion to the 
case combine to create a situation which 
renders the process of reconditioning 
unnecessarily difficult and sometimes im- 
possible. The secondary' and often very 
substantial gain from illness in denying 
a troublesome aspect of one’s own nature 
or in gaining mastery over one’s environ- 
ment determines the patient to hang on 
to his illness with all the might of ms 
unconscious, instinctive strivings, and tiie 
defeat of our efforts is a foregone con- 
clusion. 

Stony Lodge 


CANCER COMMITTEE 

An exhibit of the facilities available in 
New York for the diagnosis and treatment 
of cancer and for the care of the needy 
cancer patient is being planned by the New 
York City Cancer Committee, in conjunc- 
tion with a number of hospitals in the 
City, to be held at the Hotel Plaza, May 14 
to 20. Admission is free and all are 
cordially invited to attend. 

The hospitals which have so far accepted 
the invitation to participate in the Cancer 
Committee exhibit are: 


TO HOLD EXHIBIT 

Bellevue Hospital and Division of 
the Department of Hospitals, ini'nl 

the Home for Incurables, Lenox Hill ™ P.. i’ 
Mount Sinai Hospital, Memorim ' 

Montefiore Hospital, New York C'ty . 
Institute, New York Hospital, 

Infirmary for Women and Children, 

Skin and Cancer Unit of the New Tor 
graduate Hospital, Presbyterirm Ho^i > 
Luke’s Hospital, St. Rose’s Free Home 
Incurable Cancer, Visiting N^r®? Wrlhre 
{Henry Street), Woman’s Hospital, 

Council of New York City. 



BRONCHOGRAPHY AND BRONCHIECTASIS 
I. ScoTTV SciiAriRO, M.D., and Lnoroi.D Jaciies, M.D. 
Prom the Chest Service of the Mount Sinai Hospital 
NEW YORK CITY 


There is probably no aspect of diseases 
of the lung upon which bronchography 
lias not throMTi considerable light in re- 
cent years. In tuberculosis, lung abscess, 
bronchiectasis, benign tind malignant 
tumors, and in obscure diseases of the 
lungs, tile application of the broncho- 
graphic method has greatly clarified our 
conception of the disease process present, 
often proving our principal means of 
establishing an accurate diagnosis. This 
metliod has been of outstanding value in 
two distinct ways : first, in the diagnosis 
of the pathological lesion present in the 
lungs; second, in its precise localization 
to a bronchus and its corresponding pul- 
monary segment, 

Amiel Glass lias detailed with admir- 
able exactness the anatomy of the bronchi 
and lung segments, thus demonstrating 
the definite and constant relationship of a 
bronchus to its particular lung segment.* 
With this knowledge, therefore, it is now 
possible to predict with confidence 
wlicthcp a lesion will be found in the 
posterior, anterior, or axillary portion of 
the lung field, Iti operations upon the 
chest, such as drainage of a lung abscess, 
pneumonectomy or intrapleural compres- 
sion. this knowledge is vitally important. 
In lung abscess, for instance, it may 
determine whether the outcome will be 
entrance into the free pleural cavity. 
With disastrous results, or ininieOiatc 
drmnage, with subsequent cure. 

The scope of this paper does not allow 
enlargement upon this aspect of the 
work. Its purpose is to demonstrate the 
Value of bronchography in the diagnosis 
of diseases of the chest, particularly with 
I'oference to broncliiectasis. This pro- 
cedure has provided a remarkably ac- 
curate ^ method for ascertaining the 
anatomical condition of the bronchial 
Wall. In cases where early disease of the 
bronchi is suspected confirmation must 
await bronchographic findings. Some- 
times, when no pathological process has 
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even been suspected, bronchography has 
revealed the presence of bronchiectasis. 
Finally, various forms of bronchiectasis, 
now recognized as one of the commonest 
diseases of the lungs, have only recently 
attained clinical classification. Indeed, 
tl»c dry and hcmoptic forms^ have been 
established as entities only since the in- 
troduction of this method. As a com- 
plication of other diseases of tlie chest, 
particularly lung abscess, tuberculosis, 
and obstructive lesions, bronchiectasis 
has been shown to be a most important 
factor. In lung abscess, after the 
original lesion lias been drained, con- 
tinued cougli and expectoration may be 
due to an adjacent involvement of the 
bronchial wall. The cause of hemoptys- 
is in an apparently healed tuberculosis 
of the upper lobe may be discovered in 
an unsuspected bronchiectasis of the lower 
lobe. The persistence of symptoms fol- 
lowing the removal of a benign tumor 
or foreign body of a bronchus has been 
explained by the presence of infection 
and bronchiectasis bcliind the obstruction. 
Bronchography is the only available 
method for the definite demonstration of 
the extent and character of these com- 
plicating bronchiectatic lesions. 

The cases have been chosen to present 
both clinically and bronchographically the 
development of diseases of the bronchi 
from their earliest manifestations to their 
most advanced stages, Tliey are divided 
into four groups. The first, slimving 
cylindrical dilatations and varicosities, is 
composed clinically of cases of chronic 
bronchitis usually associated with a 
dironic sinusitis. The second includes a 
group exhibiting more extensive damage 
to the walls developing in the course of 
a severe bronchopneumonia. The third 
group comprises cases presenting the 
classical textbook picture of advanced 
bronchiectasis with extensive involve- 
ment of the bronchi. The fourth, a 
large and important group only recently 
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classified, sliows the devdopment of 
bronchiectasis as a complication of a 
specific condition in the chest, sncli as 
lung abscess or tuberculosis. 

The earliest changes in the walls of the 
bronclii are seen in cases of chronic 
bronchitis usually associated with a 
chronic sinusitis. The history in these 
cases may be that after one of the child- 
hood diseases such as measles or pertussis 
the patient was left with a chronic cough 
causing little or no expectoration. In 
later years many of these patients develoii 
a sinusitis with a postnasal discharge 
which aggravates the cough and expec- 
toration. Qinically these patients are 
not seriously ill. The cough is thc most 
annoying symptom, expectoration being 
slight. Physical examination may reveal 
only a few rales at the bases, or may be 
entirely negative. In such cases bronchog- 
raphy reveals only some mild changes 
in the contour of tlie bronchial wall. 
This is manifested by a pouching of the 
bronchial wall confined mainly to the 
larger bronchi, or more distinct changes 
such as varicosities and cylindrical dila- 
tation of the bronchi. This cylindrical 
dilatation is shown by the fact that the 
bronchi do not diminish in caliber as they 
extend toward the periphery. Occasion- 
ally the changes may be more marked. 
(See Figure 1.) 

This is the bronchogram of a patient 
25 years of age who, since pertussis in 
infancy and pneumonia at 3 and 8 years 
of age, has had a cough with slight ex- 
pectoration. A few years ago, following 
the development of a chronic sinusitis, 
both the cough and expectoration in- 
creased, the latter, however, never ex- 
ceeding 14 oz. daily. The bronchogram 
shows marked cylindrical dilatations and 
varicosities of the bronchi with some 
changes in the terminal portion. The 
role of sinusitis has been emphasized in 
these cases of chronic bronchitis, not 
because of its etiological importance, but 
because of its influence in bringing about 
or adversely affecting episodes of sub- 
acute^ or chronic pneumonitis and so in- 
creasing the damage to the bronchial 
wall. Therapy in these cases is directed 
to the cure of the lesion in the upper 
respiratory tract. 

The next group presents evidences of 
destruction of the broncliial wall follow- 


ing immediately upon initial infection. 
These changes occur as a result of a 
severe type of inflammatory disease of 
the lungs — a so-called suppurative 
bronchopneumonia. In these cases of 
severe bronchopneumonia, however, the 
bronchicclatic cavities may be few and 
small, or numerous and severe enough to 
cause death. An example of the very 
early formation of a bronchiectatic cavity 
is seen in the following case. (Sec 
Figure 2.) The patient is a boy of 18 
who, 20 days before admission to the 
hospital, 'developed high fever and a dry 
hacking cough. The fever subsided 
somewhat at the end of the week, but 
the patient then began to cough up thick, 
green, purulent, non-foul sputum. For 
the next few weeks he ran 3 septic tem- 
perature with cough and profuse sputum. 
The purulent nature of the e-xpectoration 
was its most striking characteristic. 
X-ray showed a pneumonic process with 
a faint suggestion of a fluid level within 
the infiltrated area. Bronchogram re- 
vealed an early terminal dilatation of one 
of the right lower lobe bronchi. 

What tlie ultimate result will be in this 
type of case cannot be predicted, for 
nobody has as yet followed these early 
cases suffidently long to be able to fore- 
tell with confidence. Bronchography has 
begun to reveal to us the earlier phase of 
this disease. However, we do see many 
cases whose past history is similar to the 
one above and who enter the hospital a 
few years after initial acute illness only 
because of increased cough and profuse 
expectoration. Bronchography will show 
marked bronchiectasis in many of these 
cases. The case presented above may 
represent the early phase of this disease. 

How rapidly an advanced stage may 
develop in these cases is shown by the 
patient who, after appendectomy, devel- 
oped a postoperative atelectasis which, in 
turn, was followed by a severe broncho- 
pneumonia. A month later bronchoscopy 
revealed thick pus in the right lower lobe 
without definite bronchiectasis. Two 
months later a bronchogram showed ex- 
tensive bronchiectasis in right lower lobe. 
(See Figure 3.) 

In some instances the patient may suc- 
cumb to the infection in the acute stage. 
Figure 4 is the bronchogram of a man of 
40 who had had asthmatic attacks for 20 
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Fig. 3 


Fig. 4 


years. Following a severe asthmatic at- 
tack patient was given sedatives which 
left him unconscious for 36 hours. He 
developed, thereafter, fever, septic in 
course, and profuse purulent sputum. 
Bronchography showed the presence of 
large hronchiectatic cavities. The patient 
died from the severity of the infection. 
(See Figure 4.) 

Many of these patients, studied for a 
few years, have shown changes in the 
extent of their lesions; but there has 
been little relationship between their 
clinical s 3 miptoms and the extent of their 
pathological lesions. Some, showing de- 
crease in lesions, have exhibited no cor- 
responding diminution of symptoms, and 
vice versa. It is in this group, showing 
the early development of hronchiectatic 
lesion, where injury to the bronchial wall 
has not yet progressed to the stage at 
which restitution is impossible, that 
therapy might be of some avail. Pneu- 
mothorax in these early cases has some- 


times proven of definite value. ^ Altliougli 
it has not diminished the size of the 
bronchial dilatations, it has had a favor- 
able influence npon the cough and expec- 
toration. 

The next group, possibly the final re- 
sult of many of the cases described abore. 
presents the t^'pical textbook, pictiue o 
bronchiectasis. These cases show le 
classical signs and symptoms ot 
disease with marked clubbing of finger* 
and toes, paroxysmal cough, and expe^ 
toration of large amounts of , 

the usual cases recognized in the 
before the introduction of bronciOj, 
raphy. Figure 5 shows a severe on 
involving all the lobes of both the » 
and left lung. The patient was -- } ‘ 
old. At the age of 5 he 
a severe attack of influenza. " 

members of his family^ died froi 
disease at that time. Since then ‘ 
had occasional attacks of bronci p ^ 
monia with increasing amount 


of 
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Fig. 8 


sputum. The brouchogram sliows large 
bronchiectatic cavities tliroughout the 
entire lung. These cases form a pathetic 
and utterly hopeless group, even from a 
merely palliative point of view. They 
succumb as a result of severe and pro- 
gressive bronchopulmonary disease, pul- 
monary hemmorhage, metastatic brain 
abscess, or cardiac complications. 

The fourth group, consisting of a 
miscellaneous collection of cases that 
show development of bronchial changes 
following specific conditions in the lung, 
is perhaps the most important. These 
cases are separated, not because their 
pathogenesis differs from those we have 
just discussed, but because their im- 
portance has only recently been recog- 
nized. As has recently been emphasized 
by Neuhof, Potter, and Murphy,- 
bronchiectasis is an almost constant 
phenomenon in chronic tuberculosis. 
Not only is it found in the bronchi in 
the vicinity of the lesion, but it may be 


discovered accidentally in other portions 
of the lung and found to be the cause 
of continued cough and expectoration 
In adequate thoracoplastic operations 
bronchiectasis in the lower lobes has ac- 
counted in some cases for continuing 
cough and expectoration. 

Destruction of the bronchi is not only 
an invariable sequel of a chronic lung 
abscess but often, as well, the predomi- 
nant feature of the disease in the chronic 
stage. The so-called “lattice lung, witi 
its extensive fibrosis and bronchial cavita- 
tion, is not infrequently met with in long- 
standing cases. An excellent example o 
the value of bronchography, not only m 
revealing the true nature of a lesion, 
also in localizing its exact position 
operative intervention, is shown 
Figures 6 and 7. Four days after sim- 

mersion this patient developed evj, 
cough, foul expectoration, and nglit m 
anterior chest pain. X-ray • j |. 

abscess in the lower portion ot tie g 
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lung. He was operated upon posteriorly. 
Since then he continued to cough, ex- 
pectorating about 8 oz. of green nonodor- 
ous material. Two years later he^ was 
admitted on account of his persistent 
cough and expectoration. Bronchoscopy 
showed bronchiectasis of the right middle 
lobe and the right lower lobe, especially 
in the anterolateral branch. The question 
of the correct operative approach now 
arose. Bronchography showed the es- 
sential lesion to be in the right middle 
lobe. In this case bronchography local- 
ized the lesion, revealing its nature and 
extent and, in addition, the striking fact 
that the posterior approach of the first 
operation, two years before, could not 
possibly have drained the original 
abscess. 

Obstructive lesions of the bronchi, 
whether due to a foreign body or to a 
bronchial lesion, benign or malignant, 
will, if present for any length of time, 
cause an infection beliind the obstruction, 
with the subsequent development of 
bronchiectasis. Often removal of the 
obstruction does not cure, owing to this 
compilation. Figure 8 shows the severe 
bronchiectasis which developed behind 
an obstructing fish-bone in the bronchus. 

Since the clinical syndrome of dry 
bronchiectasis can only be confirmed by 
mean.s of bronchographic studies, its 


recognition is of comparatively recent 
origin. 

In the hemoptic form, recurring 
hemoptysis is the outstanding symptom. 
Many of these patients have verj' few 
symptoms referable to the lungs. 
Bronchography, however, often shows 
bronchiectasis of a fairly severe nature. 
Invariably, because of the hemoptyses, 
these patients are treated for years at 
sanatoria. 

The importance of bronchography and 
its vast field of usefulness have been 
briefly indicated in the various groups 
discussed above. Each group in itself 
could properly be the subject of an ex- 
tended discussion. The subject has been 
presented in this fashion to indicate the 
prevalence of bronchial lesions and to 
emphasize their importance. In the 
earlier stages we are hoping by some 
simple measures, as pneumothorax, to 
arrest the progress of the disease to its 
hopeless final stage. With the aid of 
bronchography wc are able now, at any 
rate, to detect the earliest lesions and to 
direct our energies toward the relief, if 
not cure, of the disease at a favorable 
time. 103 East 78Tn Stoect 
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THE CHINESE LAUGH LAST 


The western world has laughed for years 
at the Chinese use of toad poison as medi- 
cine. Now it begins to seem that tlie joke 
IS the other way around. The Lilly Physi- 
cian’s BuUcfiu relates that during the last 
five years Dr. Chen and his associates have 
made an extensive investigation of toad 
poisons. The work was begun with Ch'an 
Su, a commercial preparation of the Chinese 
load poison, sold even today at the drug 
stores.^ The Chinese have used this for 
centuries in toothache, gum bleeding, and 
so on. 

For comparative studies, twelve different 
species of toads were collected from five 
continents. By chemical methods different 
^tivc principles were isolated in pure form, 
they can be classified under five headings: 
ergosterol, epinephrine, bufagins, bufotox- 
ins, and bufotenines. Epinephrine exists in 
‘^mounts. For example, Bnfo inari- 
the Jamaican toad, has more than four 
times the total amount of epinephrine in 


man. Of course, in the toad it occurs in 
the skin glands, but in higher animals it is 
present in the adrenal glands. 

Both bufagins and bufotoxins have a 
digitalis-Iike action. It was found that four 
of the bufagins are more powerful tlian 
ouabain, and ten toad principles more potent 
than digitoxin. Some of the bufotenines 
raise blood pressure to such a level that 
their activity is equivalent to 1/10 that of 
epinephrine. The toad apparently does not 
make use of its poison. It can be stimulated 
or scared by a dog, but it will not squirt 
poison. The poisonous glands are not essen- 
tial to life. They can be extirpated and the 
toad continues to live indefinitely. 


One of the touches of nature that "make 
the whole world kin” — or grin — appears in 
an Omaha medical journal. It reads: 
"Will the person who borrowed Dr. Prime’s 
lantern some three years ago please return 
it so that Dr. Prime may use it for a while. 





PROGRESS IN THE DIAGNOSIS AND TREATMENT OF 
PERNICIOUS ANEMIA 

Ellery G. Allen, B.S., M.D. 

SYRACUSE 


The years following Minot and 
Murphy’s announcement^ of a successful 
dietary regime for a previously fatal 
disease have been followed by an amaz- 
ing and confusing literature on pernicious 
anemia. Not only have methods of treat- 
ment changed rapidly for the better, but 
clinical and laboratory studies have 
become so refined and improved that each 
passing year has given us more exact 
methods for diagnosis. Comparing the 
diagnostic and therapeutic data available 
and generally utilized in 1927 to that of 
the present, one cannot help but marvel 
at the tenacity of physicians in their tire- 
less effort to bring still another disease 
under control. 

The present article is necessarily but a 
brief resume of some of our present-day 
diagnostic and therapeutic conceptions of 
the disease. From the general clinical 
aspect pernicious anemia presents several 
new points of view, possibly little appre- 
ciated in the years when the profession 
was, by reason of poor prognosis, less 
anxious to detect the condition. It now 
takes the attitude that all cases of anemia 
should be thoroughly investigated, irre- 
spective of age, and the presence of other 
obvious disease entities. It is well known 
that pernicious anemia may occur in 
patients under 30 years of age. Occa- 
sionally it is detected in patients well 
beyond the allotted span of life, and all 
do not have grey hair and blue eyes. 
Again, another definite disease such as 
myxedema,- gastric carcinoma,^ syphilis, 
or arteriosclerosis in the aged may be the 
snare and delusion that prevents one’s 
appreciating that true Addisonian anemia 
may also, in a given case, be present. 

In this section of the country we rarely 
see a macrocytic blood picture except in 
pernicious anemia, gastrointestinal malig- 
nancy, cirrhosis of the liver and in long 
continued gross dietary deficiency, al- 
though it has been pointed out by Minot 
and Castle^ that “in any type of anemia, 
due to defective blood formation macro- 
cytosis may be present, and it even occurs 


occasionally in hemolytic jaundice.” The 
anemia of gastric carcinoma is more fre- 
quently of a microcytic type, especially if 
tiie neoplasm is bleeding, although occa- 
sionally there is evidence of a hyper- 
chromic “ or normochromic anemia. 
Despite these facts, the absence of 
increased blood destruction and positive 
x-ray evidence of neoplastic disease 
should serve to differentiate gastric new 
growths from pernicious anemia, even 
though the malignant case shows a 
macrocydic anemia. A further important 
point must be considered: It is well 
known that gastric carcinoma and perni- 
cious anemia may coexist, and that in the 
same patient one or the other disease 
may appear first.’’ 

Numerous observers”'*- have recently 
pointed out that macrocytic anemia may 
be present in certain cases of cirrhosis of 
the liver. Cases we have observed have 
shown either a microcytic, normocytic, or 
macrocytic blood, similar in this respect 
to the situation in gastric carcinoma. 

Although one must consider the diag- 
nosis of cirrhosis of the liver in any case 
of anemia, he must appreciate, as was 
stressed by Fellinger and Klima,' that the 
blood count is normal in early cases of 
hepatic cirrhosis and that, as the disease 
progresses, hypochromic anemia may he 
followed by hyperchromic. 

The neurological manifestations of the 
disease, although usually fairly character- 
istic and involving the posterior and 
lateral tracts, or both, are often 
cal that one is indeed pressed to differ- 
entiate from central nervous system 
syphilis, multiple sclerosis, and periphera 
neuritis. It has been pointed out ) 
Russel, Batten and Collier,*” Hunt, anc 
Grinker and Ernestine”* that the neuro- 
logical symptoms may precede 
anemia ; again*” that the patient may pr 
sent no symptoms or signs pointing 
nervous system involvement, yet pos 
mortem lesions of the cord are . ’ 
also that the picture may be of the a 
type. 
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The question of peripheral neuritis oc- 
curnnij m pernicious anemia has been 
much debated but there is some evidence 
to indicate tliat it in«iy occur 
It is not gcncrall> appreciated that clini- 
cal evidence of spinal cord cliangcs has 
been noted in more th<in 80 per cent of 
a large group of carefully studied 
cases It IS possible that this lack 

of appieciation has been partially due to 
our anxiety to relieve the patient of his 
anemia as quickly as possible, being less 
concerned about the indefinite ner> ous 
S) mptoms 

Tlic more recent developments m hem- 
atologic technic have added greatly to our 
knowledge of diagnosis and prognosis 
Bv means of the liematocnt and ocular 
micrometer, it is possible to estimate indi- 
rectly and directly the size of the red 
blood cells, thus differentiating the mac- 
rocytic, normocytic and microcytic ane- 
mias, one from the otlier It is our im- 
pression that studies directed toward the 
estimation of the volume index and mean 
corjiuscular volume are more to be relied 
upon than most color index calculations 
This statement is made first, because of 
the common experience that rarely can 
two observers read a hcmoglobinometcr 
at the same figure , secondly, the majority 
of hemoglobmometers arc based on a dif- 
ferent standard as representing 100 per 
cent hemoglobin 

The determination of the icteric index, 
Van den Bergli reactfon,-^ and urinary 
urobilinogen m hematologic relapse are 
valuable, although frequently neglected 
procedures In a senes of 35 cases of 
pernicious anemia taken from the Uni- 
versity Hospital records, the icteric index 
was increased in 25 of 26 cases in which 
It was estimated, it is also significant that 
in almost every instance one finds a posi- 
tive indirect Van den Bergh and an 
increase m urobilinogen in those patients 
presenting an increased icteric index 

The estimation of the reticulocyte 
count IS of extreme importance, m order 
that the effect of initial therapy may be 
piognosticated In our untreated cases 
in relapse, the reticulocytes have num- 
bered between 01 and 11 per cent, the 
majority revealing percentages between 1 
l^r cent and 5 per cent After the first 
few days of treatment, before the ery- 
throcytes have increased to any extent. 


these Vitally’ stained cells have, m some 
instances, increased to levels in excess of 
30 per cent — a defimte iiulication that 
hematologic impiovcment is shortly to 
follow 

Who among us has not been bcvvil 
(Itrcd by the variety of preparations 
offered as a better product that its com- 
petitor for the treatment of the disease? 
Calf’s liver, pig's liver, fetal liver, horse 
liver, liver extract by nioutli, subcutane- 
ously’, intramuscularly and intravenously, 
aiitoly^ecJ hver, pig’s stoniacli (with or 
without iron), comhinations of liver ex- 
tract and desiccated pig's stomach, and so 
on, ad infinitum 

Cach woikcr m the field has, by ex- 
perience, chosen, aftei trial, an effective 
remedy, and wc shall but mention a plan 
of treatment, similar to the one advocated 
by Murphy,’® that in our hands has been 
uniformly successful in the treatment of 
the anemia In relapse 6 c c of concen- 
trated liver extract is given intramuscu- 
larly, after estimating by a half cc intra- 
muscular dose, whether or not the patient 
IS sensitive If no fever or reaction 
results in 2 hours following the half cc 
intramuscular injection, the remainder 
of the 6 cc (representing ZOO grams of 
liver) IS introduced intramuscularly into 
the gluteal region A week later 3 cc 
IS given intramuscularly and thereafter 
the same dosage once vveeldy A point 
of some interest is that the single, intra- 
muscular 3 cc dosage of concentrated 
liver extract, given but once weekly, prob- 
ably represents moie available potent 
material than tlie patient would obtain, 
were he to eat one pound of liver each 
day 

Other treatment, often a valuable ad- 
junct, IS Dll HCl, for those patients 
presenting digestive disturbances partic- 
ularly diarrhea In certain cases, after 
rapid regeneration of erythrocytes, the 
red blood count and hemoglobin fail to 
increase satisfactorily after a level of 3^ 
to 4 million is reached In such instances 
the color and volume index is occasionally 
found to be below 1 00 and it is at this 
point that the administration of adequate 
inorganic iron by mouth appears to be of 
distinct benefit m aiding a further increase 
in the hemoglobin and erytlirocyte values 
Satisfactory preparations of iron are* 
Feme ammonium citrate 6 grams a day, 
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reduced iron 1 to 2 grams a day, or fer- 
rous sulphate, 9 grains a day. It 
is felt that a satisfactory response is ob- 
tained if the red cells increase ^ million 
a week, although these figures vary 
greatly in individual cases, the response 
being greater in those patients having 
the lowest counts when treatment is 
instituted. 

It is of some importance that the red 
blood count be maintained at a level of 
about 5,000,000 or more, as it rvould 
appear that such individuals are tlie least 
likely to develop neurological manifesta- 
tions. Once the desired red count and 
hemoglobin percentage has been attained, 
the intramuscular injection of 3 c.c. of 
the concentrated liver extract, given once 
in 3 or 4 weeks, is usually sufficient to 
maintain a satisfactory level, although 
some cases, particularly the aged, preg- 
nant or lactating women, and those 
patients harboring infections, and so on, 
may require one injection a week; rarely 
a case may be maintained on a 3 c.c. 
injection administered once in 6 weeks. 

Those cases presenting objective or 
subjective neurological symptomatology, 
have been treated weekly with 3 c.c. of 
the concentrated extract, and we are able 
to say that of the patients we have seen 
at the University Hospital and at the 
Free Dispensary during the past year, no 
case has failed to improve on this regime, 
and at least three, unable to support or 
transport themselves, have improved 
miraculously. One of these severely 
affected cases has had, in addition to liver 
treatment, physiotherapeutic measures for 
muscle relaxation. However, the one 
neurological case showing the greatest 
clinical improvement had no such physio- 
therapeutic treatment. 

The question naturally arises as to 
what constitutes adequate treatment. In 
most instances the anemia is not a serious 
problem, if sufficient potent material is 
administered, and the real difficulty pre- 
sented to the physician is the prevention 
or amelioration of neurologic complica- 
tions. We are of the opinion that patients 
with red blood counts of 4 million are 
not adequately treated and it is well 
known that cases with red blood counts 
in excess of 4 million may occasionally 
develop serious, rapidly progressing neu- 
rological complications. 


Meulengracht^® has declared that “the 
longer the hematologic features were con- 
trolled by liver and liver extracts, the 
greater was the incidence of myelopathy.” 

The experience of Minot and Castle-” 
is emphatically the reverse of this dismal 
outlook. In more than 100 patients they 
have treated adequately with liver extract, 
no increase of existing lesions has oc- 
curred and no evidence of cord lesions has 
appeared for the first time. 

Goldhamer-^ and his associates, study- 
ing a large group of cases with neuro- 
logical manifestations, have noted sub- 
jective improvement, irrespective of the 
type of adequate treatment, in about SO 
per cent of their patients, and objective 
improvement in about 2 per cent. 

A report by Grinker and Ernestine,”' 
read in 1933, held that “liver therapy is 
not efficacious in improving or preventing 
degeneration in the central nervous sys- 
tem . . . the majority of cases of com- 
bined degeneration of the cord develop 
rapidly at the onset and then progress 
slowly, no matter what therapy is em- 
ploy'cd.” 

Haden"* is of the opinion that “the 
neurologic complications need _ never 
develop if the patient is co-operative and 
has been fully and continuously treated." 
Intensive therapy, he believes, will also 
ameliorate strikingly the neurologic 
symptoms after they have developed. He 
further states that “with intensive 
therapy the erythrocyte count should be 
well above normal. The volume of the 
cell is certainly the best index of the 
result of treatment. So long as macro- 
cytosis of the red cells persist, the ffea - 
ment is not adequate and the dencifficy 
responsible for the disease is not lu y 
met. I have yet to _ see _ a patient 
develop a neurologic lesion if the a e 
quacy of treatment is judged on such ^ 
basis.” Expressing a similar note con 
cerning the necessity of adequate, _co 

a! hsS pOIIltCu 


tinuous treatment, Murphy^ 
out that the “red blood cell tevei 
remain preferably at or above 5, u , 
cells per cu. mm., and the cells 
should be normal in size and snap . 
Although the occurrence 
an important indication of ^ 3 
treatment, the absence^ of 
feeling of well-being is neither ® . . 

evidence that the blood is re 
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normal nor that tlie patient is in satis- 
factory condition to avoid progression of 
the nerve disturbances." 

It is our opinion that every effort 
should be made to keep the erythrocyte 
count above the average normal figure 
and that more intensive therapy should 
be instituted the moment any symptoms 
or signs of neurologic involvement pre- 
sent themselves, irrespective of the red 
cell counts and hemoglobin levels. To 
date the patients we have treated, in the 
manner heretofore described, have de- 
veloped no demonstrable neurological 
lesions for the first time, and all cases 
with already existing neurological symp- 
toms have improved, at least subjectively. 

Prior to the advent of liver extract 
for parenteral use, the cost of oral treat- 
ment for some patients, was almost pro- 
hibitive; in addition, the powdered and 
liquid extracts were not particularly pal- 
atable, although it may be said that a 
not unpleasant tasting desiccated hog’s 
stomach preparation is now available. 
Parenteral liver extract has obviated the 
former difficulties of expense, the physi- 
cian is sure of the dosage, and also that 
absorption will take place. The patient 
is not made responsible for eating liver, 
taking hog’s stomach or liver extract, 
and the concentrated liver extracts such 
as we are now using, necessitate only 
infrequent injections. During relapse, or 
until the hemoglobin and red cells reach 
the normal figure, the cost of the liver 
extract, is about ninety cents a week (1 
ampoule). The cost of maintenance 
dosage averages approximately tliirty 
cents a week (1 ampoule in 3 weeks). 
Thus it is obvious that such a plan of 


treatment is by far the most ine.xpensive 
program available today, and at the same 
time, it is believed, the most satisfactory. 

Summary and Conclusions 

(1) A review of the more recent diag- 
nostic and therapeutic -conceptions of 
pernicious anemia has been presented. 

(2) Thorough clinical and hematologic 
investigation should be made in all con- 
ditions in which anemia is found, because 
of the not uncommon coexistence of per- 
nicious anemia and other disease entities. 

(3) The physician’s greatest responsi- 
bility is the prevention or amelioration 
of nervous symptoms. 

(•4) The author is of the opinion that 
neurologic manifestations need not ap- 
pear if patients arc adequately and con- 
tinuously treated, and that subjective 
improvement may be expected in the 
large majority of cases already showing 
nervous system symptomatology. 

(5) It appears that concentrated liver 
extract, administered by the intramuscu- 
lar route, is the most satisfactory method 
of treatment. 
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STRIKING RESULTS WITH SYNTHETIC VITAMIN C 


Synthetic vitamin C, called ascorbic acid, 
is producing unexpected concpiests of 
disease, the British Association for the Ad- 
vancement of Science was informed by 
Prof. A. Szent-Gyorgyi, the Hungarian 
chemist who played a major role in the 
artificial manufacture of this important 
vitamin, according to a report in the 
Diplomatc, organ of the National Board of 
Medical Examiners. A certain kind of 
hemophilia, the mouth disorder known as 
pyorrhea, certain forms of hemorrhagic 
nephritis, and several other diseases against 
which medicine was helpless, are seemingly 
being cured by ascorbic acid. It does not 
cure hereditary hemophilia, the report says. 

“This is the more striking since these 
pathological conditions have not been 
thought to be connected with lack of vita- 
min,” Professor Szent-Gyorgyi explained. 
“These curative effects suggest that human- 
ity is suffering much more gravely from a 
lack of vitamin C than has hitherto been 
supposed.” 

Disfiguring colorations of the skin 
brought on by illness are also made to dis- 
appear by ascorbic acid. The skin of 
patients with Addison’s disease can be 
bleached out again by the use of this sub- 
stance. 

The complete exploration of vitamin C 
was accomplished in record time. In the 
short space of two years vitamin C has 
been identified, its chemical structure deter- 
mined, and it has been made synthetically 
in the laboratory. The pure, highly con- 
centrated vitamin C acid has been made 


available for industry and medicine. Hun- 
gary — represented by Professor Szent- 
Gyorgyi, who is director of the Institute of 
Medical Chemistry, Szeged University— 
Switzerland, England, and other countries 
have worked together through their scien- 
tists in this great chemical conquest. “It is 
pleasant to note that this unparalleled ad- 
vance is due entirely to the closest ami 
friendliest international collaboration,” Pro- 
fessor Szent-Gyorgyi said as he spoke be- 
fore British scientists. 

It is predicted that the role of ascorbic 
acid in life may be even more important 
than is now realized, for there seems to be 
no cell-life in higher organisms without 
ascorbic acid. 


Young doctor (to impatient creditor) 

If you must come every few dap wn' 
your account you might at least bandage 
your head so that people w'ill take you or 
a patient . — Vart Hem. 


‘What arc you giving your cows now m 
; way of galactagogues?” . 

‘Oh,’’ replied the milkman, their sis 
lance is wholly of vegetable ..,5 

chlorophyll and opulent in buty > 

“LeTme have a pint,” said the profes- 
•. — Colorado Medicine. 



FOREIGN BODY IN THE HEART 
Report of a Case with Retention of a Large Needle with Recovery 
Geo L Fair, M D , 

Surgeon Ktng s Park State HospUal 
OYSriR 11A\ 


Cases of successful reuioial of missiles 
aud penetrating instruments from the 
heart have heeii on record for many 
jears Fischer' in 186S collected from 
all available previous literature 4S2 cases 
of heart and pericaidnl wounds He 
gave a verv complete Instorj of the sub- 
ject and an e\tended description of the 
anatonuco pathological lesions met in the 
different c.ises He sliovved that wounds 
of the heart are not constantlj fatal aud 
sought to establish the sjmptoms and 
diagnosis as well as to show the thera- 
peutic treatment of his tunes 
The first case of successful recover) 
following the lodgement of a needle in 
the heart is described bv Tischcr as that 
of Gerard's in 1834 The needle passed 
through the sternum into the wall of the 
right ^entncle The patient lived si\ 
'ears the cause of ultimate death not 
being stated Fischer compiled a large 
number of instances of healed wounds of 
the heart containing foreign bodies 
earned about for years without apparent 
disabiht) ‘ 

Tliirt) jears liter Loisson" collected 
ol cases winch hid been observed in that 
mtcr\al He divided his report into 
wounds caused by needles (23) and those 
caused by penetrating instruments (38) 
His descriptions of the needle injuries 
are of pirticulir interest in connection 
witli the case to be described The 
mortality was 14 of the 23 cases or 61 
per cent None of these was due to infec- 
tion In none of Loisson’s cases was the 
wound of entinnce througli the sternum 
as m Fischer’s case or as m the one 
to be reported here — but all were through 
an intercostal space The needle was 
n^cd in the left \entncle (in 3 cases), 
right ventricle (2 cases) left ventricle 
and mitral valve (1) right ventricle and 
tricuspid vahe, right ventricle and intra- 
■'entnciilar septum and right auricle 1 
each In two cases where the point was 
protruding it eroded the endocardium 


and the auricular wall of the intraven- 
tricular septum situated near it In an- 
other case the diaphragm was eroded and 
perforated In two other cases the re- 
peated rubbing movement caused a hole 
in the right \cntricle 

The cases m Loissoii’s senes which 
recovered where the needle could not be 
rcmovul were three m number In Foy’s’ 
case in 1887, an inebriated medical student 
plunged a needle into Ins heart The 
pericardium was opened and the eye of 
the needle seen at the surface of the 
right ventricle The muscle was super- 
ficially incised It buried itself further 
with each systole and could not be 
reached Tlie patient recovered com- 
pletely without cardiac symptoms It is 
not stated how long he lived In Mac- 
dougairs* case in 1895 a girl of 15 acci- 
dentally plunged a needle into her breast 
in the third left intercostal space a half 
inch from tlie sternal border The needle 
made excursions synchronous with the 
pulse and disappeared under the skin 
An incision was made o^er the extremity 
of the needle seen through the skin It 
buried itself and was not rcco\ered 

Tlicrc were no s\mptoms following 
this and the patient rennmed well “a long 
time after the accident " In a case of 
Stclzncr’s"* in 1887 a young man forced 
a needle into lus heart while intoxi- 
cated At the end of twelve hours 
he had pains dysnea, and intense sensa- 
tion of friction over the apex of the 
heart He collapsed in 36 hours A part 
of the fifth nb was resected the pleura 
being accidentally opened while incising 
the pericardial sac The needle was 
found penetrating the right ventricle 
transversely Several ineffectual attempts 
were made to extract it The patient 
de\cIoped pneumothorax and pleural 
eflfusion All symptoms progressively 
improved 

The earliest case of successful removal 
of a needle from the heart dates back to 
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Fig. 1. This film was made immediately after 
t& insertion of the needle on April 26, 1934. 

1835. In case No. 40 of Fischer’s series, 
O’Connor® reported a case of a needle 
insertion directly into the second inter- 
space but the report is uncertain whether 
it was situated in the lung or heart. 
There were signs of “acute inflammation 
of the heart’’ and increased respirations, 
which subsided when tlie needle was 
removed. Callender,'^ however, claims 
that his case report in 1873 was the first 
authentic one. A pewterer, aged 31 years, 
ran a needle through the fifth left inter- 
space in a fight. The skin overlying the 
entrance was incised and the needle with- 
drawn. He had a successful recovery. 

In 1888, Foot® reported the case of a 
child brought to him at Meath Hospital 
with a needle in the heart, accidentally 
plunged there by the mother. The eye of 
the needle moved with the pulse. It was 
withdrawn by a rotary motion to lessen 
chance of hemorrhage. There were no 
further ill-effects. Turner® in 1896 gave 
a report of successful removal of a needle 
in the heart of a two-year-old child by 
rotary traction through a skin incision. 
No harmful effects were noted. Prior^® 
in 1897 gives the case of an asylum 


patient, aged 43, in Glasgow, who pushed 
a wire 4" by 3/16" with suicidal intent 
through a point 1^ inches below and 1 
inch internal to the left nipple upwards 
and inwards. After removal, aside from 
some subcutaneous emphysema, a pneu- 
mothorax of short duration, and a week’s 
febrile reaction, he recovered and r\as 
normal afterwards. 

This case is presented because it adds 
to the records another case of successful 
recovery with retention in the heart of a 
large foreign body, a laundry needle, 
after failure in an attempt at its removal 

Report of a Case 

Mr. O. E. was admitted to the King's 
Park State Hospital on August 16, 1932 
lie was then 59 years of age, a German- 
American, occupation, bookkeeper. His 
diagnosis was involutional melancholia. 

Previous History: He was committed 
to the hospital following two suicidal at- 
tempts, apparently from despondency, being 
unable to obtain einployinent and without 
money. Shortly after bis admission he 
brightened up considerably, took an interest 
in his surroundings, although at intervals 
he was inclined to be depressed and com- 



Fig. 2. Lateral view, April 26, 1934 
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phincd of a wliisperinp voice Bec.-msc 
lie showed considerable improvement and 
did not evince any siiicid.il tendencies, he 
was placed in the laundry of the hospital 
to \\ork. 

PrC5CHt Illness: On April 26, 1934, at 
about 1:30 r.M. tlic patient made an attempt 
at suicide by thrusting a needle into his 
heart. The needle u'as descrilied as being 
three inches long and about one-eighth inch 
in diameter, used to mend large canvas 
lamidry bags. When discovered he was in 
moderate shock, pale, skm clammy, and 
pulse slow and feeble, rate 60, respirations 
18 per minute. He did not complain of 
pain in or o\cr the heart but \s»mted to 
be leit alone to die. 

Physical Evamhiotion April 26, 4 .00 p m. 
Pulse 60, temp. 9S8, resp. 18. Tlie patient, 
an adult Gernian-American of middle ape, 
was apparently in previous good health. His 
iveight was 172 lbs. The skin was cold 
and clammy, the pulse 60 in rate and feeble 
Respirations were slow', 18 per minute. 
There was no cyanosis but marked pallor. 
There was no evidence of penplieral vessel 
arteriosclerosis. The chest was normal in 
size and outline, and the breatli sounds 
W'cre eterywherc normal. The heart was 
not cnlargetl to percussion; the apex beat 
uas feebly palpable in the fifth left inter* 
space 9 cm. from llie midsternai line. The 
heart sounds w'crc faint but normal, not 
muilled and no adventitious sounds could 
w heard Bloodpressure at time of opera- 
tion was not taken. Urine w'as negative. 

Condition: There was a puncture 
wound about 3 mm. in diameter over the 
center of the last segment of tlie manubrium 
sterni just above the xiphoid process. No 
foreign body could be felt beneath this 
"ound. There was no fresh oozing of blood 
e-xtemally. 

.^^(^operative X-Ray: Roentgenogram of 
tne chest on the day of operation taken 
one hour before operation showed a large 
needle within the pericardium and imbedded 
in the heart (Figures 1 and 2). As wulJ be 
noted m the accompanying x-ray, tlie head 
of tile needle lies dose to the sternum, 
there is no apparent hemopcricardium 
present. 

Operation April 26, 4:30 r.M.: As the 
c>c of the needle seemed by x-ray to be 
easily accessible, there was danger of the 
wound entrance in heart becoming enlarged 
from constant motion of the needle, and 
as the patient’s condition was grave it was 
decided to^ attempt to remove it at once. 

Under light ether anesthesia a transverse 
“Om midsternum outwards over the 

It fifth costal cartilage for a distance of 
was made. The mesial V/z" of this 



Fic. 3 View on third postoperative day, 
sliowing position of needle and devclopmctit of 
pleural effusion 


cartilage was divided by a costotome and 
disarticulated from the sternal junction. 
The left internal mammary artery w'as 
ligated. The pericardial sac was opened 
for a distance of transversely through 
the opening. The pericardial cavity 
and the accessible ventricular area was 
thoroughly explored digitally but no needle 
cotdd be felt. It was inferred that the 
ventricular contractions had carried it^ well 
into the ventricular muscle. The patient’s 
condition did not warrant an incision into 
the heart muscle, particularly when the 
eye of the needle could not be felt or the 
wound of entrance into the right ventricle 
identified There w'as a fairly profuse flow 
of blood from near tlie apex of the heart. 
Tlie left pleural cavity was inadvertently 
opened The increased respiratory mo\e- 
ments resulting made it impossible to close 
the pericardial opening. As fresh blood 
was still escaping from the ventricular 
opening, the lower anterior portion of the 
pericardial sac was packed with one-inch 
iodoform gauze. The wound was closed 
w’itli the end of the gauze for a drain, 
using No 2 chronic catgut between the 
pectoral muscle and perichondrium of the 
sixth costal cartilage, silk-wormgut reten- 
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respectively. He has no dyspnea or 
cyanosis on being up and around. The 
heart sounds are normal and no pericardial 
friction rub can be heard. The left lun'' 
is apparently normally expanded and the 
breath sounds clear. His weight after 
dropping to 131j4 lbs. on May 14 is now 
151 lbs. His pulse is 68 to 70 at rest and 
88 to 90 seated. His temperature and 
respirations are normal. 

Position of Needle by X-Ray: Com- 
paring x-ray appearance in Figure 4 with 
that in Figure 5 it will be seen that the 
needle has not moved up in two months’ 
time from the postoperative situation 
Figures 4 and 5 show the head of the 
needle intramuscularly having moved in- 
ward from the position in Figure 2 wliere 
it seemed in the pericardial sac. To con- 
sider the pulse rate of 90 in the picture 
in Figure 4 it is seen that the head of 
the needle is fixed apparently by ad- 
hesions at the apex, and the shaft and 
point move in and out with each systole 
of the riglit ventricle; this being a 2 sec 
exposure by a portable x-ray, the_mo\e- 
ment is sliown through approximately 


Fig. 4. Lateral view of chest with 2-seconds 
exposure, showing excursion of tip of needle 
during heart beats. Taken on 2Sth postoperative 
day. 

tion sutures through the same, and silk for 
the skin. 

Postoperative Course: The patient re- 
covered quickly from the shocked condi- 
tion but ran a persistent temperature 99.4 
to 102° following removal of the packing 
on the first postoperative day, with drainage 
of pus from the pericardotomy wound from 
the fourth postoperative clay. 

The x-ray (Figure 3) on April 29 showed 
an extensive left sided pleural effusion. 
Aspiration of May 15 showed thick pus 
with a growth of staphylococcus aureus 
on cultuie. On May 16 a thoracotomy 
under local anesthesia was done, removing 
a part of the ninth left rib posteriorly. 
This empyema slowly^ improved but cessa- 
tion of drainage has now ceased, his 
temperature having been normal for the 
past month. 

Present Condition : At no time post- 
operatively did the patient complain of 
cardiac pain. The pericardotomy wound is 
now completely closed and epithelialired. 
The heart is moderately enlarged to the 
left, measurements of the area of cardiac 
dullness being normal for the right border 
and on the left being 2.0, 6.5, 10.0, and 
11.0 cm. in the second to fifth interspaces. 



'ig. S. Lateral view on f showing 

, with one-tenth second 71 days 

itively same position as in rigu > 
viously. 
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three systolic contractions. Figure 5 
shows a lateral view of the thorax with a 
nuich better view of the needle b}' a sta- 
tionary x-ray with 1/10 see. exposure. 
At no time have we been able to see the 
needle by fluoroscopic examination with 
stationary x-ray machine of the usual 
penetration for hospital use. Yet Villeon*® 
lias devised a technic for removal of 
foreign bodies under fluoroscopic control. 

Conjecture as to Ultimate Pate of the 
Needle, Bland-Sutton'^ in 1919 cited a 
number of war cases of bullet wounds 
with missiles retained and classifies tbc 
possible outcome as follows : 

A bullet loose in the cavity of tlic 
heart is swirled in the blood current. 
Some have been watched fluoroscopically 
and may have an elliptical movement 
with a definite axis. They may be c.x- 
pelled into the bloodstream at any time 
with symptoms of embolism. 

(a) A bullet in the right ventricle may 
he ejected and produce fatal pulmonary 
embolism. Such a case has been known 
to survive 12 days and is recorded by H. 
J. Fry’^ at the War Office Collection, 
London. 


(b) A bullet in the left ventricle may 
be driven into a systemic artery and pro- 
duce ischemia. SchlofFcr^- in 1903 re- 
ported a case of lodgement in the axil- 
lar)' artery with later removal and 
recovery. _ Cases of lodgement in the 
wminon iliac artery are reported by 
ONeiil'> and Bland-Sutton.” 

Fischer' in 1868 compiled a large num- 
ber of instances of healed wounds of the 
heart containing foreign bodies carried 
about for years without apparent dis- 
ability. Turner" in 1881 reported a case 
of a soldier who died of other causes with 
a bullet imbedded in his heart from a 
wound 6 years before. On the other 
hand, ViUer" in discussing the indica- 
tions for the removal of foreign bodies 
cites a case of Professor Tillaiix where an 


iron rod 16 cm. long, left in the heart, 
caused death a year later by penetrating 
tile posterior wall of the ventricles and 
penetrating the right lung. 

Now in the case which the author has 
aescribed it would seem that the patient 
has a reasonable^ chance of no further 
rouble. Comparison of plates in Figures 
and 5 shows no further migration of 
the needle that is apparent. Any erosion 


by tbc point of the needle as described by 
Loisson= lierc would seem to be harmless, 
except possibly to produce some injury 
to tbc endocardium of tbc tricuspid valve 
or intraventricular septum. 

Procedure in Similar Cases 

There seems no doubt that in this case 
attempted removal immediately upon dis- 
covery was tbc procedure of choice. Un- 
fortunately some hours elapsed be- 
fore this case was discovered, x-rayed, 
and the author summoned to attend. 
During this interval the needle had been 
in tlic process of retraction into the heart 
by tbc systolic contractions. When first 
seen by a hospital physician it was not 
palpable beneath the skin. In the interval 
between his x-ray and surgical interven- 
tion (about one hour) it had been further 
retracted so that it could not be reached 
without an incision into the ventricular 
muscle. 

Many surgeons are of the opinion that 
with stab wounds by long slender objects 
remaining situ’* they should be with- 
drawn at once (sec ReJm;'“ Terrier and 
Rcymond'^) after careful exposure of the 
wound, and the patient afterwards care- 
fully observed for signs of “heart 
tamponade.^ In Loisson's® 23 reported 
cases there were 14 deaths following 
surgical treatment, none of which, how- 
ever, was due to infection. 

The best policy as to treatment and 
grouping of such cases in the literature, 
in such emergencies seems to be that of 
Delorme'* ; 

(1) Where grave manifestations are 
present, cases with cardiac pain, suffocat- 
ing crises, cardiac irregularity and palpi- 
tation, whether intracavitary or intra- 
muscular, all require operation at once. 

(2) Where the symptoms are less 
alarming and tolerable and there is defi- 
nite hope that the missile may become 
fixed and encysted, there is every reason 
to wait even though there is danger of 
transportation to another area where its 
lodgement may cause untoward and 
dangerous sequelae. 

(3) In those cases where the symptoms 
are negligible but in which the missile 
lies free in the chamber of the heart the 
danger from migration or irritation (espe- 
cially if the foreign body is rough) is too 
obvious. Removal here seems to be the 
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proper course. In the left ventricle, how- 
ever, if it were smooth Deloi’me would 
not intervene until it had lodged in an- 
other cavity; if rough (e.g., a fragment of 
iron), he would explore for it. 

Summary 

(1) The first reported cases of recov- 
ery with a retained needle in the heart 
are those by Gerard, 1834; Foy, 1887; 
Macdougall, 1895; Stelzner, 1887. 

(2) The first reported cases of success- 
ful removal of a needle from the heart 
are those of O’Connor, 1835; Callender, 
1873; Foot, 1888; Turner, 1896; and 
Prior, 1897. 

(3) A case is added to the literature 
by the author. It concerns a man, 60, 
patient in a mental hospital, who forced 


a large-size needle into the wall of the 
right ventricle of his heart. Operation 
within three hours of the act found the 
needle inaccessible, in the heart musde, 
due to retraction by systolic contractions! 
Although recovery was complicated by 
suppurative pericarditis and empyema, 
the patient is alive and well at seven 
months with the needle still in the right 
ventricle without apparent embarrass- 
ment. 

(4) The fate of foreign bodies in the 
heart is discussed as well as conjectures 
as to the probable outcome in this case, 

(5) The need for prompt attempt at 
removal in similar cases is emphasized. 

(6) The generally accepted grouping 
of cases with policy as to treatment as 
advised by Delorme is given. 
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ANOTHER MEDICAL HERO 


If “peace hath her victories no less re- 
nowned than war,” she hath her heroes as 
well. Another in the illustrious list risked 
his life for science in November last. We 
are told in the December, 1934, Archives of 
Internal Medicine the personal and physical 
reactions of A. W. Blair, M.D., of Univer- 
sity, Alabama, who deliberately arranged to 
be bitten by a female spider Lactrodectns 
mactans. 

At 10:45 A. M. he sustained the bite; at 
11:18 A.M., pain extending up arm and 
chest; 11:55 a.m., definite epigastric pains; 
12:00 noon, fall in blood pressure and weak 
pulse; 12:45 p.m., agonizing pain in abdo- 
men, back and legs, taken to the hospital; 
1 :00 P.M., in profound shock, pulse uncount- 
able; 1:15 P.M., in excruciating pain, pulse 
150, labored respirations. 

November 13 : An evening and night of 
extreme suffering in spite of morphin, face 
swollen, eyes red, watery, albumen in urine. 


4:00 P.M., pain, flushed, swollen face, 
ngue coated, fetid breath, nauseated, tense 
)domen. , , „ 

November 14: Restless night— rheu- 
atoid pains in leg, sweating, and weakness, 
)domen tense. 

November 15: Home in ambulance. 
November 20: All symptoms cleared up. 
These few extracts, remarks Canjo 
id Western Medicine, impart but a 
cture of what occurred in tins eig - 
iriod recorded in five printed page 
inical notes. They do, however, a 


“Do you guarantee results in 
reatment ?” asked the prospective ‘ ^ 
“I do,” replied the specialist. , 

nan came to me for nerve ffeatm . ‘ 
vhen I had finished with him_he trie 
lorrow $50.”— Colorado Medicine. 



County Societies 


Bronx County 

The Bronx won out over Queens in the 
anti-diphtlieria iinmimization contest wliicli 
closed February 9, according to Dr. John L. 
Rice, Commissioner of Health. The Bronx 
had 344 more immunizations of children 
under the age of six years than liad Queens, 
and as a result, Uie Bronx County Medical 
Society is to be presented with a silver 
trophy by tlic Chamber of Commerce of tlic 
Borough of Queens. 

In a similar contest conducted !)y tlie De* 
partment of Health in the Bronx and Queens 
in 1933, Queens had the lead over the Bronx 
bv a margin of seven immunizations. At 
that time the Medical Societj* of Queens 
County was presented wth a cup by the 
Bronx^ Chamber of Commerce. While the 
campaign ran for 17 weeks, the Christmas 
vacation really took out two weeks, making 
the running time 15 weeks. In that time 
11,062 diildren under six years of age were 
immunized in the two boroughs, 5,703 in the 
Bronx, and 5,359 in Queens. 

During the entire campaign 17,980 chil- 
dren of all ages were immunized in the two 
Iwroughs; 9,535 In the Bronx and 8,445 in 
Queens. This was an average of approxi- 
mately 1,200 for the two boroughs each week 
-;;;-63o for the Bronx and 563 for Queens. 
For the entire year of 1934 immunizations 

fbc Bronx averaged 346 a week, as against 
212 m 1933, and Queens averaged 316, as 
against 182 the year before. The difference 
between the weekly average and the average 
of immunizations during the campaign for 
both boroughs was an increase of 538 for 
both boroughs, a gain of more than 54 per 
cent. 

The outstanding and gratifying feature of 
the campaijm was the fact that the majority 
01 the _ children immunized, 11,062 were 
under six. This mean:, 62 per cent, one of 
highest marks reached for preschool chil- 
dren in any previous campaign in those 
boroughs. 

Delaware County 

An earnest discussion of bills at Albany 
affecting the medical profession was a fea- 
ture of the quarterly meeting of the Dela- 
ware County Medical Society on March 19, 
reports the secretary, Dr. William M. 
Jhomson, of Delhi. He adds that "the 
bociety has been very prompt and energetic 
m corresponding with our Senator and As- 
semblyman from this District, and I am 
happy to report that they have been very 


co-operalivc with us.” Dr. Carl Schumann, 
of Delhi, was unanimously electetl to mem- 
bership. 

Erie County 

The BufTalo ERB board has under con- 
sideration tile plan of the Medical Society 
of the County of Eric to provide medical 
care for welfare through tlicir family physi- 
cians, J;)r. John L. Hoffman of Kenmore, 
chairman of tlie Society’s committee on 
economics, rei>ortcd at the society’s March 
meeting. 

Dr. lIofTman declared it to be the opinion 
of his committee that there are "a large 
iiuinlicr of persons who do not want the im- 
personal sei^'iccs of the clinics.” Under the 
Society’s plan, physicians would he reim- 
Inirscd by the Department of Social Welfare 
at the rate of $2 a house call, $1 an office 
call, and $25 for an obstetrical case, the 
rates being paid in Eric County. 


The city officials of Buffalo have been 
sharply called to account by the State De- 
p.irtmcnt of Hcaltli for polluting the Niagara 
River with sewage. ‘The discharge of un- 
treated sewage by the city of Buffalo,” 
declares the ?len!lli Commissioner, has caused 
a "serious and dangerous menace to health.” 
The cities imperiled are Tonawanda, North 
Tonawanda, Niagara Falls, Lockport, Lewis- 
ton, Youngstown, and Fort Niagara which 
derive their public water supplies from the 
Niagara River. An epidemic of thousands 
of cases of diarrhea at Niagara Falls was 
attributed to this cause, and the menace is 
said to extend even to towns on Lake 
Ontario and along the St. I-awrencc River. 

Kings County 

An old-time German street band started 
the festivities on the evening of March 14 
at the Plotel Granada in Brooklyn when 
more than 150 physicians, lawyers, clergy, 
nurses, patients, and other friends gathered 
at a dinner in honor of Dr. George H. 
Reicliers, chief surgeon at the Bushwick 
Hospital, who has just completetl 22 years 
of service there. The band marched into 
the banquet hall blaring lustily and lingered 
to render choruses in which all the diners 
joined. Later a song, the words of which 
were composed especially for Dr. Reicliers, 
was rendered by the diners to the air of 
"The Man on the Flying Trapeze,” to the 
obvious delight of the guest of honor. The 
speeches were a mixture of serious tributes 
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and humorous badinage. A shout of 
laughter greeted Rev. Dr. Genns when he 
said he had lived 30 years next door to Dr. 
Reichers and still loved him. 


Concerned over what it describes as “the 
lost art of prescription writing,” the Medical 
Society of the County of Kings announces 
a course on the subject for its members at 
the Brooklyn College of Pharmacy. Four 
lectures will be given by Dr. Frederick 
Schroeder. 

Dr. Alec N. Thomson, director of medical 
activities, said the society had become 
alarmed at the increasing tendency of physi- 
cians to prescribe patent medicines. The re- 
sult, he added, had been that druggists had 
suffered and physicians had come to rely 
too much on the products of pharmaceutical 
manufacturers. 

The need for a course on prescription 
writing was presented recently to the so- 
ciety in a report by Dr. Thomas F. Nevins, 
chairman of a committee considering phar- 
macy and dispensing practice. 

“The pharmacist,” he said, “in many in- 
stances now being forced to become a soda- 
water dispenser and restaurant keeper, has 
a grievance witli our profession which is just 
and cannot be ignored. The lost art of pre- 
scription writing, and the ease with which 
‘patents’ are provided for us by the phar- 
maceutical manufacturers, have led many of 
us to prescribe these frequently and thought- 
lessly without regard to what it would do to 
the pharmacist and to ourselves. 

“It has forced the pharmacist to stock his 
shelves with all sorts of products many of 
which move rarely, if at all. It has taught 
the public the noble art of self-medication. 
We must admit that we have played a very 
active part in popularizing this art to our 
own undoing.” 

Dr. Nevins contended that the proper 
prescribing of numerous useful drugs would 
overcome the tendency toward self-dispens- 
ing and would restore the pharmacist to his 
proper place in medical life. 

_ It is expected that several hundred physi- 
cians will attend the lectures. 

Livingston County- 

Buildings of the new State Tuberculosis 
Plospital at Mount Morris will probably be 
turned over to the State about the middle of 
April, according to the State Health Depart- 
ment’s current bulletin. In charge of the 
institution will be Dr. N. Stanley Lincoln, 
formerly clinic physician in the Depart- 
ment’s Division of Tuberculosis, who has 
been transferred from the superintendency 
of the Herman M. Biggs Memorial Hospital 


in Ithaca to the corresponding post in fttp 
Mount Morris Hospital. 

Monroe County 

All the valuable advice is not given by 
famous medical men in their set speeches, 
For instance, when Dr. Alfred W. Adson, 
chief neurologic surgeon of the Mayo Clinic 
at Rochester, Minn., visited the Rochester 
(N. Y.) Academy of Medicine in March 
to speak on his specialty, he told a news- 
paper photographer that fat men shouldn’t 
sit down to have their pictures taken. 

"Sit a fat man on anything soft,” he 
explained, “and his body immediately pushes 
as much fat as possible up to his chin.” 

A hard chair was promptly secured for 
the picture. 


More than 200 pupils of the Fairport 
schools have received the tuberculin test, 
which was given to all students who have 
lost weight during the past year, and 
whose parents gave their consent. 

Dr. George Price, health officer and 
medical inspector of Fairport schools and 
chairman of tlie communicable disease sub- 
committee of the Monroe County_ Medical 
Society, was in charge of the testing. 


An annual joint meeting of the Rochester 
and Syracuse Academies of Medicine is 
being considered. If the idea has sufficient 
approval, a meeting will probably be 
arranged for late Spring or early Fall. 
Rochester has been invited to go to Syra- 
cuse for the first meeting, the Rochester 
Academy to furnish the speaker. 


Nassau County 

The growing number of free clinics, over 
which medical men have no control, are 
becoming a menace to the best interests o 
both doctor and patient in Nassau Count), 
and the profession feels that the best service 
can be given through clinics maintained ) 
the doctors or by “public health Fours < 
each doctor’s office. The County Me 'e. 
Society has found that in many of tue 
clinics there is no attempt to determine 
financial status of an individual “ 
for free service; that iriany' con p 
nominal fees to the family eloctor, o 
partial fee, and, if destitute, could be ■ 
ried by the doctors as a confidential ciiaru) 
case. An additional thought 
the committee was that in some cases 

ally paying patients of g^clinics. 

away from them and referred to fre 

Only those types of_ cases shoty ^ 

referred to a public clinic which no 
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vvints or which no one doctor is e<juipi)cd 
to handle the committee imintaincd 
The committee urped it a meeting of the 
County Society on Febnnri 26 tint public 
heilth clinics be condemned because they 
are iimvirnnted, beciuse the doctors line 
drawn up a program for their operations 
m hospitals and because the doctors are 
read) and willing and ha\e agreed to per 
form all ser\iccs demanded of a clinic in 
their own offices 

The committee recommended that any 
doctor servicing a disappro\ed public dime 
be considered as a Molator of the ethics 
provisions of the American Medical Asso- 
ciation This in effect would exclude a 
doctor from good standing in any medical 
society in the entire nation 
Under the plan adopted by the society 
those desiring clinical attention will call 
at the office of their family or neiglibor 
hood doctor If the patient is able to pay 
he will be charged the usual fee and if 
further clinical attention is required, will 
be referred to a properly supervised clinic 
l»y the doctor 

If the patient is unable to pay the full 
fee arrangements have been made for the 
of t partial fee If the patient is 
unable to pay any fee such as a welfare 
case, he or she will be given the same 
attention as the paying patient and the 
doctor will either accept the case as his 
own chant) case or secure a medical relief 
lutnorization 

The resolution adopted by the Society 
released m full by Dr L H Bauer of 
Hempstead, chairman of the medical eco 
coi^mittee follows “Resolved, that 
me Medical Society of the County of 
Nassau, having outlined a proper and inclu 
sive procedure for tlie handling of indigent 
cases in tins county, disapproves of any 
of Its members taking part in any clinic 
specifically recommended by this society 
and that it will consider any member who 
violates this resolution as not acting in 
accordance with the tenets of the ten point 
P*’psram laid down by the American Medi- 
cal Association at the 1934 session of its 
delegates and by the council of 
me New York State Medical Society on 

ecember 13, 1934 The report is unani 
mously approved by the medical economics 
wmmittee (Signed) Dr Louis H Bauer, 
Hr Julian Dean Dr E K Horton, Dr 
W r Lewis and Dr P A Williams” 
I 11 ^ resolution was adopted unanimously 
^ the Society Dr George A Newton of 
■i reeport, president announced that the 
members of the Society are prepared to 
assume the responsibilities laid down in 
the resolution at once 


It IS believed that the action of the 
Society sounds the deatli knell of public 
health clinics of all virieties which are 
conducted by laymen witliout medical direc 
tion or supervision in Nassau County In 
other States and Counties in the Midwest 
where similar procedure has been taken 
“free’ clinics have been wiped out of 
existence 

New York County 
Telling shots for and against socialized 
medicine were fired by some of the heavy 
artillery of the State and County Medical 
Societies at the New York Academy of 
Mcdicmc on March 28 That socialized 
medicine is the next logical step m our 
national program goes without saying,” 
declared Dr Morris Rosenthal Director of 
the Bureau of Compensation Insurance of 
the County Society, and he added roundly 
that ‘ if the medical profession is opposed 
to state medicine there is very little it can 
do about it,’ and 'the profession will have 
to take the part assigned to it with as good 
a grace as may be when it is offered” 

On the other side, Dr Frederic E Son- 
dern, President elect of the State Society, 
remarked that if experience proved that 
compulsory sickness insurance meant ade 
qiiatc medical care for all the people, then 
the physicians 'would be the loudest advo 
cates of tliat system ” but they oppose it 
‘because regimentation and lay control of 
professional services are known to be fatal 
to progress and inevitably lower the quality 
of the service” Sickness among the work 
ers of England and Germany, instead of 
lessening or even standing still ‘ has almost 
doubled in England in the 24 years and 
trebled in Germany in the 50 years under 
this system of medical care” Dr Haven 
Emerson of Columbia, too agreed that there 
is nothing to show that the new plans sug 
gested “would improve the quality or in 
crease the quantity of medical care beyond 
present performance ” 

Why socialized medicine fails was pointed 
out by Dr Samuel J Kopetzky Speaker of 
the House of Delegates of the State Society 
In Europe under this system “the doctor is 
so poorly paid that he must see about 50 
patients a day to earn the most modest 
livelihood ” He makes hasty diagnoses and 
hands out stock prescriptions and m time 
becomes incapable of accurate diagnosis and 
correct treatment In fact the poor here 
get Hr better medical care than the bene 
ficiaries of socialized medicine in Europe 
‘ The human body is not a motor-car — and 
large scale industrial methods will not heal 
its ills” 


First steps toward putting into actual 
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operation the long-discussed plan of group 
hospitalization insurance for earners of 
wages and small salaries, assuring them 
of hospital care in the event of illness in 
return for a premium of 90 cents monthly, 
are announced by David H. McAlpin Pyle, 
president of the United Hospital Fund. 

The plan is being installed by the Asso- 
ciated Hospital Service of New York, a 
non-profit corporation, which has sent invi- 
tations to 140 hospitals in the metropolitan 
area to join the project. The hospitals 
are now acting on these invitations and 
soon, according to Mr. Pyle, the hospital 
service group will begin solicitation of 
annual memberships in the insurance plan 
among employed groups. 

Under the plan, employees would author- 
ize their employers to deduct 90 cents a 
month, or $10 a year, from their paj'. This 
would constitute their full subscription for 
one year. 

Each such subscriber, Mr. Pyle explained, 
would be entitled to three weeks of semi- 
private hospital care during the contract 
year without further charge. 

To gain admission to a hospital, the sub-' 
scriber need only obtain die recommenda- 
tion of his personal physician. In the 
hospital, the patient would be subject to 
regular rules and must make his own 
arrangements for medical or surgical serv- 
ices, fees for which are not included under 
the group plan. 

Karl Eilers, president of Lenox Hill 
Hospital, is president of the Associated 
Hospital Service, which has been chartered 
by the State Departments of Insurance and 
Social Welfare. Vice-presidents arc Stan- 
ley Resor, vice-president of the Manhattan 
Eye, Ear and Throat Hospital, and Dr. 
Walter T. Dannreuther, former president 
of the New York County Medical Society 
and representative of the co-ordinating 
council of the five County medical societies 
in the City. 

Oneida County 

Dr. C. H. Baldwin was elected president 
of the Utica Medical Club at the annual 
meeting. Others elected were; vice-presi- 
dent, Dr. Frederick R. Ford; secretary- 
treasurer (re-elected for sixth term) ; Dr, 
Daniel E. Pugh; trustees, Dr. Clarence 
Russell, and these re-elections. Dr. R. O. 
Lees, Dr. John Rossi, Dr. P. L. Turner and 
Dr. H. H. Shaw. The fortieth annual out- 
ing will be held in May. 

Onondaga County 

Dr. Frank W. Marlow was guest of 
honor recently at a dinner in the Onondaga 
Hotel given by colleagues in the eye depart- 


ment of Syracuse University College of 
Medicine in observance of his 50 years of 
service to the college and the community. 
Dr. Marlow is professor emeritus of oph- 
thalmology. 


Queens County 

Plans for six medical courses, arranged 
by the Committee on Graduate Education 
of the Queens Medical Society, are an- 
nounced by Edward C. Veprovsky, com- 
mittee chairman. The courses are to be 
given in the various hospitals of the County 
and are open to general practitioners ami 
specialists. There is a small fee for each 
course e-xcept the one on “Early Diagnosis 
of Pulmonary Tuberculosis,” which is 
financed by the Queensboro Tuberculosis 
and Health Association, and will be given 
free. Dr, Edward MeSweeny will direct 
the course. 

Drs. George J. Lawrence, Frederick Car- 
penter, and Samuel L. Mitchell will give 
a course in clinical obstetrics at Flushing 
Hospital. 

Drs. Luvia M. Willard and Henry A. 
Rcisman will give a course in pediatrics 
at Jamaica Ho.spital. and Drs. Jame.s 
Reuling and James Dobbins will lecture on 
contagious diseases in children at Queens- 
boro Hospital. 

Dr. Irving W. Ponemon will give a course 
in x-ray diagnosis at Mary Immaculate 
Hospital, Jamaica, and Dr. Rudolph Boenke 
will teach the course in skin diseases at 
St. John’s Hospital, Long Island City. 

Crowns naturally go to Queens, and this 
borough appropriately' wears the diadem for 
the lowest death rate of any 
United States last year: 6.5 per 1,000 ot 
estimated population. , , 

The most threatening rival for the b®oit ' 
crown is Detroit, claiming a next-best deat i 
rate of 7.3 per 1,000. 

Other pretenders to the throne (oo larg 
cities in the U. S.) claim an average rate 
of 11.4 per 1,000. Long live the Queens. 


Tioga County 

Dr. I. N. Peterson, of Owego, sKretary- 
reasurcr of the Tioga County 
iety, was elected president of tlie ti »' 
lounty' General Hospital staff to succ 
)r. W. A. Aloulton, of Candor, at the annw* 
leeting of the staff. Dr. Leon $. 1 

f Waverly', was re-elected 
nd Dr. John B. Schamel, of Vaverly, 
amed secretary-treasurer. r„.intv 

The rotating staff for handling Count) 
.'elfare cases, wdiich was started last 
)r. Moulton, was approved by the me 
or continuance. 


r 
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Lorenz J. Brosnan, Esq. 

Counsel, ^^c^^^caI Society of the SEite of New York 


A Salutary Decision 


The Education Law of the State of New 
York which provides for the rcg'ulation of 
tile practice of medicine also contains an 
article regulatings the practice of optometry. 
This article restricts the practice of op- 
tometry to persons holding a certificate of 
j^adiiation in optometry. Persons now de- 
siring to practice optometry under the pro- 
visions of the law must in order to obtain 
such a certificate complete a high school 
education and graduate from a school of 
optometry approved by the Board of 
Regents, and in addition must .successfully 
pass the State Board examination and must 
meet certain requirements set up by the 
Board of Regents as to character and 
fitness. 

The practice of optometry is defined by 
the Education Law as follows; 

A person practices optometry within the 
meaning of this article who by any means or 
methods, other than by the use of dnigs, 
uiagnoses any optical deficiency or deformity, 
visual or muscular anomaly of the human eye, 
or prescribes lenses, prisms, or ocular exercises 
the correction or relief of the same, or who 
holds himself out as being able so to do. 

Recently a decision was handed down by 
Jnstices of the Supreme Court 
of this State in a case * in which the ques- 
tion as to whether a corporation may prac- 
tice optometry was ruled upon. 

application was made to the Secretary 
of State olTering for filing a certificate in- 
a company, in which certificate 
the following was included among the pro- 
posed purposes of incorporation; 

on the general business of opticians 
and dealers in optical goods, lenses and glasses 
01 every description. To manufacture, grind, 
prepare, buy, sell, import, export, distribute and 
fill glasses, spectacles, lenses, opera and 

neid glasses, magnifying glasses, mathematical 
and scientific instruments, cameras, photographic 
supplies, thermometers, and any and all ma- 
terials and^ accessories used in connection with 
P®f^^*iung to the same or in the manufac- 
ure thereof, and appliances, devices, articles, 
nd materials used by oculists, opticians, physi- 
lans, surgeons, and scientists. To transact and 
rarry on the optical business; to do, render, and 
perform opioviclrical and oculists’ work and 
^nuces a nd to engage in the practice of 

* flatter of Stern, Supreme Court, Albany 
County, Special Term. 


opioinctry, provided it cmploy.s only licensed 
optometrists to do the work. To grind, poli.sh, 
cut, fit, and shape glasses for all purposes. 

The Secretary of State rejected the appli- 
cation and returned the proposed certificate 
of incorporation on the ground that a cor- 
poration may not lawfully be organized for 
the purpose of performing optometrical and 
oculists’ work and services and to engage in 
the practice of optometry even though it 
should be specifically provided that the work 
should be done only by licensed optometrists. 

A proceeding was instituted in^ the 
Supreme Court for the purpose of obtaining 
an order of mandamus directing the Secre- 
tary of State to accept for filing the pro- 
posed certificate of incorporation. The 
court denied the application and rendered 
an opinion sustaining the action taken by the 
Secretary of State. 

In the course of the opinion the court 
nolcil the fact that while tlic Education Law 
contains a definition of the term optometrist, 
there is no statutory definition of the term 
oculist or optician. In the absence of such 
statutory definition the court stated its own 
definitions as follows: 

It would seem that an oculist, whose techni- 
cally correct title is that of an ophthalmologist, 
is a physician specializing in the diagnosis and 
treatment of diseases of the eye. He, as well, 
examines eyes for the purpose of determining 
whether glasses are needed, prescribes lenses, 
when necessary for the correction of^ vision, 
and in the practice of his profession, is often 
called upon to perform surgical operations on 
the eyes. 

An optician is not a licensed practitioner, 
but is one who makes eye glasses and lenses 
and fills prescriptions of the oculist or optome- 
trist, much in the same manner as the druggist 
carries out the direction or prescription of the 
physician. 

The court in determining the application, 
pointed out the law has been well settled 
that a corporation may not be organized 
for the purpose of practicing either law, 
medicine, or dentistry, and determined that 
since by statute optometry is given a place 
with the other professions whereby its prac- 
tice is regulated for the purpose of protect- 
ing the public from unscrupulousness, 
ignorance, unskillfulness, deception and 
fraud, the same rule should follow. In its 
opinion the court stated as follows: 
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If it is repugnant to the policy of the state 
to have the profession of medicine, of dentistry 
and of the law practiced by a corporation, it 
would seem to be quite as repugnant to have 
the profession of optometry practiced by a 
corporation. The rule laid down in Matter of 
Co-operathe Laiv Company (which dealt with 
the practice of law by a corporation), 198 
N, Y. 479, is as applicable to the practice of 
optometry as to the practice of the law. The 
practice of optometry may be carried on only 
by those persons who have complied with the 
statute and have met the required qualifications 
as to moral character and educational fitness. 
It necessarily follows that the right to practice 
optometry is a personal one mid confined to real 
persons and not to legal entities. A corporation 
as such cannot meet the requirements of the 
statute; it cannot have completed a course in a 
high school or in a university where optometry 
is taught, nor present the necessary certificate 
of character. It cannot pass a state board 
examination or present a degree earned in a 
university. . . . 

As I see it, optometry, like the law, “is not 
a business open to all, but a personal right, 
limited to a few persons of good moral char- 
acter, with special qualifications ascertained and 
certified after a long course of study both gen- 
eral and professional, and a thorough examina- 
tion by a state board appointed for the purpose." 
The relationship between an optometrist and 
his patient is of a personal and confidential 
nature, not unlike the relationship between an 
attorney and client, or physician and patient. 
The e.\aniination of an optometrist may not only 
indicate an eye condition, but may disclose 
other ailments and bodily afilietions of a more 
or less personal nature. True, the optometrist 
may not lawfully treat his patient for these 
ailments, but his patient is entitled to the 
assurance that the knowledge obtained in such 
examination shall be held inviolate and not 
become a record in the files of a business cor- 
poration. The practice of law by a corporation 
in this state is prohibited by statute, but quite 
apart from the statute, it is and was before the 
enactment of the statute against the public 
policy of this state. 

This is a salutary decision. Once again 
the courts of this State have put their stamp 
o{ disapproval upon attempts by corpora- 
tions to engage in activities which are 
against public policy and contrary to the 
spirit of the statutes of this State, and in 
conflict with the adjudicated cases of our 
highest courts. 


Claimed Negligent Diagnosis and 
Treatment of Fractured Shoulder 


A physician was consulted by a patient 
with reference to a general physical c.v- 
amination for a report to a society which 
supplied a sick benefit to its members. 'The 
doctor examined him and found him in 
good condition and forwarded his report 
to tire society. A few weeks later the 
patient returned and stated that he had 
fallen down a flight of stairs and claimed 
to have pains in his back and the doctor 
examined him but could find no injury 
whatsoever. A few days later he was called 
to the patient’s home and patient was in 
bed with a compress on his head and still 
complained of a pain in his shoulder, and 
the patient pleaded w'ith the doctor to make 
out a sick certificate in order to receive the 
benefit from the society. 

Finally the patient insisted that the doctor 
make out a certificate stating that there was 
a contusion of the shoulder, whicli was 
the fact. Doctor was called again about 
a week later to the patient's home and the 
patient again wanted a further certificate 
stating further injuries. This the doctor re- 
fused to make out, explaining that he had 
no injuries whatsoever outside of the con- 
tusion, which had cleared up. The patient 
became angry and discharged the doctor. 
Doctor heard nothing further for awhile 
until he found out that patient had gone to 
a hospital and had been there approximately 
for a week and had had x-rays taken. The 
doctor went to the hospital and examined the 
x-rays and records, which _ verified the 
doctor’s find, to wit, the patient had suf- 


fered no injuries whatsoever. 

A few w’eeks later doctor was served witn 
a summons and complaint alleging among 
other things that the patient was sufTering 
from a fractured shoulder which the doctor 
had failed to reduce or cure, and as a resii 
of it he had become so crippled that he rva 
unable to attend to his business. About a 
year after the suit rvas started, no s cp 
having been taken by the patient to pr 
the case for trial, a motion was made 
behalf of the doctor to dismiss the sud to 
lack of prosecution. This duly , . 

court and the patient’s attorneys fat 
appear and the case was dismissed. 


Dr. Harry Plotz, Brooklyn medical man 
who when only an interne at Mt. Sinai 
Hospital discovered the bacillus of typhus, 
has received a new honor from France, 
where he has lived and worked for the past 
15 years. 

Already a Chevalier of the Legion of 
Honor, he has been promoted to the rank of 


ficer, according to an •'ttmotincmnent 

; French Ministry of Foreign 

Dr. Plotz, who formerly »ved at ‘ 

tlsey Street, and who went ® 

igh School before going to 

ly 45 now. At 24 yc.i« .I’e "lade n _ 

phus discovery in 1914, and , ceriini. 
unced discovery of an anti-typ 



Across the Desk 


The celebrated “Detroit Plan'* of medical 
care has completed its first year, and the 
official Detroit Medical News reports that 
“tlic most important man — tlie patient — be- 
lieves in and is satisfied with this set-up,” 
and the “allied professions” of doctors, 
specialists, dentists, nurses, pharmacists, be- 
lieve in it, hut “the paid sociolof'ist re- 
mains critical and dissatisfied.” The Bureau 
handled 1,739 patients during the year, with 
total fees of $142,349.50. of which $45,743.16 
has been collected. More is coming in all 
the time, for under this plan the patient 
has the doctor of his own choice and the 
Bureau makes out a plan or budget by which 
the worker can pay his account out of future 
earnings. It is heartening to reaci that “the 
daily evidence of gratitude from patients 
served is tlie stimulus to the Board of Arbi- 
tration and the Officers of the Wayne County 
Medical Society to go ahead with tlic plan 
and further the service of the Bureau.” 


A weary medical editor in the Middle 
\yest remarks tliat "sometimes when we arc 
tired and wc listen to papers, the main 
thought we carry away is tlint wc have Iieard 
a vocabulary on parade.” 


. f’cople who think the medical profession 
IS overcrowded may be interested to know 
tliat the Maine State Bureau of Health is 
advertising for doctors to take up country 
practice. The opportunities “are all for 
young nien who are willing to work and 
willing to answer night calls. No subsidies 
arc provided,” the young M.D.’s are warne<l. 
for the reason that “all of tlie opportunities 
are good enough without a subsid)'. 


Talk is heard from time to time that too 
many hospitals have been built. Well, a 
nationwide survey made by Alden B. Mills, 
managing editor of The Modern Hospital, 
reveals that no less than 31,000,000 of our 
people and 29,000 physicians live in areas 
seriously deficient in hospital and health 
services. The States of the South are the 
ones chiefly lacking proper hospital facilities, 
according to this survey. 


Two swindlers arc looking out at the 
world from behind prison bars in New York 
'-'ity for obtaining $500 from one prcmedical 
student and $900 from anotlier by promising 
to .secure their admission to medical schools. 
] ncy were exposed through the activities of 
1 rof. William MacTavish of New York 


University. Unfortunately their sentences 
were only a few months and they will soon 
be out to resume the “racket.” 


"Chicle allerg}'” is brought to our notice 
by Dr. A. I. Klcinman, of Brooklyn, who 
reports in the J.A.M.A. two cases where 
sneezing, covighing, and nasal and asthmatic 
symptoms were traced to chicle, the base of 
chewing gum. 

Two investigators at Antioch College have 
found that when an expectant mother smokes 
heavily, the heart of her unliorn child l)eats 
faster. Whetlier the child’s health is affected 
unfavorably awaits further study, but the 
investigators remark that it is “not im- 
probable.” 


The license of Dr. Clayton E. May, of 
Minneapolis, who treated the notorious 
bandit DilUnger while he was in hiding 
there, has been revoked by the Minnesota 
State Board of Medical Examiners. This 
action was taken, not because Dr. May at- 
tended Dillinger, who was entitled to medical 
treatment, but because the doctor conspired to 
conceal him and provided him with a refuge 
in order that he might escape arrest. In 
fact, tlie doctor was convicted and sentenced 
to the Leavenworth penitentiary last year on 
that charge. 


The greatest peril to the medical profes- 
sion today is “bunk," in the opinion of 
President W. J. Leach of the Indiana State 
Medical Association. There is the hunk of 
the “druglcss healers, who crack the joints 
and stretcli the imaginations of their victims, 
following an advance payment of the fee,” 
then the bunk of the faith healers, and third, 
the bunk of the quack doctors and quack 
remedies, “an incalculable menace to the 
public and the medical profession alike.” 
The medical men are to blame for meekly 
letting these “bunk vendors” mislead the 
public, says Dr. Leacti, and he calls on the 
doctors to start a vigorous educational cam- 
paign of “anti-bunk.” 


American physicians have seen with a 
certoin sense of wonder the names and pic- 
tures of Frencli, German, and Austrian 
physicians paraded in large advertisements 
In our new.spapers as endorsing various prod- 
iif'ts. The products themselves may be per- 
fectly unobjectionable, but tlie display of 
medical names and photographs in circus- 
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poster style makes our physicians emit a 
slight gasp. Now it seems that tlie matter 
has been taken up by the French Minister 
of Foreign Affairs and the society that has 
charge of foreign medical relations, and it 
is found, according to the Presse Mcdicaic, 
of Paris, that "the photographs and accom- 
panying, endorsements have been published 
without the consent or knowledge of the 
respective medical men.’' Suave interview- 
ers, we are told, extracted statements from 
the eminent medical men which they twisted 
into endorsements of their particular foods 
or drugs. The photographs were bought 
from picture dealers. French doctors have 
been warned against this practice and future 
interviewers are likely to have a chilly 
reception. 

The well-knovTi feat of a plain country 
doctor named Dafoe is bringing out interest- 
ing remarks on what other country doctors 
have done. A writer in a Kansas medical 
journal remarks; "And by the way. If you 
have ever perched yourself on a wooden box 
with your feet on the cross-.bar at the foot 
of a 'sanitary cot’ to keep them out of water 
on the floor of a leaky shack, with one good 
lady neighbor holding a kerosene lamp while 
you repair a perineal laceration, and another 
neighbor lady holding an umbrella over the 
newly born heir (or heiress) to keep it at 
least meteorologically dry while the father 
nonchalantly pats the head of tlie family 
dog that is sleeping on a pile of burlap bags 
by the stove — say if you have ever done 
this, then you have done country obstetrics.” 


Druggists who nullify the doctor’s best 
efforts and finest skill by substituting in- 
ferior ingredients in compounding the pre- 
scriptions are getting what is due them. 
American Medicine tells us that one of them 
in the Bronx was recently given a fine of 
$500 or 90 days in the workhouse for'this 
shady trick. The fact that this sort of thing 
is going on shovild convince both doctor and 
patient that it is wise to trust only chemists 
of character and conscience to put up the 
medicines on which health and life depend. 

The penalty was imposed by presiding 
Judge Thomas F. McAndrews, and the 
specific offense was the violation of the retail 
drug code by substituting another product 


upon a prescription calling for Ergoapiol 
(Smith). The prosecution was conducted 
under the Shackno Act which makes it a 
state offense to violate the NRA. Concur- 
ring with Presiding Justice McAndrews 
were Associate Justice John V. B’ood and 
I-Iyman Rayfiel. The prosecutor was As- 
sistant District Attorney Lawrence Peltin. 

Justice Rayfiel before sentence was pro- 
nounced severely condemned the practice of 
drug substitution as follows: “Tlie fact, 
Counsellor, that he [Klausner] was never 
convicted before need not necessarily be citd 
as a certificate of good character. Tliere 
were a number of complaints made against 
him before. Now, of course, the court 
always takes into consideration the man’s 
family and all that. It is really a pitiful 
thing that people who are served hy him also 
h.ave families, and to substitute drugs in any 
form is a very dangerous proposition, as you 
very’ well understand. You are dealing with 
human safety and possibly human life. The 
idea of getting drugs that are stale or in- 
efficient is liable to cause a great deal of 
harm, even beyond the help of a reputable 
physician. Those tilings are essential, very 
essential. Counsellor.” The defense counsel 
pleaded : "He is not a chemist, if your honor 
please is not familiar . . and was 
answered by Justice Rayfiel : "I know, but 
lie employed pharmacists witli instructions to 
do what he told them, not to use their own 
judgment, but to do what he told them. The 
probation officer informs us there was one 
man wlio actually was discharged by him 
because he refused to do the things that he 
w.anted him to do, is that right?” 


Leprosy may be spread by apparently 
ealthy persons, who do not yet show chmc>i 
ymptoms of the disease, remarks 
lalc, organ of the National Board of Mecu- 
al Examiners. Evidence that this may 
le case has just been reported to_ the b. 
’ublic Health Service by one of its othcers, 
)r. N. E. Wayson, director of the Leprosy 
nvestigation Station at Honolulu. 
Persons may be infected with the " 

f leprosv and remain well for a ’ 

’ not indefinitely, it appears from the stum^ 

)octor Wayson and associates have 
inbinrr in Hawaii. 


Two hold-up men learned a lesson a few 
weeks ago which they can ponder while 
behind the bars. One evening in January 
they summoned Dr. E. C. Lyon, of Bridge- 
ton, New Jersey, by a fake emergency call, 
and when he came they took his watch. 


THE DOCTOR GETS HIS MAN , 

money, and car. The doctor at cmcc 
the police, who captured the met 
noon the next day. 


The doctor’s property vyas 
and confessions were obtained tron 
robbers 


Books 


REVIEWED 


The Laboratory Notebook Method in 
Teaching Physician Diagnosis and Oinical 
History Recording. By Logan CIcndcning, 
M.D. Octavo of 71 pages. St. Louts, C. V. 
Mosby Company, 1934. Paper, 50c. 

This is a small inexpensive pamphlet 
which attempts to teach physical diagnosis 
by apiilying laboratory instruction methods. 
Tlie proper method of history taking am! 
physical examination are indicated on one 
side of the page by well directed questions, 
while on the opposite page is space for 
notation of findings. 

The method appeals to the reviewer for 
he feels that it is the proper one to teach 
accuracy in recording physical findings in a 
systematic way. In addition, this method 
will give the instructor an opportunity of 
knowing whether tlie student actually saw, 
felt, and heard what he was expected to. 

Arthur E. Lamp 

The Patient and the Weather. By Wm. F. 
Petersen, M.D. assisted by Jfargaret E. 
Milliken, S.M. Volume III, Mental and 
Nervous Diseases. Quarto of 375 pages, il* 
lustrated, lithoprinted. Ann Arbor, Edwards 
Brothers. 1934. 

Even though one may not accept many 
pi the tenets of the author, one cannot 
'l>ut admire the scholarly work of Dr. 
Wilham F. Petersen of the Department of 
Pathology and Bacteriology of the Medical 
School of the University of Illinois. 

. ^laiiy of us have always felt that changes 
in the weather affect our moods; but we 
nave never stopped to question wliy or how. 
The author, however, presents a wealtli of 
material and formulates a theory which, he 
contends, demonstrates the fact "that 
meteorologicall}' induced alterations of the 
humoral milieu are associated with changes 
and behavior of the patient." To sub* 
stantiate his theory the author presents 
the case histories of patients suffering from 
the psychoses and from such diseases as 
multiple sclerosis, tabes, poliomyelitis, and 
epidemic meningitis. Numerous charts of 
weather conditions arc sulimitted to show 
that psychic alterations in these patients 
are actually initiated by meteorological 
events, and that a close relationship exists 
bchveen reactive states and the weather. 

In the case of such diseases as multiple 
sclerosis, the author contends that ineteoro- 
lopcal alterations produce vascular spasms 
winch result in anoxemia of the central 
nervous system; and prolongation and fre- 
quent repetition of this state ultimately re- 


sults in localized degeneration. Personality 
types, as delineated by Kretschmer, are a 
very important factor in the autlior’s theory 
and he stresses the fact that tlie various 
types present chemical differences which 
are dependent on meteorological events. 

Petersen sees in the changing mental pic- 
ture of tlic psyclioscs merely alterations of 
the chemical state of the body. While it 
may be an attractive theory the reviewer 
feels tliat few psychiatrists will subscribe 
wliolc-heartcdly to it. Certainly the psy- 
choanalysists will take issue with him when 
he says, "J have the impression that the 
vogue of psychoanalysis, too, has been a 
handicap" in the study of mental diseases. 
He completely disregards tlie work of Freud, 
Abrahams, and otliers on tlie psyclioscs. 

On the whole the book is stimulating 
.and opens up a possible new avenue of 
approach to an understanding of nervous 
and mental diseases. The third of a series 
of a study on "The Patient and the 
Weather," this volume deals with nervous 
and mental diseases. The cases arc from 
the Psychiatric Institute of the University 
of Illinois. The author was assisted in his 
studies by Dr. Low, who made tlic psycJiia- 
(ric e.xaminations, Dr. Olkon, who studied 
the skin capillaries, and Dr. Darrow who 
made tlie psyciiogalvanic studies. 

Tlic publishers found it necessary to use 
a different format which they feel is as 
clear and legible as a printed text. How- 
ever, the reviewer found it tiring to the 
eyes. One can appreciate the fact, how- 
ever, that with the large number of text 
figures only some such process could keep 
the cost of publishing at a minimum. 

Joseph L. Abram.son 

Gynecology. By Brooke M. Anspacli, 
M.D. Fifth Edition, revised. Octavo of 
832 pages, illustrated. Philadelphia, J. B. 
Lippincott lc.l9341. Cloth, $9.00. 

To review the fifth edition of this well- 
known textbook on gynecology is an enjoy- 
able task. The statement of the publishers 
that this edition is re-illustrated, reset, and 
completely revised by tlie author is fully 
home out by a careful reading of the text. 
In this day of gynecology and obstetrics 
in the form of multiple volumes and of 
monographs we may possibly lose siglit of 
the importance of a well done single text- 
book. 

This book is unusual in several respects. 
It gives the fundamentals of gynecology 
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clearly and concisely. It is up to the minute 
in its consideration of the newer aspects 
of gynecology. It will be found of value 
not only to the student and to the busy 
practitioner, but also to one interested in 
more extensive study, for each chapter 
closes with an ample bibliography. Com- 
plete revision is attested especially by the 
chapter on physiology, where the more 
recent investigations in the field of endo- 
crinology are clearly set forth. There are 
extensive references to the work of Corner, 
Frank, Hartman, Novak, and others. 

The chapter on Endometriosis portrays 
clearly the somewhat conflicting theories of 
R. Meyer and Sampson. Presacral sym- 
pathectomy is skillfully illustrated ahd dis- 
cussed in the chapter on Disorders of 
Menstruation. Several chapters are devoted 
to urological gynecology, and there is one 
on sterilization and therapeutic abortion 
including a consideration of methods of 
contraception. 

The illustrations throughout the text are 
on the whole excellent, especially in the 
case of the generous sections on operative 
technic. The work is perhaps fittingly con- 
cluded by a splendid chapter on Radiation 
Therapy. 

The reviewer believes this text to he an 
excellent single volume presentation of 
gynecology for students, and since it is 
as up-to-date on new and controversial 
subjects as it is possible to make a text- 
book, it can hardly be beaten as a ready 
reference for the busy practitioner. Even 
the specialist may find it of value as an 
up-to-date text for its unusually complete 
bibliography. 

The author and the publishers are to be 
congratulated upon the new fifth edition of 
this already well-established work. 

Onslow A. Gordon, Jr. 

Cataract. Its Etiology and Treatment. 
By Clyde A. Clapp, M.D. Octavo of 254 
pages, illustrated. Philadelphia, Lea & 
Febiger, 1934. Cloth, §4.00. 

Here is a fine volume which brings 
together in a clear course manner the re- 
cent progress of our knowledge of Cataract. 
Particularly valuable are the chapters on 
“Embryolog 3 %” “Slit-lamp Anatomy,” “The 
Metabolism and Chemistry of the Lens,” 
and the short, snappy descriptions of the 
numerous forms of operative technic. 

Needless to say, the various types of 
cataract are elucidated, and though the 
reviewer does not feel that a classification 
of characteristics is particularly facilitated 
by this work, yet it is a direct step toward 
the time when a completely satisfactory 
classification will be possible. 


It seems to the reviewer that this work- 
supplies a definite need in modern ophthal- 
mic literature. Dr. Clapp in his prefatory 
note emphasizes the fact that it is not 
possible to cover the entire compass of our 
knowledge on cataract in this work; never- 
theless the reviewer thinks more emphasis 
might have been placed on one or hvo points. 
There- is no illustration of the normal lens, 
nor is there one showing its relations. One 
is led to expect some sort of picture of these 
because the section on embryology is so 
satisfactorily illustrated. 

In the chapters on operative technic, a 
beginner would have difficulty in under- 
standing the mechanism of lens expression, 
the rationale of the procedure; illustrations 
showing the lines of force directing the 
unseating of the lens, and so on, would, 
to the reviewer’s mind, make for more 
lucidity. 

Under the heading of “Preparation of 
the Patient” we find listed the various 
types of routine examinations necessary; 
but Dr. Clapp apparently lays little im- 
portance to a study of the gastrointestinal 
tract — other than the gallbladder — or the 
genitourinary tract. This is a bit surpris- 
ing if one believes the modern dictum, “30 
per cent of all men over 30 years of age 
have some sort of upsets of the prostate 
gland." , 

In the section on postoperative^ complica- 
tions there is a well arranged review of the 
various problems which may develop; the 
treatment is outlined for eacli.^ There seems 
to be no discussion of late iritis endogenous 
unless the author means to accept’ its oc- 
currence only as sympathetic ophthalmia 
or endophthalmitis phacoanaphylactica. _ 

Well printed and clearly illustrated it is a 
volume verjf worth while. 

John N. EVi\NS . 


A Manual of the Practice of Medicine. 
Prepared especially for students. By • 
Stevens, M.D. Thirteenth Edition, Reused- 
Duodecimo of 685 pages. Philadelphia. 
W. B. Saunders, 1934. Cloth, §3.50. _ 

This popular little book, the first e itmn 
of which was published in 1892, has 
found useful by at least two generations 
of medical students and is also a very 
v^enient volume for any 
hurriecl reference. In this edition 
new material has been added and t 
subject matter well revised. , 

Each section is generally Pneeeded ) _ 
brief discussion of the general sy P 
tology of the group of .Uon is 

prisingly large amount of mfo 
supplied in a small volume. 

^ -VV. E. McCotLOJt 
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ADDRESS DELIVERED AT THE DINNER TENDERED 
DR. GEORGE W. SARGENT 

April 9, 1935, m Honor of His Fiftieth Year of Membership m the Ontario 
County Medical Society 

I3y Akthur J BrnriL, M D 
Pr^'stdnii of ihe Medical Society of the State of AVk } ork 
ALUAN^ 


Mr President, Dr, Sargent, Ladies and 
Gentlemen 

\Ye are gathered together to extend 
oiir felicitations to one who for fift} 
jears has been a member of tlic Ontario 
Count) Medical Society and ^^ho in 19(M 
ms President of the organization at the 
time another colleague celebrated lus 
golden annnersary 

When the famed Osier left tins country 
to assume the professorship at Oxford, a 
large dinner was given in his honor in 
New York City Dr Wilson referred to 
his greatness as a teacher, clinician, and 
coiisultint but could saj nothing about 
him as a practitioner Osier was not like 
\our honored guest who has sought the 
dim and shaded light of tlie sickroom 
rendered patient daily service to the 
weary sufferers, made the tiresome round 
of daily calls and lias known the vena- 
tions of failure of approved treatment to 
accomplish the desired result 
Early one morning in 1853 a child was 
born in a town in rugged Vermont He 
lived through the usual vicissitudes of all 
boys m that place and age to reach man- 
hood, to pass tliroiigh medical school 
enter into the practice of the healing art 
and on April 9, 1935, be signally lionoicd 
by his fraternal confreres 
Through this long span of years Dr 
Sargent, you have seen the rise and fall 
oi political parties, the dissemination of 
much false doctrine in medicine, and 
many changes in the world at large, so 
that we your friends pause to look back 
upon the years to note some of the hard 


ships you endured, sonic of the satisfac- 
tions which came to >oii, and tlicn pass 
m mcmoi) with )ou down the stream of 
tunc on whicli your bark of life has been 
sailing for 82 )cnrs 
The roads were few' and rough when 
in 1853 the ph) 5 ician brought you into 
the world Prenatal supervision was un 
known and hospital care at delivery not 
practiced m Vermont, so tliat your birth 
meant a long journey for tlie doctor <and 
a longer Mgil for the friends of the family 
who helped to make things ready for )our 
arrnal After labor there was refresh- 
ment and congratulations followed by a 
slow iidc for )our doctor m an old two- 
wheeled gig The ph)sician of 3 our 
childhood was a friend, a counsellor and 
a guide, semng both as a spiritinl and 
corporal mentor You were his disciple 
ami have alwa>s followed 111 his foot- 
steps, helping the sick of body and nnncl 
Your early schooling was under ideal 
condit'ons, for }ou learned how to study 
and to think and soon found that to 
acquire knowledge application to the task 
was essential You were not kept m the 
modern school where all thought food is 
so predigested tint even the centers of 
personal ideas often fail to develop be- 
cause of lack of mental exercise Your 
preliminary education m Burlington and 
later at Dartmouth m Hanover covered 
the essentials of the classics When it 
came time to study medicine you chose 
Syracuse Medical School, at that time 
recently organized with professors from 
the Gene\a institution You were trained 
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in perception with few accessories and 
no elaborate physical or chemical studies. 
You learned to depend upon yourself, 
early developing self-reliance, a directness 
of approach to sickness, and a confidence 
in the omnipotence of the Divine One. 

Four others graduated with you in the 
class of 1879. At that time there were 
seventeen faculty members in the Depart- 
ment of Medicine at Syracuse University. 
They were garnered from the surround- 
ing towns as well as recruited from the 
city of Syracuse. You were in intimate 
contact with doers of deeds, not theoriz- 
ing theorists. For three years you lived 
in an atmosphere of service, in a school 
‘‘intended to promote the highest welfare 
of its students, physical, mental and 
moral,” a college conducted bj' church and 
state. The tuition for three years was 
$285. How different today when many 
deserving, promising young men are kept 
out of medicine because it costs too much 
in money and time. There are those who, 
looking back fifty years, claim that you 
were not well grounded in the art of 
medicine and knew little of the science, 
but. Dr. Sargent, you had and used the 
God-given power of observation and by 
training, enlarged that intangible quality 
without which no one can ever become an 
ideal physician. After graduation you 
started practice in Skaneateles and joined 
the Onondaga County Society, but for- 
tunately for the people in and about 
Seneca Castle you moved there in 1884 to 
continue your faithful devotion to the 
sick. When in 1885 you joined the 
Ontario County Medical Society the 
country was in a period of prosperity, 
but you thrived because you gave of 
yourself and as you gave you grew, for 
giving is man’s method of pruning his 
tree of life and if he does not give he 
soon either withers or returns to wood 
with little or no fruit to close the autumn 
season. 

The year 1885 is very significant for it 
marks the beginning of State licensing 
boards to protect the people and the pro- 
fession of medicine from imposters. 

While you were at medical school that 
mixed blessing the telephone was intro- 
duced. In 1879 the gonococcus was dis- 
covered by N'eisser, while in 1880 Eberth 
found the typhoid'\bacillus, which led to 
the almost completes eradication of that 


fearful scourge, typhoid fever. In 1881 
Lateran found the parasite of malaria! 
fever, while the year 1882 will always be 
conspicuous in the history of medical 
annals because of the epoch-making dis- 
covery of the tubercle bacillus by Koch, 
which forced medical thought into new 
channels. But, sir, you were living in an 
historical epoch w'hen cocain was intro- 
duced by Kohler in 1884 as a local 
anesthetic for eye surgery. This boon to 
mankind was worthy of a more wide- 
spread recognition than it received last 
year. When new forms of treatment 
quickly follow new discoveries, the world 
expects still more manmlous things, and 
fortunately for mankind, we have, tlranks 
to individual effort, skill, and ability, 
never disappointed the waiting universe. 
You saw modern medicine in the making. 
I can visualize you reading of a new 
method whereby it became possible to see 
through some opaque parts of the body, 
tire Roentgen rays of 1895. It is almost 
impossible to think of living in an age 
without the diagnostic and therapeutic 
uses of such a modality which has materi- 
ally added to the joy and health of hun- 
dreds of thousands by aiding in a more 
accurate understanding of the sick and 
injured. When you took a postgraduate 
course in New York in 1905 you absorbed 
all that was modern and practical and re- 
turned home c.xcitcd over the newly ac- 
quired knowdedge wdrich was placed at the 
disposal of y'our patients. 

You watched the eradication of yellorv 
fever follow' the Reed and Carroll demon- 
stration of its transmission by mosquitoes. 
You recall how salvarsan in 1909 soon 
followed the acceptance of the Wasser- 
mann test for the sero-diagnosis o 
syphilis and how Cushing’s monumenta 
w'ork on the brain starting in 1911 create 
a new' division of surgery. 

When in 1912 Philadelphia lured you 
to its quiet scholarly precincts, you were 
again revivified by contacts wutli 
mighty men of that renowned city o 
medicine. You profited by 
taught in the world conflict of l"t ‘ 
Later you examined tlie new' me i 
of surgery, enthused over the disco 
of insulin, became attentive to the 
treatment of anemia and_ w'ltnesse 
return of practical medicine to its 
home after a temporary banishmen 
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duced b> the too henrty and unwise 
csponsil of a new unstress, the hhoratory 
doctor All these CMdcnccs of progress 
you have experienced in >our long period 
ot obsenation but even now the (^cle 
of life passes to new% larger, and more 
fruitful fields of medical realization 
Medicine is not static, and w c have really 
onh begun to inabe progress The 
aclucvcnients of the past are but stepping- 
stones for more wonderful ad^ances in 
the future 

Fift> jears in retrospect is a recorded 
page, in anticipation it is a thrilling ex- 
cursion into the unknown Tlic connec- 
tion of medicine and the world is actne 
and all true phvsicians are conscientious 
citizens 

The material changes whicli )OU ha\c 
witnessed have to a great extent depended 
upon improved methods of transportation 
First the steam railroad followed h) (he 
electric tramways, then the marvelous im- 
pro\ement m the highways which made 
It possible for automobiles to move 
rapidly and safcl} even in the remote 
pirts of the count) But not content 
With conquest of water and earth, the 
airplane has appeared m tlie heavens and 
soon the fl>ing men and women will be 
numerous No single force has m 
iluenced )our life as much as improve- 
ment in transportation, which has made 
It possible for all to mingle freely, not 
m this countrv but also abroad 
carrying with them the mode of life with 
vvhich they are familiar and bringing 
iTom foreign lands the mental uplift 
vvhich ah^ays follows the inspection of 
the antique whether it be in architecture 
or art You live m a changing world 
no country is now isolated for even if it 
were impossible to travel the radio fills 
^^Sht with discord and occasionallv 
With harmony Space has disappeared 
^ur mighty countr) can now be traversed 
uy air in twelve hours, and sometimes 
It seems that speed has become our 
obsessing mama 

You Dr Sargent, have seen all this 
ana I venture to say that you often wish 
or the quiet road where jou used to 
link, where you outlined treatment and 
nnally rejoiced over tlie cure of a sen 
us little understood disease The quiet 
communion has almost 
P ssea but we will always revere the 


memory of the old, staid, plodding family 
physician who did not know how to live 
alone, for he served all Our former 
standards of a full life are in danger of 
complete submergence 

The past few )ears have witnessed 
astounding changes m the practice of 
medicine Dijihthena has almost disap- 
peared and if all children were immunized 
against it b) the use of toxin antitoxin 
hundreds in this community would be 
saved from the dreadful effects of that 
fearful disease Scarlet fever, septic 
sore throat, and scores of other diseases 
are being investigated in the laboratories 
where vivisection is absohitel) essential to 
the canning forward of the ever-enlarg- 
ing task Diabetes is more promptly 
recognized and thanks to msiihn a com- 
fortable lift is prolonged 

We are still confronted by the serious 
inflainnntions of the brain, including 
infantile paral)sis with its many handi- 
caps, but even now a cure seems to appear 
on the horizon and in all probability a 
prev'entive treatment will soon become 
available In every department of 
medicine and surgery' great strides arc 
being made to conquer the distance be- 
tween present illness and recovery of 
health 

Often we hear the demand for a 
hospital in a remote section of tlic 
country I am conv meed that such small 
hospitals are frequently nothing more 
than renovated homes where the patient 
IS given a false sense of security for he 
consciouslv or unconsciously associates 
the word hospital with the most efficient 
special care which never can be available 
except in large centers 

You have seen the growth of a parasite 
fed by public funds dev'elop into a noisy 
mob who have no spiritual leader but 
rant and rave against all that is organized 
and sane You have been compelled to 
listen to those who wish to destroy life 
not that they may have a fuller apprccia 
tion of moral values but as an expression 
of a passing fancy of physical abandon 
Tt must be a sign of moral insanity that 
birth control in its widest and vilest ap 
nlication should be so extensively prac 
t«ced You sir must be grieved at this 
sign of retrogression which augurs ill 
for the nation 

JFovvever we have not assembled to 
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philosophize but to congratulate you on 
reaching a milestone of such import that 
your friends gather to reminisce and the 
more fearless to prophesy. 

We stand at the cross-roads; a cataclys- 
mic tragedy is being opened before us. 
The very foundation of this great nation 
sways as the rumblings of a distant earth- 
quake shake it. Our manner of living, 
our very freedom of thought is threatened 
and all that we hold dear is brought 
before a critical board of our inferiors 
in training and in skill. Dr. Sargent, 
these are trying days. Fortunately, how- 
ever, there is an ever widening circle of 
lovers of liberty who wish to defend our 
national constitution from the maraud- 
ing raiders. The clarion call to duty is 
ringing throughout the land, it is the 
tocsin, the reveille, the battle signal. 
Control of medicine has been selected 
as the first objective of the fight, but the 
leaders appeal to the workers to stand 
fast, the traitors and spies, the Benedict 
Arnolds of medicine are active but as 3’et 
they have not contacted the Andres. Well 
supplied with funds this espionage system 
spreads its tentacles in all directions drarv- 
ing young and old into its destroying 
folds. 

Our duty is to protect the interests of 
our children, the obligation must be kept 
and the bulwark of our national strength, 
the constitution, must be defended. Soviet- 
ism has no more place in our economic 
plan of life than socialism. I am dis- 
turbed when I read of the printed pre- 
varications regarding the excellence of 
medical service in other countries. The 
claims are false. 

Dr. Sargent, you could not have lived 
your life of freedom, your patients could 
not have gone along their separate paths 
and medicine could not have reached its 
present heights if you and they had been 
fettered by the shackles of state control. 

Nothing can take the place of freedom. 
Neutrality is impossible, the dangers of a 
new state are sufficiently grave to arouse 
the people of this nation to attack those 


who wish to force foreign failures upon 
us. 

I fear, however, I grow too serious but 
the importance of the menace had led me 
to exhort. 

Dr. Sargent, on behalf of the kledical 
Society of the State of New York I con- 
gratulate you on this fiftieth anniversary 
of your entrance into Ontario County 
Medical Society ; and, sir, I wish you a 
long life to enjoy the fruits of your labors 
and to prepare for the enjoyment of the 
future where sorrows have no place and 
happiness reigns. 

The words of your contemporar)-, 
Oliver Wendell Holmes, seem especially 
appropriate on this occasion: 


There is no lime like the old time, when 
you and I were young, 

When the buds of April blossomed and 
the birds of spring-time sung! 

The gardens brightened glories by summer 
sun are nursed. 

But ob, the sweet, sweet violets, the flowers 
that opened first! 


There is no place like the old place, where 
you and I were born, 

Where we lifted first our eyelids on the 
splendors of the morn, 

From the milk white breast that warmed 
ris, from the clinging arms that bore, 
Where the dear eyes glistened o’er us, that 
will look on us no more! 


There is no friend like the old friend, who 
has shared our morning days, 

No greeting like his welcome, no homage 
like his praise; ., 

Fame is the scentless sun-flower, "i 
gaudy crown of gold ; _ , , 

But friendship is the breathing rose «i 
sweets in every fold. 


There is no love like the old love, that 
courted in our pride; _ , „ and 

Though our leaves are falling, falling, 
we're fading side by side, . , 

There are blossoms all around us wi 
colors of the dawn, . . 

And we live on borrowed sunshine, 
the day-star is withdrawn ! 
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STATISTICAL REPORT OF 1,016 HERNIAE ON SECOND 
SURGICAL DIVISION AT ST VINCENT’S HOSPITAL 

From 1924 to 1933 

Maurice Culmi r O’Shea, M D 

NEW ^ORK CITY 


Introduction 

During the 10 )ears of 1924—1933 
1,016 hernne were treated b> the second 
surgical division of St Vincent’s Hos 
pital, on the service of its late director, 
Dr George David Stewart, and his sue 
cessor, Dr Rajanond P Sullivan 

In analyzing these, the incidence of in- 
fection, the mortality rate, the prcdisposi 
tion of weakness on one side of the body, 
and the percentage of strangidation or 
incarceration of the hernial contents have 
been investigated and tabulated as well as 
the records on the charts will permit 

Table I 


Herniae o! all types 

1016 

Admissions with diagnosis hernia 

867 

Bilateral herniae 

139 

Double herniae 

8 

Triple herniae 

2 

Acute hernia (strangulated or mcarccr 
ated) 

92 

Non acute hernne 

924 

Herniae repaired 

918 

Herniae not repaired 

98 

Operations (acute and non acute) 

791 

Deaths (one nonoperatue) 

19 


Classification 

There were 867 admissions on the 
second surgical div isioii during this 
period of 10 )ears with the prwimy 
diagnosis of hernia This does not in 
elude the numerous additional patients 
who had hernne classified under second- 
ary diagnosis or complications but it is 
reasonable to assume that this number 
IS considerable Moreover this total 
would probably be more than doubled 
if the herniae repaired bv the surgeons 
on the first surgical division and special 
division were to be added 

Thus, herniae have been a common 
affliction m this past decade of strenuous 
and laborious work, m a populace winch 
has for man^ jeais been indifferent to its 
hygiene, physical development, and other 
factors In these 867 tabulated admis- 
sions there vvere 1 016 hernne, classified 


according to location, type, and seventy 
(See Tables I and II ) Of these, 139 
were “bilateral,” 8 “double,” such as both 
inguinal and femoral or inguinal and 
\entral, and two patients had “triple” 
herniae, one being afflicted with two 
femoral and one inguinal the other with 
an incisional hcinia as well as bilateral 
inguinal bcmiae 

In summar>, 826, or 81 3 per cent, 
were inguinal, 63, or 6 2 per cent, were 
femoral, 121, or 11 9 per cent, were m 
the ventral abdominal wall, 3, or 29 per 
cent, vvere lumbar, and another 3, or 29 
per cent, were internal Nmetj-two or 
905 per cent were “acute' cases, being 
either strangulated or incarcerated, and 
924, or 9095 per cent, were “non acute ’ 

Tabif II 


781 Inguinal 
45 Inguinal (acute*) 

37 Femoral 
26 Femoral (acute*) 

15 Umbilical 
9 Umbilical (acute*) 

^5 Ventral (93 or 

9 Ventral (acute*) 

4 Epigastric 
1 Epigastric (acute*) 

28 Incisional (2 8%) 

3 Lumbar 

1 Internal 

2 Internal (acute*) 


826 (81 3%) 
63 (62%) 

121 (119%) 

3 (029%) 
3 (029%) 


1016 Total herniae in 10 years time 


Causes 

The actual causative elements in all 
herniae are eitlicr congenital or acquired 
but the ’causes” of the onset of these 
herniae are manifold Almost everv 
femoral hernia had a gradual onset of 
unknown causation while the herniae of 
the ventral wall of the abdomen were con- 
genital in origin in a few cases, but in the 
vast majority of cases followed shortly 
after a previous abdominal operation 
The 3 lumbar herniae were subsequent to 
nephrectomy operations and the 3 m 
tcmal herniae were directly traceable to 


♦Either strangulate J or incarcerated 
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either a congenital anomaly or a previous 
intra-abdominal surgical procedure. 

The causes of inguinal herniae "were 
numerous, though in nearly all cases 
directly due either to a sudden muscular 
effort, or an overtaxing of the abdominal 
musculature. 

In order of frequency, causes are so 
divergent as: (1) lifting heavy objects; 
(2) coughing spasms; (3) strenuous 
physical exercises; (4) painting ceilings 
of rooms; (5) blowing up toy balloons, 
and (6) getting out of autos. In a verj' 
small percentage of these cases the causa- 
tive element was direct trauma to the 
groin. 

Ventral Wall Herniae 

Although not to be classified as recur- 
rent herniae, the tremendous total of 121 
incisional, ventral, umbilical, and epi- 
gastric herniae is far from a compli- 
mentar}’^ commentar}^ on the surgeon’s 
success in the closing of wounds of the 
abdominal wall. This varied nomencla- 
ture is due, in most instances, to the 
changing of the terminology in our filing 
system, so that with the passing of years 
we have different diagnoses describing, 
with hut few exceptions, the one condi- 
tion, an incomplete or infirm closure 
of a previous wound of the ventral wall. 

The few exceptions are those oc- 
casional ventral-wall herniae where no 
previous surgery had been attempted and 
where a congenital defect existed or a 
severe rupture of the muscle fibers oc- 
curred. The percentage of 11.9 per cent 
of all herniae admitted is rather high for 
ventral wall herniae, but may be partially 
explained b}”^ the fact that a large per- 
centage of these cases was private 
patients referred to the older surgeons 
of our division because of their skill and 
their reputations. Of these 121 cases, 
19 were complicated further by being 
either incarcerated or strangulated, 
thereby showing a tendency toward this 
acute condition in 15.7 per cent of the 
ventral wall herniae. (Table II indi- 
cates how diverse are the diagnoses for 
the herniae found in the anterior wall 
of the abdomen.) 

Sex Incidence 

Inguinal herniae are found in males in 
94.9 per cent of the cases. Femoral 


herniae, although commonly believed to 
be found more generally in women, were 
present in females in only a small 
majority. Herniae of the ventral wall 
were present in males in a slightly larger 
number than females. Internal herniae 
were found to be present in one child and 
two adult males. It is interesting to note 
that with but few exceptions all the 
strangulated or acute cases were found in 
males. 

Side Incidence in Inguinal and Femoral 
Herniae 

Almost 56 per cent of the non-acute 
inguinal and 71.1 per cent of the acute 
inguinal herniae occurred on the right side 
of tlie body. (See Table III.) All in- 
guinal herniae when taken together 
showed a predisposition for the right side 
in 56.7 per cent of this type of hernia. 
Femoral herniae were even more com- 
monly found on the right side than were 
inguinal herniae, for 59.5 per cent of the 
non-acute femoral heniiae and 88.5 per 
cent of the acute femoral herniae were 
located in the right groin, thus showing 
that 63.4 per cent of all femoral herniae 
•were on tire right side. As will be seen 
below in the discussion of strangulations, 
there is an even greater predisposing 
tendency for a relatively higher percent- 
age of strangulations on the right side 
than on the left side of the body. 

The causes of this preponderance on 
the right side are difficult to ascertain, 
but definite activating influences must 
be borne in mind, namely, that the vast 
majority of persons are right-handed 
and do most of their hea\’y lifting wth 
the right arm, while the musculature of 
the left side of the spine and abdominal 
wall braces itself to assist in the lifting 
process, thereby leaving the musculature 
on the lower right abdominal wall pro- 
portionately relaxed. Secondly, many ot 
the multitude of small loops of the ileum 
lie free in the right lower quadrant ot 
the abdomen, where because _ of their 
smaller size they are more easily forced 
through the ingminal ring by the increased 
abdominal tension resulting from cougli- 
ing and straining efforts. The congenit 
predisposition for oblique inguinal 
on the right side is influenced by tne 
later descent of the right testis and _ le 
dela 3 red (or later) closure of the ng 
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“processus vagiinlis peritonei” in the 
male and the right caml of Niick m the 
female, as stated h) Erdmaii * 

Taiile in 


3^ I Right side m 5682% 
781 

II j Right side in 71 11% 

Is 


II I Right side in 59 5% 

I7 

^3 j Riglit side in 88 5% 

Id 

All inguinal herniae (82(J) — 5665% on nglit 
side 


All femoral herniae (C3)’—7lA37o on right 
side 

“Acute” Cases 

Siraugulatious and Incarcerations Be- 
cause so min) of the operative reports, 
clinical histones and final diagnoses \ary 
extensivel) m the concept of the words 
“strangulation” and “incarceration,” it is 
necessary to classify both these conditions 
together and term them “acute cases” 
There follows a brief review of the 
derivations and definitions of these two 
rather ambiguous and frequently nnsiised 
words, “strangulated” and “incarcerated ” 
Incarcerated, from the Latin words %n 
and carcus meaning ‘m” and “prison,” is 
defined by the American Illustrated Medi- 
cal Dictionary as “Imprisoned held fast 
or constricted , thus causing an 'unnatural 
retention or confinement of a part ' ” 
Strangulated, from the Latin word 
shangxdatio, is defined in tins dictionary 
as “An arrest of the circulation in a 
part due to compression ' It further 
defines a strangulated hernia as “one 
winch is tightly constricted and has or is 
likely to become sphacelated ” The 
word “sphacelate' (is from the Greek 
(r^aK«Xof) meaning “to become gaiigre 

* Cf Nelson s Surgery chapter on Herniae 


inqmnal 

Right 

Left 

Total 

Acute Ingutnal 
Right 
Left 

Total 

femoral 

Right 

Left 

Total 

Acute femoral 
Right 
Left 

Total 


nous ” Thus it is seen incarceration does 
not impl) a disturbance of circulation but 
a simple imprisonment, while strangula- 
tion implies a congestion or a worse dis- 
turbance of circulation which may prog- 
ress to the state of gangrene 
Table IV shows how common and how 
diverse are the so called “acute” (i t , 
strangulated and incarcerated) herniae, 
for 45 were inguinal, 26 femoral, 2 
internal, and 19 were located in the 
anterior abdominal wall, where 9 ventral, 
9 uinbihcal, and one epigastiic were 
found These total 92 “acute” cases and 
comprise 905 per cent of the total 1,016 
herniae reported 


Table IV 

(Tot'll herniae 1,016) 


Acute inguinal 

45 

Aaite femoral 

26 

Acute ventral 

9 

Acute umbilical 

9 

Acute epigastric 

1 

Acute internal 

2 

Total acute hermae 

92 

Percentage of acute hermae 

905% 


Acute, tc either strangulated or mcar 
ccralcd 


Tables II and V make it apparent that 
19 of the 121 herniae of the anterior 
abdominal wall were “acute ” and thereby 
showed a percentage of 15 7 strangulation 
or incarceration in this t)pe 

Of the 826 inguinal herniae 45 were 
‘ acute,” comprising 5 45 per cent of this 
total, while 26 of the 63 femoral hermae 
were acute and aggregated to the stupen- 
dous figure of 41 3 per cent strangulation 
and incarceration for this class 

By delving further into the statistics 
of Table V the proportionately greater 
tendency for acute manifestations to pre- 
dominate m the herniae of the right side 
of the body becomes self evident Here 
it IS found that inguinal herniae on the 
right side become ‘ acute” m 6 84 per cent 
while those on the left side become sen 
ousl) involved in onl) 3 63 per cent of 
the cases about half of that on the op 
posite side With reference to the 
femoral herniae a greater accentuation of 
the same condition exists, for right 
femoral herniae were found to he eitlier 
strangulated or incarcerated m 51 1 per 
cent of tile cases and left femoral herniae 
in onfy 167 per cent When it is con 
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sidered that more than one of every two 
right femoral herniae become acute, the 
danger of a hernia in this particular area 
is alarming. 

Tacle V. Percentage of Strangulation 
All Inauiital Herniae 

Right 436 + 32 (acute) =468 (6.84% of these 

acute) 

Left 345 + 13 (acute) = 358 (3.63% of these 

acute) 


Total 781+45 (acute) =826 (5.45% of these 

acute) 

All Femoral Herniae 

Right 22 + 23 (acute) = 45 (51.1% of these 

acute) 

Left 15+3 (acute) = 18 (16.7% of these 

acute) 


Total 37 + 26 (acute) = 63 (41.3% of these 

acute) 

Ventral Wall Herniae 


Non-acute 
Acute ... 


^19 [ (15-7% of these acute) 


Total 121 


Infections 

There was a total of 43 “deep” infec- 
tions, 32 being in non-acute cases and 11 
in acute cases. Of these 11 infections 5 
were in strangulated cases and 6 in in- 
carcerated cases. Considering that 918 
hernia repairs were made at 791 opera- 
tions and that 43 deep infections took 
place it is seen that the percentage of 
these infections when based on tlie num- 
ber of herniae repaired was 4.68 per cent, 
and when based on the number of opera- 
tions performed was 5.43 per cent. As 
might he expected the acute cases had a 
higher rate of infection than the non- 
acute cases. The percentage in acute 
cases was 13.58 per cent, — the same for 
the number of operations and repairs at- 
tempted ; and in the non-acute cases 
was 3.82 per cent when figured on the 
number of repairs made and 4.5 per 
cent when computed on the number of 
operations performed. Herniae repaired 
by living fascial strips (Gallic Method) 
had a high percentage of infection. 

Hence, infections occurred about three 
and one-half times more frequently in 
acute cases than in non-acute cases. 
This high percentage of infection in acute 
cases may be partially explained by the 
relatively hasty skin preparation and from 
the fact that with impairment of circula- 


tion some of the bacteria of the intestinal 
contents had penetrated into or through 
the devitalized walls of the intestines and 
were being cultured in the transudates e.x- 
pressed from the venous circulation of 
their mesenteries. 

Table VI. Infections and Complications 


Deep infections (acute cases) 11 

Deep infections (non-acute cases) 32 

Total deep infections <13 


Other Complications 
2 Fecal fistula 

(one from gangrenous bowel) 

1 Urinary fistula 
1 Hydrocele of cord 

Small hematoniata and inconsequential stitch 
abscesses not uncommon. 


Table VII. Percentage of Deep Infections 


Total Deep Infections 

Based on number of herniae operated on.. 4.6S 
Based on number of operations 5.43 

Percentage in Acute Cases 
Based on number of herniae operated on.. 13.S8 
Based on number of operations 13.SS 

Percentage in Hon-acutc Cases 
Based on number of herniac_ operated on.. 3.82 
Based on number of operations 4.5 


The causative factors in these infec- 
tions have been investigated from all 
angles. The wards on which the patients 
had their preoperative skin preparations 
made, the periodicity of the infections, 
the surgeons performing the operations, 
the house surgeons during whose tenure 
the operations were performed and the 
organisms themselves have been carefully 
tabulated. The deductions from these 
analyses are in no manner conclusive ana 
it is more than probable that the causative 
factors are manifold. 


In those cases in which cultures wer 
made from the infected wounds, it 
found that the bacillus coli was the pre- 
dominating organism in about SO P'^j' 
of the cases, and in the remainiiig 5U pe 
cent the infective agent was either 
staphylococcus aureus or the staphylococ 
cus albus. The streptococcus was rare. 

It might be well, if, in an effo" ° 
reduce the number or eliminate ’ 7 
these infections, the same technic 
used in bone and joint surgery e 
sorted to. ■ First, subject the pati^t 
to a three-day skin preparation win 
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is being worked-up preoperativcly ; 
secondly, never attempt to wash the iodine 
off the skin with alcohol until the iodine 
has dried and has penetrated into tlie 
cells and the pores of the skin; thirdly, 
that the genitalia be covered with towels 
wet with bichloride of mercury; fourthly, 
tiiat skin towels be applied to the wound 
edges immediately after incising the skin ; 
and fifthly, that fingers be kept out of 
the wound as much as possible and wipes 
when once used, be discarded. 

Complications 

The direct complications other than the 
infections and recurrences relating to 
tliese herniae were not numerous. There 
were two fecal fistulae, one urinao' fistula, 
and one hydrocele of the cord. The 
urinary fistula and one fecal fistula closed 
spontaneously after a long convalescence. 
The other fecal fistula was the result of 
^ gangrenous bowel in a patient who had 
a strangulated hernia with intestinal ob- 
struction. The presence of small hema- 
tomas or inconsequential stitch abscesses 
^vas recorded in many instances. 
Atrophy of the testicle occurred in one 
case of a strangulated inguinal hcniia. 

Operations 

Of the 1,016 herniae in the 867 cases 
admitted, 98 herniae were not repaired 
for manifold reasons, such as: (1) The 
age of the patient not justifying the 
surgical risk; (2) the spontaneous reduc- 
tion of the incarcerations with subsequent 
temerity of the patient; (3) active 
gonorrheal urethritis; (4) insufficient 
symptoms, and (5) the patient signing 
the responsibility book, and departing 
without further treatment. Of these 98 
herniae which were not operated upon U 
were either strangulated or incarcerated 
on admission. 

Of these 11 nonoperative *'aciitc” 
herniae, 10 reduced themselves spontane- 
ously after emergency conservative 
therapy of morphine medication, elevating 
the foot of the bed and applying ice bags 
to the affected area while the operating 
room was being prepared. The remain- 
ing nonoperative “acute” case refused 
operation and died two days later from 
the toxemia of the intestinal obstruction. 

Of the 918 herniae which were re- 
paired, 81 were so-called “acute” cases 


(being either strangulated or incarcer- 
ated), and the remaining 837 heniiac 
were classified as “non-acute” and were 
repaired in 710 operations, as at 127 
operations “double” or bilateral hernior- 
rhaphies were performed. 

Table Vllf. Operations 


Non-acute herniae repaired 837 

“Acute” herniae repaired 81 

Totat herniae repaired 918 

Total number of operations...^ 791 

Operations with “double” repairs 127 

Herniae not operated on....^ 98 

Operations for "acute” herniae 81 

Operations for "non-acute" herniae 710 


As to tlic technic and methods of 
surgery used in the different types of 
herniorrhaphies, it has been interesting to 
note that although ten years’ time has 
elapsed and the staff of the division 
has changed considerably, the methods 
of repair have not been changed or altered 
except as to a few small and inconse- 
quential details and modifications. How- 
ever, in recent years many of the 
staff have evidenced a trend away from 
the Bassini type of repair for inguinal 
herniae and the adoption of the method 
of imbrication of the fascial planes after 
having completely transplanted the cord. 
There was no appreciable difference in 
the rates of infection and recurrence in 
cases repaired with such different types 
of sutures as kangaroo tendon, clironic 
oitgut, or black silk. 

Anesthesia 

The type of anesthesia used in these 
operations varied with the severity of the 
condition and the judgment of the sur- 
geon. Gas-ether was the most commonly 
employed. Tins was followed in order 
of frequency by spinal anesthesia (nuper- 
cain and neocain), local or regional anes- 
thesia (novocain), and avertin, which was 
augmented by gas or ether. During the 
past year or two many surgeons have 
strayed away from the wave of spinal 
anesthetics and have returned to the use 
of gas-ether. I believe that in the near 
future when certain neurologists have 
finished their research work on the late 
effects to the spinal cord injury from 
spinal anesthesia, that this mode will be 
used less and less. However, it is still of 
great value in acute cases with intestinal 
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obstruction and in persons suffering from 
pulmonary tuberculosis. 

Mortality Rate 

In compiling the mortality rate an 
effort has been made clearly to denote 
the exact rate of fatalities for both the 
“acute” or emergency type of case and 
the “non-acute” or interval type, as well 
as the percentage rate for the condition 
when viewed as a whole. Thus there 
were 19 deaths, 18 of which were post- 
operative and one in a patient who had 
a strangulated hernia but refused opera- 
tion. These 18 deaths followed after 791 
operations and give an operative mor- 
tality rate of per cent for all herniae. 
Thirteen of the 18 deaths occurred in 
the 81 acute cases which were either 
strangulated or incarcerated at the time 
of operation, thus making a mortality rate 
for strangulated and incarcerated herniae 
of 15.3 per cent. The remaining 5 deaths 
resulted from postoperative complications 
in the 710 operations for non-acute 
herniae and represent the somewhat low 
mortality rate of 0.7 per cent for these 
non-urgent cases. 

If the one nonoperativc death and the 
10 cases which, although incarcerated on 
admission, reduced themselves spontane- 
ously without operation are added to the 
figures for acute herniae, it is seen that 14 
deaths occurred in the 92 patients with 
acute herniae, resulting in an unchanged 
mortality rate for this condition of 15.3 
per cent. 

Table IX. Mortality Percentage 

Total deaths 19 

(1 refused operation) 

Deaths (acute cases) 14 

(1 refused operation) 

Deaths (non-acute cases) 5 

Mortality % (operative) (total cases) . . 2)4% 

Mortality % (operative) (acute cases) . 16% 
Mortality % (operative) (non-acute 
cases) 0.7% 


Hospitalization Time 
The average length of the hospitaliza- 
tion time for herniae which were oper- 
ated on was 24 and a fraction days. Bi- 
lateral herniae averaged 25 days. Acute 
cases, infected cases and ventral herniae 
usually had a somewhat longer duration 
and tended to raise the average hospital- 
ization time to 24 days. 


Recurrences 

Because in the earlier years of this 
decade no follow-up of the cases was 
practical, it is difficult to estimate exactly 
the percentage of recurrences with whicli 
our efforts of the past have been marked. 
If the number of cases which were oper- 
ated upon for recurrent herniae in the 
hospital was a fair estimate or barometer 
of our own results deductions would be 
simple, as only 56 of the total 1,016 
were recurrent herniae, comprising 5j^ 
per cent of the total. However, if 
the internal, lumbar, and various t)T)es 
of ventral wall herniae are subtracted 
from the total we find that there were 889 
femoral and inguinal herniae, and since 
nearly all our recurrent herniae were of 
these two types, a more accurate and fair 
estimation shows that 6.1 per cent of these 
were recurrent. Of the 56 recurrent 
herniae 2 were femoral, 51 were inguinal, 
and 3 were ventral. 

We all know that not all of our poor 
results returned to this hospital for a 
secondary repair, and it is interesting to 
note that of all the recurrent herniae 
where the records stated what hospital 
the original operation was performed in, 
only about 25 per cent of these had their 
initial repair made in St. Vincent’s Hos- 
pital. Then also, many of these so-called 
recurrent herniae were not truly “recur- 
rent,” for their primar}' repairs lasted in 
some instances as long as 7, 12, and 20 
years, and were performed in such far 
scattered sections as Russia, Central 
Europe, California, and two of our 
neighboring hospitals. The causative 
factor in recurrences was, in almost ever)' 
case, the lifting of heavy objects. 

During the time when a follow-up 
clinic was being maintained we had a 
60 per cent return of ward patients and 
they showed satisfactory results in 
per cent of the inguinal herniae (direct 
and indirect) observed, and recurrences in 
11/4 per cent of this limited number of 
cases. 

Comparison to Statistics of Other 
Hospitals 

Comparison of some of the, percentages 
with those of other hospitals is interest- 
ing, chiefly because of the relative simi- 
larity of the results. New York Hospital 
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and Mount Sinai Hospital found that 
femoral herniae occurred on the right side 
in about 67 per cent of their cases, while 
at St. Vincent’s Hospital they comprised 
71.4 per cent. At New York Hospital 
strangulation of femoral herniae occurred 
in 26 per cent, at Mount Sinai Hospital 
in 32 per cent, while at St. Vincent’s 
Hospital our percentage for acute cases 
(both strangulated and incarcerated) was 
41 per cent. 

In other hospitals inguinal herniae 
were found to occur on the right side 
in about 60 per cent of their cases, but 
our percentage is slightly lower, being 
56.65 per cent. Statistics on ventral wail 
herniae are difficult of comparison because 
of varied nomenclature, but at this hos- 
pital we found that they comprised 11.9 
per cent of all herniae and exclusive of 
incisional herniae 9.1 per cent. At Mount 
Sinai they formed 15 per cent and at 
New York Hospital they totaled 17.2 
per cent. However, at these two latter 
institutions they also report incisional 
herniae separately; forming 3 per cent 
of the cases at Mount Sinai and 5.5 per 
cent at New York Hospital, but in our 
instance the newly termed incisional 
herniae comprised only 2.8 per cent of 
our cases. 

The percentage of recurrences in in- 
direct oblique inguinal licrnine in other 
hospitals are reported as follows: New 
York Hospital (second division), 3.1 per 
cent (c/f Dr. Seward Erdman) ; Massa- 
chusetts General, 7 per cent (c/f H. 
Davis, 1916) ; Johns Hopkins, by A, S. 
Taylor, 8.4 per cent in 356 patients 
examined, and 3.4 per cent in 460 patients 
who answered by letter and 18 per cent 
for direct inguinal herniae. Ruptured 
and Crippled, 8.7 per cent (a more recent 
report puts their figure at over 10 per 
cent, based on 1,000 inguinal herniae re- 
paired by the GaUie method,* and 16.4 
per cent for direct inguinal herniae) . Here 
at St. Vincent’s we have no accurate fig- 
ure to compare with these because of the 

* c/f Dr. Carl Burdick and Dr. Bradley 
Coley. 


lack of a follow-up in the earlier years, 
but based on our recent follow-up our 
percentage of recurrence in direct and 
indirect inguinal Iierniae when considered 
together is per cent. 

Summary 

Tabulation shows that 1,016 herniae oc- 
curred in 867 admissions on our service 
during the 10-year period of 1924 to 
1933 ; that 791 operations were performed 
and 918 herniae repaired with the result- 
ant death of 18 patients; tliat 13 of the 18 
deaths occurred among the 81 acute 
(strangulated or incarcerated) cases and 
onl}' 5 deaths in the 710 patients operated 
on for non-acute herniae; that 43 deep in- 
fections occurred; that infections were 
three and one-half times as frequent in 
acute cases as in non-acute cases; that 
9.05 per cent of all the herniae present- 
ing themselves were “acute”; that at 
least one out of every two right femoral 
herniae was acute and that^ all herniae 
were more common on the right side of 
the body, and became strangulated or in- 
carcerated more than twice as frequently 
on the right side as those on the left 
side of the body; that 95 per cent of the 
inguinal herniae were found in males 
and that femoral herniae were not un- 
common to men; tliat the percentage of 
recurrences cannot be accurately ascer- 
tained because of a limited follow-up of 
the cases, but the available statistics 
show per cent recurrences; that the 

method of repair and the surgical technic 
has undergone but little change ; that deep 
infections in acute cases occurred in 13.58 
per cent and in non-acute cases in 3,82 
per cent of the wounds; that no one 
cause or origin can be ascribed to such 
infections as have occurred; and that 
our operative mortality in 791 opera- 
tions for all types of herniae was 2]/^ per 
cent, that in 81 operations for “acute” 
herniae it was 16 per cent, and that in 
710 operations for the repair of 837 non- 
acute herniae it was only 0.7 per cent. 
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THE COMMON CAUSES OF REACTION FOLLOWING THE USE OF 
INTRAVENOUS SOLUTIONS AND THEIR PREVENTION 

Henry C. Faek, M.D. 

From the Surgical Service, French Hospital, Dr. Arthur M. Wright, Surgical Director 

NEW YORK CITY 


In surgery and medicine the use of 
various solutions intravenously such as 
whole blood, citrated blood, saline, glu- 
cose, gum acacia, and so on has attained 
considerable importance as a therapeutic 
measure. These are frequently used in 
individuals who are desperately ill, as a 
life-saving procedure. Following their 
use, in a number of instances severe 
reactions have occurred. For this reason 
many who would like to use the pro- 
cedure more often hesitate to do so. 

Recently four such cases have come 
under observation. Four patients, all on 
the surgical service, were given 17 infu- 
sions of glucose, seven of which were 
5 per cent glucose in saline, and 10, 10 
per cent glucose in saline. The tempera- 
ture of the injected fluid varied from 
104° to 116°. On seven occasions the 
infusion was followed by a chill which 
was moderate to severe, and a rise in 
temperature from 2° to 5°, the highest 
temperature being 106°. 

An attempt to analyze the factors 
which may cause these reactions require.*: 
a careful study of all the materials and 
drugs used in the preparation of the 
solutions and the technic used in tin; 
administration of the infusion. 

The Solvent (distilled water) 

Florence Siebert ^ in 1923 has shown 
that certain pyrogenic substances* develop 
in distilled sterile water if allowed to 
stand. These substances are soluble, 
filterable through a Berkefeld filter, and 
resist boiling. It has been shown how- 
ever, that these substances do not pass 
over with the distillate if a “water spray 
trap” or baffle plates are used. Kent E. 
Darrow * describes a test for pyrogen : 
“Heat 100 c.c. of the distilled water to 


*Pyrogen is a nitrogenous substance pro- 
duced by a specific strain of bacteria. It is 
soluble, filterable, and resistant to heat. The 
bacteria can be removed by filtration or ordi- 
nary sterilization but the by-products (pyrogen) 
are not removed or destroyed. 

V 


boiling point in clear pyrex beaker that 
has been rinsed in the distilled water. 
Acidulate with 10 c.c. of 10 per cent 
sulphuric acid, then add 1/10 of one c.c. 
of twentieth normal potassium perman- 
ganate and continue boiling for ten min- 
utes. The faint pink color should remain 
in the solution if no pyrogen is present. 
If there is any pyrogen present, the color 
will disappear, as pyrogen is a reducing 
body.” Lewisohn and Rosenthal ® do not 
believe that single distillation is sufficient 
to rid the water of pyrogenic substances 
and they claim reactions may follow the 
use of such water for the solvent. They 
believe that triple distilled water should 
be used. 

Distilled water filtered through a Berke- 
feld filter may carry with it substances 
deposited on the filter from previous 
Alterations which may cause a reaction. 
Presbyterian Hospital ® attributes most of 
its reactions to this cause. Berkefeld 
filters must be cleansed frequently, and 
must be examined carefully at short inter- 
vals (every week) to determine whether 
cracks or other imperfections may not 
have developed. 

Distilled water becomes acid shortly 
after distillation due to the absorption of 
carbonic acid from the atmosphere. Even 
in well stoppered containers the acidity 
of double distilled water increases with 
age (Williams and Sweet). ^ 

Secard and Leblanc” have shown that 
if the distilled water is prepared in 
copper, nickel, or zinc condensers, it has 
the property of dissolving some of this 
metal and causing severe reactions. Dar- 
row" has reported that block tin or hard 
glass do not give off anything to the 
water. 

The solvent (distilled loater) must he 
freshly prepared and triply distilled. The 
Berkefeld filter must be cleansed and e.x- 
amined at frequent intervals. The stdl 
should be equipped with a “water spray 
trap” or rvith baffle plates. The still 
should not have copper, nickel, or cine 
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condensers. These should be made of 
block tin or hard glass 

Hydrogen Ion Concentration of 
Solution 

The hjdrogen ion concentration of tlic 
blood is fairly constant at pH 7 4 Con- 
Milsions may ensue m patients nliose 
blood has a pH of 7 5 and coma develops 
long before tlie concentration readies 7 0 
Williams and Sweet* found that glucose 
solutions on autoclaving or standing for 
several hours rapidly become acid A 
10 per cent glucose solution upon boiling 
for tvventj' minutes changes its pH from 
6 20 to 5 17 On standing in the 
laboratorj' for twenty-four hours it 
changes its pH from 620 to a pH of 5 15 
They believe that there is a definite re- 
lationship between these post-in fusion 
reactions and the li) drogen ion concentra- 
tion of the injected fluid They believe 
that when fluids of a iiiucli higher or 
lower concentration than the blood arc 
introduced into the circulation at a rate, 
or in CNcess of, the cap.acity of the blood 
to neutralize them, reactions will occur 
J. L Stoddard “ reports the prevention of 
reactions from the acid pH change by the 
addition of a “pliosplnte buffer''* to the 
glucose solution immediatelj before using 
Darrow’ has reported that solutions of 
an alkaline pH gave more reactions than 
those of an acid pH If the alkaline solu- 
tions were buffered to a low pH they 
still gave the reactions, leading one to 
believe that it was not the pH alone that 
caused the re.action, but possibly the 
alkaline impurities that cause the high pH 
There arc four ua\s by soluch ojty 
rcacitous caused by differences in hydro 

^Buffer solution is prepared by taking 
143 6 grams NaH'PO,H O or 16t grams 
NaH,PO,2HjO to 500 cc. of distilled water 
(This “mono sodium phosphate” must be free 
from aluminum or heavy metals) To this is 
added 23 N Sodium Hydroxide (Sodium Hy- 
droxide solution IS prepared from a saturated 
solution of tile C P Sticks) Solution to make 
a pH of 7 5 It should take v ery close to 
38 cc of the sodium hydroxide solution per 
too c c. of phosphate One should add 25 c e 
amounts of the phosphate solution to the glucose 
testing the pH of the combined solution either 
coloronietric.allv or electrometrically The 
buffer solution becomes 05 pH more acid on 
auto elating and about 05 pH more acid on 
being added to the glucose solution The final 
pH of the buffered glucose solution should be 
close to pH 7 4 (Stoddard) 


gen ion concentration could be pi evented; 
first by injecting the fluid very slowly 
so as not to creced the capacity of the 
blood to neutralise the fluids being intro- 
dtiecd, second, by the addition of a buffer 
salt (phosphate) to the fluid to be in- 
jected (we have had no eipcrience with 
this method); third, by using only flesh 
solutions whose hydrogen ion concentra- 
tion is knoseii and before it changes; 
fourth, to place freshly prepared solutions 
of known hydrogen ion concentration in 
vacuum containers. So long as the 
vacuum is maintained in the container 
there is practically no change in the 
hydiogen ion concentration of the con- 
tained fluid. 

Age of Solution 

Solutions that have contact with air 
have changes constantly taking place 
within them Distilled water, saline, 
glucose that is old and is not kept in an 
.ascptie vacuum, become contaminated 
with pjrogenic substances, absorb car- 
bonic acid from the air, or change their 
pH value, any one of which changes may 
cause a re.action 

Solutions propel ly prepared must be 
used fresh to prevent reactions All 
flasks should be dated and not used if 
iiioic than one week old 

Solute 

Glucose. There arc many grades and 
types of glucose on the market It is 
essential to use a C P anhydrous glucose 
The so-called "pure glucose,” "commei- 
cial glucose," and the glucoses sold under 
various trade names all contain foreign 
materials which maj cause reactions. The 
question as to whether or not the use of 
some substance like sulphuric acid, to 
whiten the glucose, might cause a reac 
tion is still open Most manufacturing 
chemists today, however, decolorize their 
solutions with a decolorizing carbon. 

Great care must be exercised in weigh- 
ing out the powder and in its transmis- 
sion to the solvent, that no foreign 
matenal is introduced Weighing ma- 
chine. conminers, and all materials vvhicli 
come in contact with the glucose must all 
be scrupulously clean 

Sodium Chloride. This can be ob- 
tained m the very purest form very 
readilj and only C. P. Sodium Chloride 
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should be used. The use of tablets in the 
preparation of the solution is to be con- 
demned because of the cohesive substance 
which is usually necessary to form the 
tablet and the possible foreign protein 
contamination on the surface of the 
tablet resulting from handling. 

The mere sterilization of a bacterio- 
logically contaminated drug may kill the 
organisms, but when these organisms 
(dead) go into solution, they produce a 
pyrogenic foreign protein. The same 
care must be exercised in the weighing 
and transmission of the sodium chloride 
as was used in the preparation of the 
glucose so as to prevent the introduction 
of any foreign material. 

Apparatus 

Glassware. There are many grades of 
glassware from soft to very hard. Little^ 
believes that some grades of soft glass- 
ware permit the accumulation of a floc- 
culent deposit in the solution on standing. 
Such soft glassware should not be used 
either to collect the distilled water from 
the still or as containers. 

Glass to collect the distilled water or 
for use as containers must he hard, such 
as Pyrex. It must he ahsoliitcly free of 
any foreign material, scrupulously clean, 
alkali free, and nonsoluhle. 

Filter Paper. This may contain starch 
or loose fibres which are dissolved into 
the solution, causing reactions. The best 
type of paper must be used and the solu- 
tions should be filtered at least three 
times. 

Stoppers. One of the most frequent 
causes for the appearance of fine par- 
ticles of lint and other material in the 
solutions is the stopper. To prevent the 
solutions from coming in contact with 
the stopper during sterilization one 
should carefully guard against filling the 
flasks more than half full so that on boil- 
ing, none of the solution comes up to or 
in contact with the stopper. Gauze, cot- 
ton, paper covered stoppers are to be 
avoided. Pure gum rubber sheeting, 
properly prepared, may be used. By far 
the best method would be to use an in- 
verted beaker over the top of the flask. 
The beaker, in turn, is to be covered with 
gauze. 

Ruhher Tuhing. The rubber tubing is 
probably one of the most frequent causes 


of reaction. New rubber tubing has a 
coating of talcum both inside and out 
which, if not thoroughly removed, may 
enter the bloodstream and cause a 
reaction. 

Most of the rubber tubing on the 
market contains sulphur; this gradually 
sublimes (Little’) and becomes deposited 
on the inner surface. The finely divided 
particles may then separate otf, enter the 
bloodstream, and cause reactions. 

Occasionally small particles of coagu- 
lated blood may collect in the tube from 
a previous case and if this is carried into 
the bloodstream reactions result. 

To prepare rubber tubing properly for 
use, the Sloane Hospital for Women 
(New York City®) recommends the fol- 
lowing ; ( 1 ) Soak all new tubing in soap 
and water for one hour; (2) wash well 
with soap and water; (3) wash in run- 
ning water; (4) soak for six hours in 
4 per cent solution of sodium hydroxide; 
(5) wash well in running water; (6) 
wash well in distilled water. Pack and 
sterilize in the autoclave. 

Old tubing should not be used. Pure 
gum tubing is to be preferred. Between 
cases this should be thoroughly washed 
in running water followed by distilled 
water and sterilized in the autoclave. 

Temperature of the Solutions 

Considerable stress is laid by some men 
upon the temperature of the solution. 
They report that solutions which are too 
hot may cause a liberation of free fibrin, 
thereby causing a reaction; they believe, 
therefore, that cold fluid is much safer. 
The temperature of the fluid in the flask 
is not very important; neither very hot 
nor very cold solutions however should 
be used. If the flow of fluid to the 
patient is regulated by a very small-gauge 
needle such as a 22 to 24 the fluid will go 
in so slowly that its temperature will be 
close to that of the room. The use of 
thermometers either in the flask or in 
continuity is therefore unnecessary. 

The use of a thermometer in the grav- 
ity flask may cause a reaction. The flask 
thermometer is usually removed from 
some antiseptic solution, washed, and 
placed in the gravity flask containing the 
intravenous solution. Distilled water is 
usually not used for this washing and 
even though it is done thoroughly, all 
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P'lrticle*; of foreign matter cannot be 
removed 1 Iicsc particles nny cause 
reactions TIic tliennonicter in continiuly 
IS expense e, very delicate, is frequently 
out of order and therefore is imprac- 
ticable 

Sterilization 

Reactions may be caused by the results 
of slips in sterilization technic If the 
temperature of the autoclave is too high 
or maintained for too long a period, 
caramclization of the glucose ina) take 
place The glucose solution loses its 
crvstal clearness and becomes an> shade 
from a light jellou to dark broun This 
caramelized glucose is toxic and should 
not be used Saline solutions sliotild be 
autoclaved for tvventj minutes at fifteen 
pounds pressure Glucose solutions 
should be autoclaved without a vacuum 
for forty minutes at five pounds pressure 
or at 100® C steam sterilization for thirty 
minutes on three successive days 
The sterilization of flasks tubing, and 
other apparatus by boiling in soda solu 
tion or, as more frequently happens m 
water which is not distilled, causes a 
deposit of foreign substances on the in- 
side of flasks and tubing which when 
carried to the patient mav give a reac- 
tion Hence only distilled water sliould 
be used for the final boiling of all 
apparatus 

Special Cleansing of Apparatus 
After each transfusion, all parts of the 
apparatus are separated and washed m 
cold water for the removnl of blood 
They arc then washed m a dilute solution 
of green soap to which compound solu 
tion of cresol has been added to make up 
about a one per cent solution They arc 
then thoroughly rinsed m tap water 
All parts art placed in a large pan con 
taming sodium hydroxide (01 per cent 
solution) and boiled for five minutes 
Tliey are then transferred to a large pan 
containing distilled water to remove the 
sodium hvdroxide The glassware and 
rubber tubing are again washed with 
triple distilled water and are ready to be 
assembled, either m metal boxes or in 
special bundles and sterilized in the 
autoclave 

Technic of Administration 

The usual technic for the infusion set- 


up requires the flask of saline to he 
emptied into a gravity container The 
glucose ampule is opened and its contents 
added to the saline The solution is then 
allowed to flow through rubber tubing 
and needle into the vein of the patient 

Only too often breaks m technic occur 
Any break in technic which allows the 
introduction of foreign protein nny be 
rcsponsililL for a reaction While watch- 
ing several infusions given the following 
breaks in tcchnic were noted 

1 The outside of the glucose ampule 
was not sterilized before breaking the tip 

2 On adding glucose to saline some of 
the glass filings went into the gravity 
container 

3 Stopper from flask not removed 
ascplKally, with sterile gloves or gauze 

A Mouth of glass containers not flamed 
before pouring solutions from it after 
possible contamination on withdrawing 
stopper 

5 Mouth of gravity container allowed to 
remain open during entire infusion 

6 Introduction of sterile thermometer 
into solution using it as a stirring rod 
Thermometer had been in an antiseptic solu- 
tion and although washed with sterile water 
(not distilled) may carry some pyrogenic 
substances with it 

All these ^‘breaks’' m technic allow for 
the introduction of air born bacteria 
which, vvliilc not pathogenic are foreign 
proteins and may cause a reaction 

Soluhons that ore too hot too cold, or 
not isotoiuc, if allorvcd to flow vito the 
bloodstream too rapidly ina\ cause a 
piccipitatwn of fihnu icith reactions The 
exact temperature of the fluid intioduced 
into the blood^ticam is not so important 
so long as extremes are avoided, room 
temperature or sUqhtly higher is to be 
pi cf Cl red If the fluids arc introduced at 
a slotu enough rote, 4 cc per minute, the 
bloodstream often can accommodate itself 
to them without reaction 

Conclusions 

In those institutions where it has been 
possible for the same group — a group 
that understands the factors causing re- 
actions — to give all the infusions, the 
reactions have been reduced to a mini 
mum The administration of an infusion 
IS frequently given to the youngest 
member of the house staff and his me\- 
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perience may be the reason for many 
breaks in technic in the administration of 
the solution which may cause the 
reactions. 

In order to achieve strict observance 
of the various “don’ts” in the prepara- 
tion of the solutions, to prevent reactions, 
requires the establishment of a special 
unit, a group of nurses who devote them- 
selves exclusively to the preparation of 
these solutions, to the cleansing of the 
glassware, tubing and needles, and to the 
sterilization of the materials used. A 
definite room must be set aside for the 
stills, sterilizers, and solutions, a room 
independent of the operating room. All 
solutions must be prepared there by the 
same group of nurses and all apparatus 
must be cleansed and sterilized in this 
room. The use of containers* as 
described by Rosenthal and Lewisohn" is 
to be recommended. 

This unit arrangement works out very 
well in large institutions where infusions 
and transfusions are frequent. The ex- 
pense of maintaining this unit is con- 

* These consist of a metal box containing one 
250 c.c. gravity flask, one short piece of rubber 
tubing with ^lass drip and clamp, a long piece 
of rubber tubing with stop-cock and long glass 
connection, a short piece of rubber tubing with 
adaptor and two needles. 


siderable, but compared with the excellent 
results obtained it can be disregarded. 
What shall the small institutions do, the 
ones using only an occasional infusion 
or transfusion where the expense of main- 
taining such a unit is prohibitive? For 
those institutions some form of commer- 
cial product, glucose or saline solution, 
is to be recommended. In the use of 
concentrated solutions from the com- 
mercial ampule (prepared by reliable 
houses) very few or no reactions have 
occurred. This should also hold true 
for the weaker solutions of glucose. 

The commercial houses should prepare 
these solutions, thus saving the hospitals 
a great deal of time, cost, and effort. 
The hospitals could demand a stable, 
sterile solution, insisting on the absence 
of pyrogenic substances in the solution, 
the use of hard glass containers, proper 
stoppers, a supply, of pure gum, properly 
prepared tubing, needle, and so on. The 
cost of the individual containers of solu- 
tion may be greater, but if this be weighed 
against the maintenance of a complete 
unit, the expense difference would be 
very slight. By having the various manu- 
facturers compete with each other, a 
good, moderately inexpensive product 
would be assured. 

' 1 West 86th Street 
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ACTION ON MEDICAL EXAMINATION OF EYES 


The Comitia Minora of the Westchester 
County Medical Society has sent to the 
school and hospital boards of the County 
copies of resolutions it has adopted disap- 
proving the employment of optometrists to 
prescribe glasses for pupils and patients who 


have not had medical examinations of their 
eyes. The committee has no desire to im- 
pede or criticize qualified optometrists in the 
legitimate practice of their profession. Its 
action follows a similar resolution adopted 
by the A.M.A. in June, 1934. 



ORGANIZING A CENTRAL SUPPLY ROOM 
FOR HOSPITAL SERVICE 


CoNDicr W Cutler, Jr , M D 
Associate Surgeon, The Roosctcit Hosf’ilal 
Nrw \ORK CIT\ 


The responsibility of the physician 
either in private practice or in hospital 
work IS primarily that of securing for 
his patients tlie best results, in the treat- 
ment of their ailments, winch his pro- 
fessional skill can produce Wliatcvcr 
his attainments may be, his results may 
be jeopardized by imperfections m the 
materials used in the treatment he may 
direct, or by the inadequacy of the tools 
provided for his work His respon- 
sibiht) , then, must extend be) ond the mere 
ordering or supervision of treatment, and 
embrace a careful control of the materials 
used m tint treatment Only thus may 
he be reasonably assured that Ins patients’ 
best interests are being served, and that 
his efforts on their behalf are not wasted 
nor rendered ineffectual 
It has been a recognition of tins sort 
of responsibility and a desire to discharge 
It properly that has led to the establish- 
ment of a central supply room at the 
Roosevelt Hospital The story of Us in- 
ception and a description of Us organ- 
ization and management may prove of in- 
terest to some who are faced with prob 
lems similar to our own 
Tlie development of tins department 
was the natural outgrowth of an effort 
to rectify a troublesome problem m one 
therapeutic procedure It had been recog- 
nized for some time that there were oc- 
curring far too many febrile reactions 
and chills in patients to whom intrave- 
nous infusions and transfusions were ad- 
ministered As these methods of treat- 
ment became increasingly popular, and 
were being more and nforc frequently 
emplo)ed, tlie difficulty assumed major 
proportions For some reason or rea- 
sons, of which vve were not quite sure, 
nearly 25 per cent of our patients receiv- 
ing intravenous treatments developed 
chills or fever or both In the spring 
of 1932 we set out to find the causes of 
the difficult) and to rectify them 

Careful checking with the laboratory 
ruled out improper matching of blood as 
far as transfusions were concerned In 


addition to the accurate typing usually 
employed, each donor was cross-matched 
with the recipient before the blood was 
given Wc found, in fact, that the un- 
desirable reactions were occurring with 
greater frequency m simple infusions 
than in transfusions, and were led to sus- 
pect tiiat in some instances at least the 
small amount of saline solution used in- 
cidentally m our transfusion administra- 
tion might be at fault The effort then 
developed into an attempt to discover 
and eradicate whatever incompatible 
foreign matter was contaminating our 
solutions T he search ltd rather far 
afield Consultation with other clinicians 
and the reading of available literature on 
the subject brought a variety of opinions 
as to llie cause of the trouble Some 
contended that foreign material entering 
the solution from the rubber tubing was 
at fault Some that caramelization or 
improper buffering of the glucose fre- 
quently cjuploycd was responsible 
Others that dissolved chemicals from the 
glassware might induce the reactions, 
while fault) administration was blamed 
by some The best evidence obtainable 
seemed to indicate that the contamination 
of the solutions by undistilled water was 
the most fruitful source of trouble, since 
It had been dcmonstiated that organic 
material contained in undistilled water, 
even if sterilized, was capable of produc- 
ing fever and chills if intravenously ad- 
ministered 

It seemed, since there was no ceitainty 
in regard to the matter, that the reason- 
able course to pursue was to correct all 
of the possible factors, since any or all 
might be involved First, then, careful 
control of the administration of intrave- 
nous treatments was instituted In addi- 
tion to the utilization of all precautions 
against contamination during administra- 
tion, It was stipulated tliat the flow of 
fluid must be regulated as to speed The 
giving of 1,000 c c of fluid was to require 
not less than 45 minutes An attempt, 
too was made to control the tempera- 
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ture of the solution so that it i-eached the 
patient at as nearly body temperature as 
possible. (This factor we have since come 
to consider as of less importance.) 

Next we instituted the use of a prop- 
erly buffered and non-caramelized glu- 
cose, prepared with triple distilled water 
and purchased in ampules from a re- 
sponsible manufacturer. Special prepara- 
tion of all materials with which the 
solutions might come in contact was now 
undertaken. This involved the use of 
heat resistant glassware, both for con- 
tainers and connections, the employment 
of the finest grade of imported German 
parchment filter paper, of glassine paper 
rather than gauze for capping the solution 
flasks, and the careful cleansing and prep- 
aration of all needles and connecting 
parts. Further, a special technic must 
be employed for treating all rubber tub- 
ing to rid it of sulphur-carrying rubber 
dust and of any soluble material. (De- 
tailed description of the methods em- 
ployed will be found below.) 

At this time we were using an ordinary 
single steam-operated still for the prep- 
aration of our distilled water. Inspection 
of this unit revealed the fact that when 
operating at high temperature it was quite 
possible for small quantities of undis- 
tilled water to be boiled over into the 
condensing tubes and thus enter the dis- 
tillate. It would be necessary either to 
replace this unit with a triple still, in 
which the water would be thrice evapo- 
rated before being used, or to install baffle 
plates in our still to prevent this boiling 
over. The latter course was determined 
upon and the still rebuilt. 

Thus the factors likely to have been 
responsible for the occurrence of reac- 
tions were controlled. A further step, 
which since has well proved its merit, was 
now taken. It was recommended that 
rectangular metal drums be provided for 
sterilizing and transporting the infusion 
and transfvtsion sets. These drums, once 
packed with properly prepared sets ready 
for use, could be distributed throughout 
the hospital, being readily transported 
without fear of breakage or contamina- 
tion of their contents. Each such set was 
to be numbered and provided with a card, 
packed inside, upon which was to be noted 
the name of the patient for whom the set 
was used, the date and hour of adminis- 


tration, the amount and character of the 
solution employed and whether the 
administration was followed by any un- 
toward reaction. Thus was provided a 
means by which any failure of apparatus 
or solution could readily be traced. 

Special provision was made to obviate 
any danger of confusing the various 
solutions provided for use in the hospital. 
Each solution flask had etched in its side 
and painted black the name of the solu- 
tion contained in it. In addition, it was 
tagged with a special colored tag bearing 
the name of the solution and the date on 
which it was prepared. As an additional 
safeguard the boric acid solution was 
colored a light pink by the addition of 
aqueous fuchsin. To guard against pos- 
sible 'deterioration it was also provided 
that all unused flasks of saline solution 
should be returned at the expiration of 
four days. Those which had been heated 
for use but were not required were to be 
turned in at once. The packed infusion 
and transfusion drums, when not used, 
were to be returned to the central supply 
room at the end of ten days for recon- 
ditioning and resterilization. 

In order to carry out all these prepara- 
tions satisfactorily a special room was set 
aside by the hospital, well screened 
against dust and provided with necessary 
work tables, sterilizers, and storage cup- 
boards. Obviously, too, a well-trained 
and efficient personnel was a vital neces- 
sity. Two nurses were secured, well 
versed in the technical details of the work 
and thoroughly sympathetic with the aims 
and purpose of the central supply room. 
It has been due largely to their efficient 
and conscientious work that the project 
has proven successful. They have been 
aided by a maid and a practical technician 
who manages the stills and sterilizers. 

The results of the various changes in- 
stituted soon became apparent in the 
greatly diminished incidence of reactions 
to treatments. During the period of Ip 
months since the institution of this 
method the following treatments have 
been given (July 1. 1933, to Jan. 1, 1934) : 

Intravenous infusions (saline, or saline 

and glucose) _ 

Hypertonic saline and hypertonic glucose I' 

Hypodermoclyses 

Indirect transfusions 


Total treatments 


6,629 
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In the administration of these treatments 
there have occurred 21 reactions. This 
represents an incidence of between 3/10 
and 4/10 of 1 per cent, a considerable 
improvement as compared with the 25 
per cent previously occurring. 

Each one of the reactions, as reported, 
lias been investigated by the writer in an 
effort to determine its cause and rectify 
it. Of the 21 reactions reported 11 oc- 
curred in a three-day period shortly after 
the work was begun. By the method of 
investigation that the system of checking 
provided these were rapidly traced to 
their source — a minor contamination of 
the crystal salt by another substance in 
the process of weighing in the pharmacy. 
As a result of this incident (which ac- 
counted for almost half of our entire 
number of reactions in this year-and-a- 
half period) the weighing out of salt in 
the pharmacy was discontinued. The 
salt now is delivered in its sealed packages 
from the manufacturer directly to the 
central supply room where all weighing 
is done. 

The success of this venture led natu- 
rally to a further expansion of the activity 
of the central supply room. It at once 
suggested the desirability of having all 
sets for various diagnostic and thera- 
peutic procedures prepared correctly and 
uniformly by this same department. 
Previously these sets had been prepared 
for the most part on the wards, where 
complete standardization of method was 
impracticable. This step necessitated an 
agreement among the members of the 
attending staff as to the optimum make- 
up of the various sets and particularly a 
standardization of the types of needles 
to be used for various purposes. Once 
this had been accomplished, all sets were 
called in, and new ones made up by the 
central supply room for distribution, on 
requisition, throughout the hospital. 
Thus sets were prepared for the adminis- 
tration of gall-bladder or kidney dye, 
salvarsan, and so on, for performing 
phlebotomy, spinal puncture, thoracen- 
tesis, abdominal paracentesis, intra- 
muscular injection, and for withdrawal 
of blood for Wassennann, sedimentation, 
chemist^, and other tests. (Detailed 
description of these sets and their prep- 
aration will be taken up later.) 

Two distinct advantages were gained 


by this arrangement. It was now certain 
that the sets provided for various pur- 
poscs would be uniform, sterile, well- 
prepared, well packaged, properly labeled 
and containing the proper needles, sharp 
and in good mechanical condition. The 
standardization and centralization of their 
preparation also would make for economy 
of time and labor, and eliminate unneces- 
sary' odd items of e(|inpmcnt. Loss, 
breakage, and deterioration would also be 
minimized. 

Such, in practice, has proved to be the 
case. This additional function of the 
central supply room has been demon- 
strated to be both practical and economical. 
In response to demand the various sets 
above mentioned, as well as the infusion 
dnims and solutions, have been made 
available to the staff, on rental, for use 
outside the hospital. 

On the suggestion of the diiector of the 
hospitars scliool of nursing a further 
step was now proposed. It had been the 
practice of the liospital to purchase gauze, 
cotton, and other dressing materials in 
bulk to be cut, folded, and prepared for 
sterilization by student nurses. While the 
materials thus purchased were relatively 
cheap, the method was expensive in labor 
and time. It was demonstrated, for ex- 
ample, that the preparation of the neces- 
sary sponges and dressings for one major 
abdominal operation would consume over 
two hours of nurses’ time. Witli the 
constantly increasing requirements of the 
State Department of Education with re- 
spect to tile nursing curriculum it was ap- 
parent that such loss of time by tlie 
students of nursing could ill be afforded. 
The alternative was either to employ 
non-professional help to prepare dressing 
materials, or to purchase dressings already 
prepared from the manufacturers. Care- 
ful investigation of the costs involved 
showed that the latter plan would be tlie 
more economical. 

It was decided, therefore, to purcliase 
for use in the hospital such prepared 
dressings, compresses, abdominal pads, 
sanitary pads, Dakin pads, cotton balls, 
sponges, packing, and other dressing ma- 
terials of standard size and quality as 
might be required. These materials were 
to be packaged, sterilized, and distributed 
bj' the central supply room. The furnish- 
ing of sterile towels and the mending, 
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sterilizing, and distribution of gloves was 
also to be undertaken. This plan was 
put into effect and has now been in satis- 
factory operation for more than a year. 

Below will be found a description of 
the various sets for treatment and 
diagnosis distributed by this central sup- 
ply room, together with the directions to 
be followed in preparing them. The 
preparation of the solutions is also out- 
lined. In addition, a rough schedule of 
the cost of operating the department has 
been prepared. During the coming year 
certain economies will be effected as the 
result of experience, as for instance in 
the matter of the infusion gravity jars. 
The breakage of these has been too great, 
and the cost entailed inordinately high. 
They are being replaced with a heavier, 
less fragile stock which should result in 
considerable saving. Steps, too, are now 
being taken to replace the rather expen- 
sive ampoule glucose with a product 
being prepared fqr us in our own labo- 
ratory. The expensive and perishable 
gutta-percha tissue, previously used for 
drains and surface dressings, has been 
replaced with cellophane, a satisfactory 
process for the sterilization and prepara- 
tion of which we have worked out in our 
own department. 

The centralization of materials and 
equipment in one department has thus 
permitted a closer supervision with a view 
to improvement and economy. It has 
localized the responsibility for the safety 
and adequacy of therapeutic materials 
and has furnished a means by which 
proper qualitv may be maintained. It 
is felt that the organization of our central 
sitpply room has produced tangible re- 
sults in promoting efficiency and economy 
in time and labor, and has enhanced the 
safety and well-being of our patients. 

Details of procedures follow; 

Preparation of Equipment for Intravenous 
Boxes 

1. Separate all parts of apparatus. 

2. Soak tubing in cold water to remove 
old blood. 

3. Wash all parts (glassware first) in 
tincture of green soap and phenosol or lysol 
solutions (3 ounces to each three gallon tub 
of warm water). 

4. Rinse thoroughly with running tap 
water. 


Distilled IVatcr Used E.vclusively for 
Remainder of Procedure 

5. Soak in a tub of distilled water to 
rinse off all tap water, (glassware first). 
Rinse tubing with running distilled water, 

6. Boil glassware in sodium hydroxide 
1/8 of 1 per cent for five minutes. Lift 
out and stand to cool. 

7. Boil tubing in same solution 5 min. 

8. Have two tubs of distilled water in 
readiness and when glassware has cooled 
plunge into first tub of water for 20 min- 
utes, then transfer to second tub of water 
for 20 minutes. 

9. Drain glassware on towels. Do not 
dry with towels in preparation for assem- 
bling and packing boxes. 

10. Tubing is rinsed with running dis- 
tilled water when removed from sodium 
hydroxide and between first and second 
soaking to assure removal of any precipitate. 

Needles 

1. Soak in green soap and phenosol solu- 
tions, as above. 

2. Attach to syringe and force solution 
in and out. 

3. Rinse with tap water, then rinse on 
syringe with distilled water. 

4. Boil in sodium hydroxide 1/8 of 1 per 
cent for three minutes, pour off solution, 
rinse thoroughly and soak in distilled water 
for 20 minutes. 

5. Syringe needles with distilled water, 
then soak second time for 20 minutes. 

6. Remove from water, drain and syringe 
with ether. Drain or blow dry with bulb. 

7. Examine all needles. Resharpen if 
necessary. 

8. Thrust into gauze compresses (with 
stylets removed) for sterilization. 

New Tubing 

1. Cut in required lengths and soak in 
solution of sodium hydroxide 1/8 of 1 
cent for 24 hours. 

2. Rinse and run tap water through tub- 
ing, then let soak for 2-3 hrs. Hang to dry. 


Contents of Infusion Boxes 
1 500 c.c. Gravity flask 
1 Metal hanger with collar 
1 Hemostat- 

1 Metal shut-off clamp „ . 

2 Gauze compresses 4x4 (one for saline tiasK 

— one for infusion jar) 

3 Gauze compresses 3x3 

1 42 inch rubber lube — large size 
1 12 inch rubber tube — small size 
1 Glass connecting tube 

1 Glass ^ adaptor for needles 

2 Dressing towels 

1 Hypodermic syringe with needle , . 

9 T r ’ ( f 19 gauge inch) infusion 

3 infusion J j jyfo. 19 gauge 2 inch >deep veins 

needles ( j jg gauze 1 inch ) transfusion 

I Tourniquet 

1. Line box with smooth finish towel. 

2. Slide metal collar on gravity flask. 



Notnlicr 91 


CENTRAL SUPPLY ROOM FOR HOSPITAL 


Aii9 


Connect large tubing and small tubing with 
glass connecting tuM. 

3 Put glass adaptor on other end of small 
tubing. 

4. Connect tubing to gravity flask before 
packing box. Open vent slides for sterilizing. 

Slcrilisc in Autoclave for 30 Minutes— 20 
Pounds Pressure 

5. Close \ent slides on remoNal from 
autoclave. 

Hv podfrmoclysis 

1. For use with infusion box: 

1 V gfass connectmg lube 

2 Glass adaptor) (or it«dles 

2 24 meh length) small tubing 

1 4 inch length large tuhmg 

2 No 19 gauge 23^ inch neeaies— {Needles (or 

children’s set, No 19 gauge 2 inch) 

2 Metal shut*of! clamps 

2. Connect Y tube to small tubing. Put 
large tubing on stem end of Y tube. Glass 
adaptors attached to small tubing. 

3. Wrap in double towels, then in outer 
envelope 

Sterilise in Autoclave for 30 Minutes — ^20 
Pounds pressure 


Gravity Flasks 

For Gall Bladder or Kidney Dye, 
Salvarsan, etc. 


1 Contents of envelope. 

1 300 cc. gravity flask 
1 60 inch tength pure gum tuhmg 
1 Olas) adaptor 
1 Metal hanger and collar 
1 Hemostat 

1 Metal shut off clamp 

2 No 19 gauge iy» inch needl« 

2 Compresses 4x4 

S Gauie ecropresses 3x3 
2 Dressing towels 

2. Wrap in double towels Then in outer 
envelope Label 


S'tcnfise in Autoclave for 30 — 20 

Pounds Pressure 

Note: Preliminary preparation of gravity 
flasks, tubing and needles for intravenous 
dyes or salvarsan is same as for intravenous 
infusions. Care should be taken to keep 
tubing from dye sets separated from infu- 
sion tubing. 


Phlebotomy Sets 
For Indirect Transfusions 
For use with infusion box — contents of 
envelope 

l Graduated bottle 

t Kuhher stopper with 2 right angle glass tubes 
1 Hemostat 

1 2 cc hypodermic syringe with needle 

, „ -1 ,, . f * Ho t3 gauge Inch 

3 Needles (donor’s)! I No 15 gauge mch 
H N. .6 W inch 

2 Gauze compresses 4x4 

3 Gauze compresses 3x3 
2 Dressing towels 

1 Glass connecting tube 

1 Metal adaptor 

2 S inch length rubfier tube 


Syringes 

Wash syringes with solution green soap 
and water, Rinsea >vvith tap water — then 
with distilled water. Drain on towels until 
dry. 


Contents of Package with Syrisces and 
Nfedles 
30 

1 30 cc. Ltict syiince 

2 No 19 gauge needles 1)^ inch in gauze 

3 Cotton htlls 

20 cc. — 10 rc.— .*> c.c. 

1 Syringe 

) No 19 gauge needle inch 
1 No 22 gauge needle I inch 
i Cotton balls 

2 C.C, — {hitrauiuscular sets) 

1 2 cc Hypodermic syringe — (Luer) 

1 No 25 gauge needle inch 

1 No 22 gauge needle 1 inch 

2 Cotton balls 

Scdifucnlatton sct< 

f 2 cc Hypodermic syringe Cf tier) 

1 ”Vim" needle No. 25— inch 

2 No 22 gauge needle — 1 inch 
2 Cotton lalls 

Deep vijeelion sets 



\ No 22 gauge 1 inch needle 
3 Cotton balls 


Spjna! PuNcrynE Sets 

t Spinal needle No IS gauge— 3)4 inch 
I Spinal needle No 20 gauge— 3J4 inch 
1 2 cc Luer syringe 
1 No 20 gauge IK >t*ch needle 
1 No 22 gauge 1 inch needle 
1 Dressing towel with 3 inch hole 
4 Cotton palls 


Spinal Manometers 

l Manometer 

1 7 inch length tubing with glass adaptor. 

Chest Exploratory Sets and 
Thoracentesis 

1 No IS gauge ncetlle — 3K mch 
1 No 16 gauge needle — 354 m^h 
1 No 19 gauge needle — -IK inch 
I No 22 gauge needle— 1 inch 
1 30 cc Luer syringe 
I 2 cc Luer syringp 
1 Pretsinp towel with 3 inch hole 
6 Cotton balls 

Directions tor Packaging Syringes and 
Needles 

Separate barrel from plunger with gauze 
between. Needles in compresses— stylets 
removed Wrap in double towel— tJien in 
outer square— label. 

Sienlize in Autoclave for 30 Afiniifei — 20 
Pounds Pressure 


Solutions 

Concentrated saline solution * Add 4,000 
c.c. of distilled water to 32 ounces (907.2 
gm ) of (C. P.) sodium chloride. Shake 
well in bottle, filter. 

fPonnal saline solution — (.85) : Add 38 
cc. of concentrated saline solution to 1,000 
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c.c. freshly distilled water. Filter twice 
through parchment filter paper into flasks. 
Cover flasks with two sheets glassine paper. 
Bind with 4 inch muslin bandage. 

Sterilize in Autoclave for 30 Minutes — 20 
Pounds Pressure 

No vacuum. All flasks dated when re- 
moved from autoclave. Discard solution 
after fourth day. 

Boric Acid 

Saturated solution — (4 per cent) ; Add 
one minim of aqueous solution Fuchsin 1 
per cent to 1,000 c.c. boric solution. 


Needles for Routine Use 


Schick 27— Vz" 

Hypodermic 25 — H" 

S edimentation 22 — 1 " 

Deep injection 


22 — 1 " 
20 — 3" 


(Also for local anesthesia, as in thora- 
centesis) 


N. P. N 19 — 114" 

Infusion 19 — V/z" 


Transfusion 
Donor 

Recipient. . 

Thoracentesis 

Chest exploration 16 — 414" 

Lumbar puncture 18 — 314" 

(short bevel, 

45 degrees) 

Clysis 19 — 3" 


I 15-114" 

113-114" 

I 18 — 114" (indirect) 
15 — 114" (direct) 

14 — 414" 


Needles should be Vim or Erusto, preferably 
Vim. 


Cost for One Year 
350 Beds 

Dressing materials utilized in one year period. 
Gauze ; 


4x4 (pkgs. of 1,000) 237 (@ 

6.60) $1,564.20 

8x4 (pkgs. of 1,000) 30 (@ 9.) 270.00 

36 X 36 (flat) (pk^s. of 1,000) 11 

(@ 2.80) 30.80 

18 X 18 (pkgs. of 1,000) 38 (@ 

2.85) 108.30 

Dakin (pkgs. of 1,000) 107 (@ 

3.80) 409.60 

Sanitary (50 per carton) 2,000 Doz. 

(@ .0914) 190.00 

Cotton balls (pkgs. of 1,000) 74 

(@ 1.50) 111.00 

Bandage sticks : (6 Yds.) 3,5CO (@ • 

31) 1,085.00 


Total $3,768.90 

Labor in One Year Period 

Salaries (Plus subsistence) : 

Nurse, 140 x 12 $1,680.00 

Nurse, 115 x 12 1,380.00 

Technician, 90 x 12 -1,080.00 

Maid, 58.50 x 12 702.00 


Total $4,842.00 

Dressing materials $3,768.90 

Supplies, breakage, replacements — 2,194./0 

Gross Total $10,805.60 

(Overhead costs, including light, heat, gas,- 
steam, etc., are not included, as they cannot be 
estimated with any accuracy for a single de- 
partment within the institution.) 

667 Madison Avenue 


ANOTHER FLOATING MEDICAL CONGRESS 


A floating congress of physicians will be 
held on the steamship Columbia of the 
Panama Pacific Line from July 18 to 
August 28 under the auspices of the Pan- 
American Medical Association. 

The itinerary calls for a 10,000 mile 
cruise, during which scientific meetings in 
all branches of medicine will be held. Lec- 
tures will be delivered by distinguished 
members of the Association, which is the 
only medical society having a membership 
from all countries of the Western Hemi- 
sphere. Stops will be made at Nassau, 
Kingston, Curacao, Rio de Janeiro, Santos, 
Trinidad, and Puerto Rico. At Rio de 
Janeiro a five-day scientific congress will 
be held, and when the members of the 
Association disembark at Santos, Brazil, 
they will go to Sao Paulo for a three-day 
session. 

Dr. Chevalier Jackson is president of the 
Association, and Dr. Joseph Jordan Eller, 


director general. Dr. Charles H. Mayo is 
president of the section on general surge^; 
Dr. Harlow Brooks, general medicine; Dr. 
Charles Dennie, dermatology and syphilol- 
ogy, and Dr. P. J. Flagg, gas therapy. 

Dr. Morris Fishbein, Editor of the 
Journal of the American Medical Associa- 
tion, will be among those who will accom- 
pany the congress-cruise to Brazil. 


An appropriate setting vvas given to th 
dinner celebrating the fortieth year of Dr. 
Hermann Grad’s service at the ® 

Hospital on March 18 by holding it at t 
Waldorf-Astoria, which stands on the si e 
formerly occupied by Woman’s Hospim , 
Fiftieth Street and Park 'Avenue. r. 
Grad began his services there jn Io9o as 
an intern. He was given a silver bow , 
suitably engraved, as a memento of tne 
occasion. 



PROBLEMS IN DIFFERENTIAL DIAGNOSIS 
Report of Three Cases 
\V. H, Dunn, M.D. 

Assistant Psychiatrist, Nnu'Vork HostUol 
NEW YORK CITY 


Tlic present article is designed to pre- 
sent a few typical case histories in which 
the problem of differentiation between 
psychogenic and physiogcnic types of ill- 
ness presents itself. It is our purpose 
to present some of our criteria in making 
these differential diagnoses in the hope 
that we may help effect a closer working 
arrangement between the workers in other 
branches of clinical medicine and the 
psychiatrist. From our point of view 
this is particularly important, for we find 
that if an individual with a psychogenic 
background for his symptoms is treated 
by purely physical measures these often 
serve to fix the patient in his belief that 
he has a serious physical ailment and 
tends to make him much more inacces- 
sible to psychotherapy. On the other 
hand, if we psychiatrists miss out on the 
diagnosis of physical disease or neglect 
Its importance, the results arc even more 
disastrous. 

Several points, which may be relative 
to these case reports, were made in an 
article by Gillespie, which appeared in 
Brain in 1928. He says the differentia- 
tion is not precisely the same as the 
differentiation between ‘'organic” and 
‘functional,” for psychogenic and physio- 
genic factors may be intermingled. There- 
fore, the following points, also, seem of 
importance in making the differentiation. 
First, of course, comes the nature of 
the physical signs present. Next, the 
type of history of tlie illness, and par- 
ticularly the setting in which the symp- 
toms first occurred — what is commonly 
known as the precipitating factor. These 
factors are not always easy to elicit, but 
are most valuable if they can be deter- 
mined, not only as an aid in differential 
diagnosis but also in treatment. Very 
often there is a direct relationship be- 
tween the onset of the physical signs 
and an emotional situation. The patient 
may be aware of both though failing to 


see the connection. Third, we should 
consider the personality of the patient, 
also his mental attitude toward the symp- 
toms and signs, whether • it be a bland 
indifference or an extreme solicitude. 
Finally, wc can sometimes find evidence 
of a neurotic purpose that the illness 
serves. 

Case T. A white, married woman of_30, 
engaged in a profession, came to the clinic 
first in tbc spring of 1934. She had com- 
plaints of palpitation, difficulty in bre.athing, 
weakness, a tendency to flush easily, extreme 
apprehension, and nervousness. The symp- 
toms had been present for nearly two years. 

The patient was born in New York. Her 
birtli and infancy were in no way unusual. 
She h.atl a pleasant childhood, marred only 
hy nervous upheavals in one of her parents. 
Her progress through school was unevent- 
fiii. She had no serious illness in child- 
hood, adolescence, or young womanhood. 
She began her professional career at 18. 
At first, she held a very minor position, 
but her driving energy has carried lier for- 
ward fairly rapidly so that today she holds 
a responsible position. 

She married at 26. Her husband turned 
out to be an obstinate, poorly adjusted per- 
son who made life miserable for his wife. 
He showed a well-developed streak of 
cruelty; there were frequent and violent 
controversies. Finally, after a particularly 
violent argument, the patient walked out on 
him. She tried to compose herself with 
numerous cups of black coffee. This only 
served to increase her tension and distress. 
Later in the evening, while still very emo- 
tional, she had her first attack, with extreme 
palpitation, weakness, hot and cold flashes, 
and great apprehension. From that time 
on she has had more and more attacks of 
the same type, usually precipitated by con- 
flict with the husband. 

She consulted various medical men about 
her condition. Her own family physician, 
who knew a good deal about the total situa- 
tion, considered the attacks "nervousness.” 
Other specialists gave her varying diagnoses, 
mcluding heart and thyroid disease. Eventu- 
ally a basal metabolic estimate was made, 
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with the finding of rates varying between 
+30 and +38. The surgeon who had 
ordered these tests was not reluctant to 
diagnose the condition as Graves’ disease 
and advise surgery. This diagnosis was 
corroborated by another surgeon, who ad- 
vised against operation. 

The patient continued to feel an increas- 
ing anxiety concerning herself, until she 
consulted an internist who obtained an 
accurate picture of her whole life situation. 
He decided she had no thyroid disease, and 
referred her to us. In the meantime she 
had separated from her husband but con- 
tinued to see him at intervals. This served 
to set off further attacks. Others were 
initiated by her anxiety about her own 
physical condition. 

On examination in the clinic, she showed 
no exophthalmus, no tremor, the thj'roid 
gland was not palpable, the pulse was over 
100, after a rest period of five minutes. 
There was much flushing. The patient was 
taking much sedative medication. She was 
extremely apprehensive, tense, and rather 
depressed. It was only with great reluc- 
tance that she discussed her marital situa- 
tion. She was disposed to look upon her 
difficulties as being entirely physical. She 
was anxious that a thyroidectomy be done, 
for at least “that would be something posi- 
tive.” She felt she could go on no longer 
as she was, and she was skeptical of the 
value of psychotherapy. Though she came 
to the clinic for that type of treatment dur- 
ing the next six months, there was often 
much rebelliousness about facing her diffi- 
cult situation, yet we made enough headway 
so that gradually she began to accept the 
possibility of emotional factors as being 
important. 

She was urged to accept a somewhat 
more hygienic way of life. She curbed her 
extreme drive in her work so that she had 
more rest, and more outlets in the way of 
recreation were suggested and accepted. 
Much reassurance was given regarding her 
physical state. At the end of six months’ 
period, she was able to see her husband 
without reacting with emotional upheavals, 
was handling the situation more objectively, 
was off drugs of any kind, and her basal 
metabolic rate was below -[-5 on three 
occasions. 

In this first case, the patient presented 
signs that were sufificiently striking and 
typical of thyroid disease to lead various 
specialists in that field in making such a 
diagnosis. Yet as she presented herself 
to the consultant who sent her to us, and 
to us, there seemed to be a certain in- 
definiteness about some of those signs. 


Her history disclosed a fairly definite 
rannection between the onset of the 
initial symptoms and a most trying emo- 
tional situation. She had a good per- 
sonality except for the tendency, present 
particularly since her marriage, to drive 
herself too hard. She showed a rather 
striking attitude toward her symptoms, 
with her stubborn resistance to accepting 
any emotional background for them 
(apparently in an eflfort to avoid facing 
the difficulty of her marriage). Her 
incessant demand for surgery was also 
rather striking. 

Case II. A white, single, automobile 
mechanic of 32 was referred from a medi- 
cal clinic in the Fall of 1932 witli a history 
of stomach trouble that had been present 
for approximately 14 years. This ailment 
consisted of gaseous belching, vomiting, and 
discomfort after meals. 

This patient was also born in New York 
City, the fourth of 6 children. His father 
was steady, hard-working — “not like my- 
self,” were the patient’s words. The mother 
was greatly attached to the patient and over- 
solicitous. His siblings have all done fairly 
well, have married and established homes. 
Patient denies any neurotic characteristics 
in childhood. He left school at 14, loafed 
for a time, then shipped as a sailor for one 
trip. Later he worked irregularly as a tin- 
smith, garage mechanic, and chauffeur. 
Though he held a wide variety of jobs, 
none of them was ever held for very long, 
and much of the time he was- dependent or 
semi-dependent on his parents or siblings. 
He has never married because he “never 
got around to it.” 

At about 18, he had his first gastro- 
intestinal symptoms, of the type described 
above. His family physician believed he 
had a chronic appendix; this was removed. 
We have no report of the findings. The 
symptoms were unaffected except for a 
gradual increase in severity. There were 
periods when he vomited after practically 
every meal, yet he never lost an appreciable 
amount of weight. 

At about 22 he began his attendance at 
medical clinics, was treated in the first for 
three years with no particular effect on the 
symptoms. When at 25 he shifted to a 
new clinic, he complained of heart burn 
relieved by food, again of vomiting 
each meal, and of persistent belching. _ At 
times, he said, he had pain in the epigas- 
trium, occurring about 15 minutes after 
meals. His bowels were regular. 

Physical examination revealed nothing 
striking. The first impression was gastric 
ulcer, but a gastrointestinal series showed 
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essentially nothing except visceroptosis. 
During the next seven years he was in and 
out of that clinic with practically the same 
complaints. He was treated with a bland 
diet, alkalines, bromides, and so on. Re* 
peated gastrointestinal series were negative. 
On April 1, 1931, he was still bringing np 
mouthfuls of food after every meal and 
occasionally the entire meal. At this time, 
the physician noted*. “We have licen unable 
to find any organic basis for the patient’s 
symptoms. We believe they have a neuro- 
genic basis. Advise treatment by a psychia- 
trist” 

So he came to us. Giving the impres- 
sion of being rather dull and placid, he 
showed no fundamental concern about his 
symptoms and accepted them over-easily. 
After one or two visits, the rapport was 
much improved and the appearance of dull- 
ness was not so marked. He was asked 
to recall, if possible, the first occasion on 
which he had any gastric s>m])toms. He 
stated that in 1918, while he was employed 
in the shipyards, he and another man were 
working in the double bottom of an old 
oil boat, and the work rave him some 
anxiety because be feared that he might be 
overcome by oil fumes, However, he stuck 
at his job and was doing well. Just before 
going to lunch one day, the other man made 
a serious mistake In their work. When 
they returned from lunch tliey found the 
boat about to founder. The patient became 
e.xccssivcly upset, cried, and vomited his 
lunch. He dated the development of his 
symptoms from this time. 

At the conclusion of the interview in 
which the above story was obtained, the 
patient came back into the oRicc just after 
leaving. With mucli belching and consider- 
able emotion, he said tliat the men at the 
prage where he worked twitted him about 
his lack of success with women. He asked 
to be allowed to discuss that question at 
his next visit. When the visit arrived he 
discussed his great conflict over sex. Again 
the interview was punctuated by profound 
belching. He said he liad been worried 
about this question ever since adolescence. 
Simple explanation and reassurance gave 
him relief. Following this, the opportunity 
was taken to give him reassurance regard- 
ing his gastrointestinal symptoms. He saw 
the connection between his fears and con- 
flict and the symptoms. Gradually lie was 
able to eat more boldly, and after about 
six weeks he gave up medication for the 
first time in many years. He was working 
more regularly, and at the end of a six 
months’ period was still doing well. 

In this case nothing much is to be 


found in the way of definite physical 
signs. Again the story of the onset was 
linked with an emotional situation, but 
not by the patient until we elicited the 
history of the setting in which those 
symptoms first occurred. He came to 
sec that his anxiety about his sexual 
situation served to make the symptoms 
persist. His personality was not nearly 
so good as that of the patient in the 
previous case. His willingness to accept 
a role of dependence and invalidism was 
striking. His attitude toward the symp- 
toms was one of indifference. His per- 
sistent visits to clinics fitted in well with 
the pattern of wanting to be cared for 
and mothered. The illness seems to have 
had, at least to some degree, that pur- 
pose. 

Case III. A married housewife, 37 years 
old, was referred to us by a physician in 
general practice because he could not under- 
stand llie basis of her man^ and varied 
physical complaints and worries. 

This case history presents a somewhat 
diflerent problem. 

The woman was obsessed with the idea 
that she might have cancer or .syphilis or a 
gastric ulcer. She liad much abdominal 
pain, at times, diarrhea, and complained of 
pain in her back tliat radiated down into 
her legs. There was much licadache. In 
addition to all tliese difficulties, she was 
in a state of ati-xicty and depression most 
of the time. Doubts beset her whenever 
she had to make a decision. Social affairs 
and even meeting friends on the street were 
ordeals. She was very dependent on otlier 
people and particularly on this doctor. He 
could find no physical basis for all of these 
complaints and finally sent her to the 
Psychiatric O.P.D. 

The patient had been brought up in a 
home with much material comfort. The 
mother, a strict and narrow person, had 
instilled into the patient a very prudish 
attitude. This woman dominated her chil- 
dren and also her husband, a kindly, gentle 
man. 

The patient had been a robust, athletic 
child, with no serious illnesses in childhood 
Or early adolescence. Menstruation began 
at 13; she was not prepared for this, and 
attempts to gain understanding of this 
phenomenon and of the whole sexual prob- 
lem that she had to face were rebufTcd by 
her prudish mother. During this whole 
adolescent period she had many worries. 
At 16 she went away to school but was 
given little understanding or help by the 
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school authorities. However, the under- 
lying tension and anxiety were somewhat 
eased by the physical exercise. 

At 17, she was operated upon for appen- 
dicitis. Afterward she was skeptical about 
the necessity for this and tended to link her 
later symptoms with the preoperative ones. 

At 22 she married, and at 26 she went 
through her first pregnancy with no great 
difficulty. She went through a second preg- 
nancy at 30 in which the baby died soon 
after birth. She began to fear that in some 
way she was to blame for the child’s death. 
The prospect of future pregnancies made 
her apprehensive. From the time of the 
second pregnancy, her fears and physical 
complaints started to elaborate until thej' 
grew to the point described above. She 
haunted the physician’s office, withdrew 
from all social contacts, and came to feel 
she was a burden on her husband and a 
poor mother to her child. 

She considered herself neurotic but still 
she was obsessed with the possibility that 
she might have some physical disease. Her 
doubts drove her back to the physician over 
and over again. Her attitude convinced the 
physician that she was neurotic. 

When she presented herself at the clinic 
she was obviously heavily loaded with 
anxiety and had many phobias. In addi- 
tion she had some complaints that could be 
e.xplained on the basis of definite physical 
pathology. We found that she did have 
definite pelvic abnormalities, including a 
third-degree retroversion of the uterus, a 
cystocele, a rectocele, and a chronic cervi- 
citis. She had a posture caused by im- 
proper shoes that was producing lumbo- 
sacral strain. She was found to need 
glasses. After a few visits she was able 
to ask some of the questions about venereal 
disease and kindred subjects that had been 
troubling her so long. This served to 
lessen some of the anxiety in that regard. 
A change of environment for a couple of 
months had beneficial results. She has had 
no pelvic repair as yet, but the other correc- 
tions have been made. These have served 
to alleviate some of the gastrointestinal 
difficulties and the pain in the back. She is 
definitely improved but still neurotic. 


The facts disclose an indefinite history 
of onset of the symptoms. The patient 
herself dates the gastrointestinal group 
back to the adolescent period and believes 
her present troubles in that region are' 
of a similar type. Apparently she had a 
considerable interv'al in which she was 
relatively free of these and other symp- 
toms, only to have them appear once 
more in association with her fear of preg- 
nancy. She is a definitely neurotic per- 
sonality. There was acceptance of the 
symptoms as neurotic whenever she was 
in a situation where she felt reassured, 
but there was a prompt return of her 
fears of disease as soon as she was alone 
again. 

The whole picture %vas so confusing 
and involved that it would be impossible 
to say that all of her symptoms were not 
of psychogenic origin without repeated 
careful medical examinations. The com- 
plaints of an individual who has been 
labeled neurotic are occasionally not given 
so much consideration as they should 
receive. One forgets that they may 
develop a physical disorder in their neu- 
rosis and, as a consequence, all their 
complaints are considered neurotic. This 
is probably what happened in this case 
and it is cited for that reason. 

Comment 

It is our impression that cases of the 
type given above are on the increase m 
all clinics and in all branches of medical 
practice. The problem of differentiation 
has become a ver}^ practical one. In my 
experience, at least, the differentiation on 
the basis of physical signs alone is easy 
only in certain cases that appear in the 
neurological clinics. In the great majority 
of cases, the criteria cited above will 
prove of assistance, with particular atten- 
tion to possible precipitating factors. 
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DR. GOLDWATER TO ENFORCE EDICT 


Dr. Goldwater, Commissioner of Hos- 
pitals, has announced that he will enforce 
his edict of some months ago banishing all 
physicians who have private practice from 
acting as admitting physicians at the various 
municipal institutions. His order to the 
hospital superintendents to replace such 
doctors has not been carried out in some of 


the hospitals, the Commissioner recently 
intimated. . . 

"My objections to admitting physicians 
who are engaged in private practice are 
obvious,” Dr. Goldwater said. “Their activi- 
ties at the hospitals are bound to conflict 
with their outside work and the hospital 
duties invariably suffer.” 



WHY SOCIALIZED MEDICINE IS INEVITABLE 

Mokris Rosenthal, M D 
I^BW \ORK CITY 


There are certain e\ents that we are 
compelled to accept Much that has hap- 
pened since 1929 may safely be put into 
the category of events we ha\c to learn to 
accept, whether we like them or not 
Regimentation, standardization, the ex- 
tended manipulation of social elements 
and social forces by foundations, the as- 
sumption by Federal and State bureaus 
and individuals, of activities formerly m 
the hands of private individuals or groups 
— all of these are events we arc compelled 
to accept Some of them may be desir- 
able, some of them may not be desirable, 
but the sweep of events carries us with 
them, and we can only take our appointed 
places m the scheme, and hope for the 
best But there is one impending event 
tint affects us as pb>sicnns more nearly 
than others, and that is the probable in- 
troduction of socialized medicine into the 
social picture I propose to show that 
socialized medicine is not only probable 
and imminent, but, yet another inevitable 
event that we shall be compelled to accept 
Ihe medical profession is moved to 
resist socialized medicine, for perfectly 
sound reasons — sound, as all large mass 
resistance is sound, because based upon 
a higher logic than logic itself, because it 
IS rooted m essentially right and instinc- 
tive feeling We want our abilities to 
count for us as individuals, we believe 
that, as individuals, we can function best 
in the interests of our patients We don’t 
want to be subordinated to the uses of 
bureaucracy, we don’t want to be told 
bow many visits to make, nor what drugs 
to use, we don’t want to be subjected 
to the supervision of underlings enjoying 
the confidence of their superiors m office, 
we don’t want to punch timeclocks, and 
so on Further we believe that anything 
that destroys the individual relationship 
between doctor and patient is bad for 
the patient and bad for the doctor As 
Dr Brooks said recently “The patient 
IS not yet cured after we have given him 
the aids of laboratory and pharmacopeia 
He does not get well until we have treated 
his mind as well, until we have soothed it 
out of fear, and stimulated it into re- 


newed confidence and hope” Ibis can- 
not be done by a medical clerk 

All of these are reasons based on feel- 
ing and experience There arc other rea- 
sons why we oppose socialized medicine, 
that arc more nearly rooted m reasoning 
In a community where private property 
rules, vve feel it unjust that the practice 
of medicine alone should be socialized 
Such a proceeding amounts to discrimi- 
nation against a group, that shuts off op- 
portumt), and limits that expansion of 
the spirit without which human enterprise 
fails, and human initiative is destroyed 
It lias been rightly said that great dis- 
coveries have been made by induiduals 
working alone, not m bureaus Further, 
doctors will resist being oidcred to locali- 
ties in which they are strangers, for no 
other reason than to effect a rcdistnbu 
tion of medical service They want to be 
free, with their wives and children, to 
make their associations and friendships 
where tliey please, not to bo ordered like 
army officers from pillar to post 

Doctors point to compensation work 
which IS a form of socialized medicine 
to dcmonstiatc how unpleasant and how 
unsatisfactory socialized medicine can be 
The doctor may at any time become ex 
posed to charges of incompetence, racKc 
tccring, falsification of certificates, o\er- 
charging, and so on . 

And there arc still other reasons cited 
to show the disadvantages of socialized 
medicine Doctor Welker in his in- 
augural address before the Medical So 
ciety, County of New York stated that 
of the 90 per cent of the people who are 
m a low income group, only 45 per cent 
become ill, and of these, only 10 per 
cent have illnesses of sufficient gravity 
to impose heavy financial burdens It 
is obviously then unfair to tax 100 per 
cent of the people for the care of only 
10 per cent 

Again, morbidity and mortality have, 
we are told, increased greatly in those 
countries m which some form of social- 
ized medicine is practiced Pay for 
doctors m those countries where social- 
ized medicine exists is insufficient Even 
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ill the case of fulltime workers, doctors 
must find some way of adding to their 
incomes, by whatever outside practice 
may be had. In Germany, where the 
doctors per person are not nearly so 
numerous as in this country, doctors ap- 
prentice themselves in the Kranken Kasse 
without pay, until such time as a vacancy 
occurs through the death or retirement 
of a member, whereupon all the ap- 
prentices try to get his position. 

We believe that in this country which 
has never had socialized medicine as such, 
the people have had better medical care 
than that given to any other people of like 
financial and economic status. 

Well, there is the case, in brief, against 
socialized medicine. And yet, I maintain 
that socialized medicine is bound to come, 
in spite of the doctor, whether we like 
it or not, whether it is desirable or not. 

First, a few necessar}' facts: 80 per 
cent of the people of this country are 
earning less than $2,000 a year. Of this 
amount, when budgeted, only ten dollars 
or less may be allotted for medical care. 
The average for medical care in the in- 
dustrial policy class is about $60 a year. 
Out of this must come the occasional 
fee for the doctor, dispensary charges, 
the cost of drugs and counter prescribing 
in the drugstore, the cost of proprietary 
preparations, and so on — items which the 
small income cannot stand, now less than 
ever. The people of the community are 
coming to expect that medical care is 
something to which they are entitled, 
that it is the duty of the State to see to 
it that their health is maintained. They 
will pay the doctor when they can afford 
it, but they expect and feel entitled to 
medical care, even when they can’t pay for 
it. This throws the burden on the doctor, 
who can no longer afford to carry it. 

Does the doctor refuse to give medical 
care, even if he would? The reasons why 
he cannot and does not, are too obvious 
to enlarge upon. He takes on the burden, 
takes it on unremunerated, while his own 
bills remain unpaid. But the profession 
cannot continue to carry this burden. 
Manna does not descend from Heaven, 
nor has Providence so far shown any in- 
clination to provide. What then is the 
answer? The sick, who cannot afford 
to pay, must be cared for. The doctor, 
who, in common with his patient, has to 


live, must have the means by which to 
do it. Is it not inevitable that the State 
will have to step in, and devise some way 
by which the sick shall get the care they 
need and cannot pay for, and by which 
the burden of charity shall be lifted from 
the doctor, who can no longer afford to 
carry it, and be maintained by taxation? 

The forces in our capitalistic state that 
are inevitably pushing us toward social- 
ized medicine may be classified under 
three heads : First, there is the necessity 
for keeping the workers contented. In 
normal times we saw industry building 
model homes for the worker, sponsoring 
co-operative buying, and so on — all of 
them measures to maintain the morale of 
the worker, to keep the pressure upon him 
within safe limits. As for medical care, 
where it was not provided for in the co- 
operative scheme, the worker was gener- 
ally able, with tlie help of clinics, free 
hospital service, and so on, to get by. 
But now, the burden of illness cannot be 
met at all, and it provides as a result of 
severe economic pressure the straw that 
breaks the camel’s back. 

This brings us to the second force oper- 
ating in the production of socialized 
medicine — the increasing demands of the 
workers themselves. And they dare not 
be ignored. In the main, workers are 
self-respecting, their morale has not yet 
been broken down, they do not become 
willing recipients of charity. They know 
that by collective action or pooling of 
funds, or by insurance, they can make 
provision against financially burdensome 
illness. To these people, and they con- 
stitute a very large majority, socialized 
medicine would be welcome. Perhaps 
they are aware that thus they help to 
maintain capitalism in the saddle. Yet, 
even though they may resent the rapacity 
of the capitalistic scheme, they are not 
yet ready to destroy it at the cost of even 
comparative contentment. Whereupon it 
becomes necessary to add to the “bread 
and circuses’’ of capitalistic society the 
further sop of medical care. 

As to the third force that is bringing 
in socialized medicine, i.e., the incorpora- 
tion into the political platform of some 
form of socialized medicine, which must, 
of course, enlist the services of the medi- 
cal profession. The politician, in the pay 
of capital, is under compulsion to present 
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for the consideration of tlie workers wlio 
must he kept safely under control some 
way of providing medical care that shall 
be satisfactory to them. The people as 
a whole are having a bad time. Those 
who are in power want to remain in 
power. And soeialired medicine has been 
used before as a lure by politicians, even 
before the time of Bismarck. 

Should I be pressed to indicate still 
another force pushing us in the direction 
of socialized medicine, I should say, the 
desire of a large part of the medical pro- 
fession itself, which sees no other solution 
for its economic ills. At the time of our 
greatest prosperity, a census taken of 
1,800 doctors of this city, showed that 
40 per cent of the physicians who had 
been in practice from 5 to 3S years, had 
a poss income of less than $3,000 a year. 
Wiat the condition of physicians is today, 
I do not need to discuss, ^^any doctors 
have come reluctantly to the conclusion 
that socialized medicine means at least 
economic security. 

Socialized medicine is not so long a 
step for the profession to take. There 
are already laws to provide pay for the 
care of the sick poor in other than cities 
of the first class. And the state has 
long taken care of the tuberculous, the 
mentally ill, of contagious and genito- 
urinary disease. Examination of school 
children, periodic health examination, 
prophylactic medicine, public hygiene, the 
w.ater supply — all are under the aegis of 
the state, as are many more healtli duties. 

The step toward socialized medicine is 
not very far nor new nor strange. It is 
one part of a great social movement, and 
vvill be swept into being along with otlicr 
similar social reforms that may not seem 
desirable, but arc a stage in the evolution 
of still other movements. 

Since this change is inevitable, we 
should carefully examine all the reasons 
that have been advanced against it. Some 
of the defects are such as may be elimi- 
nated, others are inherent in the scheme. 
In a mass system, there is bound to be a 
measure of regimentation. It would be 
impossible to give medical care to the 
people of this country, for which payment 
is made from some central source, with- 
out the necessity of a central bureau. 
How burdensome these bureaus are to be 
depends upon us. If we take an active 


part in the changes that are impending, 
wc may create conditions of medical serv- 
ice that will be beneficial to the patient 
and fair to us. If we lie down and let 
the politicians walk over us, then we 
will suffer, and so will our patients. 
Whether free choice be possible, whether 
individual treatment be possible, I do not 
know, but these questions need not pre- 
sent insurmountable obstacles. 

Socialization of medicine under a 
capitalistic system may be unfair, but if 
the community wants it and it can be 
shown that it is to its advantage to Iiave 
it, it will come. The public will have its 
doctors, as it has its teachers, its police- 
men, its firemen, and so on. So far as 
the research worker, and individual initia- 
tive is concerned there is no good reason 
why the state, as well as privately en- 
dowed foundations, cannot provide the 
complicated and expensive equipment 
these entail. 

Wc must be prepared to dictate terms 
when the change occurs, Wc, the medical 
profession, must he able to present a plan 
m detail that will give medical care to the 
people and a square deal to the doctor. 

It has been said that the work of the 
eWA and the Home Relief is an indica- 
tion of what socialized medicine is like. 
The ridiculously low fees paid by the 
government to physicians, the limitations 
on the number of visits he may make, the 
elimination of all but the simplest drugs 
—these and other restrictions have been 
cited as a .sample of what socialized 
medicine will be like. But I say this is 
what happens when the government is 
under compulsion to provide medical care, 
and organized medicine does not plan nor 
help. The attitude of organized medicine, 
when it was not indifferent or merely 
academically interested, was one of actual 
opposition. The government bureaus that 
were established had as their heads lay 
people who knew nothing about medical 
care except in a general way. Without 
the guidance of medical men and without 
a carefully considered plan, they created 
their own conditions, conditions that we 
resent at present. 

Shall we propose a carefully considered 
plan of socialized medicine, or are we to 
fight among ourselves and let outsiders 
come in and tell us what to do? 
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INDIVIDUALISM AND MEDICINE 

Harlow Brooks, M.D. 

NEW YORK CITY 


A great change is taking place at this 
time in our country. On every hand the 
tendency is to centralize and standardize 
many of our activities and to vest in the 
central government powers which have up 
to now resided in the individual and the 
locality. 

Concerning this tendency Newton 
Baker in a recent number of the Atlantic 
M onthly has written : 

The pioneer spirit, prime factor in the 
making of the United States, was intensely 
individualistic. The concept of the State 
was that it should protect the individual, 
and so, by freeing each to develop his 
highest capacity, multiply the varieties of 
men, and capture for the common good 
the achievements of the most imaginative 
and valiant persons. Whereas we hear 
nowadays that the individual is nothing 
and that the State is all, liberty used to 
be regarded as the chief good. Restraints 
on it were always narrowly scrutinized. 
Now we are asked to substitute equality 
and put up with such leavings of liberty 
as do not stand in the way of complete 
•equality. 

These remarks most aptly epitomize 
the dominant feeling of the medical pro- 
fession toward those tendencies which 
are now so evident on the part of the 
politician in his well financed fight against 
the independence of our practitioners. 

A recent editorial note, published under 
the heading of “Friendly Medicine 
Needed” in one of the greatest journals 
of America, reads: 

How will it be with socialized medicine? 
Will it have a good social time with its 
patients, or will it tend to become cold 
and impersonal and institutionalized, as 
people not rarely complain of public health 
service even now. 

For the present system of rugged indi- 
vidual doctors it is to be said that the 
family physician has been always greatly 
valued for his pleasant bedside manners. 
The scientific practitioner might sneer, but 
the psychologists have been discovering that 
there was a good deal in that “bedside 
manner.” It provided that human fellow- 
ship and homely cheer for which many 
sufferers now flock to the cults and near- 
religious. 


There can be no question but that 
there is a tendency throughout the entire 
world today to do away with individualism 
and to substitute therefor standardization. 
Motor cars are turned out from the shops 
today in great quantities, all theoretically 
absolutely alike, one just as good as 
another, one just as bad as another. Then 
why may not doctors be manufactured in 
precisely the same way? But even with 
the motor cars a certain degree of indi- 
vidualism Avill persist, even with this 
highly mechanized product. Some of 
them are very bad, most of them are 
of passable quality; a very few of them 
are very good. So it is with the type- 
writer, with guns and lathes, with pencils 
and with locomotives. Doubtless saxo- 
phones may be produced in like manner, 
but violins, never. They require the art, 
the genius, love and the individualism of 
the master’s hand. 

Photographs are for the most part 
standardized, that is, all except the good 
ones, but works of art are never stand- 
ardized, nor can they' be if they remain 
works of art. It is now again proposed 
to standardize men, scientists and artists. 
This was once the idea of a certain school 
of military practice, but it was soon found 
that the soldier who was but a cog in 
a machine, failed when he came in con- 
tact -with those wdio were trained to 
act and to think for themselves. 

The attempt to standardize men in all 
their relations was the object of the 
Soviet States. But the Russia of today 
has become the greatest outstanding 
example in the whole world of dominat- 
ing individualism on the part of a fevy. 
The ruling class in Russia of today is 
much smaller than in the days of the 
Czars, and of the nobility. They have 
the largest standing army in the world 
to enforce standardization and the head 
of its ruling group reigns a despot who 
puts to shame the authority and power 
of the most domineering of the Czars, 
all of whom at least admitted that a 
God ruled over them. 

Naturally there has been in many places 
a reversion against this desire for leveling 
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nicdiocnl\ ^\ludl must necessanly persist 
and control or preponderate ni standard- 
nation Certain peoples ln\c flown to 
the opposite evtremc Mussolini and Hit- 
ler typifi this reicrsion and from what 
1 ha\e seen of the proponents of stand- 
ardization each of these also secretly 
hopes that he will be the strong man to 
dominate and control the standardized 
robot human 

\nd It IS now proposed to standardize 
medicine and medical practice Some of 
this group of propagandists are doubtless 
well meaning, honest men, hoping for the 
best for mankind But thc) are woe- 
fully Ignorant, particular!} of medicine, 
and It^ requirements, practice, and his- 
tory for the greater part Naturall}, 
with few exceptions the\ are not c\cn 
graduates or students of medicine, though 
all too anxious to seize upon thc title of 
doctor probahU in the hope of dccei\mg 
others and perhaps c\cn themselves 
Few indeed of them base won a place 
m the practice, science, or art of medicine, 
however clever tlieir political acumen ina> 
be Th^ ma}, however, well merit the 
title of Doctor of Politics 
A studv of medical historj might not 
come amiss m this relation The early 
histor) of me<hcine falls into periods 
each of which is known for a strong and 
productive indnidinl whose persoinlit} 
and teachings were powerful or brilliant 
enough to give name to a particulai 
school of practice Thus there was thc 
Hippocratic school, the school of Galen, 
and so on When the medicine of the 
earl} da>s is considered it is readily 
apparent tint the outstanding individuals 
for whom the schools arc named without 
exception each added something of real 
value to the niedicine of the da> 

On the other hand those phjsicnns 
who abjectl} followed the lead of thc 
great masters contributed but little or 
nothing to the pi ogress of medicine unless 
they too became individualists and created 
new schools of practice and thought them- 
selves Even m those days advance was 
the result of individualism — not the stasis 
of schools or guilds 
Modern medicine has entirely discarded 
tins idea of thc schools No longer does 
one hear of the schools of Virchow, of 
Koch of Delafield of Janeway, or of 
Osier but one does know these names 


and many others because of the great 
incentive and impetus winch the) created 
in the science through their intense indi- 
vidualism 

Even medical institutions or colleges 
arc now known because of the indi- 
viduals who have created or worked in 
them rarely for an) other reason Johns 
Plopkms IS great because m that umver- 
sit) worked Welch, Osier, Halstead, 
Howell, and Abel Every important hos- 
pital or clinic IS outstanding b) virtue 
of similar associations Even those who 
consaentiousi) unit itc and attempt to 
follow thc great outstanding figure heads 
of medicine are forgotten m their laud- 
able imitation and honest effort, because 
tlic) liavc aimed but at a standard alread) 
attained, not at individual advance 

In the field of medical discover) the 
dominance of the individual is even more 
cerlainl) demonstrated There are 
throughout the world toda) man) insti- 
tutions of medical research, groups 
equipped with ever) opportumt) and 
laciht) for thc production of the best 
of work What great additions have the) 
made to medicine, to compare with the 
discover) of the simple chemist, Pasteur, 
or with that of the obscure country prac- 
titioner Robert Koch’ In our own 
Americas the same has pertained Call 
to mind the discovery of insulin, the 
elaboration of the liver treatment of per- 
nicious anemia, thc cause and control of 
nialana, thc master) of )el!ow fever, of 
typhoid, of hookworm infestation, all the 
work of individuals, and most of them 
working under impiopitious conditions 

Indeed it would be a very difficult task 
to cite even one or two major discoveries 
of maximum value to the science or art 
of medicine which has emanated other 
than from the isolated effort of one or a 
few outstanding individuals Yet, con- 
tinuall) preachments are uttered that 
much more could be accomplished if 
standardized research workers were but 
trained, organized, and properl) con- 
trolled It is no less logical to prescribe 
the same methods for the development 
of Bachs Wagners, Becthov ens Sara- 
sates and Kreislers Incidental!) such 
institutions as I liave mentioned do exist, 
but what have they produced’ What 
indeed as compared to the productions of 
many individuals throughout the entire 
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world, working independendy, but with 
the divine spark of genius ? 

The profession of medicine entails 
many responsibilities and few privileges. 
The former are certain to undergo no 
diminution in the future and apparently 
the latter only are to be regimented or 
eliminated. Certainly one .of the greatest 
privileges of the practice of medicine is 
that in it, great personal liberty is not 
only permitted but encouraged. The 
physician is still permitted and expected 
to administer his best service without 
supervision by any, to treat the poor as 
he would the rich, to give the same sym- 
pathy to the wicked and to the righteous. 
Even in time of war he is not only 
allowed, but expected to treat the sick 
and wounded enemy, as but another suf- 
fering human being. These are impossible 
conditions if designed to be controlled 
in the mass, by regimentation, and 
by unsympathetic lay and political super- 
vision. '\Vhat would the practice of 
medicine be without these beneficent prac- 
tices, and how bitterly would we resent 
restrictions in these respects. Yet it is 
not we but the sick and humanity in gen- 
eral which most benefits because of them. 

Even the most enthusiastic uplifter 
who has 'discussed these questions, almost 
without exception — probably because he 
has himself been sick — admits the desir- 
ability of the individual patient being 
allowed to select his own practitioner. 
He has even occasionally admitted that 
better results are obtained when the phy- 
sician knows of the person as well as 
of the case. This inconsistent attitude 
on the part of those otherwise amblyopic 
persons is probably accounted for on the 
personal experience of their own illness, 
and because when in this condition they 
feel the need of a sympathy and under- 
standing beyond that extended to a guinea 
pig or to another mere problem in science. 
Without the humanitarian and personal 
element medicine can never meet with 
full success, a fact universally admitted, 
and yet one entirely impossible of ful- 
filment under elimination of the indi- 
vidual in the practice of medicine. 
Salmon has well said that no case is 
cured which does not feel itself cured, 
and no body is healed whose spirit and 
mind are not also put at rest. 

Such relationships are, of course, en- 


tirely .incompatible with the standardiza- 
tion and political control of the practice 
of medicine. Attempts at impersonal, 
though perhaps highly scientific practice 
in dispensaries and hospitals, show this 
fact only too clearly. It is quite cer- 
tain that the elimination of individual- 
ism and personal understanding in the 
practice of medicine will eliminate also 
all save mere scientific contacts. It must 
inevitably remove from practice much or 
most of the art of medicine, which, desir- 
able or undesirable, still makes up a very 
considerable part of medical success and 
practice. It is perhaps conceivable that 
advanced and successful methods of 
teaching and training may sometime per- 
mit a standardization of scientific training. 
It is utterly impossible, however, to 
assume that the intuitions, the feeling, 
and the understanding of the artist can 
be standardized or even developed in this 
way. Yet it is in these peculiar proper- 
ties that success or failure in practice 
most depends in any practitioner. We 
have all of us known brilliant students, 
highly trained and highly competent, who 
were, nevertheless, entire failures in the 
application of their scientific knowledge 
to humans, because of their lack of an 
understanding of humanity, and their 
failure to comprehend the art of medicine. 
This requires necessarily keen observa- 
tion, sympathy of understanding, and a 
vast knowledge of the imponderable Avhich 
makes up so large a part of the prac- 
titioner’s armamentarium. These are all 
individualistic traits. 

While this need of individualism is so 
obviously necessary in the practice ot 
medicine, it is equally demanded in re- 
search. The investigator without a power 
of imagination which is often spoken of 
as of intuition, no matter how trained m 
science alone, becomes but little better 
than a mere technician. It is the dream 
of the true investigator, the conception 
founded on understanding and inspiration, 
more than on mere scientific knowledge, 
which often points the way of the true 
research worker. 

To most physicians independence is not 
merely a desideratum : it more nearly 
approaches a necessitj'. Subordination, a 
quality absolutely necessary to standard- 
ization and regimentation, has never char- 
acterized the physician, medical science. 
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or the creator in any field. Indeed, it is 
the great liberty and independence which 
has in the past characterized this profes- 
sion that attracts to it most of its true 
disciples. Remove these possibilities from 
us and automatically those to whom 
liberty of action and thought means much 
will certainly seek other outlets for their 
efforts. 

A survey among those whom are most 
respected and admired — all who are suc- 
cesses in their profession — not necessarily 
as to financial success, though probably 
on that basis also the same elementary evi- 
dence will be found — \\'\\\ indicate that 
almost all arc men of individuality. They 
are men resentful of the curb and whip 
of management, particularly of lay man- 
agement, which seems also to be one of 
the desiderata of those who would stand- 
ardize medicine and regiment its prac- 
titioners. 

Thus far the modern tendencies in 
medical education have been devised to 
increase individualism in medicine. In 
the old days teaching was almost with- 
out exception largely, sometimes almost 
wholly, by didactic lectures to large 
classes. In the modern medical col- 
leges, classes arc small and the tyro is 
taught to think and to observe for him- 
self, and particularly to develop his own 
powers of reasoning and deduction. Wc 
are most certainly teaching our young 
doctor altogether wrong if we are pre- 
paring him for the standardization which 
our would-be masters and dictators appear 
to desire. If the individual is to be 
eliminated, a standardized robot will cer- 
tainly take his place. 

, The whole requirement of medicine 
implies, not a detailed mathematical or 
mechanical understanding, but the ability 
to correlate the very complex integration 
of processes involved in biological fact. 
The physician and the investigator in par- 
ticular must be no more chemist than 
physiologist. He must be a man with 
mechanical comprehensions, but he must 
also know and practice each hour of his 
professional life, psychology, and philos- 
ophy. ^ There is no branch of the 
humanities, which he is not required to 
comprehend if he would be a W'ell- 
rounded and fully-cfficient man. He must 
even know the processes of dishonesty, 
the ideas of the criminal, the qualities of 


e\uision and self-seeking if he will under- 
stand, as he must, tlic variability of 
human action and tlie ways of the bent 
mind, as of the crippled body. Each of 
these features demands not standardiza- 
tion but individualization, not the develop- 
ment of subordination, but of leadership 
and independence. These make up the 
individual and not the robot, the creator 
and divinator, not the mere technician. 

There is, and I do not deny it, a need 
in our profession for the technician. 
As our problems of diagnosis and of treat- 
ment become more and more complex we 
need the men who can do perhaps but a 
few complex things exceedingly well — so 
well and so delicately that constant train- 
ing and practice is required, as inveterate 
as that needful for a piano tuner or a 
watchmaker. These qualities, however, 
are not necessarily those of a physician, 
but the work rather of those subordinate 
to the physician : Wc require Paderewski, 
and also the piano tuner. 

Until patients cease to be people and 
become but mechanical contrivances the 
successful practice of medicine will de- 
mand the individualist. Until we deal 
with clients without emotions, without 
cerebration, without likes or dislikes, with- 
out physiological urges we shall need the 
individualist. There are a thousand 
variations beyond the divination of mere 
science and only apparent to a kindred 
understanding and sympathy, like that of 
the artist, the musician and the true 
physician. We still need the individ- 
ualist in medicine. This or that deal, 
new or old, may make his existence 
difficult for the time being; medicine may 
even be required to lapse to the period 
of the barber surgeon, and the returned 
dominance of quackery, but the individ- 
ualist in medicine will return because 
mankind needs him. 

Medicine practiced otherwise, while it 
may be science, cannot fulfill the entire 
want of humanity. The quack who may 
perhaps supplant the individualist for a 
time, if the wishes of our would-bc 
masters prevail, may endure for a time, 
but the individual physician will return 
and there will probably be no time when 
the man of independence, of ability, 
knowledge, high training, of fine char- 
acter and altruistic viewpoint will not find 
his services in demand. 
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The sick human being requires more 
than a mere adjustment of his primitive 
functions. Life consists of more than an 
adequate excretion of feces, of urine, car- 
bon dioxide, and water. Food and fluids, 
proteins, carbohydrates, and fats do not 
fill entirely the needs even of the well, 
how very much less those of the sick. 
Mental pabulum, emotional stimulation 
are also essentials to normal balanced life. 
These needs are not to be measured with 
the gasometer, weighed with the chemical 
balances, nor by the scales of the up- 
lifter. The public still requires of its 
physician many qualities which are diffi- 
cult of estimate, but which are nonethe- 
less real. The flower and final purpose of 
our service must ever be to the siA indi- 
vidual and we must be like him, to know 
him. 

Most doctors are best content and most 
happy when they are most busy in their 
chosen work. We have doubtless too 
much neglected our economic and social 
welfare. We have permitted our hospitals 
to be controlled by the lay board, or the 
hardly less terrible lady-board of man- 


agers. The politician sees a great oppor- 
tunity for our exploitation, and for the 
control of the great hold and respect 
which our honorable profession still has 
over the people. Think one moment of 
the possibilities political and social, to say 
nothing of the financial reward if the 
control of medicine passes over^ as it 
threatens to do, to shrewd department 
store methods or to those of the benef- 
icent banker, so beloved in the land, or 
to the politician whose balm is very bile 
itself, and whose first instinct is graft. 

Unless we control ourselves, we are 
certain to be controlled and Avith such a 
condition of affairs, individualism, altru- 
ism, liberty of action and thought will be 
sacrificed to expediency, slavery, and 
political or social exploitation. IVe need 
a Moses, it is doubtless true, but one of 
our own cloth, one of our own methods 
of thought, interests and ambitions. Let 
us seek to preserve the indiAudual in 
our profession by action through our own 
organizations and leaders. 

47 West 9th Street 


STERILIZATION IN ENGLAND 


In view of the fact that our laws in many 
states follow the English law, it is interest- 
ing to read in a London letter to the 
A. M. A. Journal a legal point on steriliza- 
tion presented before the Royal Society of 
Medicine by a lawyer Mr. Cecil Binney. 
Any operations performed in the interests 
of the patient’s health or life was permis- 
sible, but apart from this sterilization might 
be regarded as an offense, and a person’s 
consent was no defense against the charge 
of maiming. With regard to lunatics and 
mental defectives, the sterilization of per- 
sons who could not give consent and did not 
properly understand what was being pro- 
posed would be a still greater crime. Steril- 
ization for reasons of health was always 
lawful; for eugenic reasons, probably un- 
lawful; in lunatics, always unlawful unless 
for health reasons. 

Mr. V. B. Green-Armytage demonstrated 
on the screen what he considered to be the 
best method of temporary sterilization. 
He mobilized the terminal inch of the 
Fallopian tubes and with fine catgut buried 
the tube in a slit in the broad ligament. 
The technic was simple and bloodless, but 
care had to be taken that the vascular supply 
of the end of the tube was not disturbed 
and that no tension existed. The advantage 


of the method was that in the event of 
remarriage or altered conditions tlie buried 
end could be freed again. In many in- 
stances this was followed by pregnancy. 
For permanent sterilization he demonstrated 
a method that he devised many years ago, 
of much use to the eugenist, as it involved 
only a few days in bed and no risk or paim 
He opened the uterovesical pouch through 
the vagina, retracted the bladder and 
brought the uterus down. He then excised 
the cornual end of each tube, sewed the cut 
edges, and closed the vaginal incision. 

_ Mr. Aleck Bourne brought forward a 
simple technic, which he had recently devel- 
oped. He cauterized the uterine openings 
of the tubes Avith a diathermy electrode, 
Avhich Avas curved so as to follow the lateral 
aaMI of the uterus. After some initial 
failures he could now get both_ tubes oc- 
cluded, as shoAA'n by the use of iodized oiL 
The operation Avas quick and safe and could 
be done under gas in tAvo minutes. 

The Heart Committee of the New York 
Tuberculosis and Health Association has 
literature on heart disease available for free 
distribution among industrial nurses m the 
NeAv York City area. Communicate AVith 
the committee if you can use such material. 
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EDITORIALS 

The Annual Meeting 


All roids lead to Albany during the 
week of May 12, 1935 Tlic Medical 
Society of the State of New York will 
be m annual session Before its House 
of Delegates many important questions 
nmU be e%aluited and determinations 
made The hst issue of this Journal 
carried tbe Anmnl Reports of the officers 
and committees The society Ins grown 
m membership and m activities The 
range of topics before the delegates may 
be estimated when it is remembered that 
the) range from society finances, to 
studies to improve the economic status 
of the pracliang physician, that graduate 
education, nursing, malpractice insurance, 
study of pending legislation, preventive 
medicine, child hygiene, maternal welfare, 
studies to lessen the mortality of pneu- 
monia, deafness, litigation, besides admin- 
istration matters will come before the 
House This is very necessary business, 
and the delegates and the officers en- 
trusted with the responsibilities will carry 
on here as they have done in the past 
Tew outside intimate official circles realize 
the time consumed, and the sacrifices 
made by these faithful public medical 
officials without other remuneration than 
the pleasure derived from work for one’s 
fellows well done 

That ours is, nevertheless, a saentific 
rather than a legislative gathering may be 


comprehended when one reads the pro- 
gram for tbe scientific session At both 
the general meeting and at the section 
sessions, the scientific programs for the 
most part presented by our own members 
IS reinforced by a very distinguished list 
of clinicians and research workers from 
outside the State Among these, Dr 
Walter L Bicrnng, President of the 
A M A , and Dr Olin West, its Secre- 
tary, will tell of the activities of tliat great 
association Among the presentations will 
be a Nobel Pnze winner, Dr William P 
Murphy Other names whose mention 
calls to mind their valuable contributions 
to medicine are Dr Walter C Alvery and 
Dr Stuart W Harrington from Roches- 
ter, Mmn , Dr William Allen Pusey of 
Chicago, Dr Alan C Woods and Dr 
Joseph E Moore from Baltimore, Dr 
Alexander Randall and Dr William D 
Stoud of Philadelphia, Dr Louis W 
Sour of Evanston, 111 , and Dr George G 
Smith and Dr Fred H Verhoeff of 
Boston 

To look through the scientific program 
of the sessions makes it evident that Dr 
William A Groat kept in mind an even 
balance between purely scientific and 
clinical medicine The session promises 
to be a veritable "refresher course” in 
graduate medical education The fine 
scientific exhibit which Dr William A 
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Krieger has assembled is an excellent 
supplement to the scientific sessions. In 
the technical exhibit you may be sure that 
“worth” and “value” has been the “watch- 
word” in selecting the exhibits. Finally, 
Dr. Frederic C. Conway, the Chairman 
of the Committee on Arrangements, has 
left no stone unturned to make your stay 
in Albany pleasurable, and comfortable, 
as ivell as well worth the time spent in 
reunion with your collea^ies from all 
parts of the State. 


Contrasting Viewpoints 

With interested eyes we have surveyed 
the communities of Europe, and we know 
we can never accept them fully as ideals 
to follow here. We know the origin of 
the forces that are striving to impose a 
pattern of medical practice upon us, and 
we are dissatisfied with the scheme of 
things as they are outlined to us. We see 
America as a logical and necessary leader 
in a reconstruction of practice so as to 
bring medical care where it is needed, un- 
hampered by economic barriers. 

In our columns, this issue, there ap 
pear two opposed and contrasting 
opinions, one stressing achievements, and 
the desirability of individualism in medi- 
cine by Dr. Harlow Brooks, and the 
other, detailing the reasons why socializa- 
tion of medicine is inevitable, by Dr. 
Morris Rosenthal. Our readers shall be 
left b}-^ us to form their own opinions. 
Let us hope that the clarifying use of 
philosophic consideration may be applied 
to the problems these authors present. 


Bourbonism and Reaction 
Social Security for April, the official 
publication of the American Association 
for Social Security, Inc., seems unduly 
perturbed. This little paper seems to 
have found out that “bourbonism and re- 
action have ever been characterized by 
blind stupidity.” We have been guilty of 
both in having published the pamphlet, 
"Will America Copy Germany’s Mis- 


takes ?” We are alleged to have been used 
by Nazi propagandists ! 

The Medical Society of the State of 
New York expressed its disapproval of 
the treatment of German physicians by 
the Nazi regime at the 1934 session of its 
House of Delegates. Gustav Hartz’s 
article had nothing to do with Nazism. 
Irrespective of who he was, who he reprc 
sents, whether he is a Nazi or not, we 
believed the opinions he expressed worthy 
of study by American physicians. We 
still think so. 

It is axiomatic, that when in discussion, 
unworthy motives are ascribed to oppo- 
nents, that is evidence of being in the 
wrong. Let the American Association 
for Social Security, Inc., whose aim is 
“the promotion of social security and 
social insurance in the United States” 
confine itself to presenting the merits of 
its causes. There is no occasion to drag 
race prejudices, religious and foreign 
political hates into a discussion^ between 
us. We have enough debatable ground 
between us without adding factors which 
are not American at all. 

America, we hope, will not copy Ger- 
many’s mistakes either as regards Nazism 
or as regards the socialization of medi- 
cine. 


An Important Accomplishment 

The adjournment of the 1935 legisla- 
tive session leaves the State started on the 
road to honest and efficient administration 
of workmen's compensation. After years 
of scandal and corruption, the control of 
medical service in industrial accidents has 
been transferred from the insurance com- 
panies to the profession. The perma- 
nence and success of this reform now 
hinge on the courage of organized medi- 
cine and the integrity and competence of 
participating physicians. 

The procedure envisaged is simple and 
free from red tape. As soon as the 
necessary machinery has been perfected, 
doctors desiring to treat compensation 
cases will register with their County 
medical societies. Applications must set 
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fortli training and experience, for the 
Count} society when endorsing a physi- 
cian must specify the field in which he is 
qualified to practice IZaidence of addi- 
tional qualifications may be submitted at 
any time with a view to securing wider 
authority 

The new law guards against the possi- 
bility, however remote, of autocratic or 
nepotic practices on the part of organized 
medicine Any ph}sician who is refused 
endorsement may appeal from tlic deci- 
sion of his Count} association to the In- 
dustrial Council While this provision 
allows a loop-hole for political pressure, 
the medical societies welcome it as remov- 
ing any fear of the establishment of a 
spoils s}stcm within the profession 

An authorization, once granted, is valid 
as long as the recipient conforms to pre- 
vailing standards It ma} l>c withdrawn 
onl} if a ph}sicnn is guilt} of profes 
sional misconduct or mcouipcteuce, if he 
exceeds the bounds set to his activities, if 
he fails to submit full and truthful medi- 
cal reports or if he is guilty of solicitation 
fee-splitting or price cutting Although 
the medical societies may licar charges 
and make recommendations, the decision 
to revoke an authorization rests with the 
Industrial Council 

The Count} societies have less than two 
months to create the machinery for carry- 
ing out the provisions of the new law 
If a society fails to act within that time, 
it forfeits its authority and the Industrial 
Commissioner may appoint a board of 
three ph}sicians to make recommenda 
tions m Its stead It would be extremely 
regrettable if after a struggle of many 
} ears’ duration organized medicine al- 
lowed the fruits of victory to slip from its 
hands through indifference or careless- 
ness 

Every practitioner must co operate to 
make the new law a success The eyes 
of the State are upon us, and the abil- 
ity, integrity, and responsibility we dis- 
play m discharging the terms of this law 
may prove a decisive factor m the fate of 
other legislation affecting the future of 
the medical profession 


For Public Protection 

llie essential purpose of the Copeland 
Act threatens to be lost m controversy 
over the respective merits of the Depart- 
ment of Agriculture and the Federal 
Trade Commission as enforcement agen- 
cies The aims of this measure are too 
important to be imperilled by disagree- 
ment over details Needless to say, the 
mnaufactiircrs of fraudulent nostrums 
and dealers who thrive on exaggerated 
advertising arc well satisfied to see dis- 
sension jeopardize the prospects of the 
bill 

Methods of distribution have changed 
so radically since the enactment of the 
original Food and Drugs Act that drastic 
amendment is neccssar} if the purpose of 
this type of legislation is to be fulfilled 
The tremendous cosmetic industry has 
grown lip virtually without regulation 
since that time, and millions of dolkars 
arc squandered annually, m response to 
misleading advertising, on products that 
arc not merely ineffective but potentially 
dangerous 

Tlic Copeland Act would prevent a vast 
amount of unsafe scIf-medication B} 
prohibiting the advertisement, m inter- 
state commerce, of drugs represented to 
have therapeutic powers m cancer, tuber- 
culosis, venereal, cardiac and vascular 
diseases, it would put an end to a cause 
of dangerous delay m seeking authentic 
treatment at the hands of responsible 
physicians Many lives would be saved 
by tins provision alone 

Like every other publicity channel, 
radio has been widely utilized by nostrum 
vendors and unscrupulous cosmetic manu- 
facUirers to exploit the gullible public 
Some of the smaller stations in particular, 
which have had hard sledding since the 
depression, have let down the barriers of 
truth and decency to an appalling degree 
The Copeland Act specifically forbids the 
dissemination of any false advertisements 
of food, drugs, or cosmetics by radio 
broadcast, a prohibition which the medical 
profession has long advocated 

Of all the important measures before 
Congress, few are as unquestionably to 
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the advantage of the public as a whole as 
the pending amendments to the Food and 
Drugs Act. It would be a deplorable 
example of legislative maladroitness if 
minor differences were permitted to sub- 
merge so necessary a bill. 


Hay Fever 

To the victims of perennial hyperes- 
thetic rhinitis, the coming months are not 
welcomed as the messengers of sunshine 
and ease but are dreaded as the harbingers 
of uncontrollable sneezing and incessant 
lachrymation. 

It is true that a great many of these 
sufferers can be spared the discomforts 
of hay fever by allergic treatment. Never- 
theless, there are some who do not re- 
spond favorably to such treatment. There 
is also that large group of patients who 
are in the throes of their first attack. 
Finally, there is that negligent individual 
who never presents himself until the op- 
portune time for specific therapy has 
passed. It is to this large group of suf- 
ferers that the recent advances in therapy 
will bring comfort. With the revival and 
perfection of nasal ionization and with 
the recent studies of the beneficial effects 
of phenol applied locally to the nasal 
mucosa, the outlook for the otherwise un- 
relievable sufferer has brightened. 

The reports of Warwick,^ Tobey,- 
Chandler,® Spivake ^ and Palmer ® among 
others, bring convincing evidence that the 
symptoms of hay fever can, in most in- 
stances, be alleviated for the duration of 
the seasonal attack. For the technical de- 


Warwick, H. L. : Treatment of Hay Fever 
and Its Allied Conditions, etc., Laryngoscope 
44:173, 1934. 

- Tobey, H. G. : Experiences in Ionization of 
the Nasal Mucous Membrane, Ann. Otol. 
Rhinol., and Laryngol. 44 ;94, 1935. 

® Chandler, G. F. : Hay Fever Cured By Ap- 
plications of Carbolic Acid to the Nasal Mucosa, 
Med. J. and Record 136:337, 1932. 

^ Spivake, C. A.: Vasomotor Rhinitis Treated 
with Pure Carbolic Acid, etc., J. of Allergy 
4:408, 1932. 

® Palmer, A. : The Effect of Phenol in Hy- 
peresthetic Rhinitis, etc., Ann. Otol. Rhinol., 
and Laiyngol. 44:25, 1935. 


tails, indications and untoward results, the 
reader is referred to the original articles. 
It suffices to state here that no special 
training is required, — any competent 
physician is capable of giving his patient 
the full benefits of these methods. 


“Alcoholic” Polyneuritis Not Due to 
Alcohol 

While poets have been singing the 
praises of wine, and others more prosai- 
cally inclined have been preaching the 
deleterious effects of alcoholic beverages 
upon the human organism, medicine is 
continuing dispassionately to study the 
pharmacology of alcohol. 

Of the various organic lesions at- 
tributed to the continued imbibing of 
spirituous liquors, “alcoholic” polyneu- 
ritis has always had its place among the 
most important of them until the recent 
studies of Shattuck,^ Meyer,- Wechsler,^ 
and Minot, Strauss and Cobb.^ These 
investigators saw a close resemblance 
between the polyneuritis observed in ex- 
cessive alcoholism and that seen in beri- 
beri. In addition, the marked number of 
chronic alcoholics with polyneuritis who 
exhibited an associated pellagra, con- 
vinced them that “alcoholic” polyneuritis 
was due to a dietary deficiency. 

In order to determine whether the mul- 
tiple neuritis is the result of the neuro- 
toxic action of alcohol or due to a vitamin 
deficiency, Strauss ® selected ten patients 
suffering from “alcoholic” polyneuritis, 
allowed them to continue with their usual 
daily intake of liquor, but kept them on a 
well-balanced, high vitamin diet to which 
yeast or its products were added. In ad- 
dition, concentrated vitamin B and liver 
extract were injected parenterally. Not 


1 Shattuck, G. C. : Amcr. J. Trap. Med. 8:539, 
1928. 

-Meyer, A.: Schweia. ined. Wochenschr. 62: 
1243 1932. 

® Wechsier, I. S. ; Arch. Neurol, and Psychiat. 
29:813, 1933. ,, ^ 

* Minot, G. R., Strauss, M. B., and Cobb, S. : 
New England J. Med. 208:1244, 1933. 

^ Strauss, M. B. : The Etiology of 
holic” Polyneuritis, Am. J. Med. Set. 189:378, 
1935. 
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only was tliere no aggravation of the poly- 
neuritis after prolonged observation under 
this regime, hut a decided improvement 
occurred in each instance. He concludes 
from these observations that alcohol is not 
the primarj’ neurotoxic factor responsible 
for polyneuritis but, by its disturbance of 


the gastrointestinal function through pro- 
longed or continued use, it produces a loss 
of appetite, poor assimilation of food and 
a resultant dietary deficiency. He states 
that “alcoholic” polyneuritis is similar to 
the polyneuritis of beriberi and should be 
treated in the same manner. 


Current Comment 


We have just read a Ultlc paper called 
"Social Security" published by the American 
Society for Social Security, Inc. Its aim is 
the promotion of social security and social 
insurance in the United States. It is an 
organ for propaganda and at present seems 
frankly antagonistic to the A, M, A. It en- 
larges upon alleged splits in tlie ranks of the 
A. M, A. It ranks the Western Hospital 
Association, the California State Medical 
Association, and the Michigan Medical As- 
sociation in opposition to the A. M. A. It 
reports that Oral Hygiene discloses^ that 
four out of five dentists favor health insur- 
ance. Diagnosis lias grown dramatic I Who 
of us falls into thinking witli simplicity 
that progress is an orderly procession? 
Even were the signs correctly observed, the 
diagnosis still is wrong! We are so healthy 
a body that we remain unconscious of our 
legs! We are not even suspicious of the 
route we are traveling and hence we scarcely 
pause to test the signposts on the highroad 
of our broad avenue to scr\’ice and duty. 
It^s truly a sign of health and progress 
among us that differences of opinion and 
var>'ing conclusions on judgments of current 
events can be entertained within our ordered 
ranks. ^ From discussion and differences 
come light and progress. 


/‘We have come to the day when control 
will be exercised. Police power over those 
who have misused their opportunities under 
the Workmen’s Compensation Law has be- 
come a demonstrated necessity. Shall it be 
by layman or shall it be by physicians? We 
have the first try. If we succeed, it remains 
our task and privilege. If we fail, we 
deserve to surrender that power to lay 
authorit}'. The new law provides oppor- 
tunity. We have long said that the medical 
societies were the natural guardians of the 
medical welfare to the public. Now, we 
must prove that we have the capacity of 
self-government. Every responsible member 
of this organization is now under personal 


and collective obligation to make the 
amended law function successfully." — ^Thus 
does the Wcslclicstcr ^[cdical Bulletin for 
April greet the enactment into law of the 
so-called “Medical Abuses Bill.” 


So Gustav Hartz is a Nazi propagandist! 
Was it not Herbert Spencer who refused to 
add academic title and honors after Ins name 
to permit his arguments (on origin of 
specie) to stand by their own w'cight and 
merit? Spencer did not want to influence 
judgment by the awe inspired by his high 
scholastic rank. In ancient times, reason 
and argument were stifled and obliterated by 
"authority," and ”who spake** was more im- 
portant tfian "ivhat zi>as said" For us it 
seems less important to know "who speaks** 
than to critically study "tvhat is said.** Arc 
the arguments advanced by Hartz changed, 
are these less convincing by documenting his 
German political beliefs? 


Nezv York Medical IFeck, April 13, 1935, 
says: “Fe\v politicians would have the 
temerity to suggest a revision to the 
abominable conditions which preceded the 
present Food and Drugs Act. Changed 
times Iiave brought with them new evils, 
equally as dangerous to the public -^velfare, 
which can be curbed only by adequate legis- 
lation. Everyone who desires to see fraud 
eliminated from the sale of foods, drugs, 
and cosmetics — ^and this should include 
every physician— should wire or write his 
Representatives and Senators at Washing, 
ton, urging speedy enactment of the Cope- 
land Bill.” 


If anyone has missed reading Rats^ Lice 
and History, by Dr. Hans Zinsser, he has 
missed a masterpiece. Profound, it evokes 
admiration, and is^ provocative of thought. 
It ranges from philosophy to history, from 
geography to advanced science, and is full 
of rare, racy humor. A fine book by a fine 
physician. 




Across the Desk 


THE DOCTORS MAKE THE FRONT PAGE 
From an article by Hendrik Willem Van Loon in the New York “Mirror” 


The last citadel of aloofness has sur- 
rendered. It has surrendered with a bang 
and is merrily making common cause with 
its erstwhile enemies. For fully five thou- 
sand years, the medical profession had held 
strictly to its ancient rule of discretion. 
The doctor, like the priest, was to he a man 
set apart from the rest of the community. 
He followed the dictates of his conscience 
and of his Aesculapian oath, but was not to 
be besmirched by any contact with the 
greed of private gain. 

Since modern publicity has but one pur- 
pose, to enrich the person thus publicized, 
the average doctor in bygone days would 
suffer mortal agony whenever he found his 
name printed black on white in one of our 
public news sheets. Forthwith he would 
write to the editor, asking that his name be 
eradicated from the story, for fear of be- 
coming a Pariah among his fellow laborers 
in the vineyards of human misery. 

And woe unto the unfortunate M.D. who 
printed so much as a t\vo-lined ad., setting 
forth the virtues of his own cure or sana- 
torium! Punishment was immediate and 
swift. The rest of the world might go in 
for indiscreet ballyhoo. But the men in 
white would keep themselves spotless and 
uncontaminated. 

Today pick up any paper and what do 
your eyes see? Twins and triplets and 



quadruplets and quintuplets, with picturp of 
papa and mama and the officiating physician 
and diagrams showing the arrangement of 
the lying-in hospital and the nurses and 
the elevator-men of the hospital. But these 
merely served as an appetizer. The regular 
dinner was served immediately after and 
it was a full course meal. 

Curious operations began to make their 


appearance. People with inverted stomachs 
made the headlines. Babies without 
esophagusses (or esophagoi) were reported 
from all sides. Large and small and 
medium sized intestines became household 
words in connection with famous specialists 
changing the large ones into small ones and 
the medium sized ones into large ones. 

Colons were reduced to semi-colons with 
all the privacy of flapjacks being juggled in 
the windows of Mr. Child’s well known 



hostelries. And vascular troubles _ were 
shouted from the housetops to explain the 
danger that awaits us in still more years of 
worriful depression. Strong operations in the 
darkest hinterland of the peritoneum, that 
thus far had never strayed far away from 
the quiet dignity of the operating theatre, 
now blatantly announced themselves as be- 
ing sick and tired of all this unnecessary 
privacy and demanded their hour in the 
limelight. ... 

But during the last four months the 
sluicegates of publicity have been opened 
high, wide and handsome. Today 
ently the old Aesculapian oath about 
“modesty of private behavior’’ has been 
completely suspended, and even the dignified 
editors of medical journals make desperate 
efforts to grab a nice fat radio contract. 

It is all very mysterious to the rn^^® 
layman. Thus far the doctor had retained 
his hold upon his patients, because the 
average outsider was well aware of the 
fact that the disciples of Hippocrates and 
Galen were high priests of a superior 
which did not measure its success by the 
purely worldly standards of wealth and 
public recognition. . . . 
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I am writing tliis in sorrow and not in 
anger. Tlicse are difficult times, and even 
doctors must live. . . . 

But I have an aestlietic objection to this 
flood of medical news tliat is now being 
hoisted into the general news of the day. 

I like to begin the morning with a quiet 
glass of orange juice and a peaceful cup of 
coffee. And obstetrical details are not ex- 
actly conducive to a good appetite. They 

JUST A MINUTE. 

You have the cart before the horse, but 
otherwise your article is O. K. Your style 
is packed with “pep," but unfortunately you 
have everything backwards. You have the 
doctors forcing their publicity upon the 
front pages of the newspa;>ers, when you 
surely know that that is the one thing no 
doctor in the world could do if he tried a 
million years. And then, as if to shoot 
your own argument full of holes, you pick, 
to illustrate it, two famous cases that fail 
to prove your case at all. 

You take the celebrated "quins” of Cal- 
lender, Ontario, and Alyce Jane hIcHenry, 
of Omaha, Neb. True, they made the front 
pages all right, with plenty of mention of 
the physicians concerned, but who did it, 
and how was it done? In the case of the 
"quins” a relative phoned the local paper 
and asked if there was any extra cliargc 
for a birth notice of five babies. That 
started the fireworks. As for Dr, Dafoe, he 
refused even to give out bulletins till the 
terrific public pressure compelled it. 
Throughout, his behavior has been every- 
thing that is modest, high-minded and fine, 
and to pillory him in an article on "Doctors 
klake the Front Page” is neither fine or 
high-minded. It is "matter out of place.” 

The McHenry girl began to get publicity 
when she was on the train coming from 
Omaha to Fall River. Her charming ways 
at once made friends, the news spread 
rapidly, and she broke into the papers in a 
big^ 'vay, but to blame the docto.r shows a 
serious lack of geographical sense for the 
author of a famous geography, for the good 
surgeon was at that time something like a 
thousand miles away, on his way home 
from a cruise to the West Indies. That 


are immensely important, but only to tlie 
iiiimediate participants in these slightly 
intimate proceedings. 

Mud is matter out of place, 

I leave it to the medical journals to ex- 
plain this last cryptic sentence to their 
subscribers. 

They may copy this entire article without 
extra charge. — (Copyright, 1935, King 
Features Syndicate, Inc.) 

MR. VAN LOON 

makes two horses before two carts in one 
article, which is pretty good for one try. 

But if the doctors have not forced their 
way into the front page, how is it that we 
sec them all the time? Now we arc coming 
to it, and if we only put tlie horse before 
the cart, where he belongs, we shall have 
the true picture. The truth is that the 
public are in a state of excitement over 
iicaltli such as the w-orld has never seen be- 
fore. Health news is now big news. Every 
editor, every reporter knows it. The news 
men invade every medical meeting of any 
importance, and headline choice bits from 
the papers and discussions in next morn- 
ing's press. Unusual operations arc given 
columns. In other words, it is the press 
itself that is pushing the doctor into the 
front page. He could never "make the 
front page” himself anyway, and any pro- 
fessional writer must know it. 

Of course the medical fakirs and charla- 
tans are trying to force their names into 
print all the lime, and commercial medi- 
cators fill the air with claims that outdo 
Bamum, but tliey do not figure in this dis- 
cussion. No other profession in the world 
actually disciplines Us members for pub- 
licity-seeking like the medical profession. 
Granite-faced censors bring publicity- 
hunters to book, and, if they cannot clear 
themselves, turn them out. Even the genial 
and witty Air. Van Loon should learn about 
this liefore he writes. He says "mud is 
matter out of place. I leave it to the 
medical journals to explain this last cryptic 
sentence to their subscribers.” Well, when 
his matter is so entirely out of place, no 
further explanation seems needed. 


A Correction 


In the article entitled “Clinical Aspects of 
Forced Perivascular Drainage of the Cen- 
tral Nervous System,” by Dr. George M- 
Retan, a proofreading error occurred which 
the editors desire to correct. On page 302 
of the April 1, 1935, issue (Vol. 35, No. 7), 


the fotirth paragraph in the second column 
opens with the following sentence: "Rosen- 
hect reported the use of forced drainage in 
cases of cerebrospinal and septic menin- 
gitis.” Instead of "Rosenhect” this author’s 
name should have been spelled "Rosenheck.” 



Society Activities 


Workmen’s 

The amendment at first known as Bill 19 
and also as the “Medical Abuses Act” 
signed by the Governor on March 28, 1935, 
is designated as Chapter 258 of the Laws of 
1935. The official text follows: 

Laws of New York. — By Authority 
Chapter 258 

An ACT to amend the workmen’s compensa- 
tion law and the labor law, in relation to treat- 
ment and care of injured employees, providing 
for the selection by the injured employees of 
physicians authorized by the industrial commis- 
sioner to render medical treatment and care, 
empowering the industrial commissioner to 
establish a schedule of minimum charges and 
fees, enlarging the membership of the industrial 
council, and making an appropriation. 

Became a law March 28, 1935, with the 
approval of the Governor. Passed, three-fifths 
being present. 

The PeopU of the State of New York, rep- 
resented in Senate and Assembly, do enact 

as follozvs: 

Section 1. Section thirteen of chapter 
eight hundred and sixteen of the laws of 
nineteen hundred thirteen, entitled “An act 
in relation to assuring compensation for 
injuries or death of certain employees in the 
course of their employment and repealing 
certain sections of the labor law, and relat- 
ing thereto, constituting chapter sixty-seven 
of the consolidated laws,” as amended and 
re-enacted by chapter forty-one of the laws 
of nineteen hundred fourteen and as last 
amended by chapter five hundred and fifty- 
three of the laws of nineteen hundred 
twenty-seven, is hereby amended to read as 
follows : 

§ 13. Treatment and care of injured em- 
ployees. (a) The employer shall promptly 
provide for an injured employee such med- 
ical, surgical or other attendance or treat- 
ment, nurse and hospital service, medicine, 
crutches and apparatus for such period as 
the nature of the injury or the process of 
recovery may require. The employer shall 
be liable for the payment of the expenses of 
medical, surgical or other attendance or 
treatment, nurse and hospital service, medi- 
cine, crutches, and apparatus necessitated by 
the injury of an employee, for such period 
as the nature of the injury or the process 
of recovery may require. All fees and 
other charges for such treatment and serv- 
ices shall be limited to such charges as 


Compensation 

prevail in the same community for similar 
treatment of injured persons of a like stand- 
ard of living. 

_ The commissioner shall prepare and estab- 
lish a schedule for the state, or schedules 
limited to defined localities, of minimum 
charges and fees for such medical treatment 
and care, to be determined in accordance 
with and to be subject to change pursuant 
to rules promulgated by the commissioner. 
Before preparing such schedule for the state 
or schedules for limited localities the com- 
missioner shall request the president of the 
medical society of the state of New York 
to submit to him a report on the amount 
of remuneration deemed by such society to 
be fair and adequate for the types of med- 
ical care to be rendered under this chapter, 
but consideration shall be given to the view 
of other interested parties. The amounts 
payable by the employer for such treatment 
and services shall in no case be less than 
the fees and charges established by such 
schedule. Nothing in this schedule, how- 
ever, shall prevent voluntary payment of 
amounts higher than the fees and charges 
fixed therein, but no physician rendering 
medical treatment or care may receive pa)’- 
ment in any higher amount unless such in- 
creased amount has been authorized by tlie 
employer, or by decision as provided in 
section thirteen-g herein. 

(b) In the case of persons, injured out- 
side of this state, but entitled to compensa- 
tion or benefits under this chapter, the 
provisions as to selection of authorized 
physicians shall be inapplicable. In_ such 
cases the employer shall promptly provide all 
necessary medical treatment and care but 
if the employer fail to provide the same, 
after request by the injured employee such 
injured employee may do so at the expense 
of the employer. The employee shall not 
be entitled to recover any amount expended 
by him for such treatment or services un- 
less he shall have requested the employer to 
furnish the same and the employer shall 
have refused or neglected to do so, or unless 
the nature of the injury required such 
treatment and services and the employer or 
his superintendent or foreman having 
knowledge of such injury shall have neg- 
lected to provide the same; nor shall any 
claim for medical or surgical^ treatment be 
valid and enforceable, as against such em- 
ployer, unless within twenty days following 
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the first treatment, the physician givinfj 
such treatment, furnish to the employer and 
the industrial commissioner a report of sucli 
injury and treatment, on a form prescribed 
by the industrial commissioner. The board 
may, however, by the unanimous vote of 
all the qualified members, excuse the failure 
to give such notice within twenty days when 
it finds it to be in the interest of justice to 
do so, and may, subject to the limitations 
contained in section twenty-eight of this 
chapter, make an award for the reasonable 
value of such medical or surgical treatment. 
All fees and other charges for sucli treat- 
ment and services, whether furnished by the 
employer or otherwise, shall be subject to 
regulation by the board as provided in sec- 
tion twenty-four of this chapter, and shall 
be limited to such charges as prevail in the 
same community for similar treatment of 
injured persons of a like standard of living. 

(c) The Hahility of an employer for 
medical treatment as herein provided shall 
not be affected by the fact that his employee 
was injured tlirough the fault or negligence 
of a third party, not in the same employ, 
unless and until notice of election to sue or 
the bringing of suit against such third 
party. The employer shall, however, have 
an additional cause of action against such 
third party to recover any amounts paid by 
him for such medical treatment, in like man- 
ner as provided in section hventy-nine of 
this chapter. 

(d) "nie industrial board, on its own 
motion, or a referee, upon the recommenda- 
tion of the chief medical examiner for the 
workmen’s compensation division, hearing 
a claim for compensation may require ex- 
amin.yion of any claimant by a physician 
especially qualified with respect to the diag- 
nosis or treatment of the disability for 
which compensation is claimed; and may 
require a report from such physician on the 
diagnosis, the causal relationship between 
the alleged injury and subsequent disability, 
proper treatment, and the extent of the dis- 
ability of such claimant. The physician to 
conduct such examination shall be desig- 
nated by the commissioner from a panel of 
especially qualified physicians submitted to 
him by the medical society of the county, 
or any other board acting for any school of 
medical practice. Additional names for such 
panel shall be furnished by the society 
whenever requested by the commissioner 
and if such request is not complied with in 
thirty days the industrial commissioner may 
add thereto names of his own selection. 
The employer or his insurance carrier shall 
pay for such examination in an amount to 
he directed by the industrial commissioner. 
^ § 2. Such chapter is amended by insert- 
ing therein ten ne^v sections, to be sections 


thirtcen-a to thirteen-j inclusive, to read, 
respectively, as follows: 

§ 13-a. Selection of authorised physician 
by employee. (1) An injured employee 
may, when care is required, select to treat 
him any pliysician authorized by the com- 
missioner to render medical care, as here- 
after prox'ided. If for any reason during 
the period when medical treatment and care 
is required, the employee wislies to transfer 
his treatment and care to another authorized 
physician, he may do so, in accordance 
with rules prescribed by the commissioner. 
In such instance the remuneration of the 
physician whose services are being dis- 
pensed with shall he limited to the value of 
treatment rendered at minimum fees as 
established in tlie schedule for his location, 
unless payment in higher amounts has been 
approved as authorized in section thirteen, 
paragraph a. If the employee is unable due 
to the nature of the injury to select such 
authorized physician and the emergency 
nature of the injury requires immediate 
medical treatment and care, or if lie does 
not desire to select a physician, and in 
writing so advises the employer, the em- 
ployer shall promptly provide him with the 
necessary medical care, provided however, 
that nothing herein contained shall operate 
to prevent sucli employee, when subse- 
quently able to do so, from selecting for 
continuance of any medical treatment or 
care required, any physician authorized by 
the commissioner to render medical care as 
hereinafter provided. 

(2) The commissioner shall prescribe the 
form of a notice informing employees of 
their privilege under this chapter, and such 
notice shall be posted and maintained by the 
employer in a conspicuous place or places 
in and about his place or places of business. 

(3) The employer shall have the right to 
transfer the care of an injured employee 
from the attending physician, whether 
chosen originally by the employee or by the 
employer, to another authorized physician 
(1) if the interest of the injured employee 
necessitates the transfer or (2) if the physi- 
cian has not been authorized to treat injured 
employees under this act or (3) if he has 
not been authorized under this act to treat 
the particular inlury or condition as pro- 
vided by section thirteen-b (2). An author- 
ized physician from whom the case has been 
transferred shall have the right of appeal 
to an arbitration committee as provided in 
subdivision two of section thirteen-g and if 
said arbitration committee finds that the 
transfer was not authorized by this section, 
said employer shall pay to the physician a 
sum equal to the total fee earned by the 
physician to whom the care of the injured 
employee has been transferred, or such 
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proportion of said fee as the arbitration 
committee shall deem adequate. 

(4) No claim for medical or surgical 
treatment shall be valid and enforceable, as 
against such employer, or employee, unless 
within forty-eight hours following the first 
treatment the physician giving such treat- 
ment furnish to the emplo 3 'er and the in- 
dustrial commissioner a preliminary notice 
of such injury and treatment, and within 
twenty days thereafter a more complete 
report on a form prescribed by the indus- 
trial commissioner. The industrial board 
may excuse the failure to give such notices 
within the designated periods when it finds 
it to be in the interest of justice to do so. 
Upon receipt of the notice herein provided 
the employer shall be entitled to have the 
claimant examined by a qualified physician 
at a place reasonably convenient to the 
claimant and in the presence of the claim- 
ant’s physician, and refusal by the claimant 
to submit to such examination at such time 
or times as may reasonably be necessary in 
the opinion of the industrial hoard, shall 
bar the claimant from recovering compensa- 
tion for any period during which he has 
refused to submit to such examination. 

(5) No claim for specialist consultations, 
surgical operations, or physiotherapeutic 
procedures costing more than twentj’-fi.ve 
dollars shall be valid and enforceable, as 
against such employer, unless such special 
services shall have been authorized by the 
employer or by the commissioner, or unless 
such authorization shall have been unrea- 
sonably withheld, or unless such special 
services are required in an emergency. No 
claim for X-ray examinations or special 
diagnostic laboratory tests costing more 
than ten dollars shall be valid and enforce- 
able, as against such employer, unless such 
special services shall have been authorized 
by the employer or by the commissioner, or 
unless such authorization shall have been 
unreasonably withheld, or unless such 
special services are required in an emer- 
gency. 

§ 13-b. Authorisation of physicians hy 
commissioner. 1. The commissioner shall 
upon the recommendation of the medical 
society of each county or of a board desig- 
nated by such county society, or by a board 
representing duly licensed physicians of any 
other school of medical practice, authorize 
physicians licensed to practice medicine in 
the state of New York to render medical 
care under this chapter. If, within sixty 
days after the commissioner requests such 
recommendations, the medical society of any 
county or board fails to act, or if there is 
no such society in a county, the commis- 
sioner shall designate a board of three 


qualified physicians, who shall make the 
requested recommendations. No such 
authorization shall be made in the absence 
of _ recommendation of the appropriate 
society or board or of review and recom- 
mendation of the industrial council as pro- 
vided in clause (g) of subdivision four of 
section ten-a' of the labor law. No person 
shall render medical care under this chapter 
Nvithout such authorization of the commis- 
sioner, provided, that: (a) emergency (first 
aid) medical care may be rendered under 
this chapter by any physician licensed to 
practice medicine in the state of New York 
without authorization by the commissioner 
under this section; and 

(b) a licensed physician who is a member 
of a constituted medical staff of any hos- 
pital may render medical care under this 
chapter while an injured employee remains 
a patient in such hospital; and 

(c) under the active and personal super- 
vision of an authorized phj'sician medical 
care may be rendered by a registered nurse, 
physiotherapist or other person trained in 
laboratory or diagnostic technics within the 
scope of such persons’ specialized^ training 
and qualifications. This supervision shall 
be evidenced by signed records of instruc- 
tions for treatment and signed records of 
the patient’s condition and progress. Re- 
ports of such treatment and_ supervision 
shall be made by such physician to the 
commissioner on .such forms and at such 
times as the commissioner may require. 

2. A physician licensed to practice medi- 
cine in the state of New York who is 
desirous of being authorized to 
medical care under this chapter, shall file 
with the medical society in the county m 
which his office is located, or with a , 
designated by such society, or by a hoar 
designated by the commissioner as P™" ^ 
in section thirteen-b, an application o 
authorization under this chapter, jn su 
application he shall state his training a 
qualifications and shall agree to hi^'^ 
professional activities under this chapte 
such medical care as his expen^ce a 
training qualify him to render. lie s ■ 
further agree to refrain from .(I 

treating for remuneration, a 
patient, any person seeking medical • 
ment in connection with, or as a_ resu • 
any injury compensable under this chap > 
if he has been removed from the h® 
physicians authorized to render „ 

under this chapter, or if the person 
such treatment has been transferred 
his care in accordance with the P™''’ 
of this chapter. This agreement shall ru 
to the benefit of the injured perso" ^ 
treated and shall be available to him 
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defense in any action by such physician 
for payment for treatment rendered by a 
physician after he has been removed from 
the list of physicians authori 2 ed to render 
medical care under this chapter, or after 
the injured person was transferred from his 
care in accordance with the provisions of 
this chapter. The medical society or a 
board designated by it, or by a board as 
otherwise provided in section thirtccn-b, if 
it deem such licensed physician duly quali- 
fied, shall recommend to the commissioner 
that such pliysician be autliorized to render 
medical care under this chapter, and such 
recommendation and autliorization shall 
specify the character of the medical care 
which such pliysician is qualified and author- 
ized to render under this chapter. A licensed 
physician may present to the medical society 
or board evidences of additional qualifica- 
tions at any time subsequent to liis original 
application. If the medical society or board 
fails to recommend to the commissioner 
that a physician be authorized to render 
medical care under this chapter, tlie physi- 
cian may appeal to tlie industrial council 
as provided in clause (g) of subdivision 
four of section ten-a of the labor law. 

3. Laboratories and bureaus engagetf in 
X-ray diagnosis or treatment or in physio- 
therapy or other therapeutic procedures and 
which participate in the diagnosis or treat- 
ment of injured workmen under this chap- 
ter shall be operated or supervised by <{uali- 
ned physicians duly autliorized under this 
chapter.^ The person in charge of diagnos- 
tic clinical laboratories duly authorized 
under this chapter shall possess tlie quali- 
fications established by tlie public health 
council for approval by the state commis- 
sioner of health or, in the city of New 
York, the qualifications approved by the 
board of health of said city and shall main- 
tain the standards of work required for 
such approval. 

§ 13-c. Licensing of compensation 7«rrfi- 
cal bureaus. (1) The commissioner may. 
upon the recommendation of the medical 
society of each county or of a hoard des- 
ignated by such county society, or of a 
board as provided in section thirteen-b, 
authorize and license compensation med- 
ical bureaus, maintained by qualified physi- 
cians wholly or principally for the diagno- 
sis and treatment of industrial injuries or 
illnesses in respect of which they arc 
authorized to render medical care under 
this chapter. Application for such author- 
ization shall be made on forms to be fur- 
nished by the commissioner and shall dis- 
close in full the nature of the personnel 
and equipment of such bureaus. No such 
authorization shall be made in the absence 


of recommendation from the appropriate 
society or board. Each such bureau wliich 
receives such authorization shall: 

(a) Make reports on its personnel and 
equipment in such form and at such times 
as may be required by the commissioner; 
and 

(b) be subject to inspection by the com- 
missioner or the medical soclctj* of the 
county in which such bureau is located; 
and 

(c) pay to the commissioner a license 
fee of fifty dollars per annum for eacli 
office of such bureau. 

§ 13-d. Removal of physicians from lists 
of those authoriced to render medical care, 
1. The medical society or board that has 
recommended the authorization of physi- 
cians to render medical care under this 
chapter shall investigate, hear and determine 
all charges of professional or other mis- 
conduct by any authorized physician, or by 
any compensation medical bureau licensed 
as herein provided, under rules and pro- 
cedure to be prescribed by the industrial 
council of the department of labor and 
shall report evidence of such misconduct, 
with their determination thereon, to the 
commissioner. Such investigation, hearing, 
report and determination may be made by 
the board of an adjoining county upon the 
request of the medical society of the county 
in which the alleged misconduct or infrac- 
tion of this chapter occurred. The indus- 
trial council of the department may review 
the determination of such medical society 
or board, and on application of the physi- 
cian accused must do so, and may reopen 
the matter and receive further evidence. 
The decision and recommendation of such 
industrial council shall be final, binding and 
conclusive upon the industrial commis- 
sioner. 

2. Tlie commissioner shall remove from 
the list of physicians authorized to render 
medical care under this chapter the name 
of any physician who he shall find after 
reasonable investigation is disqualified be- 
cause such physician (a) has, been guilty 
of professional or other misconduct or 
incompetency in connection with medical 
services rendered under this chapter; or 

(b) has exceeded the limits of his pro- 
fessional competence in rendering medical 
care under this chapter or has made mate- 
rially false statements concerning his quali- 
fications in his application for the recom- 
mendation of the medical society in the 
county in which his office is located, or 
of the board designated by it, or of a board 
as provided in section thirteen-b; or 

(c) Has failed to submit full and truth- 
ful medical reports required to be made by 
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him to the commissioner, or tlie industrial 
hoard; or 

(d) has rendered medical service under 
this chapter for a fee less than fixed by the 
commissioner as the minimum rate in his 
locality; or 

(e) has participated in the division, trans- 
ference, assignment, rebating, splitting or 
refunding of a fee for medical care under 
this chapter; or 

(f) has solicited, or has employed an- 
other to solicit for himself or for another 
the professional treatment, examination or 
care of an injured employee in connection 
with any claim under this chapter. 

Nothing in this section shall be construed 
as limiting in any respect the power or 
duty of the commissioner to investigate 
instances of misconduct, either before or 
after investigation by a medical society or 
board as herein provided, or to temporarily 
suspend the authorization of any physician 
that he may believe to be guilty of such 
misconduct. 

§ 13-e. Revocation of licenses to compen- 
sation medical bureaus. The commissioner 
shall revoke the license of any compensa- 
tion medical bureau upon a finding certified 
to him by the medical society, or board 
designed by such county medical society, or 
by a hoard as provided in section thirteen-b, 
that has recommended the licensing of such 
compensation medical bureau, or by the 
industrial council, that such bureau has 
been guilty of professional or other mis- 
conduct, or of violation of the provisions 
of this chapter, or that the personnel of 
such bureau is not properly qualified under 
this chapter or that the equipment of such 
bureau is inadequate for the proper render- 
ing of medical care. 

A medical society or board may upon 
direction of the commissioner or upon its 
own motion investigate the alleged disquali- 
fication, as defined in this section, of any 
physician whose authorization to render 
medical care under this chapter it had pre- 
viously recommended, or the alleged grounds 
for revocation of the license of any com- 
pensation medical bureau whose licensing 
it had previously recommended. Such physi- 
cian or bureau shall be notified of the 
charges against him or it and shall be given 
reasonable opportunity to be heard and to 
present evidence in his or its behalf. Upon 
the completion of its investigation such 
society or board shall communicate its 
findings to the commissioner and to the 
physician or bureau whose conduct was 
investigated, and shall file with the com- 
missioner a record of the evidence upon 
which such findings were based. 

Nothing in this section shall be construed 


as limiting in any respect the power or 
duty of the commissioner to investigate 
instances of misconduct, either before or 
after investigation by a medical society 
or board as herein provided, or to tem- 
porarily suspend the license of any com- 
pensation medical bureau that he may 
believe to be guilty of such misconduct. 

§ 13- f. Payment of medical fees. (1) 
Fees for medical services shall be payable 
only to a physician or other lawfully quali- 
fied person permitted by section thirteen-b 
of this chapter to render medical care under 
this chapter, or to the agent or to the 
executor or administrator of the estate of 
such physician. No physician rendering 
treatment to a compensation claimant, shall 
collect or receive a fee from such claimant 
within this state, but shall have recourse 
for payment of services rendered only to 
the employer under the provisions of this 
chapter. Hospitals shall not be entitled 
to receive the remuneration paid to physi- 
cians on their staff for medical and surgical 
services. 

(2) Whenever his attendance at a hear- 
ing is required, the physician of the injured 
employee shall be entitled to receive a fee 
from the employer, or carrier, in an amount 
to be fixed by the commissioner in addition 
to any fee payable under section one hun- 
dred twenty. 

§ 13-g. Payment of bills for medical care. 
(1) Unless within thirty days after a bill 
has been rendered to the employer by the 
phy'sician or hospital which has treated an 
injured employee, such employer shall have 
notified the commissioner and such physi- 
cian or hospital in writing that such em- 
ployer demands an impartial examination 
of the fairness of the amount claimed by 
such physician or hospital for his or its 
services, the right to such an impartial 
examination shall be deemed to be waiyed 
and the amount claimed by such physician 
or hospital shall be deemed to be the fair 
value of the services rendered by him or it. 

(2) If the parties fail to agree as . 
value of medical aid rendered under this 
chapter such value shall be decided by an 
arbitration committee consisting of two 
physicians designated by the president or 
the medical society of the county in which 
the claimant resides, and two physicians, 
also members of the medical society of the 
state of New York, appointed by the_ em- 
ployer or carrier. The majority decision 
of the arbitration committee shall be con- 
clusive upon the parties as to the value or 
the services rendered. In the event of 
division, the committee shall select a htth 
physician, also a member of the medica 
society of the state of New York, whose 
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decision shall be conclusive- If the physi- 
cian whose charges are being arbitrated is 
a member in good standing of tlie New 
York Osteopathic Society or the New York 
Homcopatliic Society, the members of such 
arbitration committee to be appointed, simi- 
larly, shall be physicians of such organiza- 
tion and the president of such organization 
shall make the designation provided herein. 

(3) The parties to arbitration proceed- 
ings under this section shall each pay to 
tile industrial commissioner a sum equal to 
five per centum of the amount payable 
under such decision, or a minimum of two 
dollars, whichever is greater. From sums 
so collected the commissioner shall pay to 
each member of the arbitration committee, 
a i^r diem fee of ten dollars for each 
arbitration session attended. 

§ 13-h. Mcdkal treatment by public hos- 
pitals. Hospitals maintained wholly by pub- 
lic taxation may treat onl}' emergency cases 
under this chapter, and may treat such 
emergency cases only so long as the emer- 
gency exists. This section shall not be 
applicable, where there is not available a 
hospital other than a hospital maintained 
by taxation, nor shall it prevent any munic- 
ipal, county or state hospital from render- 
ing medical sendees to employees of such 
hospital or such political subdivision. 

§ 13-i. Solicitation prohibited. Any per- 
son who shall make it a business to solicit 
employment for any person authorized by 
this chapter to render medical care to an 
injured employ'ee in connection with any 
claim under this chapter, shall be guilty of 
a misdemeanor, except that the employer 
shall have the right subject to regulations 
prescribed by the commission, to recommend 
to the injured employee the names of en- 
rolled physicians who he believes to be 
competent to treat him. 

. § 13-j. Medical or surgical treatment by 
insurance carriers and employers. (1) An 
insurance carrier shall not participate in 
the treatment of injured workmen, except, 
that it may employ medical inspectors to 
examine compensation cases periodically, 
while under treatment, and report upon 
the adequacy of medical care, and other 
matters relative to the medical conduct of 
the case. (2) An employer may maintain 
a compensation medical bureau at the place 
or places of employment, if such bureau is 
required because of the nature of the 
industrial hazards, or the frequency of 
injuries to employees arising out of indus- 
try. Such bureau or bureaus shall be 
authorized and licensed pursuant to section 
thirteen-c, and their use by an injured 
employee shall be optional in accordance 
with the provisions of section thirteen-a. 


§ 3. Section twenty-four of such chapter, 
as last amended by chapter six hundred 
fifteen of the laws of nineteen hundred 
twenty-two, is liereby amended to read as 
follows : 

§ 24. Costs and fees. If the court before 
which any proceedings for compensation or 
concerning an award of compensation have 
been brought, under this chapter, determine 
that such proceedings have not been so 
brought iq>on reasonable ground, it shall 
assess the cost of the proceedings upon the 
party who has so brought them. Claims of 
attorneys and counselors-at-Iaw for legal 
services in connection with any claim aris- 
ing under this chapter, and claims for 
services or treatment rendered or supplies 
furnished pursuant to subdivision (b) of 
section tliirteen of this chapter, shall not 
be enforceable unless approved by the board. 
If so approved, such claim or claims shall 
become a Hen upon the compensation 
awarded, but shall he paid therefrom only 
in the manner fixed by the board. Any 
other person, firm or corporation wlio shall 
exact or receive fee or gratuity for any 
services rendered on behalf of a claimant 
c.xccpl in an amount determined by the 
board, shall be guilty of a misdemeanor. 
Any person, firm or corporation who shall 
solicit the business of appearing before the 
board on behalf of a claimant, or who shall 
make it a business to solicit employment for 
a lawyer in connection with any claim for 
compensation under this chapter shall be 
guilty of a misdemeanor. In case an award 
is affirmed upon an appeal to the appellate 
division, the same shall he payable with 
interest thereon from the date when said 
award was made by the board. 

§ 4. Section ten-a of chapter fifty of 
the laws of nineteen hundred twenty-one. 
entitled “An act in relation to labor, con- 
stituting chapter thirty-one of the consoli- 
dated laws,” as added by chapter four hun- 
dred sixty-four of the laws of nineteen 
hundred twenty-four and last amended by 
chapter one hundred sixty-six of the laws 
of nineteen hundred twenty-seven, is hereby 
amended to read as follows: 

§ 10-a. Industrial council. 1. To advise 
the commissioner, there shall continue to be 
in the department an industrial council 
composed of fifteen members appointed by 
the governor. Five members of the council 
shall be persons known to represent tlie 
interests of employees, five shall be persons 
known to represent the interests of em- 
ployers, and five shall be physicians licensed 
to practice in this state and known to 
represent the schools of medical practice 
eligible to practice under the workmen’s 
compensation law. The governor may 
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remove any member of the council when 
such member ceases to represent the inter- 
ests in whose behalf he was appointed, or, 
in the case of the members who are physi- 
cians, ceases to be licensed to practice. 

2. The commissioner shall be an addi- 
tional member of such council and act as 
chairman thereof. The chairman of the 
industrial board shall also be an additional 
member of such council and shall be vice- 
chairman thereof, to act in the absence of 
the commissioner. The commissioner shall 
designate an employee of the department 
to act as secretary to the council and shall 
detail from time to time to the assistance 
of the council such employees as may be 
necessary. 

3. The members of tlie council shall be 
entitled to compensation at the rate of not 
exceeding ten dollars per day for each meet- 
ing attended by them, or each day actually 
spent in the work of the council. They 
shall also be paid their reasonable and 
necessary traveling and other expenses 
while engaged in the performance of their 
duties. 

4. The council shall (a) consider all 
matters submitted to it by the industrial 
commissioner and advise him with respect 
thereto; (b) on its own initiative recom- 
mend to the commissioner such changes of 
administration as, after consideration, may 
be deemed important and necessary; (c) 
cooperate with the civil service commission 
in conducting examinations and in pre- 
paring lists of eligibles for positions, the 
duties of which require special knowledge 
or training, and advise the commissioner 
in the selection and appointment of em- 
ployees to such positions; (d) consider 
all matters connected with the practice of 
medicine submitted to it by the commis- 
sioner or the industrial board; (e) consider 
tbe qualifications for, or persons being 
considered for appointment by the com- 
missioner to positions directly involving the 
practice of medicine, and advise the com- 
missioner regarding the fitness of such per- 
sons for appointment; (f) prescribe rules 
and regulations to govern the procedure of 
investigations and hearings by medical so- 
cieties or boards of charges against author- 
ized physicians and licensed compensation 
medical bureaus as provided in section 
thirteen-d of the workmen’s compensation 
law; (g) investigate on its own initiative 
charges made by a physician that he has 
been improperly refused authorization to 
do compensation work by a medical so- 
ciety or board, or by the commissioner and, 
if it sustain the charges, recommend such 
authorization to the commissioner; (h) on 


its own initiative investigate and pass on 
charges of misconduct by either a physician 
or a compensation bureau authorized to 
treat injured workmen under this chapter; 
(i) review the determination of charges of 
misconduct where the physician accused 
appeals from the decision of the medical 
society or board which took jurisdiction in 
the first instance. In such cases the council 
may reopen the matter and receive further 
evidence. And the decision and recom- 
mendation of the council shall be final, 
binding and conclusive upon the industrial 
commissioner. 

5. The council shall adopt rules and regu- 
lations to govern its own procedings. The 
secretary shall keep a complete record of 
all its proceedings which shall show the 
names of the members present at each 
meeting and every matter submitted to the 
council b 3 ' the commissioner and the action 
of the council hereon. The record shall be 
filed in the office of the department. All 
records and other documents of the depart- 
ment shall be subject to inspection by the 
members of the council. 

6. The duties and powers of the council 
shall not extend to any matters affecting 
the administration of the state insurance 
fund. 

The provisions of sections nineteen-a and 
nineteen-b of the workmen’s compensation 
law limiting’ and restricting professional 
activities of physicians or surgeons in the 
employ of the department, shall also be 
applicable to and binding upon members of 
the council. 

§ 5. The sum of twenty-five thousand 
dollars ($25,000), or so much thereof as 
may be necessary, is hereby appropriated to 
the department of labor from any moneys 
in _ the state treasury not otherwise appro- 
priated to pay the expenses of tlie depart- 
ment, including personal service and main- 
tenance, in carrying out the provisions of 
the workmen’s compensation law and me 
labor law, as amended by this act, payable 
from the state treasury on the audit and 
warrant of the comptroller on certification 
as provided for in section hvelvc-a of the 
state finance law. 

_§ 6. This act shall take effect July first, 
nineteen hundred thirty-five. 

State OF New York,] 

Department of State.) 

I have compared the preceding with the 
original law on file in this office, and do hereby 
certify that the same is a correct transcript 
therefrom and of the whole of said original law. 

Edward J. Flvnn, Secretary of State 
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The condition m uhich medicine finds 
itself toda) IS not the result of poor serv- 
ice, unequal distribution of phjsicians nor 
excessive fees Increased cost of sicUncss 
IS the direct consequence of outside para- 
sitic gro\\ths, extravagant, KimsIi hos 
pitals, unnecessar) clinical laboratory 
tests and nalion->Md(. economic dis- 
turbance 

Phjsicians ha\e not onl} allowed them- 
selves to be exploited b} huge laj cor- 
porations, which advertise special methods 
01 diagnosis, but ha\e also permitted 
thousands of outsiders with no medical 
Knowledge to force themselves upon 
patients, while at the same time all of 
their mental and ph) sical energy has been 
used to reduce the causes for wlucli their 
services arc required 

The harassed, underpaid, unoccupied, 
dissatisfied men of medicine no longer 
listen to reason, but turn their attention 
to rough, class exciting piflle, which 
comes from those who cannot see the 
end of the road, }ct entice the imsguidcd 
to follow them to complete annihilation 
In their midst, thought has succumbed to 
mob frenz), and the} cannot hear the 
tiaith when deafened by tlie yelpings of 
the destroying hounds 

Out of a welter of words fiom pseudo- 
economists, it maj be possible for an 
extreme optimist to recognize a famt 
gleam of a new' sjstem of medicine, but 
when we sec them fail to solve their own 
particular problems, we are neither in- 
formed nor impressed by their theories 

Often men gather to discuss for the 
medical profession important contacts 


with !a>men, and their recommendations 
prove that the proposed schemes cannot 
i)C separated from that system of life 
which all Americans abhor, state control 
Tile suggestions arc too uncertain to be 
called plans and too liastil) conceived to 
liccome methods for they are socialistic, 
ami, as Ovul sa>s, the> have “not alto 
gether the same features nor >et dilTcrent 
but such as would be natural in sisters" 
Compulsory health insurances arc only 
political plums to be distilled into more 
of the brand) of indolent ease for those 
alread) intoxicated with power 

The proponents of these obnoxious 
measures consider the time propitious 
Man) hearts are filled with impatience 
and ever) where the scarcli is for a plan 
to liberate the world A scheme no 
matter how old, how unsuccessful m the 
past, liow futile, bow ill eonccived, or 
liovv uncertain its end must be advanced 
The failures of one generation arc for- 
gotten by the next wlio are read) to re 
peat those of their forefathers 

Medical men have been trained in 
observation and the application of 
remedial measures, and although some 
treat s)inptoms, the) all tr) to remove 
the cause To attempt to relieve the 
cancer of economic disaster by the adop- 
tion of a few rules for the amelioration of 
a s}mptom is unworthy of the conscien- 
tious physician, who must seek the hidden 
sources of disease 

The individuals who attempt to dis- 
credit organized medicine b) sa)ing that 
the leaders suggest no plan are belittling 
your intelligence You know that the 
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advocates of state medicine propose, just 
for the sake of talking, childish temporiz- 
ing hypotheses. 

Listen to their reveries, the wordy 
outpourings and dribble that drools from 
the lips of those who say organized medi- 
cine has failed. Let them try to explain 
their expedients, and you will hear even 
more absurdities than those which came 
from the recent triumvirate of vitupera- 
tion. The inherent fallacies in their pro- 
posals, the economic monstrosities pre- 
sented, and above all, the unformed, 
incomplete, totally inadequate suggestions 
display their lack of knowledge. They, 
like other Hertzian wave agitators, jangle 
our nerves, fail to convince by sincerity or 
wisdom, and finally fade in a static 
murmur of unnamed, immature thought 
infants whose paternity is not in question, 
for they present the stigmata of inherited 
taints linking them to the despots of old. 

They promise that every doctor will be 
absorbed by tbe state, and on the other 
hand they say that there are already too 
many physicians. Can both of these state- 
ments be true? This is merely a sample 
of the specious reasoning by which they 
hope to convince the credulous physician 
that the adoption of their .scheme will 
provide for him a Utopia or an Eden. 

It is questionable, if under present con- 
ditions, there are not more physicians 
than can be supported, more are graduat- 
ing, tbe market is surfeited but we can- 
not, figuratively speaking, either plough 
the new ones under or Townsendize the 
older, for if a physician remains active 
and alert with increasing years he be- 
comes an asset of ever increasing value. 

There is no justification for the state 
health officials attempting to change our 
system of practice. From the rise and 
fall of nations we may draw valuable 
lessons, for some in positions of authority 
today have not risen by ability, but have 
been thrust up by favor. The intrinsic 
perils in politically controlled groups are 
enough to cause even the reckless to 
pause, the danger signs of trouble are 
flashing, the policeman of conscience holds 
his hand at stop, and who but the mad 
would proceed against such warnings ; 
some urging caution and all suggesting 
misfortune if disregarded. 

When those whom we pay to do cer- 
tain specific acts assume powers never 


originally intended for them, and when 
these same servants of the state make 
rulings so arbitrary and so unwise that it 
is practically impossible for a conscien- 
tious physician to abide by them, it is time 
to register the protest of the majority to 
drown the chatter of the vociferous few 
who attempt to dominate. 

When over the protest of the physicians 
of a community the state or any organized 
class can insinuate itself into the liome life 
we are approaching the end of the real 
American tradition. The profession must 
ferret out and remove from any semblance 
of autbority those who wish to reduce 
the people of this country to the misery 
and degradation of some other nations. 
More than the method of medical prac- 
tice is involved. We are on the threshold 
of a new era which seems to take upon 
itself the form of a chaotic descent to the 
St)'gian depths of a new Hades. Would 
that I could arouse every one of you from 
the hypnotic slumber which has come 
upon you from the nauseating alphabetical 
gas compounds of a new deal. I do not 
speak from the viewpoint of a party, but 
from the pulpit of universal good I de- 
nounce those who would place us in 
bondage as physicians and destroy us as 
a people. 

A few decades ago this nation had to 
endure a terrible ordeal when brother 
was against brother, and the very founda- 
tions of liberty were shaken by the extent 
and severity of the struggle to maintain 
the union. Those days, sad and most 
awful as they were, will be as nothing 
compared to the future if the scatter- 
brains who fail to recall the lessons ot 
history force our people to become the 
white slaves of a socialistic, communistic, 
or Fascistic government. As a most 
liberal profession we know the fate ot 
those who would betray us and we most 
certainly trust that those in our ranks 
who wish to advance their own lot at the 
expense of the profession at large may 
meet a deserved, and immediate removal 
from the sight of honorable men. 

The Greek gift-bearer is still active, a 
job here, an appointment there, a prefer- 
ential rate, a hospital position, a commer- 
cial contact are some of the forms to 
which the ancient has descended. Happy 
is he whom the dangers of others makes 
cautious. 
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It has recently been said that within the 
next twenty to fifty years 85 per cent of 
all medical treatment in the United States 
will be rendered by government-paid 
physicians, and also that hospitals will 
dominate medicine. These are both 
dreams, expressed wish fulfillments; the 
latter is outrageous in principle for it 
proposes one of the most destructive of 
all influences, an intermediary lay agent 
working for the benefit of an institution. 
This must never be accepted for the very 
marrow of life giving rejuvenation of 
medical service would be destroyed, and 
weak, fawning puppets without initiative 
or desire would induce a pernicious 
anemia of the mind and body. To allow 
hospitals to control medical men would 
be a reversion to olden times when there 
was taxation without representation, a 
regression to medieralism. The patient 
and the physician would deplore the 
domination of any class that wished to 
break down a system which has made 
American medicine the best, the most 
advanced, and the safest in the world. 

To attempt to socialize mediail service 
is to tamper with the very source of our 
spiritual and material welfare by destroy- 
ing individual responsibilit>* for a false 
sense of security. No greater tragedy can 
transpire in a nation than the displace- 
ment of the sturdy, freedom loving, inde- 
pendent individual by a servile class. I 
am not unmindful of the psychology of 
those who wish to sacrifice freedom by the 
msen^te idolatry’ of ideas or of persons 
by misguiding the youth of a country to 
^er into an order predestined to failure. 
The spectre of universal relief stalks the 
land, paralyzing the individual with fear 
and only exhilarating those who expect 
Jo gain by the general calamity. The 
lethargy,' of despair has become the instru- 
ment of further destruction. Might does 
not make right nor is mass action a proof 
of wisdom, for too often it is only political 
expediency and not justice which 
motivates it. 

When \ye think of the individual we 
must consider the profit motive which is, 
and always ^yilI be, the most urgent and 
most compelling of human instincts. The 
desire for health is only second to that of 
security, and if we remove the stimulus 
to^ save, we destroy the work incentive 
without which there is no lasting, endur- 


ing spiritual or mental ad\’ancc. There 
arc only two economic systems — indi- 
vidualism and collectivism. The former 
has always dominated in America. We 
must resist any and all attempts to 
traduce it. 

Some physicians say that they are 
neutral, that they will not work for the 
old order or oppose the new, and yet 
without their becoming conscious of the 
fact they will be brought into the argu- 
ment, weakened in mind by their waste- 
ful mental habit of middle-of-the-road 
policy. They are too proud to fight 
but not too weak to die. 

A campaign of territorial invasion lias 
often been engineered through the chan- 
nel of a provoked "incident” so the advo- 
cates of health insurance, through various 
paid agencies, arc attempting to make a 
medical "incident” develop out of these 
times of economic uncertainty. There 
are too many medical statesmen who can 
sec through this imitative diplomatic 
aggression to allow physicians of this 
country to become the servants of an 
unknown, undefined, Marxian state. 
Altliougli medicine is attacked from many 
angles the onslaught is not of the masses, 
and, tlierefore, the people and the profes- 
sion can be saved from the attempted 
overthrow. The advancing army of dev- 
astation can be repulsed and disbanded. 
I see through a nebulous cloud our 
enemies and our exploiters working to get 
local, state, and national jobs in return for 
their betrayal. Unless you have been in- 
terested in the ramifications of political 
patronage you have no conception of the 
concentration of power which is possible 
in these acts, and which their promoters 
foresee. Look about you. See why some 
are so active for state medicine. Do not 
rest content with a superficial hurried 
word of mouth report; get beneath the 
surface for it is there that you will find 
the focus from which the ankylosing 
arthritis of political favoritism is dis- 
seminated. 

One purpose of organized medicine is 
to expose impractical plans recommended 
by those inside and outside the ranks. 
Many suggestions have been made; or- 
ganized medicine has analyzed all of 
them. It has observed the patients upon 
whom the experiments have been tried 
and lias seen the fearful evils of the Ger- 
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man and Austrian methods, the dissatis- 
faction attending the French scheme, and 
it has watched the agony of suffering 
Britains. All experience has proven that 
a universal compulsory plan is extrai'a- 
gantly wasteful and that medical service 
is not delivered at a decreased cost, but 
that, on the contrary, it takes more money 
and affords less genuine relief. 

It is truly lamentable that those who 
champion these plans fail to recognize 
that our peoples are freer in mind and in 
body than those upon nOiom tliese 
schemes have been forced. Foreign plans 
are like modernistic paintings in that the 
effect only at a distance is good. 

Physicians have attempted to show the 
folly of unwise state hospital expansion 
and suggested caution and investigation 
before further intrusion mto the field of 
private practice with the result that they 
have been considered obstructionists, but 
when the ship of state munificence nears 
the rocks of extravagance, then the pilots, 
to save their faces, start rumors that the 
physicians are incompetent and do not 
understand their work, and this applies 
to graduates of reputable medical schools 
duly licensed by the authorized State 
Board of Regents. The inconsistency, 
and in fact tlie untruthfulness of such as- 
sertions, are enough to discredit the 
entire state board of health program. 

The prohibition fiasco proved costly 
and had to be stopped, for in its train of 
compulsion there was a frightful loss of 
moral values. 

Compulsory insurance is comparable; 
it must be prevented, for once it is 
established it will be impossible to 
abolish. 

The cry of the world is for help to 
overcome the stagnation of the day. 
Medical men know that for centuries gold 
has been administered for chronic, incur- 
able diseases, the wise ones also appre- 
ciate that as a curative agent it I'anks low 
in the scale. Therefore, none of us can 
see how the artificial gold of the dic- 
tator alchemist can cure the most oppres- 
sive of all diseases, discouragement, nor 
can we, by the same token, see how 
wholesale metliods of so-called health in- 
surance can assist in economic recovery or 
health preservation. 

Life is a constant struggle. No man- 
made set of rules will Jong prevail against 


nature. With endless examples of her 
beneficence, why do we now desert her, 
and feel compelled to wage war against 
her immutaljle laws? Not because of 
fear, not because of indifference, lack of 
sympathy nor understanding do those 
whom you elected urge you to hold to the 
good of the old, but because of their 
abounding faith in nature to re-establish 
her essential kingdom when the units of 
service will again be coalesced into a 
functioning whole. Appendicitis has been 
known for years, thousands and thousands 
of lives have been saved by the applica- 
tion of the correct operative and medical 
measures. Time plays a leading role in 
the outcome. Gentlemen, time is the ele- 
ment in our present state of unrest. 
America is called the melting pot of the 
world, but foreign schemes for the politi- 
cal domination of medical service must 
never be permitted to gain a foothold in 
the laud of the free. 

The day of totalitarianism has not ar- 
rived. The individual when sick is still 
an individual and as such deserves the 
particular care necessary to cure, if pos- 
sible, at least to alleviate his suffering. 
Neither mass production nor standardiza- 
tion are applicable to medical practice, for 
our patients may be similar but they are 
not identical and never will be automatons 
molded in the same form of body or of 
mind. Wherever numbers become the 
goal, service deteriorates bringing in its 
wake the inevitable cupidity of some who 
wish to profit at the expense of others. 

What is the remedy? _ The indica- 
tions point to radical operations vipon the 
fungus growth of centralized government, 
medicinal rehabilitation, and economic 
convalescence. . 

There can be no doubt but that the 
number of medical students must he lim- 
ited and that the pseudo-physicians, 
health nurses, must he restricted in 
bers and in tlieir activities. Flow this is 
to be done is causing educators consider- 
able mental anxiety. The task is ours. 

The re-establishment of the practice^ ox 
medicine to its former healthy condition 
is predicated on the surgical dissection 
and eradication of the tumors of state de- 
partment extension and federal govern- 
ment expansion. 

The practitioners of medicine appreci- 
ate the difficulties which surround the 
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diagnosis of some serious cardiac diseases, 
and It IS a known fact that many patients 
boast of tlicir excellent health shortly be- 
fore sudden death To the observant, 
state extension is likened to the cuplioria 
of the patient suffering from a circulator} 
disease The danger to community life 
from go\crnmentaI usurpation of practice 
is far greater than even a temporar} sta- 
tistical improvement produced b} jug- 
ghng figures and drauing unwarranlul 
conclusions 

Fortunatel}, the human body contains 
elements for its growth and the continu- 
ance of life so that if phjsicnl surround- 
ings, mental depressions, and fears are 
satisfactonl} adjusted, health and pro- 
ductive power will be restored Revive 
the prospentv of this country and the 
ruddy cheeks, resilient steps, and the 
animated cheerfulness of hope will once 
more be present throughout the land, and 
the destroying Mephistoplieles of state 
control will not parade about as the 
conquering Nero 

Our salvation is devotion to dut>, the 
constant and continuous study to perfect 
ourselves in our most honorable profes- 
sion b} taking advantage of the cstab- 
Ijs^ed methods of postgraduate work 
Ihe County Society is the place where all 
reputable, ethical, licensed physicians can 
most readily absorb current medical 
thought 

We wish our results measured by 


standards cstabhslicd by custom, not by 
methods to subvert and nullify reasonable 
deductions No one has a moral right to 
decide as a matter of opinion tliat which 
can be determined as a matter of fact 
How trul} It can be ‘'aid today as of old, 
“T}ranny over thought amounts to a 
declaration of w ar against the mental 
freedom of mankind ” 

When new economic states arc insti- 
tuted the burden of failure falls upon the 
masses who gam nothing either by defeat 
or b} victor} 

These arc times when we recognize the 
importance of fainmtulcdncss, the faculty 
to think a problem through, and the vvjh 
to fight against ignorance, folly, and tlic 
presumptions of the few to a profound 
know!c<lge of human nature and their 
talent to direct our lives Wc need 
builders, not wreckers, individuals to 
direct, not commissions to order 

It IS so easy to govern tlie good that 
we may anticipate an earl}, ros} -fingered 
dawn of new hope and new responsibili- 
ties as soon as we pass tlic critical stage 
of the present insane desire for dictation 

May you leave this hall tonight with a 
firm resolve to be a better ph}sician, a 
better citizen, and a better helper m the 
struggle of man to recover his faith m 
this tlie greatest countr) on the globe 
We need a service of deeds not words, a 
devotion of the spirit, an uplift of the 
sou! 344 State Street 


COLD STORAGE BLOOD FOR TRANSFUSION 


Cold storage products of all sorts arc 
getting to be so common that it is hardly 
a surprise to learn that in France they now 
Lcep supplie-^ of blood in the refrigerator, 
to have them hand} for transfusion A 
I aris letter to the A ^[ A Journal says 
that in the Frencli capital one of the many 
targe public hospitals serves as a center, 
from which grouped and adequately tested 
donors arc available at all times but in 
®^allcr cities such as Bordeaux in the south 
u ^ effort has been made to utilize 

the blood of donors (universal group), 
which has been collected in flasks and kept 
liquid With the aid of a 10 per cent sodium 
citrate solution 

Jeanneny and Vieroz, at the December 5, 
1934, meeting of the National Surgical So- 
ciety, reported the details of how such 
blood is kept in a refrigerator at 2®C 


(35 6® F ) The blood can be utilized onl} 
during a period of twenty da>s after being 
placed in the refrigerator 

In onl} six of seventy cases were an> 
reactions observed, in the form of a severe 
dull with slight fever (one case), slight 
chills without fever (four cases) and a feel 
mg of paresthesia (one case) Tlie sim- 
plicity of the technic of collecting the blood 
and its administration renders it available 
for city hospitals where much time may be 
lost m making the various tests, especially 
those foi syphilis 

Examination of the refrigerated blood 
reveals no cliangcs in its components 


There have been three strikes by medical 
men in France in protest against the so 
cialized medical system there, said Dr Mor- 
ns Fishbem in a recent address 
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The question as to whether general 
inhalation anesthesia is contra-indicated 
in patients complicated by allergic condi- 
tions, especially those involving the 
respiratory passages, prompted this report 
of our experience. It is presented 
primarily for the benefit of the physician, 
since he is the one who decides upon the 
necessity of surgical procedures and must 
assume responsibility for the surgical and 
anesthetic risks. Its intent is also to 
show a method which embodies safety to 
the patient, simplicity in technic of ad- 
ministration and freedom from complica- 
tions; and to compare the results witli 
this method as used in the allergic group 
with those in nonallergic surgical cases. 

A review of the literature reveals that 
many studies have been made in reference 
to the pulmonary complications following 
routine nose and throat operations where 
inhalation anesthesia was employed. 
However, none of these investigations 
dealt exclusively with the special group of 
allergic cases. Some of these statistics, 
including those of pulmonary and other 
complications, are reported. 

Method and Technic 

In describing the method and technic 
employed in our series of cases, we con- 
sider the selection of the cases for sur- 
gery, together with the careful pre- 
operative preparation of the patients, to 
be most important. In this respect, we 
have found it extremely valuable to have 
the co-operation and assistance of a 
trained allergist-physician. The allergic 
condition of all patients was first ascer- 
tained before surgical procedures were 
undertaken. After careful medical treat- 
ment of the allergy such surgical pro- 
cedures as submucous resection, turbi- 
nectorny, removal of polyps, antrum 
irrigations, and the like were performed 


under local ' anesthesia, preparatory to 
more radical operations. An effort was 
always made to determine how much 
improvement could be obtained by pre- 
operative allergic treatment. In general, 
the following preparatory measures were 
instituted : 

(1) A thorough general physical ex- 
amination, giving special attention to 
mouth hygiene, urine, and blood pressure, 
was made in all cases from one to several 
days before operation. This examination 
included chest x-rays and basal metabo- 
lism if such were indicated. (2) On the 
day of operation, the chest was again ex- 
amined carefully. (3) Patients with ele- 
vated temperature or signs of acute upper 
respiratory infection were always _ ex- 
cluded. (4) In the use of premedications, 
drug sensitivity was ruled out as much as 
possible and wherever known, that drug 
omitted. The usual preoperative medica- 
tions used were as follows: Morphine 
sulphate (8.1-16.2 mgm.). Pantopon (20 
mgm.) or codeine sulphate in children 
(8.1 mgm.), given by hypodermic 30-45 
minutes before operation. Occasionally 
atropine sulphate (0.03-0.04 mgm.) was 
added. A few cases were given sodium 
amytal (0.2 gm. by mouth) at bedtime 
the night before, and the dose repeated 
two hours before operation. Five of the 
cases in this series received avertin pre- 
operatively, the doses employed being 
60-90 mgm. per kilogram of body-weight. 
A few cases received no preliminary 
medication at all. 

Figures 1, 2, and 3 illustrate the method 
and technic used. After properly induc- 
ing the patient with nitrous oxide and 
oxygen or ethyl chloride, open ether vapor 
was used, and carried to the point of just 
sufficient depth to relax the jaw properly 
for Insertion of the mouth-gag. The open 
method of anesthesia was then continued 


Read before the Society for the Study of Asthma and Allied Conditions, Atlantic City, 

April 28, 1934 
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Fip. 1. The Davis-Crowe mouth-gag showing anesthesia tube. 

through the GwMthme^' gas-ether ap- the patient’s throat at all times. An ade- 
paratus, using mainly nitrous oxide and quate suction apparatus must be a part of 
o.xygcn, small amounts of ether vapor the ensemble. The importance of such 
being added only when absolutely neccs- an excellent exposure with the glottis in 
sary to keep the patient quiet. At the full view, the tonsils well-defined and the 
close of anesthesia, hyperventilation tongue automatically out of the way, can- 
(Henderson) was used, 5 per cent carbon not be overestimated by the careful 
dioxide and oxygen being employed in surgeon. An assistant is not necessary 
rebreathing the patient for from 1 to 3 witli this method, unless one is desired 
minutes, in a further effort to avoid pul- to handle the suction tube. Aspiration is 
monary complications. avoided. On removing the nasopharyn- 

The Davis-Crowe’^ mouth-gag' is the geal pack at any time during the opera- 
instrument employed to obtain the proper tion, the throat is found to be clear and 
exposure and through it, anesthesia is dry. 

maintained. This instrument was de- The authors are quite aware that it is 
signed for neurologic and nose and throat the consensus of opinion in operations 
surgery and is used exclusively in the upon the nose, mouth, and throat, that 
Johns Hopkins Hospital. It was intro- general anesthesia may be dangerous, be- 
duced to the staff of tlie Henry Ford cause of the blood and debris which are 
Hospital about 18 years ago by R. D. forced into the trachea. However, with 
McClure, tlie method described above, this has not 

After the patient has been carefully been our experience with these allergic 
draped and placed in the modified Rose patients, many of whom had chronic 
position and the mouth gag put in place, bronchitis, some of whom were actively 
the nasopharynx is packed off with a asthmatic, 
lubricated nasopharyngeal gauze pack. Case Studies 

Thus the operator has complete control of (August 1930 to March 1934) 

'~Z Cases reviewed 204 

Crowe. S. J., of Johns Hopkins Hospital Tonsillectomies 141 

describes Dr. E. C. Sewall of San Francisco as Radical antrums (Caldwell-Luc) single 41 
the orignutor of this mouth-gag, with modifica- Radical antrums (Caldwell-Luc) bl- 
tions by Dr. Griffith Davis. lateral 22 
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divided in this series, there being 104 
males and 100 females operated upon by 
this method. 

NaiionalUy and Race. All nationalities . 
were included: Colored (1), U. S., 125; 
Heb., 42,; Ital., 17.; Russian, 5; Scandi- 
navian, 2 ; English, 2 ; Austrian, 2 ; Ger- 
man, 1; Belgian, 1 ; Polish, 2; French, 1; 
Bulgarian, 1 ; Hungarian, 1 ; Roumanian, 
1 ; Greek, 1. 

Preoperative Diagnoses. These 204 
cases may be divided into : (a) definitely 
allergic 164; (b) nonallergic 40, used 
as a basis of comparison. Of the defi- 
nitely allergic patients in this series 155 




Fig. 2. The mouth-gag in place. 


Ages. The method described was used 
on patients of all ages. The adults were 
divided into the following groups : 


Young adults (18-30) 38 

Middle age (31-60) 95 

Old age (60 or over) 8 

Total 141 

The children were grouped as follows: 

Infants and runabouts (under 5 years) 11 
Older children (5 to 18) 52 

Total 63 


Se.v. The sexes were almost equally 
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Fig. 3. Tlic pMlent in tlic modified Rose position nnd tlic administration of the nitrous 
o\idc«oxygcn-etlicr anesthesia. 


had either liay fever or asthma or botit; 
19 had vasomotor rliinitis; 12 were 
diagnosed as eczema ; 8 liad urticaria and 
4 cases were angioneurotic edema. 
Ninety-four of tlicsc were complicated by 
chronic sinusitis. 

In the nonallcrgic group, the following 
conditions were diagnosed : 


Chronic tonsillitis and adenoids 26 

Clironic sinusitis 13 

Frequent colds 10 

Chronic arthritis 3 

Chronic skin conditions (acne and 

dermatitis) 5 

Epilepsy and chorea 3 


Preopetative Condition of Patients. 
The cases in this series were grouped as 
Ij 11, and III, according to the type of 
risk for operative procedure and aiics- 
tlictics/ 

Group I included only good risks, those 
cases uncomplicated by otlier conditions, 
except allergy. Of this group there were 
165 cases. Group 11, consisting of fair 
risks, included 32 cases, whereas Group 
III or the poor risk individuals totalled 
7 cases. Tlie poor risk factors of this 
last group were due to cardiorenal 
pathology with or without hypertension, 


severe asthma witli marked chronic 
bronchitis, fibroid tuberculosis, and bron- 
cliiectasts. 

Anesthetic Agents. The anesthetic 
agents employed in this scries of cases 
were as follows: Nitrous oxide, oxygen, 
and ether vapor in 106 patients; ethyl 
chloride, nitrous oxide, and ether vapor 
in 93 patients ; avertin in 5 cases (60 
mgm. per kilo in 4 patients; 90 mgm. per 
kilo in 1 case) supplemented with nitrous 
oxide and oxygen alone or ether vapor. 
When ether vapor was added to the mix- 
ture of nitrous oxide and oxygen, for 
maintenance anesthesia, the amounts 
varied from a few whiffs to one and onc- 
lialf ounces. Many cases required no 
ether for maintenance Four of the 
avertin cases required only nitrous oxide 
and oxygen as supplementary anesthesia. 

Duration of Anesthesia. This varied 
considerably according to the type and 
extent of operation. Also many cases 
were secondary operations on incom- 
pletely removed tonsils and antra with 
previous window resections A numher 
of cases had extra procedures superim- 
posed such as antrum irrigations. The 
shortest case was 10 minutes (adenoid- 
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ectomy only) ; the longest was 2 hours 
and 20 minutes for a bilateral radical 
antrum operation. The average time of 
anesthesia in all cases was about 60 
minutes. 

Reaction to Anesthesia. In general, 
the patients in this series reacted very 
well to the anesthesia, there being no 
marked changes in pulse, respirations, or 
blood pressure. All cases in the group 
received nitrous oxide gas and oxygen 
for maintenance anesthesia. There ap- 
peared to be no unusual effects due to the 
latter. The number of patients showing a 
tendency to develop mucus, which was 
more than the average was 23 ; the cough 
reflex was troublesome in 10 cases, hic- 
cough in two and vomiting in three. One 
patient, a child of three and a half years, 
likewise took the anesthetic very poorly. 
This patient was operated upon on a hot 
summer’s day. Respirations stopped sud- 
denly, but were promptly restored with 
carbon dioxide and oxygen and dilatation 
of rectal sphincter. 

Postoperative Condition. The post- 
operative course in these patients was 
unusually smooth and uneventful in the 
great majority. Patients were turned on 
their side as soon as operation was fin- 
ished and kept in this position until con- 
scious. If there was much loss of blood 
or shock they were given per rectum 300 
c.c. of 5 per cent glucose in 1 per cent 
soda bicarbonate solution of normal saline 
while still unconscious and this dosage 
was repeated every three to four hours 
until the condition was satisfactory. No 
transfusions were necessary in the group. 
In only one case was any cardiovascular 
stimulant used, this being in a patient 
with chronic myocarditis who suddenly 
developed an auricular fibrillation on the 
third postoperative day. Strophanthin 
intravenously quickly relieved him. Of 
the total of 204 cases operated upon, the 
following abnormal variations occurred 
and all in the allergic group: 


(a) Exacerbation of asthma 3 

(requiring adrenalin postopera- 

tively) 

(b) Unusual temperature reaction 1 

(with negative chest findings and 

relieved with S. S. Enema) 

(c) Cardiac fibrillation 1 

(following radical antrum) 

(d) Drug reactions 

(1) Postoperative (18 hours). 


urticaria 1 

(2) Postoperative (24 hours), 

_ aspirin, with urticaria 1 

(e) Primary hemorrhage 2 

(within 1 to 4 hours, both cases re- 
quiring operation for ligation 
under anesthesia) 

(f) Shock, ending in death 1 


The patient dying in shock was one of 
our earliest cases, admittedly a poor risk, 
with chronic fibroid tuberculosis and 
severe asthma. His condition became 
grave immediately after a bilateral radical 
antrum operation in which there was con- 
siderable bleeding. He never rallied and 
died on the evening of the operative day 
despite shock treatment. 

Postoperative Complications. All cases 
were followed closely for complications 
for at least one month. Thereafter we 
employed a follow-up system at regular 
intervals. All records were carefully 
checked and notes made by the surgeon 
and allergist physician regarding each 
case. None of the usual complications of 
following head operations with general 
anesthesia were noted. The following 
complications w'cre considered and 
watched for without a single occurrence: 

1. Pulmonary: Lung abscess, pneu- 
monia (lobar or bronchial), bronchitis, 
infarct, embolism, pleurisy, empliema, 
exacerbation of tubercular lesion, and 
atelectasis. 

2. Miscellaneous: Excessive or severe 
nausea and vomiting, sensitivity to ether 
or avertin, acute otitis media, and acute 
pyelitis or cystitis. 

Comparative Statistics 

In reviewing the literature on the in- 
cidence of pulmonary complications fol- 
lowing operations upon the nose ana 
throat under general anesthesia,_we found 
lung abscess not infrequent. Richardson 
in 1912 first called attention to this com- 
plication when he reported 3 cases occur- 
ring after tonsillectomy. Manges® m 
1916 reported 10 cases seen in a single 
year, with one death and possibly a 
second. Six occurred during a period ot 
6 months, and 3 within 6 days. Tewks- 
bury* in 1919 found 15 cases following 
tonsillectomies in Washington during one 
year. Fisher and Cohen® in 1921 reported 
5 cases, and collected from the literature 
71 additional cases, out of a total ot 
12,030 operations. Two of these cases 
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were operated upon under local ancstliesia 
and 74 under general usuall> ether 

Whitney,' using the suspension technic 
which requires the Divis-Crowc mouth- 
gag reported 8 OOO cases of tonsillectomy 
without a resultant lung abscess All of 
tliese cases were checked one month after 
operation both for the condition of the 
throat and for an} pulmonary complica- 
tions E\ans* in a group of 16,500 cases 
done under nitrous oxide and oxygen 
(6,000 of these with addition of ether) 
had not a single pulmonary complication 
St Qiir Thomson' in his textbook 
(tliird edition, 1927) states that in his 32 
}Lars of practice he has ncNcr seen a 
case of lung abscess following tonsil- 
lectomy and he thinks the condition is 
nre m England Moore* m anil>zing 
202 cases of pulmonar} abscess states 
that It occurs once in from 2,500 to 3,000 
tonsillectomies On the other hand, 
Kciper® places the ratio at I out of every 
7S1 operations 

In discussing the etiology of lung sup- 
purations, we find Lambert and hiiller'® 
reporting the lowest incidence of lung 
abscesses resulting from tonsillectomy 
In a senes of 60 cases of lung abscess, 
8 were secondar} to tonsillectomy Hed- 
blom" m 1924 stated that in 692 cases of 
lung abscess obser\ed at the Mayo Clinic 
21 percent followed operative procedures 
und of tliese postoperative abscesses 31 
per cent followed tonsillectomy 

Fetterolf'^ after collecting approxi- 
mately 950 cases of lung abscesses from 
die literature of the years 1919 to 1923 
both in this and other countries found tint 
almost 50 per cent of these occurred sub 
sequent to tonsil removal However, he 
feels that most statistical reports of lung 
suppurations following tonsillectomy arc 
unenlightening and of little value unless 
the whole senes is subjected to a pains- 
taking and prolonged postoperative “fol- 
low up” system, otherwise many will be 
undiagnosed, incorrectly diagnosed, or the 
complicated case may not come to the 
attention of the operator 

It is because of the careful follow up 
which has been maintained from im- 
mediately postoperative to the present 
time and also because our group rep- 
resents every general anesthetic case dur- 
ing the period covered that we feel that 
our senes even though small is impor- 


tant from the standpoint of complications 
When wc refer to the pulmonary com- 
plications following general surgical pro- 
cedures in comparison with those in tlie 
nose and throat alone, wc find Cutler 
and Hunt*® asserting that 3 93 per cent 
(approximately 1 m 25) of the patients 
operated upon in a large surgical clinic 
in 1920 “developed a pulmonary compli 
cation that might be attributable to the 
operative intervention or the anesthetic” 
Sise** m 1927 showed the postoperative 
pulmonary complications for general 
surgical patients in the Middlesex Hos- 
pital for fiv c y ears and the I-^hey Clinic 
for two years, to be as follows 

Per cent 

Nitrous oxiile— oxjgcn 1 8 

Ether 3 1 

Novocain 7 5 

Whippk,'® m reporting the incidence 
of postoperative pneumonia, after general 
surgical operations at the Presbyterian 
Hospital, New York City, for a two-year 
period, gives the frequency as follows 
Per cent 

Nitrous oxide — ox>gcn 1 6 

Ether 2 8 

Novocain 3 1 

(more often used in the poor risk patient) 

From a total of 97 cases of postopera- 
tive pneumonitis there were 25 deaths or 
a mortality of 25 8 per cent, showing the 
seventy of this complication 

A review of 5,995 operative cases on 
the Second Surgical Division of the New 
York Hospital during the years 1924-28, 
when ethylene was coming into general 
use, showed 3 2 per cent with postopera- 
tive pulmonary complications This 
group of cases consisted of all types of 
general surgery, including tonsillectomy 

Conclusions 

(1) General anesthesia is as safe in 
allergic patients, even the severely 
asthmatic, as in other patients, provided 
(a) The cases are properly selected and 
prepared, (b) an operative method is 
used which combines light anesthesia and 
carbon dioxide and oxygen hyperventila- 
tion with a minimum risk of pulmonary 
complications, (c) careful postoperative 
treatment is carried out witli the assist 
ance of an allergist physician 

(2) The method described in this paper 
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fulfills the requirements of safety to the tonsillectomy and radical antrum opera- 
patient, simplicity of technic, and comfort tions. There was one death from opera- 
tor the patient and operator. tive shock in an inactive tuberculous 

(3) Pulmonary complications were en- asthmatic patient, 
tirely absent in this series of 204 cases of 525 East 68th Str£et 
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CLINICAL REPORT: 

THE TREATMENT OF TRICHINOMA VAGINALIS 
WITH “ANAYODIN” 

Margaret McAllister Janeway, M.D. 

NEW YORK CITV^ 

“Anayoclin” has been used locally and were found in a hang drop preparation on 

orally in the treatment of trichinoma intes- two successive examinations at intervals o 

tinalis and found to have a direct action one month. ^ . 

against this organism and a curative and Ten cases thus treated showed ^ 
stimulative effect on the involved tissues. ' clinical improvement having two 
It was therefore thought that the same hang drop preparations for trichinoma a 

effect might be observed if it was used intervals of one month. . . 

in the treatment of trichinoma vaginalis. Two cases showed improvement wi 

Chemically “anayodin” is an “iodoxyquin- relapses with intercurrent infections. ^ 
inolinsulphonic acid,” with an iodine con- All the cases occurred between the age 
tent of about 28 per cent. It occurs in a of twenty and thirty, four were marrie 
fine crystalline light yellowish powder, women and six were single, 

which at normal temperature is soluble in All cases showed repeated smears 
water up to 4 per cent. tive for G, C. and hang drop preparation 

The procedure used was as follows: positive for trichinoma vaginalis. 

The labia, vagina, and cervix were The durations of the discharges on first ex- 

scrubbed with green soap and water, then amination were from five years to two weeKS. 

thoroughly dried. The labia, vagina, and Slight improvement was noticed m a 
cervix were then painted with a 4 per cent cases after the first three treatments, 
solution of “anayodin.” No douches were The occupations of the patients were, 
given between the treatments. five housework and five office work. 

The treatments were given twice a week. Six cases were in general good imaii 
then once a week and then before and after and four were underweight, 
the menstrual period until no organisms ' 140 East S4th 8tre 



VACCINATION PRECEDING COLONIC OPERATIONS AS 
PROTECTION AGAINST PERITONITIS 
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The purpose of the cssi) is twofold 
first, to present a suninni) of sonic of 
the studies of cxpcnnicntal peritonitis 
and their possible clinical aiiphcation , and 
secondly, to rcMCw briefl} those factors 
which collectively represent the method 
that IS used at present at The Mayo Clinic 
m the preparation of patients who are to 
undergo intestinal operations 
A cursor) perusal of the hteiature on 
peritonitis reveals that nnny efTorts ln\e 
been made to prevent and also to treat 
peritoneal infections MiKulicz more than 
fifty )ears ago gave vaccine, which was 
made of killed colon bacilli, to patients 
who were to be subjected to intestinal 
resection This vaccine was administered 
intraperitoneall) Its use was discon- 
tinued because of severe reactions Ri\- 
ford, in an attempt to prevent peritonitis, 
used bacteriophage, pcuinng it into the 
^domen at the completion of operation 
He was encouraged somewhat by his re- 
sults Weinberg, of the Pasteur Institute, 
prepared two t)pes of serum one h> im- 
munizing horses with anaerobic organisms, 
and another b) using colon bacilli Doth 
serums have been used and arc being used 
at tlie present time m the treatment of 
active peritonitis While it has been 
impossible to evaluate definitely the effect 
of such serums, good results have ap 
parentl) been obtained in some instances 

Some interesting experiments have 
been carried out with peritoneal fluid and 
in the peritoneum, particular!) with refer 
ence to their reaction to infection and 
sterile foreign matter A small amount 
of free fluid is nonnally present in the 
peritoneal cavities of man and experi- 
mental animals Its function has been 
described as that of a lubricant, hut com- 
paratively little attention was given to the 
study of Its cellular structure until 
recently 

Maximow has described the tvpe of 
cells that commonly are found m the 


peritoneal fluid, hut their variUion in 
different amnnls and under different 
physiologic conditions Ins been studied 
only recently b) Montgomer) lie found 
that the number of cells in the peiitoneal 
fluid of various animals, such as the 
white rat, white mouse, guinti pig swmc, 
dog, and horse, varied with the age of 
the aninnl Otheis have observed that 
peritonitis is less likely to affect those 
animals, such as white rats, m which the 
cellular count of the pciitoncal fluid is 
high, while m those animals which dis- 
close a comparative!) low cellular count 
the normal resistance to peritonitis is 
apparently less 

Durham, m 1897, carried out experi- 
ments with guinea pigs for the purpose 
of stud) mg the reaction of the peritoneum 
to infection He summarized the findings 
by sa) mg that a leukopenia in the 
peritoneal fluid immediatel) followed the 
injection of killed bacteria Tins condi 
tioii was soon followed by a polymor- 
phonuclear leukocytosis, and the pre- 
dominating cel! later was found to be a 
macrophage (monocyte) 

The observations of Durham have 
been substantiated by Witts, and b) 
Morton The latter investigator demon- 
strated that if a filtrate of hemoI)tic 
streptococci, which first had been rendered 
sterile by passage through a Berkefeld 
filter was injected into the peritoneal 
cavity of rabbits, death invariably oc- 
curred within a few hours If the filtrate 
was boded for thirty minutes and then 
was injected into the peritoneal cavity of 
rabbits immunization against subsecjucnt 
intrapcntoncal infections with hemolytic 
streptococci m\ anably ensued These ex- 
periments were repeated by using sterile 
solutions of dextrose, and dextrose m 
ph)siologic saline solution Surprising!) 
enough, the animals were also found to 
be immune to intrapcntoncal injections 
of hemolytic streptococci A differential 
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count of the cells of the peritoneal fluid 
disclosed that, at the height of immuniza- 
tion, the monocyte was the predominating 
cell and that it had replaced the polymor- 
phonuclear leukocyte to a great extent. 
Morton then attempted to determine, if 
possible, the phagocytic action of the 
monocyte. It was found that the peri- 
toneal fluid and omentum of animals, 
which apparently had been immunized 
against intraperitoneal infections, con- 
tained large numbers of large mono- 
nuclear cells (monocytes). The perito- 
neal fluid and the omentum of animals, 
which succumbed to the intraperitoneal 
injection of a bacterial filtrate, were 
found to contain very few monocytes but 
a large number of pol 3 miorphonuclear 
leukocytes, Morton therefore concluded 
that the monocyte was definitely more 
phagocytic than the polymorphonuclear 
leukocyte, and he also expressed the 
opinion that immunity to peritonitis 
might be established by inert substances. 

Goldblatt and Steinberg were able to 
produce active immunization against 
Bacillus coli peritonitis in dogs by the 
intraperitoneal or subcutaneous injections 
of killed colon bacilli. The animals re- 
mained immune to peritonitis from this 
organism for three months. 

The exact nature of a fatal peritonitis, 
whether it is produced in the experimental 
animal or affects a human being, sub- 
sequent to an abdominal operation, is not 
yet understood. 

David, in 1927, studied experimental 
peritonitis of animals. Dogs were used. 
He demonstrated that colon bacilli passed 
directly from the peritoneum to the 
bloodstream and to the lymphatics. If 
plastic peritonitis was first produced by 
the intraperitoneal injection of an emul- 
sion of turpentine, colon bacilli that were 
injected into the peritoneal cavity could 
not be recovered from the bloodstream or 
from the thoracic duct. A repetition of 
the experiment following the production 
of a low-grade peritonitis occasionally did 
show colon bacilli in the lymphatics, but 
rarely were organisms recovered from the 
bloodstream. By analogy, he concluded 
that if death resulted from a well-devel- 
oped peritonitis, its cause could not be 
attributed to septicemia. While this moot 
question may not yet be answered, our 
clinical observations thus far bear out 


David’s experimental findings, by tlie 
fact that repeated blood cultures in cases 
of fatal peritonitis invariably have been 
negative. 

Rixford and Dixon, in 1934, studied 
the cytology of the peritoneal fluid of 
man. They endeavored to detennine the 
normal cellular structure and also the 
variations which occurred after the intra- 
peritoneal administration of colon bacillus 
and streptococcus vaccines. The method 
of obtaining the fluid has been fully 
described in a previous publication. Suf- 
fice it to say that the normal peritoneal 
fluid of man contains in the neighborhood 
of 2,300 leukocytes per cubic millimeter. 
About 45 per cent of these are histiocytes 
(monocytes) ; very^ few are eosinophils 
and basophils, and many are lymphocytes. 
After' the intraperitoneal injection of 
vaccine, the total cell count is increased 
at least tenfold. At first, there is an 
increase in the neutrophils ; later, there is 
a marked increase in the histiocytes 
(monocytes). We were of the opinion 
that at least a part of the protection 
against peritonitis, which results from the 
use of vaccine, was the result of non- 
specific production of phagocytosis, which 
was caused by an increase in the number 
of monocytes. 

Recently, Young and Marks have sug- 
gested the preoperative use of the intra- 
peritoneal injection of amniotic fluid as a 
preventive measure against _ peritonitis 
that follows operations which 
the large intestine. In a series of 4^ 
cases in which this preoperative treatmeii 
was carried out, the mortality from peri- 
tonitis was 2 per cent, whereas the mor- 
tality from peritonitis in a comparaple 
number of intestinal operations, wmci 
were carried out during the same peno 
at the Massachusetts General Hospita, 
was 38 per cent. Their clinical use o 
amniotic fluid was antedated by experi- 
ments in which a few cubic centimeters o_ 
the substance was injected into the pen 
toneal cavity of guinea pigs. In nmse 
studies, they found that the cell 
the peritoneal fluid rose from 200 to 
per cubic millimeter in six hours. 

Our experience with the clinical use o 
amniotic fluid has been rather linntea. 
Thus far, amniotic fluid has been em- 
ployed in only .twenty-five cases, t ns 
number is obviously too few to test tie 
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value of the procedure. We have found, 
as did Young and Marks, that patients 
thus treated had no increase in tempera*' 
ture. Some had severe abdominal 
cramps, which required rather heroic 
doses of morphine. TJicre an in- 
crease in the number of leukocytes in 
the blood. The exudate that was found 
in the peritoneal cavity of the patients, 
following the injection of aniniotic fluid, 
was of a gclatinotis consistency; there- 
fore, an accurate cell count was rather 
difficult. If amniotic fluid is used, it 
should be injected, according to Young 
and Marks, about six hours before opera- 
tion, because the height of peritonea! re- 
action is reached at this time. It will 
be recalled that, in experimental perito- 
nitis, it has been demonstrated that the 
cells which apparently have the greatest 
phagocytic action, i.e., the monocytes, do 
not dominate the picture iintd forty-eight 
to seventy-two hours after the vaccine 
has been administered. It is to be kept 
in mind, therefore, that regardless of 
how the peritonea! reaction is produced, 
It would seem that two or three days 
would be required for a satisfactory re- 
action to be established. 

Herrmann, working on this problem, 
iinder Mann, in 1927, at The Mayo 
Clinic, produced peritonitis in rabbits and 
dogs by the intraperitoncal injection of 
colon bacilli and streptococci. He found 
that the development of peritonitis de- 
pended on the presence of immunity. 
■Peritonitis, he postulated, was a defensive 
reaction of the tissue; the form of im- 
munity which determined peritonitis was 
^ local immunity of the peritoneum. He 
expressed the opinion that sufficient im- 
munity would entirely prevent peritonitis, 
and^ that the bacteria would be destroyed 
rapidly and completely in the animal 
which was immune. \Vithout immuniza- 
tion against the prevailing bacteria, i.e., 
streptococci and colon bacilli, peritonitis 
Would result in death from acute sepsis, 
and there would be little or no peritoneal 
reaction. If animals, which did not re- 
ceive injections of vaccine, received lethal 
amounts of virulent cultures of these bac- 
teria, they all succumbed to a generalized 
peritoneal infection. He also found that 
" a vaccine, which was prepared from 
colon bacilli and streptococci, was injected 
mtraperitoneally, operations such as resec- 


tions of the intestine could be carried 
out almost with impunity and without 
fatal peritonitis, whereas if such opera- 
tions were performed without vaccine, the 
mortality associated with peritonitis was 
Jiigli. 

So striking were the results of these 
experiments that we decided to vaccinate 
patients before thej' were subjected to 
resection of the colon, in order to prevent 
postoperative peritonitis. Bargen has 
found that the organisms, which were 
most prevalent in the abdomens of in- 
dividuals w'bo had succumbed to perito- 
nitis following colonic operations, were 
colon bacilli and streptococci. A vaccine, 
which has been prepared from these 
organisms, has been injected intraperito- 
ncally tlirce days before patients have 
been subjected to intestinal resection. 
The materials which arc required for such 
a procedure arc a duU-pointed spinal 
puncture needle, a 10 c.c Lucr’s syringe, 
procaine hydrochloride for a local ancs- 
tlietic, a 1 c.c. Luer's syringe for the 
injection of the anesthetic, and cleansing 
fluids for the skin. The injections are 
given directly into the peritoneal cavity 
lu' strictly aseptic technic. Since October 
1, 1928, more than 1,500 patients, who 
submitted to operations which involved 
the colon, received intraperitoncal injec- 
tions of this vaccine before operation, to 
protect them against peritonitis 

About ten years ago, Sistrunk, who 
was greatly interested in colonic surgery, 
expressed the opinion that patients who 
were to undergo intestinal resectiqn, 
should be placed in the hospital a few 
days prior to operation in order that the 
intestine might be thoroughly emptied. 
His plan of preoperative treatment con- 
sisted mainly of a liquid diet, which con- 
tained a large proportion of carbo- 
hydrates; the intestine was cleansed with 
rectal irrigations and mild cathartics. He 
believed that patients who were managed 
»n this manner made a more uneventful 
convalescence than patients who were sub- 
jected to operation the day following 
liospitalization. Technically, the resection 
of a segment of intestine is greatly facili- 
tated if the contents are reduced to a 
minimum. 

In addition to the administration of 
\'accine, the dietary regimen has been 
greatly elaborated and plays an important 
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part in the preoperative treatment (see 
table) . 

Table 

N on-Residue Diet Before Operation * 


Breakfast 


Fruit juice, any kind, 1 glass 
Heavy cream, 4 tablespoonfuls 
Egg, 1 

Butter, 1 square 
Arrowroot cookies, 2 
Coffee t 


9:00 A.M. 


Candy, 5 ounces, either pure sugar candy or 
milk chocolate without nuts 


Dinner 


Broth with 1 square of butter 
Gelatin, plain, 2 heaping tablespoonfuis 
Heavy cream, 4 tablespoonfuls 
Fruit juice, any kind, 1 glass 
Arrowroot cookies, 2 
Tea or coffee t 


3:00 I'.M. 


Fruit juice, any kind, 1 glass 


Supper 


Broth with 1 square of butter 
Steamed rice, 2 heaping tablespoonfuls f 
Heavy_ cream, 4 tablespoonfuls 
Fruit juice, any kind, 1 glass 
Arrowroot cookies, 2 
Tea or coffee f 

* Contains approximate!}' 2,300 calories. 

t Sugar as desired for tea, coffee, and rice. 

Since we have employed this plan of 
management of patients who are to under- 
go operations which involve the colon, 
the mortality from postoperative peri- 
tonitis has been reduced by 66 per cent; 
that is, where we previously lost three 
patients from peritonitis, one now suc- 
cumbs. This decrease in mortality can 
bardly be looked upon as the result of 
any factor other than the preoperative 
care. It seems that in those cases in 
which fatal peritonitis develops, the 
offending organisms are virulent types of 


streptococci, the exact nature of which we 
have not yet been able to determine. 

We have made careful study of the 
reactions which have followed the injec- 
tion of the vaccine. In all instances,. a 
sharp elevation of temperature occurs; 
tliis ranges up to 102°F., and occasionally 
higher. In cases in which there is a 
neoplasm of the colon, which has caused 
perforation of the intestine, or which has 
metastasized, the temperature curve is al- 
most diagnostic if the patient has re- 
ceived an intraperitoneal injection of 
vaccine. The temperature recedes in a 
gyrate fashion and returns to normal 
twenty- four to thirty-six hours after the 
injection of the vaccine. 

We are convinced that intraperitoneal 
vaccination against peritonitis, in addition 
to the other phases of the preoperative 
manageipent, has appreciably reduced the 
death rate from peritonitis. It seems to 
us that further study will be necessary 
before it can be definitely said that im- 
munity against peritonitis can be produced 
by inert substances. It may be, liowever, 
that such substances as physiologic saline 
solution, dextrose, and dextrose and am- 
niotic fluid will produce the same results 
as we believe we have obtained with the 
use of vaccine. We are now carrying out 
investigations in an attempt to determine 
whether or not the blood serum of a 
patient who has received the intrapen- 
toneal injection of the vaccine of colon , 
bacilli and streptococci will show an 
agglutination to the specific organisms. 
Agglutination tests for streptococci are 
unreliable. However, we hope to com- 
pare the efficacy of the vaccine to the 
inert substances with this method. 

For several years we have collccte 
bacteria from all fatal cases of peritonitis. 
We have attempted to immunize horses 
with these organisms, in the hope of de- 
veloping a serum, which we hope may 
help in combating the infection that is 
associated with peritonitis, and in reduc- 
ing fatality in that small group of patien s 
who still die of a virulent infection. 


"CURE-ALLS” 

The Federal Food and Drug Administra- ping on rusty nails, dog bites, croup, bron , 
tion reports numerous seizures of worthless chitis, swollen glands, sore throat, rlieu 
“cure-alls.” One product, seized in Idaho, matism, lumbago, eczema, piles, boils, burn , 
was labeled: “Recommended for blood warts, varicose veins, old running sore , 
poison, infections, removing splinters, step- etc.” 
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To outline the public health aspects of 
a venereal disease program for New 
York City means to deal with the big- 
gest single problem facing the Depart- 
ment of Health. This question is now 
receiving serious consideration from my- 
self and my associates at tlie Health 
Department. If there are two public 
health problems in which our Mayor is 
more interested tlian in others, tliey are 
the so-called venereal diseases and tuber- 
culosis. With the support of the present 
administration, of the medical profes- 
sion, and of the health and welfare 
agencies of the city, we hope to begin 
an intensive attack against these so-called 
venereal diseases in order that they may, 
in time, at least be reduced from major 
to minor problems. 

As a step in this direction wc are 
planning intensive programs in this field 
in several areas of tlie city, and the 
Health Department’s administrative activ- 
ities dealing with the control of venereal 
diseases, now lodged in a special division 
of the Bureau of Preventable Diseases, 
will shortly be transferred to a new 
bureau so that this important work may 
be extended and intensified. 

It is the function of the public health 
officer to work for die prevention of 
premature death and disability in what- 
ever form they may threaten. I need 
hardly say that the control of mortality 
among infants and the prevention of 
deaths from tuberculosis, diphtheria and 
other infectious diseases have been in 
the forefront of our program. This 
work has borne good fruit, and during 
1934 we liad the lowest death rate from 
tuberculosis and the lowest case rate from 
diphtheria in the history of the city. 
Without suggesting in the least that we 
should relax our efforts in these fields, 
which we should not and will not do, 
the fact remains that deaths from these 
diseases, although still an important 
factor in mortality, have been greatly 
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reduced, and tlie major causes of present- 
day mortality center around heart dis- 
eases, cancer, the pneumonias and 
accidents. 

That is what the uncorrected or crude 
mortality returns tell us; what they do 
not tell us is that syphilis is unquestion- 
ably one of the four major causes of 
death. They do not tell us this because 
the true prevalence of syphilis is not re- 
vealed by the available statistics, nor is 
the havoc it wreaks disclosed by records 
of morbidity and mortality. From care- 
ful research that has been made and 
from the clinical experience of such 
syphilolpgists as Profs. John H. Stokes, 
Joseph Earle Moore, and others, we 
Imow that so great is the power of this 
single disease as a cause of destruction 
tliat a revision of mortality statistics in 
the light of what is now known about 
the extent of syphilis places it conserva- 
tively as one of the first four major 
causes, if not the first. 

It has been estimated that there are 
in the United States at the present time 
about 6,000,000 sufferers from this 
disease. Of these, sometliing over 500,- 
000, according to the census surveys by 
the United States Public Health Service 
' — about one case in 9 — are under treat- 
ment by authorized practitioners. In 
New York City alone, during the year 
1934, a total of 46,276 cases of syphilis 
was reported, an increase of 9.5 per cent 
over the previous year. 

Syphilis is a disease of which the 
aiuse and cure are known, and thus it 
is possible to build up a broad preventive 
program. Yet very little progress has 
been made in controlling this disease. 
During the 5-year period, 1930-34, there 
were more cases of syphilis reported to 
the Department of Health of New York 
Gty than of any other communicable 
disease. In fact, during 1934 there were 
almost as many cases of syphilis reported 
as of all other cases of reportable infec- 
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tious diseases combined, exclusive of 
pneumonias and gonorrhea, and 10,000 
more of syphilis and gonorrhea than of 
all the other cases of reportable infec- 
tious diseases such as tuberculosis, diph- 
theria, measles, scarlet fever, chicken 
pox, typhoid fever, whooping cough,, 
poliomyelitis, and so on, and exclusive 
only of pneumonias. These figures may 
appear high, but in reality they probably 
represent only a percentage of the total 
number of new cases of syphilis which 
develop each year. Moreover, a verjr 
large number of the diseases of the car- 
diovascular system and many others 
with non-committal labels are due to 
syphilis. 

The present status of reporting of 
syphilis in New York City is not satis- 
factory. Most of the cases reported 
come from laboratories and hospitals and 
only a small percentage are reported di- 
rectly by private physicians. I want to 
emphasize the importance of having a 
uniform system of reporting through- 
out the country. I want to join with 
such an expert as Dr. Moore of Johns 
Hopkins in urging that such a system of 
uniform reporting be devised, with the 
help of the Surgeon-General’s office and 
of the medical profession. Only then will 
we be able to know more accurately the 
status of this problem. As it stands at 
the present, we have to rely on guess 
work. 

The whole program of the control of 
the venereal diseases, as Dr. Parfan has 
rightly expressed it, is comprised of two 
“musts”: (1) Every infected person 
should take treatment immediately after 
infection; and, (2) facilities for the 
diagnosis and treatment of syphilis and 
gonorrhea must be available. 

To elaborate on this, one should con- 
sider, first and foremost, the educatioval 
work, including instruction of the public 
by every available method; specific edu- 
cation of the patient on the need of con- 
tinuing treatment; training of the neces- 
sary personnel of physicians, nurses, and 
social workers. 

Secondly, it should be mentioned that 
it is up to us to insure adequate medical 
sei'vice for early diagnosis and complete 
treatment, including laboratory diagnostic 
facilities, dark field examinations, and 
clinical services. 


We are especially anxious that all who 
need treatment should go to their private 
physicians, but for those who are unable 
financially to do so, the city, through 
its clinics and otherwise, must make 
special provision. For the Department 
of Plealth is responsible for the public 
health of the people of the city. 

Thirdly, epidemiological measures are 
needed and these should include intensive 
inquiry into early cases to determine the 
source of infection; e.g., examination 
of contacts in families and elsewhere. 

Fourthly, adequate mirsing assistance 
and medical social service should be avail- 
able for the purpose of returning lapsed 
cases for treatment and to do judicious 
education of the family. 

These are a few of the main aspects 
of a venereal disease program for the 
City of New York. As a step in this 
direction, as I stated before, we are now 
starting an intensive district program. 
But more needs to be done, and I hope 
that next year there will be more money 
available for venereal disease work. 

As stated above, we are planning to 
carry on an intensive district venereal 
disease project. But a great deal of 
work, in addition to the valuable _ edu- 
cational work rendered by the physicians 
of this city, is now being carried on by 
the Department of Health. In co-opera- 
tion with the organized medical profes- 
sion and health and welfare agencies of 
the city^ during the month of February 
of this year we conducted an intensive 
educational effort against congenital 
syphilis. The three-fold aim of this 
effort was: (1) To impress expectant 
mothers with the necessity of consulting 
their physicians early in the course ot 
pregnancy; (2) to arouse a greater 
appreciation on the part of the public 
that the continued deaths of babies from 
syphilis is inexcusable because it is pre- 
ventable; (3) to appeal to all physicians 
of the city to make the Wassermann 
test on pregnant rvomen under their 
care. Various methods of spreading 
information were employed, _ such as lec- 
tures for public and professional groups, 
mothers’ clubs, midwives, and others. 
Literature on the subject was distributed. 

This educational effort brings me to 
the question of the radio and the part 
it can play in this type of work. We 
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arc now using the platform, tlie mo\ie, 
the exhibit, the pamphlet, and the press 
We need, m addition, the radio Wc 
want, through tlic radio, to bring the 
people a constructive, positive message — 
not to scare them with gruesome tales 
We do not think of these diseases as the 
“wages of sm” or as a ‘ badge of 
immorality “ The> are medical and 
sanitary problems 

A few weeks ago I had the privilege of 
discussing with the representatives of two 
important radio companies the question 
of broadcasting talks on the venereal 
diseases The> explained v er> courte- 
ously the difhculticb involved in this 
problem and stated that the public v\ ould 
not approve that the radio be used for 
educational work in this field I then 
made a suggestion, which I repeat here 
Wh} not broadcast one carcfiill> -worded 
talk on this subject over one or prefer- 
ably both of our major networks and 
find out whether the public reall) feels 
that this taboo sliould be continued^ Ihe 
talk could be arranged at an hour ( 10 00 
or 10 30 p M ) when children are or 
should be in bed This would not be 
exactly experimenting w ith something 
which has not been tried before 
To give only a few instances, in Bos- 
ton a series of talks on gonorrhea and 
sjphilis were broadcast over stations 
v\ BZ and WEEI by the Health Depart- 
ment of Jilassachusetts In New York 
City, at least two stations have bioad- 
cast on this subject A radio station in 
Rochester recently broadcast an address 
b> Dr Joseph L Moore on “Syphilis 
and Marriage" — all these w ith appar- 
ently no detrimental effects to the pub- 
lic or to the stations I hope that radio 
executives will soon come to recognize 
the great opportunitj the) ha\ e to 
advance public health by giv mg this 
question a fair trial 
I realize that the radio stations are 
faced with great difficulties and tint 
tliere is need for a policy concerning the 
broadcasting of fraudulent and scandal- 
ous matter I am sure, however, that 
no one would maintain that syphilis and 
gonorrhea come within this categorj, 
^nd I am far from convinced that with- 
out a fair trial it can be stated that the 
radio public will not stand for educa- 
tional talks on these subjects A sincere 


and tactful speaker would not deal with 
tliem m a vulgar or suggestive way, for 
tint would defeat his own purpose. 
Onl) a few )cars ago, the New York 
Cit> newspapers refused to print news 
on s)phihs or gonorrhea The press in 
New York Cit) now carries news on 
this important health problem with 
apparent!) no harmful effects to their 
reading public 

Some radio program directors state 
tint for the present this subject cannot 
be broadcast because the public will 
object on the grounds that there are 
children among those listening in Of 
course, it Ins been ixmited out that some 
of the commercial programs to which 
children listen now are not always of 
the highest caliber I personally feel 
tint the radio is rendering valuable serv- 
ice, but I venture to suggest that it is 
vital that, like education, “it adjusts 
Itself to a changing world " 

With this m mmd, I wonder what our 
friends of the broadcasting stations 
would think of hiving an advisory com- 
mit^ce on educational {non-commeraal) 
public health problems This committee 
should not be responsible for reading 
or censoring talks Its function should 
be to sit down from time to time with 
the radio executives and discuss with 
them public health problems which 
deserve special emphasis over the radio 

I v\ou!d like to know whether they 
think that it would be of help to have 
such a committee and, if so, whether 
tlie) would like to ask the New Y'ork 
Academy of Medicine, the Co ordinating 
Council of the Five County Medical 
Societies of Greater New York, and the 
Department of Health (and if a national 
bod) IS requested, the Surgeon General's 
Office, the American Medical Association, 
and the American Public Health Asso- 
ciation) to appoint one representative 
each to ser\e on such a body This 
should carry v\ith it no obligation on the 
part of the radio people, and I feel would 
give the public health people a better 
understanding of the difficulties the 
radio faces, and the radio executives a 
better idea of the public health problems 
which await solution and how the radio 
can best be of assistance I mention 
this as a suggestion 

The disco\ er) of popular education as 
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an instrument in preventive medicine, 
particularly by the pioneers in the tuber- 
culosis movement, has been compared by 
Professor Winslow “with the discovery 
of the germ theory of disease” and, he 
added, “it has proved almost as far- 
reaching in its results.” Why then not 
use it in the case of such diseases as 
syphilis and gonorrhea? 

Summary 

In order to eradicate these diseases we 
need, first, medical provision for its vic- 
tims. It is up to us as public health 
workers to see that every infected per- 
son is treated, preferably by his or her 
private physician. 

Apart from medical provision, a more 
efficient national reporting system should 
be devised which will make it possible to 
know more accurately the extent of this 
problem. Laboratory facilities should be 
adequate. The epidemiological service 
should be developed to its fullest extent. 
Health education should be conducted 


on a very intensive and permanent basis. 
This concentrated attack against the 
venereal diseases should be carried on 
by the Department of Health in close 
co-operation with the medical profes- 
sion, the voluntary health and welfare 
agencies, the clergy, the press, the radio, 
and so on. 

As a method of focusing the atten- 
tion of the public and dramatizing the 
subject, it has been suggested that a 
special month be set aside each year, 
just as in the case of tuberculosis, to 
carry on throughout the country active 
and intensive health education against 
the venereal diseases. I am not sure as 
to the merit of this suggestion, but I 
am simply pointing to it as an idea to 
be considered. The medical profession 
as well as the voluntary agencies have 
played an important part in reducing the 
death rate from tuberculosis. They can 
play just as important a role in the 
control of syphilis. 

139 Centre Street 


STARTING CANCERS TO LEARN THEIR CURE 


Three chemical compounds, recently dis- 
covered in London, which will artificially 
produce cancer wherever dropped on the 
skin were described on April 17 at the 
twenty-eighth Annual meeting of the Ameri- 
can Association for Cancer Research at 
the Cornell University Medical College, 
York Avenue and Seventieth Street. The 
discoveries are particularly valuable in the 
artificial stimulation of cancer growths in 
the laboratory, so that study of malignant 
tumors may be made from their earliest 
inception. 

The chemicals are Dibenzanthraccne, 
Dibenzpyrene and Methyl-cholanthrene, all 
discovered by Dr. J. W. Cook, of the Lon- 
don Cancer Hospital. 

In a paper by Drs. Otto F. Krehbiel and 
Cushman D. Haagensen on the “Signifi- 
cance of Variations in the Morphology of 
Sarcomas produced by Dibenzanthracene,” 
it was brought out that all types of cancer 
can be artificially produced in rats, mice and 
rabbits by application of a small quantity on 
the skin. 

So powerful is this chemical, which is 
a simple hydrocarbon not found in nature, 
that doctors and laboratory assistants who 
handle it treat it with the greatest respect, 
wearing rubber gloves, seeing to it that no 
drop touches their skin, and burning every- 
thing which comes in contact with it. The 


experimental animals are carefully inciner- 
ated after study. 

Drs. M. C. Reinhardt and C. F. Candee, 
of Buffalo, as well as Dr. Charles F. 
Branch, of Boston, read papers in the morn- 
ing session on the reactions of the three 
chemicals on animal tissue. 

A significant factor of the discovery is 
that the earliest control of artificial 
production by use of one or more of the 
three chemicals will enable doctors to study 
malignant growths from their inception, a 
thing rarely possible either with persons, 
who seldom recognize the first symptoms 
and call for medical aid, or with laboratory 
animals. Physicians are hopeful that chemi- 
cal changes in the cell can be observed at 
the beginning of a neoplasm, which would 
give a clew to the greatest medical enigma 
of the day. 


"What are 3 'ou taking for your dyspep- 
sia ?” . 

“Make me an offer .” — Boston Transcript. 

A new law in Colorado makes it unlawful 
for any person to receive hospital care with 
intent to defraud the hospital of the amount 
due it for such service and also making it 
prima facie evidence of intent^ to defraud 
for a patient to leave a hospital without 
paying his bill. 
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EDITORIALS 


FREDERIC EWALD SONDERN 
President of the Medical Society of the State of New York 


A distinguished medical liistonan has 
drawn attention to a singular fact m medi- 
cal development , m brief, scientific medi- 
cine has aUvajs advanced as tbc result 
of fundamental discoveries m the pliysical 
sciences In like measure, it would be 
strange indeed if the practice of medicine 
did not react from changes m the social 
world Medical practice has undergone 
startling changes when viewed with ob- 
jectivity, and practice today is determined 
in no small measure by the concentration 
of people in urban centers and by the 
remarkable facilities for transportation 
It IS reasonable to suppose that the future 
Will witness furtlier evolutionary changes 
in the science and art of medicine and in 
the practical application of medical knowl- 
edge It IS a significant period in medical 
history m which to become President of 
the Medical Society of the State of New 
York 

Frederic Ewald Sondern was born in 
Stuttgart, Germany, March 30, 1867 His 
parents were naturalized Americans and 
Iiad lived for many years in New York 
Cit> previous to Dr Sondern’s birth His 
early education was obtained in the public 
schools of the City of New York He 
graduated from Pligh School m 1883 and 
spent the succeeding three years at the 


Universities of Tubingen and Heidelberg 
Dr Sondern enrolled m 1886 m tlie Col- 
lege of Physicians and Surgeons under 
the preccptorsliip of Dr Henry B Sands 
He graduated m medicine in 1889 and 
was a member of the interne staff of the 
German Hospital (now the Leno’< Hill 
Hospital), m the City of New York 
It was during these formative years 
that Dr Sondern became a protege of 
the late Dr Abraham Jacobi, for on leav- 
ing the German Hospital he was inti- 
mately associated with Dr Jacobi m his 
private practice for six years It was 
during this period that Dr Sondern 
obtained his wide clinical experience, for 
he held successively the position of 
physicnn m the Out Patient Department 
of Mount Sinai Hospital and a similar 
position in the Department of Pediatrics 
in the Vanderbilt Clinic 

In 1885 von Bergmann invented the 
steam autoclave which was the beginning 
of the era of aseptic surgery The great 
and fundamental discoveries of Lister 
were to continue to about 1890 when the 
era of aseptic surgery became dominant 
The science of clinical pathology was 
being developed and a new type of clinical 
medicine was being written The contri- 
butions in the field of hematology, bac- 
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teriology, and biochemistry were funda- 
mental and changed the entire conception 
of medical practice. 

In 1898 Dr. Sondern found his metier 
in the field of clinical pathology and de- 
voted himself exclusively to clinical path- 
ology. He became Professor of Clinical 
Pathology at the New York Post-Gradu- 
ate Medical School and Hospital and in 
1917 became president of the same insti- 
tution and served in that high office 
throughout the World War. He serv’^ed 
successively as Clinical Pathologist at the 
Roosevelt Hospital and at Bellevue Out- 
Patient Department for many years and 
was Director of the Clinical Laboratories 
of the New York Lying-in Hospital 
from the opening of their new building 
at Second Avenue and Sixteenth Street 
until its closure, in 1933. During the 
years of his practice in clinical medicine 
and later in clinical pathology he was 
active in the various departments of 
organized medicine. 

A member of the New York Academy 
of Medicine throughout his entire pro- 
fessional life and at present a Trustee of 
that institution, he served on almost every 
committee of the Medical Society of the 
County of New York and became its 
president in 1916. He is a member of 
the American Society of Clinical Pathol- 
ogists and a former President. He is a 
member of the International Society of 
Urologists, American Society of Pathol- 
ogists and Bacteriologists, the American 
Immunologists, New York Pathological 
Society and the New York Clinical 
Society. 

Dr. Sondern’s greatest contribution to 
organized medicine has been to the Medi- 
cal Society of the State of New York. 
He represented the State Society as 
delegate to the American Medical Asso- 
ciation on many occasions and has been 
identified with the thought of the Society 
for the past twenty-five years. He was 
one of the proponents of the Medical 
Practice Act and served with rare dis- 
tinction as Chairman of the Committee 
of Experimental Medicine and was a 
loyal and valuable member of the Society 


and largely instrumental in successfully 
preventing the passing of legislative acts 
prohibiting animal experimentation. His 
particular pre-eminence was exhibited in 
his courage, foresight, and meticulous at- 
tention to the investments of the Society 
during his tenure as its Treasurer. His 
wisdom and resourcefulness on the 
Budget Committee and as Chairman of 
the Insurance Committee, and the suc- 
cessful conclusion of his work on the 
Journal Management Board further 
demonstrated his remarkable organizing 
ability. 

If a witness were to be summoned to 
testify to Dr. Sondern’s constructive 
statesmanship no better one could be 
brought before you than the present 
Journal from which you read these 
lines, in the re-organization of which he 
played a prominent part. 

The future is veiled in obscurity and 
no one dares to predicate under what 
pattern medicine may be practiced in the 
years before us. To a difficult office Dr. 
Sondern brings an unusual, ample ex- 
perience, charm of manner, courage and 
a remarkable ability for clear, concise 
thinking. Tire quality of his friendship 
is known to most of the members of the 
State Society. He inspires friendship, 
loyalty, and commands the respect of 
those who may disagree with him on 
policy. It is a great source of satisfaction 
to know that the diverse activities of t e 
Medical Society of the State of New Yor 
are in hands so well trained, so patient, 
and so capable. 


One-Sided Education 
The friends of obligatory prepayment 
for sickness cannot be denied the ? 
secure time on the air and broadcast t eir 
theories. When they attempt to concea 
their one-sided propaganda beneath tie 
cloak of education, however, they 
guilty of a serious and dangerous 
tion. These are the instructional met lo s 
of dictators, and not of educators. 

The Advisory Council on Radio m 
Education, having finished its first episo e 
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in propaganda masquerading as education, 
when the series “Doctors, Dollars and 
Disease” ran its course, now announces 
a new series concerned with how the con- 
sumer may get “more for his money." 
Of the nine programs, four will he deliv- 
ered by the agents of philanthropic 
foundations interested in forcing compul- 
sory health insurance upon our people. 

We can about guess how Micliael M. 
Davis and C. Rufus Rorem will advise 
the public how it may get "medical care 
for less money." Who cares as to the 
quality of the medicine, the propagandist 
sayeth not ! 

We protest this misuse of the educa- 
tional facilities of the radio, in the name 
of tlie radio audiences in general, and in 
the name of the profession in particular. 

The Advisory Council on Radio in 
Education has forfeited its role as an 
educational body. 


Another Advance 

Michigan continues to bring forth new 
and interesting experiments in medical 
relief. The system of the Oakland 
County Emergency Welfare Administra- 
tion, described recently in the J.A.M.A., 
goes a step beyond other plans by elimi- 
nating intermediaries between doctor and 
patient. A needy person receives im- 
mediate care on presenting his physician 
with a card stating that he is on relief. 
The practitioner reports to the adminis- 
tration on treatment given within a week 
and is paid within a month. 

The elimination of social service in- 
vestigation of requests for medical service 
prevents unfortunate incidents like that 
wliich occurred recently in New York 
City when a baby died before a physician 
'vas sent by the Home Relief Bureau. 
Early care frequently means shorter care, 
as witness the fact that the new Oakland 
plan has cost less than previous relief 
methods. Special regulations deter 
patients from making excessive demands 
for service; and an advisory committee 
of the County medical society adjusts all 
medical disputes. As always when the 


profession is vested with responsibility 
for professional affairs, there have been 
few abuses of public confidence. 

The Oakland plan is unique in its dif- 
ferentiation between medical and social 
problems. The most severe and valid 
criticisms of relief in New York State 
have grown out of the domination of this 
field by professional welfare workers who 
approach all questions from the social 
service standpoint. Much of the strength 
of the Oakland system lies in its recog- 
nition of the fact that “social problems 
are one thing and medical problems an- 
other,” demanding special training and 
experience in their respective spheres. 


Mr. Kingsbury Departs 

For several years, as reported in the 
New York Herald Tribune of April 20, 
Mr. Kingsbury has expressed approval of 
socialized medicine as practiced in Russia, 
and has advocated the adoption of a 
similar health insurance plan in the 
United States. Mr. Albert Milbank, the 
President of the Milbank Memorial Fund, 
on the other hand, has repeatedly made 
pleas for the substitution of co-operation 
for antagonism between'organized medi- 
cine and the endowed health foundations. 
In a recent address he said: "The Fund 
over which he presides had never gone on 
record as an out and out proponent of 
schemes to socialize medicine, but that it 
had confined itself to basic studies on the 
proposition.” 

The exit of Mr. Kingsbury will make 
it easier for organized medicine and the 
Milbank Fund to work in collaboration 
on any undertaking consistent with the 
scope and capacity of both organizations. 
They have a common goal in their mutual 
interest in the public welfare. Could not 
other foundations follow the example of 
Mr. Milbank, and rid themselves of 
dreamers, who at any costs are endeavor- 
ing to foist their pet ideas upon medicine, 
irrespective of what the results will be to 
the public and to the quality of medical 
care which the public will get, if their 
dreams can be made to come true ? 
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For Political Strength 

Although the State legislative session 
has just ended, it is not too earty to 
speak of organization for effective politi- 
cal action in the future. Congress is still 
in session; and while it is not likely to 
enact any legislation embracing com- 
pulsory sickness insurance this year, no 
one knows how far the national social 
security program will ultimately go. 
Albany saw one health insurance bill 
in 1935 and 1936 will undoubtedl}'^ 
bring forth another. The time to build 
strong defenses is before an attack is 
launched. 

Organized medicine, through the 
A.M.A. and State and Count}' medical 
associations, represents the profession as 
a whole in legislative controversies. This 
unified action would be greatly strength- 
ened if physicians utilized the political 
weapons within their grasp as individual 
citizens. 

In New York City a group of Demo- 
cratic practitioners have organized to 
enlist the support of their party for med- 
ical principles. This association works 
through the district Democratic clubs. Its 
members have established contacts not 
only with their 'representatives at Wash- 
ington and Albany but with the district 
leaders who exert a strong influence on 
all elective officials. These alert physi- 
cians are making politicians in their 
community realize the latent political 
force of their profession. 

Similar programs initiated all over the 
State would put the profession in a much 
stronger position to resist legislative 
encroachments. It would not be neces- 
sary to carry them out through any one 
party. 

_ There is no reason why Republican prac- 
titioners should not organize as effectively 
as the Physicians Democratic Association. 
In small communities, where the local 
doctors are well known, they should be 
able to exert even more influence than in 
a city like New York. The profession 
must offer more than passive resistance 
to the social and economic nostrums that 
threaten to destroy it. 


A New Antityphoid Serum 

With the remarkable decrease in the 
incidence of typhoid fever which has fol- 
lowed the introduction of typhoid vaccine 
as a prophylactic measure, the isolation of 
a curative serum might seem, upon first 
thought, to be a superfluous addition to 
our therapeusis. Nevertheless, the 
numerous localities wherein the disease 
still constitutes a problem in therapy, and 
the not infrequent sporadic epidemics 
which crop up despite all hygienic pre- 
cautions, make welcome the experimental 
and clinical findings of Felix and his co- 
workers. 

In experiments on mice, Felix' and 
Pitt- found that antityphoid serum con- 
taining O and Vi antibodies exerted the 
following effects. Protection against in- 
fection with highly virulent strains of 
typhoid bacilli was afforded by the Vi 
antibody, while the O antibody neutral- 
ized the effects of the endotoxin. This 
serum was then put to clinical trial in the 
various hospitals throughout Palestine, 
and control cases were also treated witli 
normal horse serum. The most notable 
effect of the antityphoid serum in humans 
suffering from all degrees of typhoid 
fever was the marked and rapid reduction 
in the toxic symptoms. While the 
pyrexia was affected to some extent, it 
was not a constant feature following the 
intravenous or intramuscular injection of 
the serum. 

The number of cases thus far treated, 
forty-three in all, is too small a group 
from which to draw conclusions as to the 
effect of the antityphoid serum in the 
reduction of the death rate from tins 
disease. The clinicians who have used it 
feel, however, that many of their patients 
would have succumbed had it not been 
for the timely use of this remedy. Ii' 
event, it seems evident that toxicity anc 
the duration of the fever can be con- 
siderably reduced by the early adminis- 
tration of the antityphoid serum. 

'Felix, A., and Pitt, R. M.: Lancet 2:186, 

^^2 Felix, A. : Clinical Trials with a New Anti- 
typhoid Serum, Lancet 1 :799, 1935. 
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Diagnosis of Metallic Poisoning 

Those, wltose work places them in con- 
tact with deleterious metallic or non- 
metallic elements and their salts which 
are used in some of the industries, are 
constantly being subjected to the dangers 
of absorption with a resultant acute or 
chronic poisoning. It is known, however, 
that individuals differ in their suscepti- 
bility to drugs and the early determination 
of a person’s predilection for a poison 
becomes invaluable in lessening industrial 
hazard and forestalling organic changes 
due to slow poisoning. 

The future victim of chronic plumbistn, 
arg>Tia, and so on, never presents him- 
self until the clinical picture is fully 
established and a compensable lesion js 
indisputable. The work of Pribram^ is, 
therefOTC, a welcome addition in the held 
of industrial medicine, since it renders 
possible the earliest detection of minute 
quantities of metallic salts in the body. 
He finds that tlic chemical equilibrium 
of the blood plasma is disturbed by the 
smallest amount of poison long before 
clinical manifestations of its presence arc 
noted. 

A definite relationship exists hetween 
the colloids and crystalloids in the blood 
serum; in normal blood, the colloids are 
able to combine with the crj’stalloids 


♦ • Early Diagnosis of Indus- 

inai Disuses (^fetallic Poisoning) by Micro- 
cnemtcal Blood EKaminations, Arch,}- Gexverhc- 
loth- u. Gnverbehyg. 5 :345. 1934. 


dextrose, urea, and phosphorus (as phos- 
phates) in certain definite proportions. 
One hundred c.c. of normal blood will 
combine with its colloids 75 per cent of 
120 mg. of dextrose injected into it. 
Similarly, 30 to 50 per cent of urea (30 
mg. per 100 c.c. of blood) and 90 to 100 
per cent of phosphorus as phosphates 
(3 mg. per 100 c.c. of blood) will be 
taken up by the colloids in normal l)lood. 

The cblorides of lead, mercury', and 
arsenic, in concentrations of as little as 
1-100,000 of blood, definitely diminish 
the combining power of serum for tliese 
crystalloids. Chloride of iron, on the 
other hand, increases the combining 
power of blood colloids for dextrose, 
urea, and phosphorus. 

The practicability of Pribram's findings 
ties in the fact tliat the industrial surgeon 
now has a means of determining an indi- 
vidual’s susceptibility to poisonous chemi- 
cals. Following the addition of crystal- 
loids to the blood in proper proportion, 
be can determine by ronline chemical 
methods whether or not the colloidal 
combining power of the blood is decreased 
or increased. In this manner, workers may 
be saved the prospect of future clironic 
invalidism, while the employer would very 
early be freed from a compensable indus- 
trial calamity. While this method does 
not actually isolate the poison, it neverthe- 
less detects its presence in tlie smallest 
quantities by determining the effect upon 
the hemic chemical equilibrium. 


MEDICAL LIBRARY ASSOCIATION TO MEET IN NEW YORK 


The Thirty-seventh Annual Meeting of 
die Medical Library Association will be 
hNd in Rochester, New York, June 17 to 
19, JP35. Sessions wifi be held at the 
Rochester Academy of Medicine and the 
University of Rochester Medical School. 

The program includes addresses, round 
table discussions, and demonstrations on 
library procedure, medical history, and 
niedicaJ Iker.itttre, 

The Association is being represented by 
two delegates at the Congress of the Inter- 
national Federation of Library Associations 
to be held in Madrid, May 19 to 30. These 
delegates will return in time to report upon 
the Congress at this meeting. 


This Association consists of about 175 of 
the medical libraries of this country and 
Canada, together with their librarians and 
a group of supporting members of phy- 
sicians interested in the advancement of 
medical libraries. 

The officers of the Association are: 
Charles Frankenberger, president, Brooklyn, 
N. Y.j Louise Ophuls, vice-president, San 
Francisco, Calif.; Frances N. A. Whitman, 
secretary, Boston, IMass.; Mnry Louise 
Marshall, treasurer, New Orleans, La. ; 
Marjorie J. Darrach, Chairman of Execu- 
tive Committee, Detroit, Mich. 

All interested in the development of medi- 
cal libraries are invited to attend. 



Current Comment 


Diphtheria morbidity and mortality rates 
seem to offer a fairly sound test of the 
quality of medical service received by a 
community. . . . Diphtheria death rates 
vary directly with the extent to which these 
known and tested method of prevention and 
treatment are made available to the popula- 
tion. This situation furnishes conditions, 
almost laboratory in type, from which to 
determine the value of a medical service. 

The arguments for sickness insurance 
may be summed up in the claim that it re- 
moves the economic obstacles to the giving 
of medical services, and thereby secures a 
wider and more effective distribution of that 
service. 

The League of Nations has assembled the 
reported diphtheria cases from 1923 to 1933 
for a number of countries. It is evident 
from this (Tables published in J.A.M.A.) 
that the variations in the number of cases 
between countries, or in time within any 
country, bear no relation whatever to the 
existence of insurance, unless it is a nega- 
tive relation. The number of cases has in- 
creased in Germany aud Austria, where the 
insurance system extends to the family, and 
also in England and Wales, where families 
are not included. The number of cases has 
declined most rapidly in Canada, and in the 
United States where there is no sickness 
insurance. 

Judging by these facts, the conclusion 
seems inevitable that the very classes for 
which insurance is proposed are now re- 
ceiving under a system of private medical 
practice, in the United States and Canada, 
medical care far superior to that which is 
supplied when the same classes are put 
under an insurance system. The italics are 
ours. This extract is taken from “Influence 
of Sickness Insurance on Diphtheria 
Morbidity and Mortality,” in the J.A.M.A., 
April 13, 1935. The basis of the tabulations 
are taken from the Epidemiological Reports 
of the Health Section of the Secretariate 
of the League of Nations, March-April, 
1934. The original in the J.A.M.A. should 
be carefully studied by proponents and op- 
ponents of sickness insurance alike. 


Collier’s for April, 1935, carries a mes- 
sage to the medical profession in an adver- 
tisement! The doctor is becoming accus- 
tomed to watching the laymen teach him 
under_ what conditions he shall practice 
medicine. He has not yet accepted teaching 
of medical facts by lay journals. The 
statement that the product advertised in- 


creased peptic activity up to 30 per cent, 
and so on, is frankly so crude a piece of 
misdirected advertising that one wonders 
whether Collier’s is fooled, or whether they 
believe the profession is fooled. The infer- 
ence, of course, is that the lay reader will 
swallow the idea, and incidentally the ad- 
vertised product, and that what is thus said 
to the profession must be true. The profes- 
sion must be aware of the truth, and hence 
the dear public takes the statement as true! 
Just a “bit of sharp advertising practice.” 
“What fools tliese mortals be!” 


Dr. H. Sheridan Baketel, editor of Med- 
ical Economics, says that his journal has - 
made three income surveys. These reveal 
that tlie average net income of physicians 
in the limited states was $5,806 in 1928; 
$5,059 in 1930, and $3,969 in 1934. The 
1928 figure is based on a questionnaire- 
letter to which about 1,000 replies were 
received. The 1930 and 1934 figures were 
obtained through postcard inserts in his 
magazine, to each of which more than 4,000 
physicians replied. Dr. Baketel’s statement 
is published in the April issue of his 
magazine. . . , 

His figures are greatly at variance with 
those compiled by the Committee on t^sts 
of Medical Care — tliey are impressive. This 
medical editor knew how to get to 1^ 
readers, and probably was not concerned 
with proving how small the doctor’s income 
was. 


Taking up the challenge which 
of compulsory health insurance held o 
them, the doctors of the District or - 
lumbia launched a project whereby eveiy 
resident of the District could avail 
of adequate health services, according * 
financial means. The writer of this colu 
was present when the plan was announce . 

Its purpose being: (1) to 
health facilities so that the indigent, ne 
indigent, and the bare-sustenance 
may adequately be cared for; (2) to 'e P 
such service entirely within the contro 
the medical profession; (3) to forestal - 
drains encouraged by federal actiwty 
health relief. Dr. Ross Garret is the ad- 
ministrator of the plan. Interested 
will receive details as they become availame. 


The British Actuary Report shows mtei^- 
isting data. We are indebted to Medical 
iiconomics for publicizing them. Summa - 
zed, they show that compared to the uni 
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States, in Great Britain the doctor has lower 
income than in the United States, there is a 
higher morbidity there, and also a higher 
mortality tlian there is in this country 
This IS the answer to those who tell us 
American medicine has failed I 


In “Current Comment” of the 3 /IJVf A , 
April 27, 1935, there is a statement on the 
Bisic Science Boards This is a board 
which examines in basic sciences all who 
would practice the healing art Recently 
such a board has been established in Iowa, 
and there is similar pending legislation in 
several otlier States These boards aim at 
establishing minimum standards of educa- 
tion for all who propose to heal the sick 
The boards render a valuable serMcc m 
restricting those who would practice medi- 
cine It IS a means of obviating a multi- 
plicity of examining boards The figures 
presented by the JAMA arc imprcssi\e 
Of the physicians examined b) such boards 
last year, 11 per cent failed, of the osteo 
paths, 367 per cent failed, of the chiro- 
practors, 692 per cent failed, and of those 
unclassified, 62 5 per cent failed 


At the third Congress of the Federation 
de la presse medicale latine, the relations of 
the medical press and the advertisers of 
pharmaceuticals were discussed It was 
decided that the chief role of <ad\ertising 
m the medical journals is to make known 
in a scientific manner the new things in 
therapeutics and instrumentation, and to 
create a feeling of confidence between 
manufacturers of pharmaceuticals and tlie 
medical profession Editorial independence 
must be absolute, and frankness must con 
stilute tlie basis of ad\ertising agreements 
and contracts Rules regarding ethics of 
the advertisers are soon to be available and 


will be sponsored by the Federation de la 
presse medicale latine 


The osteopaths are liaMng a struggle to 
obtain registration in England Their bill 
IS pending in the House of Lords About 
800 persons engaged as university profes- 
sors and lecturers in researcli and teaching 
made protest 


More tinn three hundred physicians from 
France and Belgium celebrated the Cen- 
tenary of the Royal Society of Medicine of 
Ghent Another centenary was that of tl\c 
founding of the University of Brussels 
Qosnig the anniversary address, Dr Paul 
Hymans, Chairman of the Council on 
Administration, said “While it is true that, 
at the present time, men of science under- 
stand one another very well, and the objects 
of their researches, irrespective of the 
milieu, the shackles from which during the 
course of centuries scientific research and 
particularly medicine have been freed, might 
bind them again some time in the future 
The art and science of medicine are evoh- 
mg constantly, they will not be tomorrow 
what tliey are today Tliey may and they 
should become rationalized, they should not 
be made servile or be functionalized 
Science is a vivacious plant and demands a 
liberal space for its development It cannot 
be domesticated Those who wish to culti 
ante it can do so only under full and 
complete liberty” 


Two Americans who live and work 
abroad have been decorated by the French 
government Dr Harry Plotz of the 
Pasteur Institute, and Dr Charles Bore of 
the American Hospital, were made Cheva- 
liers of the Legion of Honor 


AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS 


The Society will hold a Tissue Study 
Period m New York City, June 3, 4, 5, and 
6 1935, to be followed by the Annual Meet- 
ing at Atlantic City on June 7, 8, 9, 1935 
The headquarters of the Tissue Study 
Period Will be the New York University 
College of Medicine, 477 First Avenue, 
New York City 

The address of welcome will be delivered 
hy Dr Eugene H Pool, Dean John 
Wyckoff presiding Sessions and tours will 
be held at the University, the General 
Memorial Hospital, Bellevue Hospital, 
Cancer Institute, New York Academy of 
Medicine Presiding at these times will be 
Drs Doughs S>mers James Ewing Irving 
Graef, Ira Kaplan, A Sala, Frederic E 


Sondem, C E LaChappelle, William G 
Exton, Lewis Stevenson 

Operative clinics with frozen section 
demonstrations will be held at the Lenox 
Hill Hospital by Drs Herman Fischer, Carl 
Eggers, De Witt Stetten, Otto Pickhardt, 
George L Rohdenburg, and F D Bullock 


As cancer of the stomach alone is 
responsible for 50000 out of 150,000 cancer 
deaths annually in the United States it is 
encouraging to read in the Caucer Digest 
tint a new x ray technic, described at the 
recent meeting of the American College of 
Surgeons makes possible the detection of 
cancer of the stomach m its early and there 
fore curable stages 
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A Correction 

116 E. 53rd Street 
New York City 

To the Editor: 

My friend, Dr. Thomas Braj' Spence of 
Brooklyn, has drawn my attention to an 
inaccuracy in the text of my article on 
“Peritonitis” in the April 15 issue of the 
Journal. 

On page 419, the first sentence of para- 
graph" three should read “George Ryerson 
Fowler in 1900” and Reference 8 should 
read “Clark, John G.” and Reference 9 “Le 
Conte, Robert G.” 

The Fowler position in my article was 
ascribed to Russell Fowler, who is the son 
of the discoverer. “Dr. George Ryerson 
Fowler in his Treatise on Appendicitis, 
second edition, 1900, described the position 
and referred to his communication in the 
Medical Record, New York, Vol. LVII, pp. 
617, 1900.” 

Chas. Gordon Heyd, M.D. 
April 23, 1935 


Anent Herr Hartz Again 

8326 Lefferts Boulevard 
Kew Gardens, Long Island 

To the Editor: 

For almost thirty years I have worked as 
a German panel doctor under the conditions 
of compulsory health insurance, and for 
many years I was a member of the physi- 
cians’ committee. It is most interesting to 
note that the friends of sickness insurance 
in this country stigmatize such views as 
these of Mr. Gustav Hartz, recently ex- 
pressed in the Journal as pro-Nazi propa- 
ganda. What Mr. Hartz’ motives may be, 
I do not know, and do not see why anyone 
should care. The point with me, if you 
please, is not one of motive but a matter of 
unsatisfactory personal experience. 

During the thirty years of my experience 
in Germany I witnessed a deterioration of 
the medical profession. It was gradual. It 
came about by the removal of the sanctions 
.of preferment by skill and the substitution 
of preferment by convenience. What I 
mean is that an insurance scheme soon 
becomes a business — it must do so to suc- 


ceed, while the practice of medicine must 
be a profession to succeed at its best, and 
the two will not mix. In Germany tlie 
physician who was most adaptable to "the 
advancement of the plans of the insurance 
officials, and who most pleased the patient 
‘for reasons perhaps quite other than skill, 
obtained the most rapid preferment. It is 
true there were possibilities left which made 
it possible to adhere to higher standards— I 
for instance had such a possibility being a 
specialist — but many men who might have 
gone far were ruined by the stultifying 
panel practice. 

In the late nineties at the university we 
did not much esteem the panel idea. In those 
early years of state insurance even the lay 
public knew these doctors to be second-rate. 
Some j'ears later when I left the University 
clinic I ceased to laugh at the panel doctor, 
for I became one myself. My fee averaged 
50 cents each for medical cases of three 
months’ duration ! Figure out for yourself 
how many of these I had to have to live 
decently, and figure, also, how much time I 
could give to each case. Of course, it goes 
without saying that a young nian of high 
professional ideals does not think first of 
the money', but first of his duty Jo his 
patient; y'et he is forced, under sickness 
insurance, to make a decision between these 
two motives which often disastrously anects 
his attitude toward his work. It i_s on'!’ 
easy to weaken, for he must live, i ^ 
trouble with the scheme is that it encour- 
ages careless work by' making it more easi y 
profitable; the individual practice 
ages good work, by making it, in the long 
run, more profitable. ,i 

I dislike to touch upon the fact that 
quality of young men choosing ‘ 

a career has not improved under sicKn 
insurance, yet I believe it to be true. i 
marck hoped to combat socialism “^7 
insurance, but on the contrary, it worke 
encourage socialism. As a result there 
been built up a bureaucracy which 
the whole system, and its members 
been drawn from the laboring, derica , 
generally less educated classes. . 

more as the years go by the young stu 
of medicine come from families of per ^ > 
respectable, but not superior intellectual anu 
emotional background. Response^ to p 
fessional traditions calls for certain na 
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attitudes which are not always acquired 
through university training alone, yet are of 
irreat social value in those who are to prac- 
tice the difficult and dangerous art of 
healing. 

The American people will do well to 
pause long before adopting sickness insur- 
ance, remembering that such a system once 
instituted is sure to perpetuate itself. I 
have been in this country a year and a half. 
Some of the hospitals here arc the most 
wonderful I have seen anywhere in the 
world, and I have travelled e.xtensively in 
Europe. I wonder whether the average 
quality of medical care given in the United 
States is not superior to that which is given 
in countries where insurance plans arc in 
operation. 

May I close by quoting a line from 
Shakespeare, which seems pertinent: "Seek- 
ing to better, oft we mar what’s well.” 

Paul G. Frank, M.D. 

April 29, 1935 


Rebuttal on Hartz 

530 \V. 143rd Street 
New York City 

To ihe Editor: 

In the March first issue of the Journal 
appears^ an article by one Gustav Hartz 
and entitled "Will America Copy Germany’s 
Mistakes?" This article takes up the first 
seventeen pages of the Journal and is 
CTdorsed by its editors in a special editorial. 
The author of this article is represented as 
one of German^s foremost labor economists 
and as a man risen from the ranks ; a trade 
unionist speaking for the interests of the 
laborer and average man. Tlie article is 
furthermore dramatized by a foreword 
epitomizing the infancy, youth, and adolcs- 
^^pce of l\Ir. Gustav Hartz. As a climax, 
this Siegfried among German economists is 
shown as returning from tlie field of battle 
properly acknowledged and decorated. 

Synchronously with the appearance of the 
above article in the State Journal (which 
reached 13,214 of our colleagues) a second 
edition of this pamphlet was sent out (in 
March, 1935) to the members of the State 
Legislature. A subtitle of the pamphlet 
^ates: "German Economist Offers New 
Plan to Avoid Pitfalls of Old One" and in 
the foreword: "The author’s books are 
based upon a study of facts and procedure 
which has given him a place as one of the 
foremost economists of his country.” 

Now it may be true that Mr. Hartz is an 
orphan, as stated; it may furthermore be 
true that he was decorated for valor in the 
World War. But it is certainly untrue that 


he was connected witli trade union.s. Quite 
the contrary. This man was associated with 
reactionary groups (of German clerks) 
organized for the purpose of wrecking trade 
miions. He had formerly belonged to the 
Nationalist (Hugenberg’s) party and was 
the latter’s contact man to the Nazis; later 
he joined tlie Nazis. He is likewise 
unknoiVH as an cconamisf not only in Ger- 
many (outside of Nazi circles) but in tlie 
scientific world generally. The German 
Who’s WTio for 1928 does not even mention 
his name. He is known, however, as a Nazi 
propagandist. If one looks at index card 
No. 639439A of the New York Public 
Library, on which Mr. Gustav' Hartz^ is 
listed, lie may find the connotation "See 
German Fascism.” He is known as such 
not only by his affiliations hut by his books. 
The first opus of Mr. Gustav Hartz ap- 
peared in 1928 and is called "Irnvege der 
Deulschen SozialpoHtik (Errors of Ger- 
many’s Social Politics)." But the great 
work in which the man reveals himself 
•appeared in 1932 as "Die National-Sozial- 
istischc Revolution — Die Loesung der 
Arbeiterfrage (Tlie Nazi Revolution — A 
solution of the Labor Problem)." The 
article in the State Journal, "Will Amer- 
ica Copy Germany’s Mistakes?", is the meat 
of a pamphlet based on both of the above 
books and distributed in tlie United States 
by tlie Pennsylvania Self-Insurers Associa- 
tion of Philadelphia. 

A perusal of the pamphlet will soon con- 
vince tlie impartial reader that Mr. Hartz 
is acquainted neither with the facts nor with 
the procedure (as practiced in Germany be- 
fore Hitler) or perverts these to suit his 
own ends. Furthermore, he maligns liis 
own people since according to Mr. Hartz 
the German laborers, the German physi- 
cians, as well as the German legislators and 


* Concerning the German doctor, Mr. Hartz 
says; "Even the doctor is mostly, or at least 
frequently, unable to diagnose correctly and to 
distinguish pretenders and hypochondriacs from 
really sick people, or rather to tell whether a 
man is fit to work or not” (p. 200). Then 
again: "That is all very well if the doctors 
were always able to detect whether the state- 
ments of the patients were correct. Often a 
diagnosis is impossible. He who would like to 
prove this should go to ten doctors, complain 
of headache, pain in the limbs, rheumatism. All 
ten will start a treatment for headache or 
rheumatism, without discovering that nothing 
whatever is the matter with the patient. Besides 
that, all doctors arc glad to get new patients, 
for do they not mean their livelihood? Medical 
science has become a cheap article, and doctors 
have given up conscientious treatment” (p. 201). 
I German worker Hartz represents thus : 

Here is one instance from among thousands: 
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State employees are either crooks or in- 
competents, or both.* Those who know the 
German people well also know that they 
are at least as honest as any other. That in 
these sad times a nation made desperate by 
war, hunger, and crushing tax burdens has 
fallen into the grip of a band of extraordi- 
nary rascals does not mean that the innately 
upright German spirit has died-^and died 
to the extent of making half of its popula- 
tion thieves and scoundrels, as Mr. Hartz 
would wish us to believe. 

To show the modus operandi of Mr. 
Hartz’s mind and logic, the reader may 
turn to page 202 of the article. The caption 
of one paragraph on tliat page reads: 
“Pronounced Well, He Dies Two Days 
Later.” Such tricks are characteristic of 
Mr. Hartz’s technic. To prove a point he 
chooses a rare and singular case and makes 
it appear to be of every-day occurrence. 
Need any more he said about the “truth” 
of the rest of his statements? 

A prefatory note on the back of the title 
page of the second edition of this pamphlet 
(page 2) makes the following amazing 
statement: “On January 15 — about one 
month after this pamphlet was written by 
Mr. Hartz — the Carman Government 
officially abolished unemployment insur- 
ance.” This assertion, of course, is totally 
unfounded and of a complexion of the other 
"Truths” proclaimed therein. On pages 
208 and 209, Mr. Hartz insinuates tliat the 
German Government would like to abolish 
social insurance; he pretends that it is 
impossible for the government to do so only 
because the nation is accustomed to such 
institutions and as “the winding up of the 
present system would require a very long 
time.” This, of course, is another mis- 
statement. Anyone who is acquainted with 
or has heard anything of Nazi methods 
knows that the present German regime 
would not shrink from abolishing anything, 
and could abolish social insurance with a 
stroke of the pen. 

The foreword (page 194) claims: “Until 
trade unions were abolished, he [Mr. Hartz] 


2,008 patients were ordered to appear for a final 
examination. Eight hundred sixteen of them at 
once declared their complete recovery; 289 
were found to be well by the confidential doctor. 
So nearly SO per cent were not ill at all" 

(p. 202). 

Of the German administrative officials Hartz 
observes ; “Downright corruption adheres to the 
palaces. One scandal follows the other. Ad- 
ministrative officials, suppliers, architects were 
dr^ged into the mire. Common embezzlement, 
bribery and other dishonorable acts on the part 
of officials were uncovered. . . (p. 204) 


continued to be one of their oulstandin'^ 
spokesmen.” This is a whale of a lie. 
Trade unions were abolished by the Nazis 
in 1933. Mr. Hartz’s books (see above) 
published in 1928 and 1932 and based 
entirely upon Nazi anti-dcmocralic ideology 
would preclude the author from membership 
in any trade union ; and even the contention 
that the author was a member of the 
Reichstag (which he could not have been 
but as a delegate of the Nazis) is so put 
as to mislead one into the impression that 
during that time he was a trade unionist. 

A special chapter could be written, for 
instance, on how Mr. Hartz arrives at the 
17 per cent which he claims the German 
worker has to pay for social insurance. To 
simplify matters, Mr. Hartz allots one-fifth 
of the worker’s earnings for the purpose 
(page 205) and gets his results as follows: 
He adds the employer’s share to that of the 
employee and tlien observes uatvely: “Is it 
to be expected that an employer can afford 
to present his employee with a 10 per cent 
bonus in addition to his wages?” (page 
205). Expressed in other terms, Mr. Hartz 
implies that the employer practically deducts 
the social insurance contribution from the 
wages and that without social insurance thp 
worker would receive an increased wage. 
Significant also is the way in which these 
17 (or 20) per cent are presented to the 
American reader. To begin with, the fact 
that this percentage (in Germany) repre- 
sents the contributions of both employer 
and employee is not clearly expressed, and 
is apparent only after careful scrutiny. 
Furthermore, a pay envelope showung a 
gross wage of 38.88 R.M. •md 
eral deductions) a net wage of 
reproduced (page 206) without 
translation. A reader with 
knowledge of German is led to believe 
almost all the deductions are for . 

of social insurance. The truth is that Y 
3.61 R.M. (and not 9.43 R.M.) goes tor 
social insurance, to wit: 

Krankenkasse (Health Insurance).. 1-30 R.M. 
Erwerbsloscnfucrsorge (Unempl- 
Xns.^ 

Invalidenversicherung (Inval. and 
Old Age Ins.) 

3.61 R.M. 

The other items are special 
exacted from the worker, but even 
entire range of social insurance cos 
German worker only slightly more 
per cent of his wages. ^ 

Throughout the pamphlet all the st 
phrases used by the Nazis are 
the accusations, perversions of iac 
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which the Nazis employed against the Ger- 
man Republican Government and^ against 
social insurance administrations in their 
ride to power are not only found in this 
pampiilet, btit are there as a rule in fat print. 
Almost every sentence of this pamphlet is 
equivocal and neither basis nor proofs are 
offered for Hartz’s assertions. 

And what do you suppose does Mr. Hartz 
offer as a panacea against economic in- 
security of the average man to supersede all 
social insurance? A compulsory savings 
system! Each worker to have a bank 
account! “Then,” says Ilnrtz (page 207). 
“in case of illness, unemployment, etc., he 
[the worker] would he able to fall back 
upon his own resources lir.st of all.” Very 
good. But what shall become of these 
people when their savings are exhausted? 
Quite simple, says ^Ir. Hartz (page 20S). 
“They must of course be taken care of !»y 
society.” And adds with characteristic 
Nazi callousness, “Existing institutions for 
the aid of the poor, trade unions [that these 
latter were abolished by the Fascist State 
docs not bother him in the slightest], Salva- 
tion Army, Red Cross, etc., would be quite 
sufficient.” 

Hartz appears to have not the slight- 
est idea of the number of unemployed even 
in good years. If, for instance, tlierc are, 
say, 10 per cent unemployed witliin a given 

it does not mean that out of every 
L only 10 were unemployed 

throughout the year and that 90 were em- 
ployed the entire year. In practice it means 
that approximately 30 were unemployed 
during the year on an average of 17 weeks 
Very conveniently Mr, Hartz also 
overlooks the fact that every worker requires 
annually a substantial sum for medical care 
for himself and his family. If he had taken 
into consideration but these two facts (and 
“^ne is tempted to add — had not been a 
Nazi) he could not have come to the con- 
clusion that “there would be but a few who 
under a savings account system might fail 
to support themselves” (p. 20S). Tlic 
Worker could not take care of himself even 
jf he were able to save the fantastic amount 
of 17 per cent of his wages, as Hartz says 
he could do (p. 205). In practice, perhaps 
a few workers who were sulHciently fortu- 
nate to put in thirty to forty years of steady 
employment, and who and whose families 
during that period did not suffer any illness, 
might theoretically accumulate a sufficient 
reserve. The overwhelming majority, it 
goes without saying, would rapidly consume 
nil their savings during illness, unemploy- 
ment, etc. 

Of the remainder of the pamphlet two 


assertions in particular deserve mention: 
(1) that social insurance creates poverty 
instead of curing it (p. 196) and (2) that 
the economic crisis in Germany was aggra- 
vated considerably by social insurance (p. 
198). Says Mr. Hartz: “A worker pro- 
tected by a comprehensive system of social 
insurance has no incentive to save and will 
of necessity remain poor” and that “honest 
workmen were made to believe it their 
solemn duty_ to remain penniless” (p. 198). 
Despite which he says (p. 208) : "Social 
insurance has taiiglit one good lesson; every 
one must use part of his earnings to protect 
his future.” And he quotes the United 
States as an e.xample. As a matter of fact,' 
we have in the United States only one 
example at this writing, and that is that this 
gentleman, disregarding his Nazi bias, does 
not really know what lie is talking about 
His contention of the aggrtivation of the 
crisis in Germany because of social insur- 
ance i.s likewise unfounded and based solely 
on Nazi ideology. He offers no proofs. 
\Vc have, on the other hand, the assurance 
of eminent English economists that the 
crisis was mitigated in that country by the 
c.\isting unemployment insurance .system, 
which safeguarded the purchasing power of 
the unemployed. 

Despite the editor’s note (p. 193), Dr. 
Bedell’s approval (p. 193) and Mr. Hitler’s 
sympathy (p. 194) ; despite even Mr. Walter 
Linn’s demagogic misapplication of the 
motto, “Ye shall know the truth and the 
truth shall make ye free,” I cannot believe 
that the editors of the New York State 
Journal have willfully and knowingly 
given themselves as agents for the spread 
of Nazi prop.’iganda. For such the article 
is, pure and simple. Let those who still 
doubt, read and ponder the concluding 
paragraph (p. 209) of Hartz’s article: "One 
thing, however, is certain: There is only 
one state in the world that fights proletari- 
anism among the working classes energeti- 
cally and purposefully with all ideal means, 
and in principle shares the opinions ex- 
pressed here — that is Germany” [the italics 
arc mine]. Although it takes the truth an 
H of a time to catvh up with a lie, yet by 
publishing this communication as well as by 
opening your State Journal to an ex- 
haustive rebuttal of Mr. Hartz's article by 
competent authorities, you will in a measure 
help to do just that. And what is more, in 
my estimation that is the only way in which 
you will truly aid America in her efforts 
NOT TO COPY GERMANY’S MIS- 
TAKES. 


April 12, 1935 


M. J. Tobias, M.D. 
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Medicine and Socialization 

441 E. 15th Street 

New York City 

To the Editor: 

When one contemplates the present state 
of medical practice with its numerous tend- 
encies and variety of conflicting plans and 
panaceas, one is amazed at the profound 
lack of understanding of our decadent social 
organism, manifested by the proponents of 
these plans. If we could only rise above 
the tumult of the passions, prejudices and 
irrationalism into a state of reason, we 
would, perhaps, not find ourselves in such a 
dilemma concerning the future. 

Let’s ask ourselves the question, what is 
wrong with our present system of medical 
'practice? What are its inherent evils? On 
the one hand, the medical practitioners, by 
and large, are dissatisfied because of the 
constantly diminishing monetary returns 
which they get from the practice of medi- 
cine; because of the dishonest and often 
racketeering tactics which they have to 
employ to make life possible; because they 
are unable to render the best possible med- 
ical and surgical services while constantly 
facing economic insecurity and, last but not 
least, because of the annihilating competi- 
tion of the hospitals and clinics against the 
individual practitioners. On the otlier hand, 
the public is dissatisfied with the present 
practice of medicine because the vast 
majority cannot afford proper private 
medical care, and are therefore compelled 
to go to clinics where they are often mal- 
treated and abused. Now all these evils, 
whether from the viewpoint of the doctor 
or from that of the patient, have one com- 
mon cause, our present chaotic and 
anarchic economic system of society. There 
-cannot be a satisfactory change in the prac- 
tice of medicine, no more than there can 
be a satisfactory change in all other human 
endeavors, unless there is a rational, humane 
and well planned social and economic sys- 
tem of society. The problems that confront 
the medical profession are'^not very much 
different from the problems confronting 
mankind at large. And just as there are a 
variety of plans and solutions to our prob- 
lems,^ there is still a greater variety of more 
conflicting plans and solutions to the prob- 
lems of a perplexed and suffering humanity. 
We have but to peruse the daily press to be 
convinced of the dilemma that our political 
and social doctors find themselves in, each 
one prescribing different stimulants for our 
decompensating economic system. Rugged 
individualism, _NRA, Share Our Wealth, 
Father Coughlinism, Townsendism, Fascism 
and many others are the panaceas offered. 

When we analyze critically all the above 


enumerated social and economic plans for 
a more humane social order, we are forced 
to reach but one conclusion, namely, that 
they are all (what the psychologist would 
call) "escapes from reality.’’ They are not 
solutions but evasions. All these plans are 
futile attempts to prolong and perpetuate a 
diseased social order. Our political and 
social leaders are either incapable of under- 
standing the capitalist system of production 
and distribution with its inherent contra- 
dictions and inevitable crises or, if they do 
understand, they are not big and courageous 
enough to recognize the fact that our 
capitalist system of society, like Roman 
society of 2,000 years ago, is reaching the 
limits of its historic function. The exist- 
ence of a highly centralized social meclia- 
nism with a corresponding absence of intelli- 
gent guidance, a top-heavy capitalism, 
without the capacity for rational control, 
that is the contradiction we find ourselves 
in. The consciousness of our inability to 
direct our economic life finds expression 
in the eclipse of reason and arr irritated 
reaction to any rational ordering of our 
ethical life. There are at present no indi- 
cations to show that our materialistic 
civilization, of which irrationalism is its 
reflex, can escape the full turbulent course 
and its inevitable destiny. 

A system of society, not unlike the 'iie 
of a human being, undergoes certain definite 
periods of development. _ There is me in- 
trauterine e.\istence, birth, growth and 
development, maturity followed by a period 
of decline or old age, and finally deam. 
Medieval society contained within itself the 
embryo of capitalism. With the discovery 
of the spinning machine, the power loom, 
the steam hammer, capitalist society wa 
born. During the past three decades, 
capitalism has dev^eloped to g'gnntw pro- 
portions, and industry became ever mor 
and more centralized into the hands o ^ 
comparatively few individuals at the ex- 
pense of the vast mass of suffering numa 
ity. It has now reached a P°. 
evolutionary process where the 
capitalists are incapable of managing t i g 
any longer. Our present crisis demons r< 
the incapacity of the capitalist . 

managing any longer modern . 

forces, and it therefore remains for s ) 
to take over all the productive _ 

socialization of all the means of prodi 
and distribution, and the ^rianagem^ 
society for the benefit of all hurnan S 
and not for the chosen few, that is t ^ 
step in the historic process _ of 
society. With the “socialization ot me 
productive forces there will ^ ^ 

low the “Socialization of Medicine, 
until mankind establishes a human 
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rational system of society, a system of 
society wliere there are no masters and 
slaves, rich and poor, but free human 
beings, not until then will the inhabitants 
of this earth be worthy of calling them* 
selves human beings. 

Maurice KoRNnERO, M.D. 

Marcli 20, 1935 


Another Hartz Commentary 

520 W. noth Street 

New York City 

To the Editor: 

Mr. Gustav Hartz’s article, “Will Amer* 
ica Copy Germany’s I^Iistakes?” in the issue 
of March 1, of your Journal contains so 
many misstatements, gross errors and wrong 
conclusions, tliat it is really surprising how 
low the editors, by giving this article 
prominent space and editorial praise, rate 
the intellectual level of their readers. 

The article endeavors to prove that social 
insurance impoverished the German 
masses. The author also claims that pay- 
ment of sick benefit as well as unemploy- 
ment relief was inducement enough for 
millions of working men and women to 
stop work, preferring the collection of 
benefits to wages and that, therefore, social 
insurance was a contributing factor to 
unemployment, 

Mr. Hartz evidently confounds cause and 
effect. Because of tlie steadily rising 
imemplo>'inent as the result of the economic 
pisis, millions of workers in Germany (as 
in other countries) had to resort to unem- 
ployment relief as the other alternative to 
starvation. The increase of sick insurance 
money paid during the time of unemploy- 
ment runs almost parallel with the decline 
of the healtli of a nation as the result of 
the depression. 

, We have plenty of evidence to this effect 
m the United States. Why should a work- 
man be satisfied with less than half, at times 
one quarter, of his regular pay, unless 
unemployment or illness compels him to do 
so? A few isolated cases of malingerers 
or fraudulent claims by workmen supposedly 
on the sick list, but actually “illicitly” work- 
ing, may have occurred, but do not justify 
Mr. Hartz’s sweeping conclusion that mil- 
lions of people refused to work because of 
these benefits. One may just as well claim 
that the unemployment relief paid in the 
U.S.A. results into unemployment, whereas 
anybody knows that it is an attempt (and 
because of Us msufficiency not always suc- 
cessful) of the government to prevent 
starvaUon and social unrest among the 
masses because of unemployment. 


Mr. Hartz “proves” his point by stating: 
“Since last year police raids are occasion- 
ally made in the big cities in search of 
illicit workmen in market halls, ports, at 
railway stations, etc. Tiiousands were 
caught, part of them were imprisoned.” 

Which part of them was imprisoned, Mr. 
Hartz? Why were they imprisoned? Why 
not he more specific? We know very well 
how to judge the results of Nazi raids! 

Mr. Hartz is wrong in pointing out that 
the employer’s burden in paying of 
premiums of social insurance in Germany 
was a handicap for the development of 
industry. According to official statistics the 
cost of production in Germany’s coal min- 
ing industry amounted to about 60 per cent 
as compared with the same industry in 
Great Britain. This is most significant 
because it was just the German mining 
industry that had to carry the highest 
premiums as compared with any other in- 
dustry. The same situation — lower cost of 
production in Germany in spite of the sup- 
posed high premiums for social insurance 
— was apparent in the chemical industry. 

The real purpose of the fight of the 
German industrialists against social insur- 
ance lies precisely in their determination to 
lower the wages of tlie workers. This is 
the crux of the matter. By eliminating 
unemployment and sickness insurance, by 
destroying independent trade unions and 
other independent workers’ organizations, 
German capital is dealing with an unorgan- 
ized, helpless, socially insecure mass of 
workers, who, by reason of their insecurity, 
were forced to accept any wage scale 
offered to them by industry. It is dear 
that the Nazi policy of reduction of benefits, 
derived from social insurance as well as 
the abrogation of all collective contracts 
reflected in the “famous” Nazi Labor code, 
necessarily resulted into a lower standard 
of living. The German Institute for 
Economic Research reported a decline of 
10 per cent in the consumption of principal 
foodstuffs during the first two quarters of 
1933, for some articles even 30 per cent and 
a subsequent “stabilization” at this lower 
level. Prices of foodstuffs are steadily 
rising in Germany. The price of margarine 
— one of the main sources of fat for the 
German working class — rose by about 200 
per cent since the advent of Hitler, the 
price of wheat to 182 marks per ton or 
about four times the world price. 

In the face of these conditions, the Nazi 
propagandist, Gustav Hartz, has the brazen- 
ness to announce in tlie Journal: “One 
thing however is certain: there is only one 
State in the world that fights proletarianism 
among the working classes energetically and 
purposefully with all ideal means, and in 
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principle shares the opinions expressed here 
— that is Germany. In what way the ideal 
and material raising of the proletariat will 
develop depends on the economic develop- 
ment of the next few decades.” 

The Kranken Kasse system in Germany 
had many serious defects. It never intended 
to be, nor could it possibly he compared to. 
Socialized Medicine. It was a large scale 
contract practice, subsidized and controlled 
by the state. It was insufficient and in- 
complete. However, only blind hatred 
against any social progress can conclude 
from the German experience that auy social 
insurance, any protection of the working 
people, should be eliminated. 

One word about the New York State 
Journal of Medicine: Many physicians in 
this country are extremely interested in 


the development of German affairs, espe- 
cially in its medical, social and cultural 
aspects. _ They would greatly appreciate 
some articles illuminating the stupid racial 
theories and racial policies of the Nazis, 
the eviction from Germany of the best 
physicians and teachens, the encouragement 
of herb doctors and other quacks, the return 
to medievalism and barbarism. The editors 
of the Journal do not find it essential to 
acquaint the readers with tliese changes, 
but in their violent opposition to Socialized 
Medicine, have allied themselves with a 
Nazi propagandist to give valuable space 
(17 pages) of the Journal for open fascist 
propaganda. Wilt America copy Germany’s 
mistakes? 

Jacob Auslander, lil.D. 

March 18, 1935 


CHANGES IN PAN AMERICAN MEDICAL ASSOCIATION “FLOATING CONGRESS” 


Changes in ship, sailing date, itinerary 
and duration of cruise, have been announced 
by the Pan American Medical Association 
in connection with their "Floating Con- 
gress.” The palatial Queen of Bermuda has 
been chartered, a fine modern liner having 
magnificent public rooms, broad decks, 
sports facilities, larger rooms for meetings, 
and the advantage of a private bath with 
every room. 


The sailing date will be June 29, for a 
cruise of 35 days, with the return scheduled 
for August 2. Havana and Santo Domingo 
have been replaced in the itinerary with 
stops at Nassau and Puerto Rico. 

Twentj'-four papers are to be presented 
before each of 17 sections, representing all 
branches of medicine, witli special scientific 
sessions arranged by the Brazilian medical 
profession. 


THE FIRST INTERNATIONAL CONGRESS OF PHYSICIANS IN FAVOR OF THE 
PROMOTION OF THE USE OF WINE 

Lausanne — ^August 28-31, 1935 it includes the right to participate in the 

The Committee on Organization of the 
First International Congress of Physicians 
in Favor of the Promotion of the Use of 
Wine has just been organized under the 
Chairmanship of Professor Portmann, 

President of the Congress. 

All physicians desiring to participate in 
the Congress should forward at once, with 
their applications, the titles of their papers 
or comments together with a resume of 
about 20 lines, preferably in French, to M. 

Leon Douakciie, Directeur de I’Office In- 
ternationale du Vin, 1 Place du Palais 
Bourbon, Paris, VII, France. 

The following three questions will be dis- 
cussed at the Congress: (1) Vitamins in 
Wine, by Prof. Baglioni (Rome) ; (2) 

Wine in Diseases of Nutrition, by Dr. 

Weissenbach (Paris) ; (3) Wine in Psy- 
chiatry, by Dr. Anglade (Bordeaux). 

The Congress will hold its meetings at 
the Faculty of Medicine of Lausanne on 
August 26, 27, 28, 1935. It will be followed 
by three days of excursions to the vineyards, 
around Lake Geneva and in the Valois. 

The membership fee is 100 French francs; 


activities of the Congress, including t <: 
closing banquet, the transportation for t c 
three days of excursions, as well as the pu - 
lications of the Congress. Each . 
is entitled to extend the faculties ot 
Congress to his wife and to another teem 
of his family by subscribing to a niem 
ship fee of 80 French francs for e 
(publications not included). , 

Special rates ivill be given to teem 
of the Congress by the hotels in Lajisai i 
a reduction in railroad and steamship * 
is also anticipated. For further m ■ 
tion apply to M. Douarciie, 

General Administratif du Con.s^es, 1 
du Palais Bourbon, Paris, VII, France. 
Committee invites all medical Sroups 
terested in the promotion of the use o 
in the different countries, especially i 
wine-growing countries, to 
the activities of the Congress, ass » 
them of a cordial welcome "Jth the 
plicity traditional to Siviss hospitality. 

Dr. Gay 

Secretary of the Congress 

8 Grand Chene, Lausanne 



Society Activities 


The State Society Dues 


A forma! query from llie Medical So- 
ciety of the County of Eric as to the allo- 
cation of the $10 annual State assessment 
came to the Treasurer. For tlie informa- 
tion of all the County societies we reprint 
the Treasurer’s answer. 


April 19, 1935 

My Dear Doctor O’Gorman : 

I am pleased to give you the information you 
request in your favor of April ISlh, on behalf 
of the Erie County Medical Society. You will 
pardon me if I amplify it somewhat in order 
to be sure the understanding of your members 
is complete. 

In the first place, the dues of the State Soci- 
ety are not a “Ten Dollar per capita tax” but 
dues for individual membership the same as in 
your County Society. The collection of these 
dues from the members is entrusted to tlic com- 
ponent County Society. 

In computing the appended allocation of the 
Ten Dollars, which is purely arbitrary, I have 
divided the^ budget into groups of items repre- 
senting various phases of the Society’s work and 
nave then di\ntle<l the amount received from 
"’•ambers among these items. Please 
recall that these figures represent the amount 
assigned by the Trustees to these warious items 
tor the administrative year, the period covered 
from July 1, 1934. to July 1, 193S. (The Fiscal 
year as shown m the Treasurer’s Report dates 
J^rom January 1, 1934, to January 1, 1935.) This 
udget was determined upon after a Budget 
omnuUc^ selected from the Executive Com- 
ittee, had an all afternoon meeting and made 
^^^o^^uicndations. These were thoroughly 
cussed and modified by the Executive Com- 
forwarded to the Trustees who 
P”ber amended and modified them. You will 
budget receives very carc- 
‘S not complete until 
and there yet remains in the 
^sury ^ough money to assure us of a well 
balanced budget. Indeed, as you will notice by 
the last Item there will be a sliglit surplus if 
Items are all exhausted, which 
will not be the case. 

before me a carefully prepared ac- 
spent to April 1, 1935. com- 
appropriated in the 
shows that there will be some 
nt, ^ from the item marked “sur- 

P us, notably in tlie Directory account. The 
last year have been 
mportant. The new method of management 
y the Journal Management Committee made 
twelve months 
which was seventy cents per member. 
Ihe previous year the total cost was $I8,9I5i>l 
or one dollar seventy-five cents per member. In 
the years preceding the costs were even higher. 


Wliatevcr surplus is accumulated during the 
year is carefully invested to provide for future 
needs. The Society is to be congratulated upon 
the investment policy wliich its Trustees have 
fostered. 

Arbitrarv Allocation of Ten Dollars Dues 
Paid to The State Medical Society in 
Accoroance with Administrative Budgitt 
Year 1934-35 


(Ba.sed on 1934 Membership) 


6tondlng CO'iualttees!-' 
teglslatlvs, Public 
Health and Kedical 
Education, EconoD- 
ICB. Scientific, and 
public Relatione 




1.47 


Salaries 


l.4l 


Directory Expense 

Attorney: Defense 


1.15 

.95 


1 

Special Comnittees 


• 93 


Journal Expense 

Rent, Telephone, 
Postage, Printing, 

He* York Office 


.98 



.73 



• t • 1 

.67 

Albany Office 


Special Appropriations 

in3 

.44 

Secretary; 

Expenses, Konorariua 

53 

.27 

Officers Travel Exp. 

53 

.23 

A.y.A. Delegation 

3 

.11 

Surplus 

■ ••*1 •! 

.60 





$10.00 

In the graph each ♦ 

stands for ten 

cents. 


ArPORTIONMENT OF EaCH DoLLAR SpeNT BY 

THE Five Standing Committees, 1934 
Public Health and Medical Educa- 


tion $ .40 

Legislation .37 

Economics .14 

Public Relations .06 

Scientific .03 


$1.00 

In closing these informative sentences may I 
call your attention to the fact tliat it would take 
but very slight defection in our membership to 
abolish the surplus for budgeted expenses, for 
the Sixty Cents would soon be wiped out. The 
next five years will in all probability prove the 
most fateful in the history of our profession. 
Many of us Iiave in mind large services which 
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we hope the State Society can perform for. its 
members and the component County Societies. 
We need to double our dues rather than to 
reduce them, just the same as every County 
Society needs the same measure. However, all 
recognize this cannot be at this time. If the 
component County Societies are embarrassed 
financially, and I know of a number which are, 
is it not the time to make sure that our State 


organization is in a position to assist in case of 
need? - ... 

I trust that with an understanding of these 
things Erie County Society will send a full 
delegation pledged to maintain the financial sta- 
bility of the State Society by maintaining the 
present scale of dues. 

Yours fraternally, 

Charles H. Goodrich, Treasurer 


AMERICAN MEDICAL GOLFERS TO MEET JUNE 10, ATLANTIC CITY 


The twenty-first annual tournament of 
the American Medical Golfinj^ Association 
will be held at the Northfield Country' Club, 
Atlantic City, Monday, June 10. Thirty'-six 
hole competition will be played for the 
seventy prizes offered in nine events. This 
includes the championship event, which has 
as its major prize the famous Will Walter 
Trophy, awarded since 1923 for low gross 
thirty-six holes. This trophy, designed by 
Edgar Millar and executed by the Cellini 
Shop, Evanston, 111., symbolizes the evolu- 
tion of medicine. 

The first handle depicts the age of primi- 
tive ignorance, with shaman witch doctor, 
spells and the invocation of nature gods to 
cure ailing mankind, from antiquity to 500 
B.c. The second handle shows the age of 
Greek thinkers, bearing the serpents sym- 
bolic of Aesculapius, god of medicine — an 
age of thought and research, from 500 B.c. 
to 640 A.D. The third handle represents the 
age of medieval superstition from 640 a.d. 
to 1500 A.D., with an astrologer, the physi- 
cian common to the dark ages. The fire of 
incantation rises behind the figure as he 
traces a cabalistic sign in the air. The 
fourth handle depicts the age of modern 
medical research, from the Renaissance to 
modern time, with increasing light spreading 
from a figure symbolic of an enlarging 
vision. 

Winners since the cup was placed in 
competition have been Drs. E. A. Seaforth, 
San Francisco, 1923; George McKee, Pitts- 
burgh, 1924; Homer Nicoll, Chicago, 1925; 
S. M. Hill, Dallas, Tex., 1926; George 
McKee in 1927 ; Walter Sheldon, Rochester, 
Minn., 1928; John Loudon, Yakima, Wash., 
1929 and 1930 ; George McKee, 1931 ; S. 
M. Hill, 1932 ; Mark Bach, Milwaukee, 
1933; and John Loudon, Yakima, Wash., 
1934 (third time). 

Other Events — Seventy Prizes 

Other events and trophies include the 
Association Handicap Championship, 36 
holes net, with The Detroit Trophy; the 
Championship Flight, first gross 36 holes, 
with the St. Louis Trophy; the Champion- 
ship Flight, first net, 36 holes, the Presi- 


dent’s Trophy; the 18 Hole Gross Cham- 
pionship, with the Golden State Trophy; the 
18 Hole Handicap Championship, wifli the 
Ben Thomas Trophy; the Maturity Event, 
with the Minneapolis Trophy; the “Old- 
guard” Championship, with tlie Wendell 
Phillips Trophy; the Kickers Handicap, 
W'itli the Wisconsin Trophy. 

Dr. Charles Lukens of Toledo is presi- 
dent; Drs. C. H. Henninger of Pittsburgh, 
and John B. Morgan of Cleveland, are vice- 
presidents of the American Medical Golfing 
Association, which has a total membership 
of approximately 1100, representing every 
State in the Union. All male Fellows of 
the American Medical Association are 
eligible to membership. A cordial invita- 
tion is extended to every medical_ golfer to 
write the executive secretary, Bill Burns, 
4421 Woodward Avenue, Detroit, for an 
application blank. An enjoyable day on 
June 10 will be the result 


Canadian Physicians Invited 

A special invitation has been extended by 
the American Medical Golfing Association 
to the Canadian Medical Association, w ic 
meets in joint session with the Americ 
Medical Association at Atlantic City, 
year, so that golfing physicians 
Dominion may join with the ® ° 

of the United States for a day of enjoy 
in Atlantic City. 


MEDICAL RADIO BROADCASTS 
Under the auspices of the Medical In- 
formation Bureau of the New York « 
emy of Medicine, the following . 
have been arranged, to be broadens 
Station WABC and the network ot tn 
Columbia Broadcasting System: 

Thursday, May 16, 1:15 p.m. York 

John C. A. Gerster, Clia'rman, New Y^^k 

City Cancer Committee. Subject, 
of the Cancer Patient.” c 

Thursday, May 23, 1:15 i’-»i-—Speaker: Dr. • 
Bernard Wortis, Assistant RelWue 

rology. New York University and Behevue 

Hospital. Subject: “The Treatment oi 
Epilepsy.” 



County Societies 


Albany County 

A mo\cmcnt to nnkc diphthcrn immunj- 
zition compulsorj for rill sdiool children 
Ins been endorsed by the Albiny Countj 
Medici! Society 

Bronx County 

A senes of radio talks on tuberculosis 
Ime been given under the joint auspices of 
the Bronv Tuberculosis Health Committee 
and the Bronx County Medical Society 


It happens so often that the free visits of 
physicians turn out to be unnecessary, that 
It has been decided in Bronx County to have 
a nurse respond to calls placed at the local 
headquarters and then notify the Societ>*s 
offices in case a ph>sicnn’s service is found 
to be needed 

Dutchess-Putnam Counties 

Poughkeepsie’s plan of paying an outdoor 
relief physician $1,200 a year, aided by two 
physicians on a part-time basis, who up 
until recently were to have received only 
about $300 for their services, and expecting 
them to take care of the indigent sick in a 
city of 40000 population, is “ridiculous” in 
e John R Ross, president 

putchess Putnam Medical Society 
I fhe Poughkeepsie Board of Pub 

he vVelfare plan, Dr Ross said he person 
ally believed it was “ridiculous” to expect 
that one physician, with little help, could be 
expected to handle the need of the TERA 
clients there, and that it is not generally 
realized that the physicians at large are do 
mg a large share of the work without a cent 

of compensation 

Dr Ross has appointed a committee, 
headed by Dr Samuel Appel, to represent 
the society in studies made of the TERA 
medical relief 

Erie County 

A day packed with felicitations, meetings, 
and receptions of all kinds, marked the 
Uventy-fifth anniversary of Dr Francis E 
Eronezak as Health Commissioner of Buf- 
falo on March 26 As appropriate to mark 
the flight of time, the workers in his depart- 
ment gave him a watch The Visiting 
Nurses Association gave him a vase of 
orchids and roses Polish American leaders 
of the city voiced their pride in his fine 
record and gave him a brief-case During 
the war Dr Fronezak won distinction Sa>s 
the Buffalo Tunes 


“He became the chief arbiter between 
Poland and the American government and 
cemented firmly the bonds of friendship 
betw cen the Republic He was chief liaison 
officer also between the French and Ameri- 
can armies 

“Long before war ended Dr Fronezak 
was in charge of all sanitation engineering 
for the armies of central and western 
Europe 

“He returned to Buffalo wearing decora- 
tions from the appreciative governments of 
a dozen nations Flie American government 
recognized his services, too, and in addition 
to lianging medals on Ins chest raised his 
rank until today he holds a commission as 
colonel in the medical corps, regarded one 
of the ‘closed branches’ of the Army 

“He IS a student of the arts and has made 
frequent visits to Europe spending much 
time in Poland He is a friend of most of 
the ‘great’ of that country, among them 
being Ignace Paderewski, Marshal Pilsudski, 
and Gen Josef Haller ” 


The home is as effective as the liospital 
m caring for many cases of contagious 
disease Dr Walter S Goodale, superin- 
tendent of tlic Buffalo City Hospital, told a 
conference of Western New York phjsicians 
in tiic liospital on March 27 

Livingston County 

Dr J C Preston, who died on March 14, 
had practiced medicine in Avon 42 years 
and had been health officer of the town 31 
jears 

Monroe County 

Hospital insurance will soon be available 
to employed persons of Rochester and 
\icinit>, according to announcement by the 
Rochester Hospital Service Corporation 
Rochester hospitals participating are the 
Strong Memorial, Genesee, General, St 
Marj’s, Highland, and Park Avenue 

The plan for this type of insurance has 
received the approval of the American Medi- 
cal Association in a resolution adopted at its 
Chicago session a month or two ago Legis 
lation permitting establishment of the insur- 
ance was enacted by the New York State 
Legislature last year, the bill being intro- 
duced by Senator Norman A O'Brien of 
Monroe, 46th District Assemblyman Paul 
Taylor, also of Monroe, and secretary of the 
Hospital Service Corporation, was mstru 
mental in drafting the bill 

S55 



556 


COUNTY SOCIETIES 


[N.Y. Stale J.M, 


The plan as being completed is not to be 
confused with so-called “socialized medi- 
cine/’ it is explained. The local corporation 
is an improvement on various other plans 
that grew from the original setup which was 
found satisfactor}' in Dallas, Tex., some 
years ago, it is stated. 

Nassau County 

A resolution favoring a County health 
unit was put on record at the meeting in 
March of the Nassau County Medical 
Society. At the same meeting Dr. F. E. 
Elliot, chairman of the State medical eco- 
nomics committee, declared that the differ- 
ences between tbe medical profession and 
the welfare foundations was rapidly being 
ironed out. “We may soon look for a 
restoration of amicable relations,” he 
declared. 

The public health committee of the medical 
society read into the record a resolution en- 
dorsing the Sauer vaccine system for pre- 
venting whooping cough. 

“The vaccine, found by Dr. L. W. Sauer 
of Indiana, shows evidences that it will pro- 
tect children from this dread sickness,” Dr. 
L. H. Bauer, executive secretary of the 
medical unit declared. “Past experiments 
have proved unusually successful.” 

Oneida County 

Maternal mortality has been sharply cut 
in Utica, according to Dr. Robert Sloan, ap- 
pointed by the Oneida County Medical 
Society to take charge of the survey. 

A decline in the maternal death rate in 
1934 was reported by the doctor who said 
the death rate for 1933 in Utica was 51.7 
per 10,000 cases compared with 46.5 per 
10,000 cases in 1934. 

Onondaga County 

An interesting joint meeting and dinner 
of the Medical Society and the Bar Associa- 
tion of Onondaga County was held on April 
13 to discuss the scientific detection of 
crime. 

New York County 

Dr. J. J. Valentine, who died on March 
11, was a former president of the Pan- 
American Medical Association and the New 
York section of the American Urological 
Association. 

He was professor of urology at the New 
York Polyclinic Medical School and direc- 
tor of urology at Morrisania Hospital in 
the Bronx. Both the Cuban and Vene- 
zuelan Governments decorated him for his 
efforts in advancing Pan-American good 
will and scientific relations. 


In the World War he served in France 
22 months in the Medical Corps at Base 
Hospital 66 in Brest. He was elevated 
to the post of headquarters medical and 
surgical consultant with the rank of major. 

He was a member of many leading med- 
ical associations and served on several 
important committees in these groups and 
in hospitals. 

Rensselaer County 

Dr. Osman F. Kinloch, of Troy, who died 
in March, built more than 100 houses in the 
city : so many, in fact, that that part of Troy 
is known as the Kinloch Section. In that 
locality, too, the good doctor and his wife 
gave the land for a playground which has 
been named Kinloch Park. He was 82, and 
had practiced medicine in Troy more than 
50 years. 

Richmond County 

Dr. Walker Washington, the oldest prac- 
ticing physician in Richmond County and a 
descendant of the branch of the family 
which produced the first President of the 
United States, was the guest of honor at a 
dinner given on April 8 by his colleagues at 
the Meurot Club in St. George, S. I. More 
than 100 physicians were present. 

The physician, who is 78 years old and 
who settled in Tottenville in 1885, jias 
helped to bring 2,500 Staten Islanders into 
the world and has not lost a single confine- 
ment case in the last 25 years. The dinner 
was arranged by tbe Richmond County 
Medical Society. _ 

Dr. Washington was born in Fredencks- 
burg, Va. He is an attending physkian at 
the Richmond IMemorial Hospital at Princes 
Bay, S. I., a member of the Medical Society 
of the State of New York, the American 
Medical Society and is a charter member o 
the Richmond County Medical Society, e 
is president of the Tottenville Nationa 
Bank. 

Sullivan County 

Dr. Luther C. Payne, of Liberty, who died 
on March 16 after a brief illness, had se^ 
as secretary of the Medical Society ot 
livan Countv for over twenty-five years., 
at the time of his death was president-e eci 
of the Third District Branch of the btaie 
Medical Society. 

Westchester County 

The board of regents of the American 
College of Physicians has presented a iim 
membership certificate to Dr._ P „ f 
Clock, a member of the consulting start m 
the Nyack Hospital, in appreciation ot 
loyal and active interest in the college. 


Medicolegal 

Lorenz J. Brosnan, Esq. 

Counsel, Medical Society oC the State of New York 

Dentist — Unethical Advertising 


important case* dealing with the 
statutory control o£ advertising by profes- 
sional men recently came before the 
Supreme Court of the United States. 

The plaintiff was a dentist who had been 
engaged in practice in the State of Oregon 
under a license for about fifteen years. 
During that time he had continuously ad- 
vertised his practice in newspapers and 
periodicals, and had employed advertising 
solicitors. His advertisements Iiad rep- 
resented the dentist to guarantee his work, 
and offered free e.xaminations to prospec- 
tive patients. He also had indulged in ad- 
vertising representing that his work was of 
a superior nature, and performed painlessly. 
He had also published schedules of lus fees. 
The dentist had also made use of large 
display signs to call attention to his offices. 

For some time the laws of the State had 
provided for the revocation of the licenses 
of dentists for unprofessional conduct which 
had included advertising of an untruthful or 
misleading nature. An amendment to the 
• \ enacted' to strengthen the statute 
including as additional grounds for revoca- 
tion the following: 

... advertising professional superiority of 
the performance of professional services in a 
superior manner; advertising prices for pro- 
lessional service; advertising by means of large 
display, glaring light signs, or containing as a 
part thereof the representation of a tooth, teeth, 
bnclgc work or any portion of the human bead ; 
employing or making use of advertising solici- 
tors of free publicity pres.s agents ; or advertis- 
ing any free dental work, or free examination; 
or advertising to guarantee any dental service, 
or to perform any dental operation painlessly. 

The plaintiff dentist brought an action 
against the State Board of Dental Ex- 
aminers to enjoin the enforcement of the 
said law on the theory that it was repugnant 
to the due process and equal protection of 
law clauses of the Fourteenth Amendment 
to the Constitution of the United State.s. 
He also made the claim that the statute was 
invalid as impairing the obligation of 
contracts. 

The plaintiff’s complaint was dismissed 
in the Oregon Courts and an appeal was 
taken to the Federal Courts and eventually 

* Sewlcr V. Oregon State Board — vs — , De- 
cided April 1, 193^ 


the case came before the highest Court in 
the nation for determination. The plaintiff 
contended before the Supreme Court that 
be had developed a large and profitable prac- 
tice and through training and experience 
he developed an ability as a dentist siqierior 
to that of the majority of dentists. It was 
his assertion that the extravagant claims 
made in his advertising could be sub- 
stantiated, and that tliereforc he was entitled 
to continue his practices, and that an inter- 
ference by statute with his methods was a 
violation of his constitutional rights. 

In deciding against the contentions of the 
dentist the Court handed down a well rea- 
soned opinion written by Chief Justice 
Hughes in part as follows: 

Plaintiff is not entitled to complain of inter- 
ference with the contracts he describes, if the 
regulation of his conduct as a dentist is not 
an unreasonable c.vcrcisc of the protective 
power of the state. His contracts were neces- 
sarily subject to that authority. . . . Nor has 
plaintifT any ground for objection because the 
particular regulation is limited to dentists and 
IS not extended to other professional classes. 
The state was not l>ouiul to deal alike with 
nil these classes, or to strike at all evils at the 
same time or in the same way. It could deal 
with the different professions according to the 
needs of the public in relation to each. We 
find no basis for the charge of an unconstitu- 
tional discrimination. . . . 

Tlie question is whether the challenged re- 
strictions amount to an arbitrary interference 
with liberty and property and thus violate the 
requirement of due process of law. That the 
state iTuiy regulate the practice of dentistry, 
prescribing the qualifications that are reasonably 
neccssar>', and to that end may require licenses 
and establish supervision by an administrative 
board, is not open to dispute. . . . The state 
may thus afford protection against ignorance, 
incapacity and imposition. . . . Wc have held 
that the state may deny to corporations the 
right to practice, insisting upon the personal 
obligations of individuals .... and that it 
may prohibit advertising that tends to mislead 
the public hi this respect. . . . 

In answer to the plaintiff’s claim that the 
statute went too far when it prohibited the 
type of advertising which he had engaged 
in, even thougli the advertising may have 
been truthful, the Court said: 

. . . The state court defined the policy of 
the statute. The court said that while, in 
itself, there was nothing harmful in merely 
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advertising prices for dental work or in dis- 
playing glaring signs illustrating teeth and 
bridge work, it could not be doubted that prac- 
titioners who were not willing to abide by the 
ethics of their profession often resorted to such 
advertising methods ‘‘to lure the credulous and 
ignorant members of the public to their offices 
for the purpose of fleecing them.” The Legis- 
lature was aiming at ‘‘bait advertising." ‘‘Induc- 
ing patronage,” said the court, ‘‘by representa- 
tions of ‘painless dentistry,’ ‘professional 
superiority,’ ‘free examinations,’ and ‘guaran- 
teed’ dental work” was, as a general rule, ‘‘the 
practice of the charlatan and the quack to 
entice the public.” 

We do not doubt the authority of the state 
to estimate the baleful effects of such methods 
and to put a stop to them. The Legislature 
was not dealing with traders in commodities, 
but with the vital interest of public health, and 
with a profession treating bodily ills and de- 
manding different standards of conduct from 
those which are traditional in the competition 
of the market place. Tlie communitj' is con- 
cerned with the maintenance of professional 
standards which will insure not only competency 
in individual practitioners, but protection against 
these who would prey ubon a public peculiarly 
susceptible to imposition through alluring 
promises of physical relief. And the community 
is concerned in providing safeguards not only 
against deception, but against practices which 
would tend to demoralize the profession by 
forcing its members into an unseemly rivalry 
which would enlarge the opportunities of the 
least scrupulous. What is generally called the 
“ethics” of the profession is but the consensus 
of expert opinion as to the necessity of such 
standards. 

It is not answer to say, as regards appel- 
lant’s claim of right to advertise his “profes- 
sional superiority” or his “performance of pro- 
fessional services in a superior manner,” that 
he is telling the truth. In framing its policy 
the Legislature was not bound (to provide for 
determinations of the relative proficiency of par- 
ticular practitioners. The Legislature was cn- 
titled_ to consider the general effects of the 
practices which it described, and if these effects 
were injurious in facilitating unwarranted and 
misleading claims to counteract them by a gen- 
eral rule even though in particular instances 
there might be no actual deception or mis- 
statement. 

It is interesting to note that one of the 
authorities cited by the Supreme Court in 
support of its decision was a case which 
arose recently in New York State. In that 
case (259 N. Y. 358) the right of a dentist 
to advertise by elaborate electric signs was 
tested out. Under the Rules of the State 


Board of Regents, among the practices con- 
sidered unprofessional and objectionable 
were the following; 

1. Any advertising statements of a character 
tending to deceive or mislead the public. . . . 
4. Advertising by means of large display, glar- 
ing, illuminated or flickering light signs. 


The City Clerk, on the authority of the 
said Rules refused to issue a permit for 
two large electric signs to be displayed out- 
side dental offices, and proceedings were 
taken to compel the City Clerk to issue the 
desired permit. The Court of Appeals in 
sustaining the action of the City Clerk 
stated in its opinion: 

. . . Not only is the Board of Regents, as 
head of the educational system of the State the 
statutory guardian of the policies of the State 
in relation to curbing deception or fraud by 
those subject to its supervision but its specific 
supervisory powers over the practice of dentistry 
enable it, within reasonable limits, to prescribe 
canon's by which conduct deemed by it, in the 
exercise of fair judgment, to be unprofKsional 
and objectionable may, in the interest of rescu- 
ing that profession from vulgar commercialism, 
be banned. Prohibition against the use ol 
flamboyant signs by members of a profession 
cannot be said to be unreasonable. 


Claimed Negligence in Removal of 
Tubercular Kidney 

Dr. A, who specialized in 
examined a woman on July 1, 1931, an 
made a diagnosis of tuberculosis ot ui 
left kidney. After several delays by tlie 
patient, the doctor placed her in a P”™. 
hospital and under a general anest e > 
went in and found the kidney m 
tubercular, removed it, and 
wound in the usual way. The plainh 
an uneventful recovery in the hospita 
the doctor continued to treat her up to 
following March. . , 

Thereafter the doctor submitted a 
which the husband refused to pay- 
doctor sued for his bill and a coiinterc 
was interposed charging the doctor w 
malpractice. The case duly came o’’ . 

trial and after a jury was picked boui 
counsels appeared before the Pjes' h 
judge. The patient’s attorney ,, 

case paying a substantial part of the doc 
bill and withdrawing the counterclaim 
malpractice, thus satisfactorily disposing 
this matter. 


NEISSERIAN MEDICAL SOCIETY TO HOLD MEETING 


All who are interested are cordially in- 
vited to attend the annual meeting of the 
American Neisserian Medical Society to be 
held on June 11, 1935, at the Claridge 


tel, located in Atlantic City, New Jersey. 
)r. Oscar F. Cox, Jr., of 475 Comnio - 
dth Avenue, Boston, Mass., is 



Across the Desk 


A new respect for the nuoroscoi)e lb fell 
by a Kansas City man, Ralph J. Andcrbon, 
says an AP dispatch from that city. lie 
walked into a doctor’s office for a jdiysical 
examination bearinj; $15 in his billfold — a 
$10 bill and a $5 bill. 

The physician placed Anderson under the 
fluoroscope. 

When the examination was finished An- 
derson asked: “How much do I owe yon?” 

“Fifteen dollars,” the physician replied. 

“That fluoroscope,” remarked Anderson, 
“certainly secs everything,” 


A younff lady of Tntckce, Calif.* fired a 
bullet through her liead one day last sum- 
mer, and as a result very nearly became 
unconscious. The bullet entered the right 
temporal region and came out on the left 
side at a little higher level. It was five 



hours before she ,vas received at the hos- 
pital, and brain substance was oozing from 
both bullet holes. She was given tetanus 
antitoxin and the wounds were cleansed and 
dressed, fragments of bone picked out, and 
so^ on, but nothing radical or unusual was 
tried. She was “slightly irrational” for 
four days, and had a little fever for ten 
days, but after that she improved so rapidly 
that in one month she returned to her home, 
wiierc she now enjoys normal physical and 
mental health. 

These ^ details were given in letters to 
Califorma aud iVcslern Medicine and to the 
Journal by Dr. Alfred H. Tickell. of 
Nevada City, who attended her. 

The happy outcome of the incident, which 
really caused less inconvenience than a 
splintered arm or leg does sometimes, re- 
minded one of our editorial management 
committee, of a humorous storj' current in 
the British ranks when he was an officer in 


the American medical forces in Fiance in 
the war. A British Tommy, it seems, suf- 
fered a lir.iin injury, .so that surgeons 
removc<l the entire brain for repairs, 
renovation, and general overhaul, and told 
him to come hack for it in ten days or two 
weeks. Immediately, liowever, tlie Tommy 
began to be promoted,’ and in ten days was 
on the General Staff. When he entered the 
hospital, ablaze with gold lace, and asked 
for his brain, the chief surgeon said: “No, 
you are on the General Staff now. If you 
had a brain you would be quite unfitted for 
the place.” 


Critics of the proposed Child Labor 
Amendment to the Federal Constitution feel 
encouraged over its rejection in 16 legisla- 
tures this year. This is tlie eleventh year 
it has been making the rounds of the legis- 
latures, and so far it has gained 24 ap- 
provals. out of a total of 36 necessary to 
win. Four states ratified this year, but it 
can never win if the 16 opponents stand 
fast, as 13 opponents are enough to defeat 
it. Its grave defects have been repeatedly 
treated in these pages. 


New medical regulations in the land of 
Hitler forbid a specialist to designate two 
branches of medicine as his specialties, even 
if he is an expert in two branches. He 
must mention only one on his sign, cards, 
letter heads, prescription blanks, and so on. 
His sign, too. must not mention his hospital 
activities and must not be illuminated at 
night. In this country the doctor tries to 
keep the patient quiet; in Germany the idea 
seems to he to keep the doctor quiet. 

Another regulation forbids the doctor to 
move in the summer season to some resort 
where he may interfere with the practice 
of the local medical men. He must “stay 
put.” The local fellows complained tliat 
the city doctors flocked to the resorts in the 
summer and took the cream of the practice, 
while they nearly starved. Now the ciiy 
man must keep his hands off. 


Pean, the great French surgeon of the 
last century, always wore a dress suit when 
operating at the Hotel Dieu or in his own 
hospital, recalls Dr. Robert T. Morris, in 
his delightful reminiscences, Fifty Years a 
Surgeon. An interesting courtesy to visit- 
ing surgeons, formerly quite the tiling, was 
abolished by Lister. It was customary for 
the visitor to have the privilege of inserting 
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his finger in the wound, being very careful, 
however, not to soil his coat sleeve! 


“I hear your operation was a great suc- 
cess,” said a friend to a Kansas surgeon. 

“Not quite,” he replied. 

“Why not?” 

“Because,” replied the surgeon, “no opera- 
tion is a complete success until it is paid 
for.” 


The “blood test” may now be used in 
court actions in New York to determine who 
is the father of an illegitimate child, under 
a law signed by the Governor on March 26. . 
Perhaps it would be better to say, “to deter- 
mine who is not the father,” for the accused 
man and the child may belong to the same 
blood group without necessary relationship, 
but if they are found to belong to dififerent 
blood groups, then the relationship is ruled 
out. In that case the man goes free, with a 
sigh of gratitude to the wonders of modern 
science. This is expected to prevent the 
unwed mother from looking around her 
circle of friends and picking out the 
wealthiest to sue for the child’s support. 
Even now the defendant may be entirely 
innocent, yet lose if his blood group is 
wrong, and his legal case fragile. This test 
is used in such cases in nine countries in 
Europe, and Dr. A. S. Wiener, of Brooklyn, 
who is deeply interested in it, declares that 
one-sixth of the 1,000 disputed paternity 
cases tried in New York annually “could be 
immediately disposed of if blood-tests were 
made.” 


Idaho is reported to be the only State 
in the Union without a department of health 
and with no State medical officers. This 
year leading physicians of the State pro- 
moted a bill to remedy the situation, and it 
passed the house and was favored by the 
governor, but was defeated in the senate. 
Such is politics. 


The entire life of a child may be marred 
by defective eyesight in school, if it is not 
corrected. Proper study is impossible; the 
child is stigmatized as dull and develops a 
sense of inferiority; straining the eyes 
makes them worse and brings on nervous 
troubles. These facts give a dark signifi- 
cance to the revelation that some 3,000,000 
school children in the United States — one- 
eighth of the entire school population — are 
handicapped in their education by defective 
eyesight, as disclosed in the report of a 
Joint Committee of the National Education 
Association and the American Medical As- 
sociation co-operating with the National 


Society for tlie Prevention of Blindness. 
It is a regrettable fact that teachers and 
parents often pay too little attention to this 
matter until the family doctor points out its 
importance. 


Inquiries received by the State Health 
Department show that many doctors are not 
aware of the fact that specimens for 
bacteriological examination do not require 
first class postage even when accompanied 
by the written information requested on the 
history forms. The specimens are accepted 
at third or fourth-class rate of postage, 
according to wciglit, and arc pouched with 
letter mail, under Section 589, paragraph 4, 
of the postal laws. This information has 
been confirmed to the State Health Depart- 
ment by the third assistant postmaster 
general. A special delivery stamp insures 
quick delivery. 


Physicians who feel concern over the 
quality of the local water supply may now 
get action from the State Commissioner of 
Health, who is authorized by a law recently 
signed by' the Governor to order improve- 
ments in any public water supply which is 
of such poor physical quality' or so n'sdc- 
quate as to constitute, either directly or indi- 
rectly, a menace to health. 


Figures are out to the effect that 189,6// 
Germans have been deprived of reproductive 
powers under the new sterilization la", 
nearly all of them on account of .fqe 
mindedness, split personality, or . 

rather comic attempt to blow 
for the new reform was made the o 
day by a certain Dr. Fritz Lens, " . 

that “in former years an average ot anom 
20,000 feebleminded children .j. . 

each year, but that this, thanks to ‘ 
measures, had been reduced to 
lO'OOO.” , . 

What Dr. Lens ignores is that m tormc 
years the total German birth rate 
kinds of minds, feeble, powerful, . 

dling, was more than twice the P 
figure, and the terrific drop has he ’ 
not to “Nazi measures,” but to 
quite another sort. Lenses are sometimes 

rather distorting.- 

Ninety-four poisons are used 
dustries of a single manufacturing - L. ’ j. 
reported by the labor commissioner. . 
dans and nurses in manufacturing Tlnited- 
can obtain information from 
States Department of Labor' a 
poisons used in various processes, 
proper methods of treatment. 


Books 


RECEIVED 

[Aeknoxctedgment of all books recoited by tie Joohnal uUI be made m this column and 
this ttiU be deemed by us a full equivalent to tiose sendinff tiein A scleetton from this 
column titll be made for renew as dictated by ihetr merits or in tl e interests of o tr readers ] 


International Clinics Volume I, forty fifth 
scries, edited b> Louis Hamman M D 
Octa\o of 310 pages, illustrated Philadel- 
phia, J B Lippincolt Co , 1935 Cloth $3 00 
Health Dentistry for the Community. A 
Studj of Present Needs and General Trends 
m the Provision of Community wide Dental 
Care B> the Committee on Community 
Dental Setaice of the New York Tubercu- 
losis and Health Association Octavo of 85 
pages Chicago The University of Chicago 
Press 1935 Cloth, $l 00 
Diseases of the Skin B> Richard L Sut- 
ton, MD, and Richard L Sutton, Jr, MD 
Ninth edition Octavo of 1433 pages, illus- 
trated St Louis C V Mosby Co. 1935 
Cloth, §12 SO 


Methods of Treatment By Logan Clen- 
deiung MD Pifth edition Octavo of 879 
pages illustrated St Louis, C V Mosby 
Co, 1935 Cloth §10 00 


Physiology m Modern Medicine By J J 
R MacLeod, M B Seventh edition Octavo 
of 1154 pages illustrated St Louis, C V 
Mosby Co, 1935 Cloth, §8 50 


Diagnosis By Warren P Elmer, 
at D Seventh edition Octavo of 919 pages, 
illustrated St Louis, C V ^fosby Co, 
1935 Cloth, §8 00 

-A Practical Manual of Diseases of the 
/ rio Maurice Davidson, M D Octavo 
of 528 pages illustrated New York Oxford 
University Press, 1935 Cloth, §14 00 


A Manual of Obstetrical and Gynaecologi- 
ral Pathology By John H Teacher, M D 
Oclato of 407 pages illustrated New York 
Oxford Umvcrsitj Press 1935 Cloth, $15 25 


Parenthood Design or Accident? A Man- 
ual of Birth-Control By Micliad rieldmg 
MD, Duodecimo of 239 pages illustrated 
New York, The Vanguard Press 1935 
Cloth. §2 50 

The Care of the Aged, the Dying and the 
Dead B> Alfred Worcester M D Duo 
dccinio of 77 pages Springfield 111 , Charles 
C Thomas 1935 Paper, §1 00 

The Nervous Patient A Frontier of In- 
ternal Medicine Bv Cliarles P Emerson 
MD Octavo of 453 pages Philadelphia 
J B Lippincott Co 1935 Cloth, §4 00 

Martini’s Principles and Practice of Phys- 
ical Diagnosis By Robert P I ocb M D 
Duodecimo of 213 pages, illustrated Phila 
delphia, J B Lippincott Co , 1935 Cloth, 
§2 00 

Useful Drugs By Robert A Hatcher, 
MD, and Car> Eggleston, MD Ninth 
edition Duodecimo of 203 pages Chicago 
American Medical Association, 1934 Cloth, 
§60 

Diseases of Children. Third edition with 
contributions bv 36 authors edited by Hugh 
Tliursfield D ^l , and Donald Paterson M D 
First edition by Sir A E Garrod D M tlic 
late Frederick E Batten M D and Hugh 
Thursficld DM Octavo of 1152 pages 
Baltimore William Wood &. Co , 1934 
Cloth, §10 00 

A Textbook of Surgery For Students and 
Physicians By W Wayne Babcock MD 
Second edition revised Quarto of 1312 
pages jllustrated Philadelphia W B 
Saunders Co, 1934 Cloth §10 00 


REVIEWED 


Physical Diagnosis By Richard C Cabot 
M D Eleventh Edition Octavo of 540 
pages illustrated Baltimore, William Wood 
&. Company 1934 Cloth §5 00 
A new edition of this splendid book from 
which so many have learned the essentials 
of physical diagnosis is always welcome 
In its exposition of the basic principles 
of the subject of which it treats it Ins 
never been surpassed, and probably not 
equalled 

In this edition the mam parts of the 
older ones have been retained and among 
the new chapters are those dealing with 
the Electrocardiogram, Subacute Infectious 


Endocarditis and Coronarv Heart Disease 
The section on Tuberculosis has been cn 
larged and there are numerous other addi 
tions and corrections 

W E McCoi LOM 

Practical Obstetnes for Students and Prac- 
titioners By P Brooks Bland M D and 
Thaddeus I Montgomery M D Second 
Edition Octavo of 730 pages illustrated 
Philadelphia T A Davis Comnanv. 1934 
Cloth §8 00 

This IS an excellent textbook intended to 
bridge the gap between the large work and 
the manual It is well named, 'practical’ 
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Illustrations are excellent, and the colored 
plates are beautiful. The Jefferson prac- 
tice of obstetrics is sound and conserva- 
tive, and the entire field of obstetrics^ is 
well covered. It would be difficult to think 
of anything additional that might have been 
included. It is not only a very handy refer- 
ence book for the general practitioner, but 
the specialist, too, will find the long chapter 
on obstetric jurisprudence interesting. 

Charles A. Gordon 

Sex-Hygiene. What to Teach and How to 
Teach It. By Alfred Worcester, M.D. 
Octavo of 134 pages. Springfield, Charles C. 
Thomas [c.l934]. Cloth, §2.50. 

This book, presenting in one small volume 
several lectures delivered before various 
groups, including medical societies, student 
bodies, girls schools, and alumni associates, 
offers different approaches to an important 
problem in very clear and candid rhetoric. 
It is a book which all mothers and fathers 
might read with profit. 

N. P. Rathbun 

Allergy and Applied Immunology. By 
Warren T. Vaughan, M.D. Second Edition. 
Octavo of 420 pages, illustrated. St. Louis, 
C. V. Mosby Co., 1934. Cloth, §5.00. 

In this edition of his book, the second, 
the author adheres closely to his original 
plan of presenting an outline of the subject 
of allergy devoid of teclinical details and 
terminology. It is primarily intended for 
the patient, and for the physician who seeks 
an elementary introduction to the subject of 
allergy. Tlie author has made no important 
changes in the original framework of his 
book. There are a few minor additions 
which bring the material and bibliography 
up to date. 

The single important innovation in this 
edition is the inclusion of an appendix which 
contains miscellaneous questionnaires, tables, 
diagnostic and therapeutic diets, food lists, 
recipes, and instructions which should be 
of assistance to both the patient and tlie 
physician in the management of allergic 
cases. 

Matthew Walzer 

A Text-Book of Medical Psychology. By 
Ernst Kretschmer, M.D. Translated by 
E. B. Strauss, M.D. Octavo of 274 pages, 
illustrated. New York, Oxford University 
Press, 1934. 

This work systematizes our present knowl- 
edge of medical psychology. The various 
sciences such as anatomy, physiology, bio- 
chemistry, and psychiatry are utilized so as 
to throw light upon such problems as human 
thought, feeling, and conduct in healtli and 
disease. While Freud’s contributions are 


made use of, the author does not attempt to 
build up one system of approach. 

The text is divided into five parts; Part 
1 deals with the chief psychic functions and 
their anatomical and physiological basis. 
Part 2 describes tlie psychic apparatus and 
its evolution. Part 3 deals with instinct and 
temperament. Part 4 is concerned with per- 
sonality and reaction types. Part 5 is en- 
titled Pratical Medical Psycholog}'. The 
latter is especially for students. 

The book contains a bibliography together 
with an index of names and subjects. It 
is recommended especially for students and 
general practitioners. 

Stanley S. Lajiji 


The Anatomy of Surgical Approaches. 
By L. C. Kellogg, M.D. 12nio. of 134 pages, 
illustrated. Baltimore, William Wood & 
Company, 1934. Cloth, §1.50. 

This book, of 134 pages, is an attempt to 
cover, in a brief ivay, the broad fields of 
surgical and surface anatomy as applied to 
certain surgical procedures, not, in the words 
of the author, so commonly performed, such 
as ligations of arteries, the isolation of 
nerves, and the approach to bones. Certain 
other minor surgical conditions are dis- 
cussed, however, such as infections of the 
hand, with special reference to the anatomi- 
cal findings. The author uses the e-xpres- 
sion, “Laboratory Procedures,” to describe 
dissections and anatomical preparations in 
the elucidation of examples of surgical 
patholog}’, as in his description of dislocation 
of the proximal plialan.x of the thumb. 

The illustrations, mainly in 
none too numerous for a work of mis Kina. 
The reviewer was not favorably inipresse 
by the use of five illustrations of_a ligation 
of the lingual artery and an 
description, without illustrations, _o_t 
Smith-Peterson approach to the hipjomt. 

An outlined description of, at 
portant surgical procedures, as has c 
attempted in this book, is entirely inadeq < 
to instruct the tyro or to satisfy the exp 


enced operator. 


Joseph Raphael 


A Text-Book of Histology, 

Significance of Cells and- Intercellular 
stances. By E. V. Cowdry. Octavo „ 
pages, illustrated. Philadelphia, lc 
Fehirrer. 19.34. Cloth. SS.50. 


his work appears truly to be a m 
e. It is a better reference book wan 
ent’s guide to a new subject hke m 
lical anatomy. , ,, 

he inter-relationship between cells 
re fluids is very fascinating 
ant, especially in the manner pres 
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THE FUNCTIONS OF THE AMERICAN MEDICAL ASSOCIATION 
Address Delivered at the 129th Annual Meeting of the Medical 
Society of the State of New York, Albany, May 14, 1935 

Wai ter L Bii rring, M D 
president, Amirtcan Medical Association 
nrs MotNhs, louA 


Tlierc IS some Ijcsitatioii in prcbeiiting 
to the Medical Society of tlie State of 
New York, famous for its traditions of 
medical leadership, the functions ami pur- 
poses of medical 5,ociety organization It 
IS only that the lai gcr parent Association 
reflects a more general interest and 
responsibility of the menihership of the 
country as a ^\holc, tint it is uorthy of 
tins consideration 

The American Medical Association 
represents a unity of organization tliat is 
imic^ue and, above all, democratic, in 
whicli the County medical society consti- 
1 ^^ i*nit of membership Witli its 
100,000 members it has grown into the 
largest medical organization m the world 
and IS distinctly representative, being open 
to all reputable physicians and cacli in 
dmdual having an equal interest in its 
ueUare 

One of the important Committees ap 
pointed at the first session of the Asso 
ciation in Philadelphia in 1847 was tint 
which was to concern itself with the 
advancement of medical education and the 
standards of practice 

Ever since, this Association has recog 
nized Its responsibility and obligation to 
encourage every opportunity for better 
medical training and practice of the art 
as well as constantly furthering all 
available means for the continuing studv 
and enlightenment of the experienced 
physician 

At tlie turn of the century a new era 
began to dawn m American medicine It 
the heritage of the remark- 
able contributions of the labors of 


P.ibtcur, w ith the new conception of 
the causation of infectious diseases, and 
tlie production of aiimumition for their 
future control, likewise of wound infec- 
tion with ilie new triumphs of anti and 
aseptic surgery hy the masters, Lister and 
Bilirotli AU of this brought forth a 
revolution in methods of education and 
extension of medical service into main 
new fields 

The luulcrs m om Association rccog 
luzcd the need of a complete transforma 
tion m the training of physicians in this 
eountr} which was cr}stalh7ed in the 
establishment of tlie Council on Medical 
Education in 1904 Tins was tlie first step 
in meeting the educational challenge of 
this critical period, and it will ever be to 
the eternal credit of tlie organized medical 
profession tint it had the courage to put 
its own house m order The high station 
that medical education lias attained m 
\merica is tlie outcome of more than a 
quarter of a century of careful study and 
co ordmated efforts hy a number of 
agencies m whicii the American Medical 
Association has alwajs taken a leading 
part 

This evolution m medical training and 
methods of practice has brought m its 
train man} new' problems directly influ- 
encing the critical period that w e are now 
experiencing The impact of the labora- 
tory was felt particularly m the teaching 
of the fundamental sciences, m clinical 
diagnosis and the care of tlie patient at 
the bedside, in the extension of the 
teaching hospital with consequent enlarge- 
ment of physical and teaching equipment 
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of medical schools, and in the lengthening of abstractors and stenographers, carries 
of courses of study; and the remarkable out day after day this mass of editorial 
growth of specialism have all distinctly and publishing activity, 
influenced a changing order in the eco- The reference library has been con- 
nomic life and professional activities of stantly enlarged. Aside from the libra- 
the medical practitioner. The work of the rian, there are twenty-eight employees at 
Association during the past thirty years Headquarters and four in Washington, 
has been closely allied with the advance- the latter engaged principally at the 
ment of American medicine and all its Library of the Surgeon General. This 
energies and facilities have been devoted department reviews books, prepares tlie 
to the interests of the individual doctor Quarterly Cumulative Index, covering 
everywhere to keep him informed of every the important medical literature of the 
stage of progress in the prevention, recog- entire ' world, likewise, the indexes of 
nition, and treatment of disease. books published by the A.M.A. and 

Operating under the wise guidance of bibliographies (5,000 compiled last year), 
the Board of Trustees and governing upon request. 

policy of the House of Delegates the There were also 7,000 periodicals 
Association has developed into the full- loaned and the Package Library was used 
ness of its present complete organization, by 2,500 physicians during the past year. 
Every member will find a visit to Asso- Many of the activities of the Associa- 
ciation headquarters most interesting; tion are conducted by its five Councils, 
but, as this opportunity is not often Judicial, Medical Education and Hos- 
readily available, tbe Board of Trustees pitals. Pharmacy and Chemistry and 
has had a moving picture prepared which Physical Therapy ; four Bureaus, Inyes- 
is sent out to State and local societies tigation. Legal hledicine and Legislation, 
upon request that gives a general concep- Health and Public Instruction and Med- 
tion of the magnitude of the physical ical Economics; and three Committees, 
plant and the varied activities in which Foods, Scientific Exhibit and Legislative, 
the Association is engaged. The Associa- The names of these different groups 
tion is housed in a modern fireproof build- indicate the functions and purposes for 
ing, free from indebtedness, in which the which they are created, 
administrative officers and some four The Council on Medical Educatiori and 
hundred arid fifty employees carry' on Hospitals in August each year publishes 

their work. a complete report on medical education 

The press rooms — with adjoining rvith statistics in the Educational number 

rooms for composition, binding and mail- of tbe Journal. Likewise, in tbe earlier 
ing, comprising the mechanical depart- months of the year it publishes statistics 
ment — always form an interesting visit, on State Boards and Hospitals m tie 

The large Goss rotary press, costing State Board number and Hospital num 
$100,000, two stories high, operated only her, respectively. .. 

by three men, is capable of printing The chief activity of the Council on 
ninety-six Journal pages at one time, can Pharmacy and Chemistry is to supply tn 
produce twelve colors in addition to the medical profession with reliable ’'tfot’™ 
black, and print 4,500 Journal pages every tion regarding new and non-otncia 
hour. The gathering, stitching, gluing, and medicinal preparations which the m 
trimming is done at one time by machine, vidual physician, for lack oi time 

Aside from the W eekly Journal, the facilities, is unable to supply himself. 

Association publishes nine special Jour- Of the four bureaus, that on Investig - 

nals, a monthly Bulletin, Hygeia, A.M.A. tion is the oldest and the founder, • 

Directory, Quarterly Cunmlative Index, Arthur J. Cramp, is the present Direco. 

New and Non-official Remedies, Usejul To indicate one of its many' activi m > 

Drugs, and numerous other publications. 11,000 inquiries were answered last yjea . 

The editorial department is under the and since its organization . j 

supervision of the brilliant editor. Dr. years ago 300,000 carefully cross '™exe 
Morris Fishbein, who with three assist- cards describing “Quacks and Me ic 
ant editors, ^ nine translators, fifteen Schemes of a Dubious Character 
manuscript editors, and an efficient corps been compiled. 
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The Bureau o! Legal Meclicme anti 
Legislation is m charge of Dr \\'qo(1- 
ward, physician, attornc) at-law, and 
foniier health oflicer At present the 
questions of Federal and State relief plans 
for medical service and veterans care in 
home and hospital, medicinal liquors, 
and narcotics make tins Bureau of in- 
creasingly great service 
The Bureau of Health and Public In- 
struction was created m 1910 to under- 
take the dissemination to the public of 
autlioritatn e useful information about 
medical and health matters Through the 
monthly magazine H\gcia, radio health 
talks, evhibits, and co operating with 
medical societies and organizations like 
the National Educational Association and 
National Congress of Parents and 
Teachers, the Association has been able 
to render great service in the field of 
public health and preventive iiicdicnie 
The Bureau of Medical Economics 
created in 1931 under the direction of 
Dr Leland, Ins fulfilled a most impor- 
tant function It seems almost piovi- 
dcntial that all the resources should he 
read) and available during this emergency 
economic period The Board of Trustees 
have wisely enlarged the room s|iace for 
the Bureau as vicll as the technical and 
clerical personnel to meet the constantly 
increasing duties 

The Committees on Foods, Scientific 
Exhibit and Legislation each promote 
important functions relating to medical 
society organization 

This brief outline does not include cer- 
tain further activities of the Associ.ation 
as special grants for scientific mvestiga 
tions, stimulations of scientific exhibits, 
and collection of biographic data of all 
members From this it IS apparent that 
we Administrative Officers, Trustees, and 
House of Delegates have endeavored to 
faithfully interpret the needs of tliose de- 
velopments incident to the evolutionary 
changes m medical training, licensure pro 
cedure, and postgraduate education 

It must likewise be evident tliat such 
remarkable changes occurring in an age 
of unusual technologic and industrial de- 
velopment have brought medical economic 
problems such as were unknown a 
generation ago 

Furthermore, tlic production of more 
doctors than society am properly re- 


ward, a gradual recession of all frontiers 
with its greater concentration in urban 
population, and the approaching balance 
in birth and death statistics, are all 
significant factors influencing the eco- 
nomic status of the practitioner and 
specialist of today 

Oiir Geneial Secretary in frequent 
reports directed attention to the situa- 
tion, that medicine was again approaching 
the crossroads as regards economic read- 
justment pertaining to the deliver} of 
medical service*, but it required the im- 
pact of a cyclome economic depression to 
awaken tlie consciousness of the medical 
world to existing conditions 

Voluntar) non-medical agencies, phil- 
anthropic foundations, and various lay 
organizations for a number of years de 
voted their energies to present to the pub 
he the results of studies relating to the 
cost and delivery of medical service and 
then, without proper qualifications, pro- 
posed remedies for the conditions found 
to cMst according to these studies 
This led to confusion of issues and 
misunderstanding and for the time being 
influenced some from our own ranks into 
unceftam and strange bj paths of 
economic plulosophv 
The Board of Trustees acting under 
authority of the House of Delegates were 
prompt to recognize that everj effort 
must be centered on molding anew the 
thought of our membership, and better to 
grasp the meaning of a changing eco 
nomic order and its effect on the practice 
of medicine, as well as the dangers inci 
dent to certain plans proposed b> non- 
medical agencies 

Wise provisions were made to greatly 
enlarge the facilities of tlie several 
Bureaus concerned, Medical Economics, 
Medical Legislation and Public Instruc 
tion— and to marshal these energetic 
forces under the stimulating genius of 
tlie Editor and General Secretary in con 
junction with able leaders m the field to 
spread the gospel of sound thinking on 
medical economic problems to every sec- 
tion of the country 

If jou would know whether this cam- 
paign of education has been effective, it 
needs but to make comparison of the 
clear and logical discussions heard in 
every medical society today with those of 
but a short >car ago 
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About a year ago a certain State Med- 
ical Society was enthusiastic in its pro- 
posal for a definite state plan of health 
and sickness insurance, yet six months 
later in regular session it placed the entire 
proposition back again in rcfrigerative 
channels. The medical profession of the 
State of Washington is known for some 
radical ventures into the field of medical 
economics, yet its State Medical Society 
was among the first to endorse the action 
of the February Special Session of the 
A.M.A. House of Delegates. 

The medical world of the Pacific Coast 
is a domain in itself — particularly Cali- 
fornia where cultism is in its glory. Liv- 
ing on the edge of the last frontier, 
touched by the flavor of the Far East and 
the Orient, its people have developed an 
emotional element that worships every 
“ism” promising relief from human dis- 
tress, physical, mental, or economic. 

Yet through it all medicine has never- 
theless preserved its best traditions. No- 
where is there a rarer collection of 
precious medical books than in the Lane 
library in San Francisco, or a more 
beautiful and complete medical home than 
that of the Los Angeles County Medical 
Association. 

Recent events would seem to indicate 
that some of the medical leaders in Cali- 
fornia are deluded by the attractions of 
compulsory health and sickness insur- 
ance. We trust that the results of the 
successful development of plans in Ala- 
meda and San Diego Counties for the 
adequate medical care of all its people, 
will soon dispel these mirages of hope 
and that a better judgment will prevail. 

There can be no variance of opinion that 
the doctor of the South and particularly 
the South Eastern section has felt the, 
economic pressure of these trying years. 
Yet Florida with its 1,500 miles of shore 
line manifested a professional spirit and 
interest in an economic discussion by at- 
tending in large numbers a midwinter ses- 
sion of the State Medical Society at 
Orlando early in February. It is likely 
that the prospect of a large citrus crop 
and an even larger tourist crop is a 
factor, but the determination to maintain 
existing medical standards, manifest 
everywhere, augurs well for the future. 

In States like Georgia, Alabama, the 
Carolinas, and the old Dominion, a 


changing economic order for the medical 
practitioner has almost become a tradi- 
tion. Yet in their devotion to educational 
ideals, medical society organizations, 
good books, and that gracious gentility 
characteristic of the Southland, they too 
are determined to solve their economic 
problems. 

The impression that lingers of the last 
annual meeting of the Nebraska State 
Medical Society is the address of its 
president. Rarely, in the light of recent 
events, has a clearer analysis been pre- 
sented of the practitioner’s relation to the 
newer economic problem, coming from 
one whose entire professional life had 
been spent in a rural community far from 
any large metropolitan center. 

The mid-Ccntral States, including Min- 
nesota, Iowa, Illinois, Indiana, Ohio, 
Michigan, and Wisconsin have economic 
problems much in common. The hazards 
of industry as well as those of agriculture 
have definitely affected the practice and 
welfare of the medical practitioners of 
these States. Yet nowhere is medical 
education and the promotion of graduate 
courses maintained on a higher level. 

Again, in practically all of these States 
County agreement plans for the care of 
the indigent, emergency medical relief, 
and comprehensive means for providing 
adequate medical care for the different 
income groujjs, liave been developed that 
serve as model plans for other States. 

It is truly significant that, in spite ot 
this depression period, a time that has 
tried the very souls of men, the interes 
in scientific medicine and its continue 
advancement has been constantly main- 
tained. If you would grasp tlie rugge 
spirit that dominates our colleagues o 
North Dakota, you should attend an 
annual meeting at Fargo, wlien the tem- 
perature is 100 degrees in the shade, tne 
dust-laden atmosphere making visibili y 
uncertain, a rain almost unknown, an 
yet withal there is a smile on every doc 
tor’s face and he looks with confidence 
into the future. Tiie scientific and 
program presented would be creditable o 
a society meeting in a large inetropoli an 
center and was further distinguislied^ y 
an attendance of 65 per cent of the socie y 
membership, meeting in a city on i 
extreme eastern border of the State. 

We are inclined to regard the medic 



^ umber It] 


1 UNCTIONS or T nr a u a 


SCI 


profession of Arkan‘5as, Oklalionn, or 
c\cn of Kansas as being on tbe border- 
land , } ct a a isit to an) of its large med- 
ical gatherings will de^elop man) a sur- 
prise When annual postgraduate clinical 
courses can attract an attendance of 800 
at Oklahoma Cit), 1,100 at Kansas Cit), 
and 700 at Omaha, it indicates that the 
ph>sicians of the Southwest are eager for 
new knowledge of medicine and manifests 
the true spirit for continued stud) In all 
mid-western and southwestern Slates, the 
State societies m annual session have 
endorsed the action of the special session 
of the A M A House of Delegates 

Such are some of the impressions 
gamed by personal visits and indicate 
definite results of the educational efforts 
of the American Medical Association and 
its constituent State and County societies 
The discussions presented at this ses- 
sion of the Medical Socict) of the State 


of New York are likewise distinctly 
cncoin aging, mdicatuig a haimony of 
thought and understanding definitelv at 
\anancc from a year ago 
The American Medical Association 
conccncs its function to he that of guide 
counsellor and when possible to point 
the way For these purposes all the 
energies and facilities at its command are 
constantly at the scr\ ice of Us constituent 
societies and indnidual members It will, 
however, reqtiiic a continued faith and 
earnest co-operation to graduall) work 
out a solution that will conseiwe the in- 
terests of physician and patient 

No one can view the situation as <i 
whole and not have the fullest confidence 
that the cnhglUcncd doctor of today will 
adapt himself to the demands of a new 
economic order and still maintain that 
idealism of service that has been the sus- 
taining tradition m ever) period of a 
changing society 


1935 GRADUATE fORTNIGHT OF THE NEW YORK ACADEMY OF MEDICINE 


The Eighth Annual Graduate Fortnight 
of The New York Academy of Medicine 
will be held October 21 to November 2 and 
will be devoted to a consideration of 
Diseases of tlie Respiratory Tract” 
Eighteen important hospitals of the city 
will present coordinated afternoon clinics 
and clinical demonstrations At the even- 
ing meetings prominent chnicians from 
various parts of the country who arc recog- 
nized authorities m their special lines of 
work Will discuss various aspects of the 
general subject 

A comprehensive exhibit of books and of 
anatomical, bacteriological, and pathological 
specimens and research material will be 
assembled Demonstrations will be held at 
regular intervals 

Among the features to be presented at 
the meetings, m the clinics and in tlie exhibit 
will be 

The problem of asphyxia 
Apparatus for resuscitation 
Poisonous gases Gas masks 
Allergy in its relationship to diseases of tbe 
respiratory tract 
Ihe common cold 
Influenza 

Sinus disease from mfancj to old age 
Diseases of the lar>nx, trachea and mam 
bronchi 

Whooping cough 

Atalectasis and massive collapse with their con 
comitants cyanosis and dyspnea 
I oreign bodies and tumors 


Mycotic infections 

Pleurisy 

Asthma 

Lobar, lobular and broncliopncumonia 

Oironic pneumonia 

Diseases of tlie mediastinum 

Bronchiectasis 

Pneumokoniosis 

Emphysema 

Thrombosis and embolism 

Abscess and gangrene 

Pulmonary tuberculosis 

Medical and surgical approach to empjema 

Surgery of the chest 

Postoperative pulmonary complications 

Clinical and laboratory diagnostic methods 

Drugs, sera, vaccines, and other forms of 

therapy 

Speakers at the evening meetings will 
include Drs J Burns Ainberson, George 
Blumer, Henry Chickenng, Lloyd F 
Graver, Alphonse R Dochez, Leroy U 
Gardner, Yandell Henderson Charles J 
Imperatori Chevalier L Jackson, Adrian 
Lambert, Howard Lihenthal, Harrison S 
MartHnd, Jonathan C Meakms, Janies 
Alex Miller, Charles T Porter, Maximilian 
A Ramirez, Arnold R Rich David Ries 
man, Charles Hendee Smith, and Harry 
Wessler 

The profession generally is invited to 
attend A complete program and registra- 
tion blank may be obtained by addressing 
Dr Frederick P Reynolds, New York 
Academy of Medicine, 2 East 103rd Street, 
New York City 



PREVENTION OF SECONDARY TRAUMATA IN THE 
TREATMENT OF AUTOMOBILE FRACTURES 


William Darrach, M.D., Sc.D., LL.D. 

NEW YORK CITY 


One of the most important forms of 
treatment of any surgical condition is 
prevention. A great deal has been ac- 
complished in recent years in the attempt 
to prevent automobile injuries. Traffic 
regulations, better roads, better brakes, 
more careful driving, are all very evident 
but in spite of this, the increase in speed 
and power of cars has more than offset 
the other factors so that the total number 
of automobile injuries has increased. 

There is another form of prei'entii'e 
work which is steadily improving, which 
indubitably merits professional discus- 
sion ; viz., the prevention of unnecessary 
secondai'y traumata. The original injurj^ 
may be limited to a break in the hone and 
comparatively little soft part injury. 
Only too often, however, secondary 
traumata cause more damage than the 
original injury. What happens to the 
patient between the time of his original 
injury and the institution of deffiiite 
therapeutic measures can he controlled 
and should be controlled to a large extent. 
A large proportion of “secondary 
traumata” can be and should be pre- 
vented. What are the factors which 
determine the end result in any fracture? 

In the first place, naturally, the 
severity of the injury is of great impor- 
tance. It is known that single fractures 
heal more promptly than the comminuted 
type and simple fractures better than 
compound. Small bones become solid 
sooner than lai’ge bones. Cancellous bone 
heals faster than cortical bone. Bones 
broken during the growth period not only 
heal faster but tend to show late changes 
which overcome angular and lateral 
deformity and even shortening. This 
latter is most marked in the first year of 
life and decreases to puberty when it 
stops. The site of the injury is impor- 
tant, as for example the neck of the 
femur and the carpal scaphoid, which 
both give a discouraging prognosis. 

Three other principal factors are; The 
amount of displacement, the interference 

Read bejorc the Medical Society of the 


with blood supply, and the associated 
injuries. 

The repair of bone is primarily the 
repair of connective tissue. There is 
hemorrhage from the broken ends and 
the torn periosteum. The blood clots and 
then along the fibrin network new blood 
vessels grow out which become sur- 
rounded by new connective cells— ordi- 
nary granulation tissue. After a few days 
the secondary jjrocess, peculiar to bone, 
begins and calcium is deposited around 
the blood vessels, at first irregularly, but 
later in more orderly fashion ; i.e., calci- 
fication is followed by' ossification. These 
ne^v blood vessels must come from old 
ones in the neighborhood, therefore the 
greater the damage to the local blood sup- 
ply, the greater the area to be repaired. 

If the bone is not only broken but the 
fragments displaced, more periosteum is 
found stripped from the adjacent bone. 
This means tearing of those small peri- 
osteal vessels. If bone removed from t he 
broken ends is examined under tie 
microscope, the nuclei will be discovere 
to be dead in the contained cells, u here 
the periosteum has been stripped up ® 
goodly' distance, this area of devitaire 
bone becomes surprisingly ’ 

The problem of repair is not only to g 
callus or new bone between ; „ 

ends but there must also be a ' t 
of the adjacent dead zone. Thoug't 
this way, the primary displacement o 
fragments takes on a greater i 

The amount of permanent dispjac 
also determines the time ,..1 

healing as well as the later fun ‘ 
disability. If the displacement . , 
reduced the amount of new bone 
to restore the needed strength is g ‘ 
increased. It may not always be J 
keep trying for perfect reduction, 
better the alignment the qmck 
firmer ,l,e repair 


patient’s condition forbids^ n, 
time for closed reduction is as . r 
possible after the injury; ahvay 

County of New York, Dcccinber 21, 1^24 
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the clot is organized and if possible before 
the secondar}' edema and infiltration of 
adjacent soft parts has occurred. 

The local blood supply can be inter- 
fered with in other ways than by peri- 
osteal stripping. The sharp edges of the 
displaced fragment may easily injure 
larger blood vessels near by. This may 
occur at the original accident or during 
careless handling and unwise examina- 
tions. Later on the circulation may be 
impeded by the position of the injured 
part, as too great flexion at the elbow, too 
tight a bandage, too dependent a position. 

It is uncommon to sec a patient with a 
fracture where the broken bone is the 
only lesion. Associated injuries usually 
occur, arc often the main lesion, and 
almost always require treatment. An 
extreme example is a fracture of the skull. 
Here the broken bone may be quite unim- 
portant in itself and the associated in- 
juries to the brain, its membranes and 
blood vessels prove fatal. What part 
of these associated injuries arc prevent- 
able?^ Perhaps most of them. 

It is evident that the amount of dis- 
placement, interference with the blood 
supply, and the amount of associated 
injuries to soft parts arc greatly influ- 
enced by additional traumata received 
after the original injury during transpor- 
tation, examination, and attempts at reduc- 
tion. Consider what actually happens 
when a bone is broken. 

Tlie driver of a car sees a truck ap- 
proaching and slows down. A boy runs 
out from behind the truck just in time to 
be hit by the car. Suppose the driver of 
a doctor who examines the boy 
that there is tenderness over 
the boy s tibia at a point where localized 
swelling quickly develops, yet there is no 
deformity and evidently no displacement. 
He applies the Thomas splint which 
^*°ctors ordinarily carry in their cars and 
the boy is carefully picked up and carried 
to a hospital. Here x-rays are taken 
which show a transverse fracture without 
displacement. There is no evidence of 
nerve injury and apparently the soft 
parts have been damaged but little. A 
permanent splint is applied and he is put 
to bed and traction set up and the healing 
process begins. The problem of repair 
would seem to be a simple one. There is 
a minimum of periosteal stripping, the 


blood supply has been little interfered 
witli, and the adjacent soft parts are but 
slightly damaged. In a minimum space 
of time, the boy is walking about with a 
straiglit, strong leg and soon resumes his 
former occupation with no disability. 

However, imagine a similar accident 
where kindly bystanders rush to the boy’s 
aid, lift Iiim to his feet to help him walk 
to the sidewalk, only to see that he can- 
not bear his weight and something gives 
way whereupon he again falls to the 
ground with increasing pain. The sec- 
ondary trauma has alread}' begun. The 
sharp spike of the lower fragment is 
thrust into the adjacent muscles, lacerat- 
ing the fibers and dividing more blood 
vessels. More periosteum is stripped up 
from the hone, destroying more blood 
supply, Pcrliaps nerves arc torn or di- 
vided. The sharp edge of the upper 
fragment also tears of! periosteum on the 
other side, tears through the fascia, may 
even penetrate the skin. The kindly h)'- 
stander again comes to the rescue and 
picks him up in his arms, or perhaps two 
people carry him, if the hoy is heavy. 
As he is being carried to a taxi or car, 
the foot of the fractured leg dangling and 
swinging back and forth, no one realizes 
what the hone ends are doing. Then he 
is folded into the back scat and his foot 
lifted up into a lap or onto the seat and 
the ride begins. Over humps and around 
corners they hurry the patient to the 
hospital and the additional trauma goes 
on steadily. At the hospital he is clumsily 
unfolded out of the car and carried in, 
leg again dangling, then placed on a 
stretcher or a bed. The orderly, who 
comes eagerly forward to help prepare 
him for the doctor, takes off the shoe, 
perhaps with difficulty because the foot 
wobbles, and then the sock. The drawers 
are usually cut away. Seeing the livid 
mess, he telephones the interne that there 
is a fracture case in the emergency ward, 
then leaves to go about his other duties. 

After so many minutes or hours the 
interne arrives, moves the leg about, says : 
‘‘Yes, that’s broken all right. Here, Jim, 
come here. Did you ever feel such 
beautiful crepitus?” 

Perhaps there is doubt as to position 
of fragments, requiring additional manip- 
ulations. “Is the X-Ray Room dosed?” 
he asks, then announces ; “Well, ’we’ll put 
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Ages or Patienis 

Under 2 years 1 

2 to 5 years 9 

5 to 10 years 36 

10 to IS years 44 

Physical Condition 

Excellent 57 

Average 30 

Poor 3 


Noteworthy is it that the physical con- 
dition was excellent in 57, average in 30, 
and underweight and poorly nourished in 
3. In these 3 surroundings other than 
the physical condition apparently ac- 
counted for the neurosis. Of particular 
interest is the number of children in the 
family. 

In 34 the patient was the only child 
In 42 there were two children 
In 10 there were three children 
In 1 there were four children 
In 2 there were five children 
In 1 there were six children 

In S5j4 per cent the patients were from 
one or two child families. It also is to 
be noticed that in the two child families, 
the patient was almost invariably the 
older child and usually with quite a wide 
spread between the respective birthdays. 
In the estimation of our statistics we were 
surprised to find there were 61 males and 
29 females. 

We look upon 9 mgs. of calcium in 
100 c.c. serum as the low normal and 
4 mgs. in 100 c.c. serum as the low 
normal phosphorus. 

The Kramer Tisdall method was used 
for estimating blood serum calcium and 


the Benedict Theiss method for estimat- 
ing inorganic phosphorus. 


Calcium normal 81 

Calcium low (7.94 to 9 mgs.) 9 

Phosphorus normal 83 

Phosphorus low (3.12 to 3.84) 7 


While exaggerated nervous manifesta- 
tions were shown by the low calcium 
group, they differed in no way from 
others in whom the calcium and phos- 
phorus determination was within the 
normal ; 4 in whom the test was repeated 
at a later period were found within the 
normal. 

Looking upon the blood serum as a 
medium of transportation of calcium and 
phosphorus, the slight variation from the 
normal would appear to be of no clinical 
significance. 

In every child a complete physical 
examination, including the blood chemis- 
try study, failed to show physical ailment 
that might account for the neurosis. In 
all, the imbalance proved to be emotional 
in nature, to be accounted for by domestic 
discord, unfavorable family contacts, un- 
fair demands, unwise indulgence, unsuit- 
able entertainment, and in many cases too 
much wealth. 

Comment 

Attention is called to the possible hid- 
den sources of some of the neuroses com- 
mon to children. The preponderance of 
boys over girls is to be explained largely 
in that more demands are placed upon 
the boy; particularly if he is the only 
offspring and son of well-to-do parents. 

132 West 81st 


OIL DEADLY IN THE LUNGS 


Oil is excellent in some places, but not in 
the lungs. 

Six cases of fatal pneumonia, caused by 
mineral oils and animal fats drawn into 
the lungs of infants and adults in small 
quantities, were reported by Dr. Irving 
Graef, pathologist at Bellevue Hospital. 

The report received vigorous support 
among the 500 pathologists and bacteriolo- 
gists before whom it was read by Dr. Graef 
at the annual meeting of the American 
Association of Pathologists and Bacteriolo- 
gists at the Cornell Medical Centre. 

Four other doctors cited similar cases in 
the last ten years. 

There was no dissent from the observa- 
tions of these and other commentators. 

According to autopsies of pneumonia 


victims, cod liver oil, which is fine f9'’ 
building when introduced into an mfan 
stomach, becomes deadly in the lungs. 

It may get into the lungs, as in 
cited, through forcing a reluctant 
swallow the oil by holding his nose. « 
autopsy, after the infant’s death from pne 
monia, revealed that the lungs still retain 
the odor of cod liver oil. 

One doctor denounced as a “public m 
ace” the various mentholated inineml o 
which are advertised to be dropped inro 
nose as a protection against polds. No ra 
was named. The denunciation was gen 


Plans are under way to_ distribute L 
monia serum so all physicians in tne 
will be within 25 miles of a supply. 


TATTOOING OF THE NOSE AND FACE FOLLOWING 
AUTOMOBILE INJURIES 

WiuiAM \Vesi.i.\ Carter, AM, MD 

NEW YORK CITY 


Injuries to the nose and face, \^hich arc 
the result of automobile accidents, have 
been discussed by the autlior in previous 
comnuinicationb Thougli lie has men- 
tioned tlie menace of tattooing that nia> 
foJlou some of these injuries, Us impor- 
tance was not stressed nor was it given 
the place it deserves in the discussion of 
the subject 

An automobile carries w ith it an 
abundance of an indelible stain composed 
chiefly of finely powdered carbon, dirt, 
and oil In the course of time this mix- 
ture becomes well distributed along evcr> 
popular highwa) b> the cars passing over 
It, each contributing a share of carbon 
dust from the exhaust 

The injuries at present under consider- 
ation are those m which the abraded, cut, 
or macerated tissues of the nose and face 
have come m contact wiili tlie car or the 
roadway and have had the carbon, dirt 
and the like ground into tlicm and 
securely imbedded Man) times this has 
been overlooked or was not thoroiiglil) 
removed at the tune of prinnr) treat 
ment of the wound If carbon is thus 
included superficially in scar-tissue or in 
the deeper lajers of the skin it is never 
extruded or absorbed and pioduces a 
permanent discoloration rescmlihng a 
lead-pencil mark 

The stress of circumstances attendant 
upon the accident enlarges the possibility 
of this undesirable sequel, frequently 
this item IS discovered only after com 
plete healing has taken place, after the 
patient is alread) permanent!) disfigured 
Tins unfortunate occuirence may have 
nnpoiiant legal siqnifcaucc 

Finely powdered carbon particularly 
if It IS distributed m macerated tissues 
covered with grime and clotted blood, is 
practically indistinguishable Its presence 
is rendered still more obscure if the tis- 
sues have been stained as they usiiall) 
are by the carlv application of such 
antiseptics as iodine or merciirochromc 

On several occasions the author has 
been called upon to remove tattoo marks 


from the face and nose that were caused 
by tlic inclusion of carbon dust in the 
scars following automobile injury In 
most of these cases duiing the emergency 
treatment immediately following tlie acci- 
dent when iodine oi mercurochroine liad 
been applied, the foreign material was so 
concealed that the surgeon vvlio was sub 
sequently called m found it is practically 
inipossililc to detect carbon dust under 
such conditions It is well, therefore, 
nlvva)s to inquire into the circumstances 
of the accident, and to ascertain especiall) 
if there is a lustoi) of contact with the 
road bed Tlicn, by careful investigation 
of the wound, it must be concluded that 
it contains no carbon before the final 
adjustment and suturing of the skin is 
(lone 

It may be well to mention that when 
an automobile injury has resulted m a 
punctured wound or where the tissues are 
contused, macerated and badly soiled the 
risk of tetanus is greatl) emphasued 
1 his potential danger should be recog 
ni/ed by the man who sees the case first 
Not onl) should he open up thoroughly 
and explore all punctured wounds and 
remove badly injured and necrotic tissue 
but he should administer antitetaniis 
scrum as soon as possible 1,500 units 
should be introduced h) podermically just 
beyond the edges of the wound This 
dose should be repeated in ten days as 
this serum quickU loses its defensive 
qualities 

It is better to divide the amount to be 
given into four equal doses and to inject 
them at half-hour intervals, provided that 
in the meantime no untoward symptoms 
caused by horse serum sensitization, pre- 
sent themselves 

Carbon dust when it is included in the 
tissues has a tendency to work towards 
the edges of the wound after suture 
Perhaps the phvsical nature of the 
material accounts for this The following 
experiment ma) serve to explain the 
phenomenon 

It has been noted lint when a sample 
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of the black, impalpable dust (composed 
largely of carbon) which accumulates 
under our office windows, which has been 
expelled from the exhaust pipes of pass- 
ing automobiles, is placed in a vessel 
containing water, the water soon becomes 
covered with an oily film. This analogy 
not only apparently indicates the carbon 
origin but illustrates as well the tendenc)' 
of the carbon to work towards the sur- 
face of the wound and the tendency to 
discoloration that becomes so prominent 
in the scar after healing — ^^vhich, during 
the several months following, has an in- 
clination to increase rather than to 
diminish. 

Remedy 

Plastic surger}-^ affords the only satis- 
factory method for the removal of the 
tattoo mark caused by the presence in 
the tissues of carbon, for it is never ab- 
sorbed or disposed of by the circulation. 

Each case of tattooing is a problem in 
itself. The location, the extent of the 
discoloration, its depth below the surface 
of the skin, the age and physical condition 
of the patient are the principal factors. 
Their relative importance must carefully 
be determined by the surgeon at the time 
of the operation. 

Deeply abraded and macerated skin sur- 
faces of considerable extent sometimes 
demand the removal of an area of affected 
skin sufficient in extent to require the 
use of a pedicled flap or skin-grafts re- 
moved from some other part of the body. 
This is true where, in the process of heal- 
ing, there have been left islets of normal 
skin surrounded by scar-tissue, in which 
the fine particles of carbon are imbedded. 

If the marks are scattered, but fairly 
dense, it is not advisable to make multiple 
incisions in an attempt to remove each 
mark of discoloration separately, for the 
sum total of the skin removed would be 
great; hence the linear scars resulting 
from the numerous incisions would hinder 
a satisfactory result. Under such cir- 
cumstances it is better to remove the 
entire tattooed area, which if it be ex- 
tensive may be done by minor interval 
grafting operations extending over a 
period of time. Excellent results may be 
secured by this method. In some in- 
stances by. carefully \indermining the 
adjacent skin and by lining well-placed 


relaxation sutures, large areas of tattooed 
skin may be removed and the raw sur- 
faces covered without the use of either 
grafts or flaps. 

By making incisions parallel with the 
natural wrinkles and undermining the 
skin in the directions where relaxation 
is considered necessary, it is surprising 
how large an area may be covered by the 
adjacent skin. It is, of course, necessary 
to support the edges of the wound during 
the process of healing and for some time 
afterwards, but the normal elasticity of 
the skin will soon compensate for the 
loss of tissue, provided that it is not sub- 
jected to too much traction. 

The value of the pedicle-flap and the 
tube-flap, after the removal of scars 
covering a wide area, is unquestioned, 
but it is doubtful if this expedient will 
ever be considered necessary in the treat- 
ment of tattoo marks unaccompanied by 
other conditions needing correction. 

It is advisable to know the depth of the 
coloring matter below the surface of the 
skin and whether it extends into the sub- 
cutaneous tissues, which it may readily do 
along the lines of the scar-tissue if the 
original wound was a deep one. 

The practical necessity of this knowl- 
edge prior to making the first incision 
lies in the fact that the extent of the 
tattoo mark is much more difficult to see 
after the field is besmeared with blood. 
Moreover, if any carbon remains it will 
work towards the surface and show along 
the edges of the wound. In that event no 
matter how skillful the wound may have 
been closed, the result will not be satis- 
factory. 

If it is difficult to ascertain the exact 
distribution of the coloring matter, it is 
better to incise deeply and to remove an 
excessive rather than an insufficient 
amount of tissue. 

The author has found that a good way 
to estimate the extent and distribution of 
an accidental tattoo mark is to press with 
the finger firmly over the discolored area 
until the tissues are blanched, then release 
the pressure suddenly. Observation of 
the appearance of the blanched skin just 
at the moment when the capillary circula- 
tion is being re-established will give a 
fairly accurate idea of the depth below 
the surface of the skin of the most super- 
ficial portion of the coloring matter. This 
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test, however, does not indicate the limit 
of extension into the tissues if the 
, wound was deep. The method of deter- 
mination used by the author is to pinch 
the skin involved between the thumb and 
llte index-finger, elevating it slightly and 
. rolling it between the fingers. Involvc- 
nent of the subcutaneous tissues is indi- 
cated by a hard, cord-like band extending 
into them. This is a certain indication 
♦hat the wound was deep and that the 
•ntirc scar must be removed, otherwise a 
)encil mark is likely to indicate the line 
if the incision after healing has occurred. 

Comment 

Unfortunately the foregoing tests arc 
ot applicable in those cases of tattooing 
lat sometimes follow injuries to the nose, 
jccause of the histological structure of 
this organ. Here the accuracy of iticision 
jin including the entile tattoo mark is 
relied upon and the surgeons’ skill in 
' making the plastic repair of the defect 
f remaining after the excision. 

It is necessary to mention, only for 
^the purpose of condemning, the acts of 


those %vho would attempt to remove tattoo 
marks by means of escharotics, sucli as 
trichloracetic acid and allied substances. 

Conclusions 

1. In the treatment of automobile in- 
juries the possibility of tattoo should be 
kept in mitid and meticulous care must 
lie exercised in primarily removing all 
foreign matter from the wounds, particu- 
lar attention being given to those cases 
where such discoloring antiseptics as 
iodine and mcrcurochromc liave bc'^n 
used before the first attempt at plastic 
repair. 

2. In those cases wlicrc there are deep 
abrasions, punctures or maceration of the 
tissues, 1,500 units of tetanus antitoxin 
should be administered in divided doses. 
This treatment should be repeated in ten 
days. 

3. The removal of tattoo marks should 
be by excision ; care should be taken to 
include all of tlic foreign matter and the 
principles of plastic surgery should be 
strictly observed. 

1*10 East S4th SrurfT 


NEW CURE FOR STUBBORN WOUNDS RESULTS FROM CLUE GIVEN BY FLY 


j From a clue provided by an insect, cn- 
, tomologists of the U. S. Department of 
Agriculture have discovered a new way to 
lieal stubborn wounds quickly, painlessly, 
and cheaply. The new treatment is the 
i application of a solution of allantoin, a 

/ bland, odorless, harmless, and easily ol>- 

; tained product found in lioth insects and 

plants. 

> ^ The insect that gave the clue to this 

discovery is one of the flies — in the maggot 
y stage — that gained fame as a medic,!! aid 

• on World War battle fields, where an Army 

I doctor found that wounds infested with 

1 maggots healed better and faster than 

i wounds without them. Since then surgeons 

all over the world have used maggots in 
^ treating deep infections difficult to cure by 
' ordinary surgery. 

Government entomolgists, who have de- 
veloped methods for rearing and shipping 
sterile maggots to hospitals, have at the 
same time sought the secret of this maggot's 
pow’er to heal. Dr. William Robinson, of 
the Bureau of Entomology and Plant Quar- 
antine, now finds that allantoin, which is 
given off by the maggots as tlicy -work 
their way through a w'ound, is responsible 


for part of this pow-er. Allantoin, Dr. Rob- 
inson says, is not a new discovery. Dr. 
C. J. Macalister, who used it successfully 
23 years ago for ulcers, reported that 
European peasants had long applied the 
roots of comfrey, which contain allantoin, 
to sores. 

His recent tests, Dr. Robinson says, show 
that allantoin is particularly useful for iion- 
bealiii^ wounds, sucli as chronic ulcers and 
extensive burns that refuse to mend. A her 
a few treatments, pinkish granulation tissue 
begins to grow and soon the tissues are 
knitting together 'rapidly. A specially 
promising feature of the new treatment is 
that it can be made to control healing. 
Healing from the bottom up can be ensured 
in a deep wound by applying the allantoin 
solution in a small packing at the base of 
the wound and covering tlie sides with 
vaseline. General granulation can be pro- 
moted by filling the wound with gauze well 
saturated with the solution. 


“Be kind to insects.” says a writer. Wc 
never lose an opportunity of patting mos- 
quitoes on the back.— 77m Humorist 
(London). 



nonspecific ulcerative colitis, terminal (DISTAM 
ileitis, and bacillary dysentery 

Their Common Pathogenesis 
JosEi'J! Fei-sex, M.D. 

Director of Laboratories and Research, Bronx Hosjdtid 
NEW YOKK CITY 


TIic author’s purpose in tlic present 
article is to snnitnarizc the evidence which 
he has accninnlated in support of tlie con- 
tention that Ijacillary dysentery, distal 
ileitis and nonspecific ulcerative colitis arc 
merely dill'crcnt stages or manifestations 
of the same disease. 

Acute Bacillary Dysentery 

Acute hacillary dysentery may l)e c.x- 
hihited in many hixarre forms. Attention 
is called to live atypical clinical types 
encountered in two recent outbreaks:' - 

( 1 ) A.symptomatic type. These cases 
are recognized only in the course of 
epidemiologic surveys. The individtials 
involved are not carriers. There is only 
a slight pyrexia of approximately 99''F. 

(2) Constipated tyju'. Upon careful 
jjujuiry a history of a single loose bowel 
movement generally attributed to dietary 
indi.scretion may I>e disclosed. Most 
often, however, this escapes the patient’s 
notice entirely atid there supervenes a 
period of obstinate constipation lasting 
from three days to a week in a patiet\t 
who ordinarily has one or two formed 
bowel movements daily. 

(3) .Appeiuiicular type." The patients 
exhibit pain and tenderness in the right 
lower (piadrant and there may be vomit- 
ing, A mass may be noted in the. ileocecal 
region. Spastic ileum or sigmoid can often 
be felt through a thin abdominal wall. TIio 
pyrexia is generally mild (99''F. to 
lOUF.) ; the leukocyte count is normal 
or below fionnal with a corresponding 
Schilling picture. Laparotonty reveals a 
normal appemlix but a rather mystifying 
extensive acute mesenteric l\anph.adcnitis. 
Besides this, in tiearly all of our cases, 
there was an acute, .segmental inflamma- 
tion of the terminal ileum and enl.arge- 
ment of the nodes at the ikxxccal angle, 
both of which arc responsible for the mass 
felt before ojicration. Depending njwn 
the duration of the infection, a history of 
diarrhea ami contact ittfection may be 


obtained upon admission, or the diarrlica 
may commence on the day folloivin-r 
operation. “ 

(4) Nenrotropic type. Patients in this 
group are admitted exhibiting all of tlie 
typical clinical sigms of acute meningitis 
but lumbar puncture revc.als a clear spinal 
fluid with normal cytolog}- and glucose, 
no globulin, and negative culture. An 
accompanying nasal or labial herpes is 
alw.ays noted, which is believed to be due 
to a virus which accompanies the dysen- 
tery organism or nenrotropic to.xin. 

(5) Unusual features in Sonne-Diival 
dysentery. In this type which is often 
encountered in intramural hospital out- 
breaks, groups of children afflicted with 
the mild form of the disease may exhibit 
no other noteworthy symptom than 
bloody diarrhea. The patients arc verj' 
comfortable, do not ajipcar acutcly ill and 
the disease clc.ars up in appro.ximaiely 
ottc week. Unless the cases are carefully 
.studied the correct diagnosis may not be 
made. The appendicular type of Sonne- 
Duv.al dysenterv with mesenteric adenitis 
is often ushered in by an upper respini- 


infection. 

I acute bacilhary dysentery the foUo\v- 
diamio.'tic triad must be emphasized; 

I I Fecal or sigmoidoscopic ciuture. 
cmlly positive only during the first 

Dia'nottic'bactcriophagc. Be^ns 

the culture becomes negahve^ 

A<^riutination titre. Begins to 
I -‘the culture becomes negatne. 

,„,is of tadllary 'to Ik 

'Si'S 

rt. .nni P.irk-H;ss W'j “V-Dmul 

"OiirtUllSis in conneclion 
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with acute bacillary dysentery may prove 
useful in the investigation of recent out 
breaks of food poisoning in New York, 
New Jersey, and Massachusetts, partial 
lari) since the incubation period in 
atypical Flexner and Sonne Diual 
dysentery is often only a matter of hours 
rather than dajs 

Distal Ileitis* 

Acute inflammation of the terminal 
ileum has been described under acute 
bacillar\ d>senter) Tlie portion of the 
intestine in\ol\cd is red, edematous, and 
tJiickened and clearlv demarcated from 
contiguous health) tissue Tlierc is an 
accompanjing diffuse mesenteric adenitis 
in ^\hlcll the nodes are greatly enlarged, 
pink, and succulent In most cases the 
acute ilcitis appears to subside but some 
ha%e been noted m whom the condition 
persists and goes on to the chronic non- 
specific stage ^Mth flbrosis and narrowing 
of the bowel lumen 

Nonspecific Ulcerative Colitis 

Nonspecific ulcerative colitis is the 
chrome stage of bacillar) d>scnt€ry The 
specific d>sentery organism has died out 
m most cases and secondar) invasion has 
occurred, usualU witli the enterococcus 
and B cob Tins takes place through the 
serpiginous mucosal ulcerations which 
have onginall) been produced b) the 
B d)scnteriae toxin during tlie process 
of excretion from the blood through the 
bowel wall into the lumen 

The author has found it impossible to 
infect laboratory animals by oral feeding 
of live cultures, an observation previousl) 
made by other investigators Intestinal 
lesions have, however, been easily pro 
duced m tlie rabbit b) inoculation of an 
eighteen-hour broth culture into the car 
vein, with recover) of the organism from 
the feces in approximately twenty four 
hours 

The development of nonspecific ulcera- 
tive colitis may be divided into three 
stages * 

(1) Stage of acute bacillary dysentery 
Any case of acute bacillary dysenter)" 
which lasts for more than three weeks is 
considered a suitable one for the develop 
ment of nonspecific ulcerative colitis 
This opinion is based upon the author’s 
follow up studies of the acute cases 


(2) Stage of chronic bacillary dysen- 
tery witli discrete focal lymphoid necroses 
or geographic denudations of the mucosa 

(3) Stage of nonspecific ulcerative 
colitis which blends imperceptibly with 
Stage 2 and is characterized b) its long 
duration (one to ten years or more) and 
dense muial fibrosis m the healing stage 
with or without intrannual abscess 
formation 

In tracing back our cases of nonsiiecific 
ulcerative colitis we succeeded in obtam- 
uig positive agglutination titrcs against 
B dysentenac m all tliiis far investigated 
(31 cases) ® We liave also obtained 
diagnostic bacteriophage m some and 
epidemiologic studies have revealed con- 
tact infection during the acute stage We 
have referred to three cases in one family, 
two proven by sigmoidoscopic and labora- 
tory studies, the third person refusing 
examination Likewise, wc have described 
three cases m another family, proven as 
above, of twelve, eight, and five ) ears' 
duration, with a histor) of chronic colitis 
m SIX others, one of whom had died of 
intestinal hcniorrliage 

In the control studies® of 300 serums 
from individuals without any history or 
clinical evidence of bacillary d)sentery, 
there were found diagnostic agglutination 
litres of 1 100 m 4 6 per cent of the 
cases Tins indicates the strong proba- 
bilit) of a previous d)sentery infection 
and the widespread prevalence of the 
disease in the New York City area 
Moreover, our nonspecific ulcerative 
colitis cases all came from regions in 
which bacillary dysentery is endemic 
(New York City, Jersey City, Baltimore, 
Chicago, New Orleans, Rochester) 

Treatment of Nonspecific Ulcerative 
Colitis® ^ ® 

(1) Stage of acute bacillary dysentery 
supportive and symptomatic, daily ad- 
ministration of castor oil, intravenous of 
5 per cent glucose in normal saline or 
transfusion for deh)dration and hemor- 
rhage where indicated High titre dysen- 
tery antitoxin during the first few days 

(2) Chronic stage intestinal ox)gena- 
tion, D C (dysentery colitis) serum, D C 
vaccine, higli vitamin high caloric but 
well balanced diet Limitations based on 
low residue have little influence on tlie 
course of the disease 
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Oxygenation appears to act by inhibit- of intramural abscesses. The use of higli 
ing the growth of toxic anaerobic spore litre D-C serum and vaccine is based 

bearers, by exerting a soothing influence upon our experience with primary and 

on spastic bowel and by preventing the secondary invaders in nonspecific ulcer- 
development or facilitating the discharge ative colitis. 667 Madison Avenue 
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TRACKING DOWN THE SECRETS OF NUTRITION 


To find out just what it is in our food 
that feeds us, and what does not, may be 
supremely important for patients able to 
take little or no food in ordinary ways. 
Nourishment given intravenously, for in- 
stance, must be all essential, with no non- 
essentials, as far as possible. New light 
was cast on this vital problem at the recent 
Detroit meeting of the Federation of the 
American Societies for Experimental 
Biology, as reported in the New York 
Times. 


Proteins taken into the body in such foods 
as milk, meat and eggs carry the only type 
of nitrogen available to the use of the body. 

_ These proteins are changed, through the diges- 
tive processes, into amino acids and the 
nitrogen fixed in these acids is absorbed by 
the body, making life possible. 

About five years ago, in attempting to learn 
which of the amino acids were essential to life, 
Dr. Rose and his associates fed animals a 
mixture of foods containing no protein, but to 
whicli had been added all the twenty-one of the 
then known amino acids. The animals, how- 
ever, declined rapidly in weight and eventually 


The discovery, isolation in pure form and 
the artificial preparation of a new, hitherto 
unknown essential element in the food without 
which life could not thrive was reported before 
the meeting by Dr. William C. Rose, Professor 
of Physiological Chemistry at the University 
of Illinois. 


Collaborating with him were Dr. H. E. 
Cartel, Richard H. McCoy, and Miss Madclyn 
Womack of the physiological chemistry staff 
of the university. 

The new food element is what is known as 
an amino-acid, the building stones out of which 
the complex foodstuffs called proteins are com- 
posed. This brings to twenty-two the list of 
known amino acids in the proteins of the body, 
of which eight have been shown to be necessary 
to life. 

As a result of this discovery. Dr. Rose re- 
ported, it has been possible to feed animals on 
a mixture of amino acids, without any pro- 


teins together with the other components of a 

thrive and grow, 
•lent Ot tne, record that animals 

JOtll of whiclin on mixtures of highly purified 
elt before opin place of proteins,” he stated. 

ho rlnratinn nf'l'no acid discovered at the Uni- 
he duration Ot scientifically as 

liarrhea and coiK^.jjyjjgxybutyric Acid. 


died. 

This was interpreted as indicating the pres- 
ence in proteins of a hitherto unknown com- 
ponent which was essential to life. A sub- 
sequent search for the mysterious substance re- 
sulted in the recent isolation of the twenty- 
second amino acid. 

“Tlic discovery will make it possible to deter- 
mine which of the twenty-two amino acids PJ’p®" 
ent in proteins are necessary for life and which 
are non-essential,” Dr. Rose said. 

“By the use of a diet carrying all, the ammo 
acids may be dropped out one at a time, and 
the effect of each upon growth accurately 

determined. , . , 

“The results may prove to be of clinical 
value also, inasmuch as it may be_ possible to 
administer the essential amino acids intrave- 
nously to patients who are unable to consume 
food in the normal fashion, because of stomach 
ulcers or others illness. Experiments along 
this line are now being conducted.” 


A cold is sometimes affirmative and some- 
times negative. Sometimes the eyes have 
it, and sometimes the nose . — Medical 
Record. 


THE DISTRIBUTION AND DIAGNOSTIC SIGNIFICANCE OF LEAD 
IN THE HUMAN BODY 


C N Myers, Ph D , Sc D , Florence Gustai son, M A , and 
Bimord Tiironf, MD 

N1 W YOUK CITY 

Human progress is measured largely discussed At present, sufficient data lias 
hy aclne\cment in producing larger and been collected on the effect of lead to 
better mcclnnical devices This aclnevc- uarrant further consideration 
inent sometimes is measured in terms of In order to appreciate the pathological 
increasing longevit> of nnn It has been effects of lead, it is important to give 
pointed out in nnii) wajs that the daily some consideration to the common sources 
struggle of the human being consists m of contamination or exposure In our 
overcoming meclnnicil, physical, and minds, usually, lead is associated with 
biological difficulties It often occurs tint acute and chronic poisoning, as seen from 
m the effort to surmount the first two an industrial point of Mew However, a 
obstacles little consideration is directed more important and insidious poisoning 
toward tlie accomplishment of the last has presented itself 
It has been aptly stated that the great It is not uncommon that drinking water 
war which is to come must be fought conducted through several hundred feet 
between man, bacteria, and insects of one or even many miles of lead pipe may be 
character or another TIic alertness of contaminated b> solution of the lead 
man in o\crcoming the great hordes of Our foods, cooking utensils, and even 
insects which attempt to (lcstro\ the drugs used m the treatment of disease 
sources of our food suppl> sometimes in may be a common source of metallic 
eludes the tOMC action of the substances intoxication Articles dealing witli in- 
used in producing tins retreat of insect dustrial poisoning offer much information 
life rurthermore, our cinironmciit Ins in regard to tlic source of these metals 
led us to consider means of producing but the presence of small amounts of lead 
things which attract our Msual <ksircs base been little considered m relation to 
Our ancestors lived in an environment general health 

free from the man> contaminating mfiu- In a previous article' on spray residue 
enccs which now present themselves in the presence of lead in a great variety of 
our daily life Earl) man drank from foods was discussed Considering our 
the streams near his abode and ate the dail) dietary, it is readily seen that the 
food which nature provided Sometimes total ingestion of metal may be extremely 
famine and pestilence overtook him and large when the additive amounts from 
precipitously the conflict was ended various sources are considered 

At present our artificial mode of living The consideration of the cumulative 
presents many difficulties which sooner effects of infinitesimal doses of lead 
or later lead to sjmptoms that are obscure should encourage us to analyze the many 
in their etiology During the last decade sources which might be associated with 
our investigations have been directed this continuous intake When a strange 
toward a somewhat clearer understanding lethargy creeps over the patient, when a 
or solution of these sjmptom complexes peculiar blood picture develops, when a 
In the course of our studies our attention weariness of flesh and brain settles over 
has often been focused on the metals used the individual like a strange cloud, it is 
for therapeutic purposes Occasional!}, high time, perliaps too late, for the 
treatments were accompanied by some clinician to delve into the causative fac- 
undesirable manifestations, and through a tors concerned m the particular syndrome 
study of these “by effects” the action of The patient prefers to sit by the fire, all 
metals attracted our interest In previous is trouble, tlic flesh and the brain arc 
articles the subject of arsenic has been weary, bis aspect of life is gloomy and 

Presented bcjorc the SccUon of ^fedlclllah al the Mcelutg of the /■Imencnii Chemica! Soctetx 
Clezeland Ohio Sef>teniber 10 to 14, 1934 
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taciturn, he is silent and apathetic, and 
his faculties are sluggish. Constipation 
and abdominal discomfort come over him. 
In neurotic females emotional outbursts 
maj"^ interrupt the melancholy. Various 
other symptoms may break the monotony 
of an otherwise normal functional activity. 
The metals interrupt the metabolic proc- 
esses, and the patient drifts into the 
channels where the diagnosis is difficult 
or even obscure. In this respect, it is our 
intention to show that this insidious form 
of plumbism should not be diagnosed bj' 
symptoms alone, but on the other hand 
the suspicions should he verified hy means 
of laboratory examination of blood, hair, 
and urine. Too often the patient is dosed 
with thyroid in order to restore his loss 
of energy and mental activity only to 
sink back into a saturnine condition. The 
far-reaching effects of this insidious form 
of plumbism are manifest in the predis- 
position to other types of disease. It has 
been shown that individuals suffering 
with metallic poisoning of the “sub- 
chronic” type are far more susceptible to 
other attacks. 

Recently, Wirtschafter- has shown that 
a relationship exists between lead poison- 
ing and hypertension. In addition to this 
report, Allbutt and Gibson,^ Harris,^ and 
Fell and Balsac,® found hypertension 
present in workers suffering with chronic 
lead intoxication. Furthermore, the in- 
cidence of arteriosclerosis is relatively 
high among persons showing a high lead 
content. 

Lewis® has called attention to the un- 
usual number of lead cases suffering from 
gastric and intestinal ulcers. These ulcers 
were verified by x-ray photographs. 
Necrops}”^ was performed on three of the 
perforated type, and lead was demon- 
strated in the liver, brain, and kidney. 
Many investigators regard the ulcers in 
these cases as associated with a toxic 
vagotonia. 

The Workmen’s Compensation Act 
covers lead poisoning but makes no pro- 
vision for lead absorption. This brings 
up an interesting medicolegal point. 
Lead is eliminated by the liver via the 
alimentary canal, and consequently the 
duodenum is more exposed than the rest 
of the intestine to the deleterious action 
of toxic material. 

Mcjunken^ found necrosis of the gas- 


tric epithelium in animals, whereas Jores® 
experimentally produced gastric and in- 
testinal ulcers by lead. Reference to these 
findings is made, and is of particular in- 
terest in relation to our observations on 
one thousand cancer patients who will 
be discussed in a succeeding communica- 
tion. 

Peipers® points out that there is a cir- 
culatory disturbance, and a disturbance 
in the balance of the peptinizing capacity 
of the gastric juice and the autopeptic 
defense of the gastric wall or the blood. 
The pathological anatomic findings of 
muscular hypertrophy, thickening of the 
connective tissue of the vessel sheaths, 
and obliterating processes, furnish a 
sufficient morphological basis for the 
assumption that circulatory disturbances 
are of significance in the pathogenesis of 
ulcers in victims of lead poisoning. Ob- 
jection may be offered that the two are 
accidental, but chronic lead poisoning 
might produce conditions of this character 
in an individual in whom no dysharmony 
of the vegetative system existed. 

Sex is believed to play a very important 
part in susceptibility. The female is 
alleged to be more susceptible than the 
male, and the greatest liability is between 
the ages of 15 and 25. Women suffer 
more from lead convulsions and blindness, 
while men suffer more from colic and 
palsy. 

Common Sources 

In our present day environment, and 
our present methods of adapting our- 
selves, the means of intake are almost 
innumerable. Glazed and enamelled ware 
are very generally used, and it has been 
reported'® that the cheaper wares in par- 
ticular are a common source of lead in- 
take. Ordinary cans may be coated with 
lead in place of tin, thus exposing the 
contents to contamination. The painter’s 
trade, as should be expected, is a very 
good source of material for study. The 
rubber factories, the printing trade, the 
automobile industry where automobile 
bodies are sandpapered, the water supply 
in various cities are all common sources 
of contamination. 

In hardening steel wires a lead bath is 
used, and this furnishes a very common 
source of contamination. In “tinning” 
metal containers the tin is very frequently 
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mixed \\itli lead ^\hldl is attacked by 
fluids and otlier substances placed in the 
containers More recently, many short 
cuts ha\e been emplo>ed m producing 
cheap metal containers, and in man> in- 
stances lead alone has been used in coat- 
ing the sheet iron In rubber factories 
lead is used as an accelerator in the Mil- 
canizing process and also in molds Some 
kinds of silk thread are ^\cighted with 
lead, and this has caused poisoning in 
indiMduals who de\ eloped the habit of 
chewing the thread The use of chrome 
jellow m place of eggs in \arious con- 
fectionaries and cakes has been the cause 
of poisoning In contrast to the well 
known beer cases in 1900/^ a recent out- 
break of lead poisoning was reported in 
1922^® It was disco\ered that the beer 
was stored in large iron tanks lined with 
white enamel The lead glaze was slowly 
dissohed b} the plumbo sohent proper- 
ties of the beer 

Becld* reported a serious case of 
poisoning which was traced to the lead 
foil in which the snufT was packed 

Fukushuna and Matsumoto'* reported 
infantile lead poisoning m 298 babies 
which was caused by the use of white 
face powder by the nursing mothers The 
mortality was 72 per cent Haagcn*® 
relates a case in which lead poisoning was 
definitel} traced to a gun shot wound 
sustained m 1904 Knowlton'® reported 
poisoning following the use of w ines and 
cider, and stated tliat the case was inter- 
esting on account of the relatnely small 
amount of lead necessary to produce 
sjmptoms 

During the course of our investigations 
an interesting case developed in a small 
boy who ate the paint from his tojs and 
kiddy coop 

Williams, et al reported several cases 
of poisoning due to the burning of wood 
saturated with lead compounds This 
poisoning was noted particularly in the 
Baltimore district where the wood, which 
IS used in the storage battery industry, 
had been given to the poorer class of 
people for fuel The authors stated tint 
this was caused b> tlie recent economic 
distress Junk dealers had allowed in 
digent persons to secure the casings of 
discarded storage batteries after the lead 
plates had been removed Considerable 
deposits of lead salts were found m the 


wood Reports from Philadelphia, Long 
Island, and Detroit indicate that the same 
conditions may exist in other parts of 
the country As should be expected, this 
IS a dangerous fuel, and public health 
measures have been earned out in order 
to avoid this source of poisoning 

Wilcox and Caflfey'® reported lead 
poisoning as occasionally seen in infants 
and children from the prolonged use of 
lead nipple shields Ruddock^® noted that 
a true perversion of appetite — so called 
pica — ^appears to develop in some children 
Froboesc'’” found that certain toothpastes 
absorbed lead from the tinned lead tubes, 
the amounts of lead ranging from 0 5 to 
357 milligrams per 100 grams of paste 
Winge*^ observed a rather unusual type 
of slow poisoning m a patient who Iiad 
been eniplo>ed as a scorekeeper m a 
poorly ventilated rifle gallery where lead 
dust was raised by the bullets striking 
the target 

Mladenoff’" reported an outbreak of 
lead poisoning at Vidm m Bulgaria dur- 
ing 1923 wliicli terminated when its origin 
was detected five montlis later B> this 
time there had been 314 cases with 13 
deatlis in 153 families Several other 
deaths occurred among those poisoned 
as a result of other disorders believed to 
have been brought on, or at least, ac- 
centuated by the lead absorbed The 
source of the poisoning was found to be 
adulterated red pepper Red pepper is 
very much used m Hungarj and Bul- 
garia, and IS often adulterated with such 
things as flour, iron filings, and brick 
dust, but in this particular instance the 
presence of 20 5 per cent red lead and 
4 1 per cent of sand were found Analysis 
showed that each teaspoonful contained 
about 3 grains of red lead 

In rcg«ird to the presence of lead as a 
public health problem, it is only neces 
sary to refer to the difficulties m the 
recent Boston lead problem It was 
shown by analysis tliat tlie water, in con- 
nection with the poisoning of one child, 
which stood in tlie lead pipe leading from 
the street to tlie house, contained 0 0657 
parts of lead per 100 000 of standing 
water, while tlie running water showed 
the presence of 0 0314 parts Other 
analyses indicated that the amount might 
increase even to 01114 parts per 100,- 
000 The danger of the use of lead pipes 
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that practically all people show the pres- 
ence of some lead in the bones. In 
adolescents 0.020 to 0.65 mgms. were 
found in 3 gms. of ash. The amount in- 
creased in old age. These authors, like- 
wise, claim that the blood analysis for 
lead is more accurate than for urine. 

Barth^- examined the lead content of 
the bones of 30 adults who had never 
worked in lead industries or suffered 
“supposedly” from lead poisoning, and 
in 10 infants from one day to four months 
old. He found that with increasing age 
the amount of lead in ' the bones in- 
creased. Amounts ranged from 0.01 to 
0.19 mgms. per 3 gms. of bone. 

During the past 100 years lead studies 
have usually been discussed from the 
point of view of occupational and indus- 
trial hazards. There is no question but 
that this work has served a very useful 
purpose. However, there is an infinitely 
larger group of people who are suffering 
with metal poisoning of the type not 
described previous to our investigations 
of “sub-chronic” metal poisoning. 

One of the most distressing situations 
associated with lead poisoning was ob- 
served by one of us (M) during the 
examination of patients poisoned by lead 
tetra ethyl at the Reconstruction Hospital. 

The investigations of Kehoe, et al.’“ 
showed that examinations of soil and 
drinking water among the Mexicans 
contained very significant amounts of 
lead. Futhermore, in all instances, the 
vegetation used as food material contained 
lead. Likewise, there was a significant 
amount of lead in the animal products 
and prepared food materials used by these 
subjects. The authors have shown that 
the presence of lead in food material is a 
major factor in the production of high lead 
values in individuals alleged to be normal. 
They have also shown that persons who 
absorbed abnormal amounts of lead ex- 
crete lead at a higher rate than those 
having a small intake. A rather exten- 
sive study of the tissues of human beings 
has been carried out and is extremely 
valuable for future consideration in regard 
to the lead symptoms which may appear 
many years after the initial intake. 

At the present time our investigations 
have been completed on the lead intake 
in its relation to the central nervous 
system. These results will appear shortly 


as a separate communication explaining 
some of the neurological symptoms found 
in the daily practice of clinicians dealing 
with diseases of the nervous system. 

McKhann and VogF'* have shown 
rather definitely the incidence of lead 
poisoning in infants as illustrated in 
Table I. 

Table I 


Age Incidence of Lead Poisoning in Infants’ 
and Children’s Hospitals, Boston. 1921-1933 


Age 

No. Cases 

Under 1 year 

7 

1 to 2 years 

38 

2 to 3 years 

34 

3 to 4 years 

3 

4 to 5 years 

4 

Over 5 years 

3 

Total 



Roentgenologic diagnosis of lead poi- 
soning in infants and children has been 
pointed out by Vogt.®® 

Winkelman and EckeP® have shown 
that intoxication with lead produces a 
group of cerebral symptoms known col- 
lectively under the term “lead encephal- 
opathy.” They have pointed out that the 
mechanism of lead on the central nen'ous 
system is not well understood at the 
present time. They classify their symp- 
toms as convulsions and mental. As a 
result of their studies they have discussed 
lead poisoning under the heading of 
changes in the blood vessels and changes 
in the ganglion cells. They believe that 
lead hastens arteriosclerotic changes and 
that the small vessels appear to bear the 
brunt of the attack. The cells lining these 
blood vessels are noticeably more promi- 
nent, swollen, pycnotic, and lateral budd- 
ing results in new vessel formation. In 
regard to the ganglion cells, they find 
evidence of focal anoxemia. Lipoid ac- 
cumulation is present, and they believe 
that most of these changes may be ex- 
plained on the basis of direct toxic action. 
They further state that lead poisoning 
behaves in the same manner as any other 
toxin in producing endarteritis. It is 
believed that in lead poisoning the brain 
is concerned in a fairly generalized in- 
volvement of the small blood vessels and 
that, furthermore, an accumulation of 
fluid between the muscle bundles in the 
media and consequent coagulation takes 
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mixed with lead which is attacked by 
fluids and other substances placed in the 
containers. More recently, many short 
cuts have been employed in producing 
cheap metal containers, and in many in- 
stances lead alone has been used in coat- 
ing tlie slicet iron. In rubber factories 
lead is used as an accelerator in the vul- 
canizing process and also in molds. Some 
kinds of silk thread are weighted with 
lead, and this has caused poisoning in 
individuals who developed the habit of 
chewing the thread. The use of chrome 
yellow in place of eggs in various con- 
fectionaries and cakes has been the cause 
of poisoning. In contrast to the well 
known beer cases in 1900,“ a recent out- 
break of lead poisoning was reported in 
1922.“ It was discovered that the beer 
was stored in large iron tanks lined with 
w’hite enamel. Tlie lead glaze was slowly 
dissolved by the plumbo-solvent proper- 
ties of the beer. 

Bech“ reported a serious case of 
poisoning which was traced to the lead 
foil in which the snufi was packed, 

Fukushuna and Matsumoto“ reported 
infantile lead poisoning in 298 babies 
which was caused by the use of wititc 
face powder by the nursing mothers. Tlic 
mortality was 72 per cent. Haagcn“ 
relates a case in which lead poisoning was 
definitely traced to a gun shot \vound 
sustained in 1904. Knowlton'® reported 
poisoning following the use of wines and 
cider, and stated tliat the case was inter- 
esting on account of the relatively small 
amount of lead necessary to produce 
symptoms. 

During tlie course of our investigations 
an interesting case developed in a small 
boy wlio ate the paint from liis toys and 
kiddy-coop. 

Williams, et at.“ reported several cases 
of poisoning due to the burning of wood 
saturated with lead compounds. This 
poisoning was noted particularly in the 
Baltimore district where the wood, which 
IS used in the storage battery industry, 
bad been given to the poorer class of 
people for fuel. The authors stated that 
tins was caused by the recent economic 
distress. Junk dealers had allowed in- 
digent persons to secure the casings of 
discarded storage batteries after the lead 
plates^ had been removed. Considerable 
deposits of lead salts were found in the 


wood. Reports from Philadelphia, Long 
Island, and Detroit indicate that the same 
conditions may exist in other parts of 
the country. As should be expected, this 
is a dangerous fuel, and public health 
measures have been carried out in order 
to avoid this source of poisoning. 

Wilcox and CafTey“ reported lead 
poisoning as occasionally seen in infants 
and children from the prolonged use of 
lead nipple shields. Ruddock“ noted tliat 
a true perversion of appetite — so-called 
pica — appears to develop in some children. 
Frohoese*® found that certain toothpastes 
absorbed lead from the tinned lead tubes, 
the amounts of lead ranging from 0.5 to 
357 milligrams per 100 grams of paste. 
Winge*' observed a ratlier unusual type 
of slow poisoning in a patient who had 
been employed as a scorekeeper in a 
poorly ventilated rifle gallery where lead 
dust was raised by the bullets striking 
the target. 

MladenofT'* reported an outbreak of 
lead poisoning at Vidin in Bulgaria dur- 
ing 1923 which terminated when its origin 
was detected five montlis later. By this 
time there had been 314 cases with 13 
deaths in 153 families. Several other 
deaths occurred among those poisoned 
as a result of other disorders believed to 
have been brought on, or at least, ac- 
centuated by the lead absorbed. Tlie 
source of the poisoning was found to be 
adulterated red pepper. Red pepper is 
very mucli used in Hungary and Bul- 
garia, and is often adulterated witli such 
things as flour, iron filings, and brick 
dust, but in thi.s particular instance the 
presence of 20.5 per cent red lead and 
4.1 per cent of sand were found. Analysis 
showed that eadi teaspoonful contained 
about 3 grains of red lead. 

In regard to the presence of lead as a 
public health problem, it is only neces- 
sary to refer to the difficulties in the 
recent Boston lead problem.*^ It was 
shown by analysis that the water, in con- 
nection with the poisoning of one child, 
which stood in the lead pipe leading from 
the street to tiie house, contained 0.0657 
parts of lead per 100,000 of standing 
water, while tlie running water showed 
the presence of 0.0314 parts. Other 
analyses indicated that tlie amount might 
increase even to 0.1114 parts per 100,- 
000. The danger of the use of lead pipes 
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taciturn, he is silent and apathetic, and 
his faculties are sluggish. Constipation 
and abdominal discomfort come over him. 
In neurotic females emotional outbursts 
may interrupt the melancholy. Various 
other symptoms may break the monotony 
of an otherwise normal functional activit)'. 
The metals interrupt the metabolic proc- 
esses, and tlie patient drifts into the 
channels where the diagnosis is difficult 
or even obscure. In this respect, it is our 
hitention to show that this insidious form 
v)f plumbism should not be diagnosed by 
symptoms alone, but on the other hand 
the suspicions should be verified by means 
of laboratory examination of blood, hair, 
and urine. Too often the patient is dosed 
with thyroid in order to restore his loss 
of energy and mental activit}”^ only to 
sink back into a saturnine condition. The 
far-reaching effects of this insidious form 
of plumbism are manifest in the predis- 
position to other types of disease. It has 
been shown that individuals suft'ering 
with metallic poisoning of the "siib- 
clironic” type are far more susceptible to 
other attacks. 

Recently, Wirtscbafter- has shown that 
a relationship exists between lead poison- 
ing and hypertension. In addition to this 
report. Allbutt and Gibson,'’ Harris,'* and 
Feil and Balsac,® found hypertension 
present in workers suffering with chronic 
lead intoxication. Furthermore, the in- 
cidence of arteriosclerosis is relatively 
high among persons showing a high lead 
content. 

Lewis” has called attention to the un- 
usual number of lead cases suffering from 
gastric and intestinal ulcers. These ulcers 
were verified by x-ray photographs. 
Necropsj’^ was performed on three of the 
perforated type, and lead was demon- 
strated_ in the liver, brain, and kidne 3 ^ 
Many investigators regard the ulcers in 
these cases as associated with a toxic 
vagotonia. 

The Workmen’s Compensation Act 
covers lead poisoning but makes no pro- 
vision for lead absorption. This brings 
up an interesting medicolegal point. 
Lead is eliminated by the liver via the 
alimentary canal, and consequently the 
duodenum is more exposed than the rest 
of the intestine to the deleterious action 
of toxic material. 

Mcjunken'^ found necrosis of the gas- 


tric epithelium in animals, whereas Jores’ 
experimentally produced gastric and in- 
testinal ulcers by lead. Reference to these 
findings is made, and is of particular in- 
terest in relation to our observations on 
one thousand cancer patients who will 
be discussed in a succeeding communica- 
tion. 

Peipers®_ points out that there is a cir- 
culatory disturbance, and a disturbance 
in the balance of the peptinizing capacity 
of the gastric juice and tlie autopeptic 
defense of the gastric wall or the blood. 
The jiathological anatomic findings of 
muscular hypertrophy, thickening of the 
connective tissue of the vessel sheaths, 
and obliterating processes, furnish a 
sufficient morphological basis for the 
assumption that circulatory disturbances 
are of significance in the pathogenesis of 
ulcers in victims of lead poisoning. Ob- 
jection may be offered that the two are 
accidental, but chronic lead poisoning 
might produce conditions of this character 
in an individual in whom no dysharmony 
of the vegetative system existed. 

Sex is believed to play a very important 
part in susceptibility. The female is 
alleged to be more susceptible than the 
male, and the greatest liability’ is between 
the ages of 15 and 25. Women suffer 
more from lead convulsions and blindness, 
while men suffer more from colic and 
palsy. 

Common Sources 

In our present day environment, and 
our present methods of adapting our- 
selves, the means of intake are almost 
innumerable. Glazed and enamelled ware 
are very generally used, and it has been 
reported*® that the cheaper wares in par- 
ticular are a common source of lead in- 
take. Ordinary cans may be coated with 
lead in place of tin, thus exposing the 
contents to contamination. The^ painter s 
trade, as should be expected, is a wry 
good source of material for study. The 
rubber factories, the printing trade, the 
automobile industry where automobile 
bodies are sandpapered, the water supply 
in various cities are all common sources 
of contamination. 

In hardening steel wires a lead bath is 
used, and this furnishes a very^common 
source of contamination. In “tinning 
metal containers the tin is very frequently 
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place The conception of these authors 
on the action of lead on the brain is that 
It occurs through blood \esscl changes 

Uruic In the course of t!ie investiga- 
tions being reported at this time, 205 
patients were picked at random and 
urine from tliese patients -was examined 
for the lead content The maximum 
value found was 91 niicromilligrams, and 
the minimum was zero Tlie average was 
0 033 mgs per liter Twenty showed 
some clinical abnormality which might 
account for their lead content Ijing in 
the 70 to 90 micromilhgram range If 
these patients were eliminated the average 
would be 28 niicromilligrams Table II 
shows representative cases selected from 
tins entire group The values given above 
represent the entire group of patients and 
not the average of these found in the 
table below showing the general run of 
patients 

Probably more than 2,000 patients have 
been studied in connection with the 
urmarj examination of lead, but in the 
course of the clinical observations definite 
symptoms can be attributed to some t>pc 
of metal poisoning or toxic reaction 
Even though our average has included 
some of the higher values, it is our 
opinion that the report b> Weyraticli 
P^^cing tlie normal amount as low as 
0020 mgms in 1,000 cc is sufficiently 
conservative It became necessary for us 
to include these individuals masmucli as 
they represented the usual clinic patient 
and according to our views, even those 
possessing the higher amounts of metal 
will eventually exhibit some clinical dis- 
turbance Up to this time we have quite 
generally been concentrating our attention 
only on those patients who have shown a 
concentration of 0 050 mgms per liter 


In the first place it is not easy to recog- 
nize patients suffering with incipient 
pUimbism where the lead contaminated 
water is the source of the poisoning 
Some clinicians believe tint many of the 
'‘rheumatic” cases which derive temporary 
benefits at various watering places and 
spis were due to the fact that the patients 
were ingesting water which was free from 
the small quantities of lead which are 
habituallj present m the usual supply 
When lead absorption is the result of the 
ingestion or inhalation into the body of 
small quantities of lead, which are below 
the toxic minimum, symptoms may or 
ma> not be observed until after long 
intervals have elapsed The body under 
tlicsc circumstances is able to deal with 
and repair the damage which pliimbism 
has done The increase and decrease of 
the solubility of lead, botli outside and 
inside of the body, is determined largely 
b) the presence of other substances 
Consequent!) , the acidit) and CO 2 con- 
tent of the body fluid would play an im- 
portant part in the absorption and the 
excretion of lead compounds One of the 
most recent and comprehensive reports 
dealing with this subject has been pub- 
lished by Inglcson 

Blood Patients included in the group 
where the blood has been examined, were 
individuals entircl} different from those 
discussed in the group where urine was 
obtained These individuals were, again, 
selected at random but, m so far as pos- 
sible were free from any major disturb- 
ances that could be accounted for as a 
factor in bringing them to the hospital 
clinic It IS to be understood that if a 
patient showed anj manifestations associ- 
ated with our previous ideas of metal 
symptoms, they were not included in this 


Taulf II 

Milligrams of Lead in 1000 cc Urine So Called Normal Patients — Neurologic Tyfic 
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group. A total of 90 patients, divided 
into three i^arts, was used for this study : 
(1) females suffering with various types 
of skin diseases; (2) males with skin 
diseases; (3) a miscellaneous group. 
Examination of the patients in the female 
group showed that there was an average 
of 0.026 mgs. of lead per 100 c.c. of blood. 
It is our belief that even this value should 
be regarded as rather high. Fifty per 
cent of the patients showed a blood which 
was negative for lead. Inasmuch as there 
was this extremely high negative value it 
seemed rather a waste of space to attempt 
to tabulate a group of this character. 
There were four patients with values as 
high as 0.070, and four with values of 
0.050. The same remarks made under 
discussion of “urine” is applicable to these 
patients. If one eliminates the eight cases 
with values of 0.070 and 0.050, the “so- 
called normal” value is reduced to 0.006, 
which probably is somewhat nearer the 
“normal value.” In the second group, in 
which males were taken for the source of 
blood, it was found that 10 of the 25 
cases, or 40 per cent, showed the absence 
of lead. The average for the entire group 
showed the presence of 0.024 mgms. of 
lead per 100 c.c. If one compares males 
and females, according to the studies 
which we have made on “alleged” normal 
individuals, it would appear that a higher 
amount of lead is found in males than in 
females. Ten of the group showed a 
value of O.OSO or more. In this group it 
was found that, in several instances, the 
patient’s occupation might have been 
associated with the lead intake. In the 
miscellaneous group of 50 patients; the 
maximum values which were found were 
0.024 to 0.017, Avhich would give a value 
that is practically negative. In spite of 
the fact that a zero value is found, it is 
our belief that one should not regard this 
as a “normal value.” If the average of 
all three groups is taken, and this repre- 
sents 100 patients, it is found that 0.016 
is obtained. This agrees fairly well with 
the values found by Weyrauch. , 

Hair. The presence of lead, as well as 
other metals, in the hair has received con- 
siderable attention. One hundred and 
twenty-two patients with various shades 
of hair, and with a great variety of 
diseases such as eczema, scabies, derma- 
titisr acne, -urticaria, -psoriasis,-aeborrhea. 


and leukoderma, have been included in 
this group. The absence of lead was 
universal. This is in sharp contrast with 
the presence of arsenic in the hair of 
individuals suffering Avith a definite type 
of metal intoxication. It is our belief that 
Avhen lead is found in the hair it is pre- 
sumptive evidence that a lead intake has 
been present for a considerable period of 
time, or, that cosmetics or hair dyes had 
been employed to some extent. This can 
be easily ascertained by carefully examin- 
ing the patient’s history, and discussion 
with the patient. When lead is present in 
hair the amounts usually are of consider- 
able magnitude, a condition which Avas 
reported in our paper on spray residue 
dangers. In other Avords, the hair repre- 
sents a part of the human body Avhich 
takes up lead rather sloAvly. These find- 
ings are in contrast Avith investigations 
previously reported before this section 
(1933) dealing Avith the diagnostic value 
of arsenic determinations of hair, skin, 
and urine. 

Selection of Specimens 

Physiologically, it is Avell knoAvn that 
arsenic behaves in a manner quite dis- 
similar to that of lead, consequently, the 
selection of specimens for arsenic analysis 
differs materially from that of A^alue in 
the determination of lead. It has been 
pointed out by physiologists that lead has 
an unusual tendency to be deposited in 
the tissues high in phosphorous content. 
In contrast, arsenic is deposited in areas 
high in sulphur content. Previous inves- 
tigations by one of us (M)"® have shown 
that arsenic has a predilection for ecto- 
dermal tissues, hair and skin, and sulphur 
containing tissues such as liA'er, bone- 
marrow, and spleen. It is rather difficult 
at the outset to impress the internist and 
neurologist as to the importance of the 
selection of the proper material to be used 
as an aid in diagnosis. The physiologist 
quite naturally looks at the situation from 
the point of aucav' of functional obstruc- 
tion, Avhereas the internist hnd neurologist 
think primarily in terms of clinical 
dysfunction. The analog}’’ is Avell illus- 
trated by an observation in, connection; 
Avith tire taking of blood -for the deter- 
mination of sugar, chloride, . urea, and 
uric acid. Many clinicians feel that the 
specimen- may stand around indefinitely 
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little realizing that chemical decomposi- 
tion takes place. The same thing is true 
with urine examinations. Returning to 
the subject of arsenic and lead, it is quite 
apparent, from these analogies, tliat skin 
and Iiair arc of the least importance inso- 
far as the determination of incipient lead 
intoxication is concerned. It is unfortu- 
nate that this subject, new as it may be, 
is not approached from the point of view 
of obtaining the specimens tliat will give 
the best diagnostic interpretations; c.g., 
the skin may absorb lead internally and 
externally and this, of course, would have 
nothing to do with neurologic dysfunc- 
tions or metabolic disturbances. 

It is true cnougli that the composition 
from day to day might show less variation 
than specimens of blood and urine. Ex- 
perience has taught that the tissues and 
fluids which xmdergo tlie greatest meta- 
bolic change each day are the ones wliicli 
suffer most from disturbing factors. In 
Our previous investigations, a metal in- 
toxi^tion wliicli has been shown with the 
Continuous contact of the tissues with 
these foreign substances brings about the 
greatest clinical change. It lias been 
further shown tliat it is the patient who 
retains these metals who suffers from the 
intoxication. Tliercfore, it is apparent 
that a blood examination is the most im- 
portant analysis that can be carried out 
in connection with lead. Tlic fact that 
large amounts may be found in the urine 
IS presumptive evidence that large 
amounts have been present in the blood 
other fluids of the body. A prominent 
clinician once raised the question as to 
lyhy there was sudi a large daily varia- 
tion in the lead content of tlie blood. Of 
course, careful thought had not been given 
to the ph 3 ’siology concerned. It would 
uot be an unusual situation if on one day 
the blood contained no lead, and on some 
preceding day the value was extremely 
high; this should be expected, pliysio- 
logicallj'. The clinician, consequently, 
would not need to resort to tlie query as 
to the accuracies of the metliod. In our 
previous published articles these phe- 
nomena ^ have been described as metal 
^^tides’' in which tliere is an “ebb” and 
flow” of the metals in question. The 
tissues give up and deposit metals de- 
pending upon other physical and chemical 
factors. If the urine is properly' collected 


llierc is no possibility of lead being pres- 
ent except through the secretory and 
excretorj' process of the kidney. Of 
course, if it were impossible to secure 
blood and urine one might resort to hair 
and skin. It is hardly conceivable that 
tlie mental acuity' of the patient would be 
of such a nature as to prefer to give a 
piece of skin in place of urine for chemical 
analysis of lead. 

Discussion 

At tliis time the presence of lead in 
blood, urine, and hair of approximately 
500 cases, not known to be assodated with 
lead exposure, is being reported. About 
1,000 other cases have data associated 
with metal intoxication and these results 
will appear in a forthcoming study. It 
is our opinion that lead is a more insidious 
poisoning than arsenic, and that its re- 
moval from the Iniman body is accom- 
panied with more difficulty than arsenic. 
It is further our belief that arsenic and 
lead are closely associated, and that if 
any damage has been done by either one, 
other metals such as mercury, bismuth, 
nickel, or any of the other common metals, 
may play an important role in producing 
certain types of symptoms tliat have 
hitlierto remained obscure. 

At this time it is important to report 
findings on other substances and their 
relation to disturbed metabolism. As a 
result of a careful study of a very large 
group of human beings who have been 
patients in various hospitals and clinics, 
it is our opinion tliat the statements 
previously available indicating that lead 
in concentrations of 50 micromilligrams 
per 100 c.c. of blood, and 50 micromilli- 
granis per liter of urine, are extremely 
conservative. As a result of our examina- 
tions, it will be seen that the values 
found by us in blood and urine more 
closely approximate 20 micromilligrams 
as the expected value in our location. It 
should definitely be pointed out that tliere 
are geographic differences in the amount 
present in individuals from various com- 
munities. The drinking water, tlie use of 
soray residue, and the amount of cos- 
metics applied by the families of a given 
community may alter the figures now 
published by us. For example, one might 
expect an unusually high number of 
patients showing larger amounts in the 
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Boston area where it has been alleged 
that the water supply is highly contami- 
nated by lead. Our investigations, as 
one might expect, would have np data on 
a situation of this character, and in our 
report at this time reference has been 
made to the supply as appearing in vari- 
ous medical journals. 

Emphasis should be made that one ex- 
amination is not sufficient to definitely 
establish the presence of lead as a con- 
tamination factor, unless that value 
exceeds the so-called "normal” finding 
for a given community. If the result for 
a single examination indicates the pres- 
ence of no lead, it should not be concluded 
that this result is final. After eliininatir'C 
treatment of some character a second 
examination should be made. The data in 
our previous article on spray re.sidue^ 
showed that there is both a seasonal and 
geographic difference in the presence of 
lead in fruits and vegetables, and this 
should influence the amount of lead in 
human beings. 

The ever prevailing question in regard 
to “sub-chronic” plumbism arises as in 
the case of all metals. No one has been 
in a position to show why one individual 
is susceptible and the other free from any 
disturbing influence. It is presumptive 
that the difference lies in the abilit}'^ of 
one individual to excrete these metals 
more rapidly than another, or, any dam- 
age which may accompany this metal 
poisoning may be repaired more easily in 
one individual than in another. It is for 
this reason that an extensive study on 
metabolic disturbances has been in 
progress. It is our opinion that lead may 
be present in .small quantities in a fairly 
large group of individuals in a given 
community and, furthermore, that when 
these amounts increase to a point that 
exceeds the minimum toxic limit, various 
symptoms hitherto obscure may be ob- 
served, and the causation to become clear. 

The results of lead poisoning in cancer 
is an important point which will be dis- 
cussed in a communication dealing with 
the subject of cancer only. It might be 
stated that cancer patients have shown an 
unusual predisposition to deposit lead in 


the body, and also to influence certain 
physiological functions in an abnormal 
manner. . 

Summary 

The investigation has pointed out vari- 
ous syndromes which may be associated 
with the “sub-chronic” type of lead 
poisoning. These symptoms are impor- 
tant for every individual as well as the 
clinician in that they may offer explana- 
tion for some of the human disturbances 
that occasionally arise. Common sources 
of poisoning such as our foods, drugs, 
and environment are discussed. One 
should always be on the alert for the 
possible presence of lead in drinking 
water, fruits, and vegetables. It is our 
belief that this discussion is of particular 
value in its relation to other diseases, 
among which cancer is prominent. People 
.suffering with obscure, gastrointestinal, 
and cardiovascular disturbances should 
be examined with the greatest of care. 
Early symptoms that are of importance 
are loss of appetite, nausea, weariness, 
constipation, lieadaclies, eye symptoms, 
and circulatory manifestations. 

For the present, the laboratory investi- 
gator and clinician should certainly give 
attention to all values more than 50 
micromilligrams per liter of urine. It is 
believed that in our localit)' 20 micro- 
milligrams per liter is probably some- 
where near the expected limit. In the 
examination of blood, it is believed that 
24 micromilligrams of lead per 100 c.c. 
covers the patients of the “sub-chronic” 
type, and that 6 micromilligrams is prob- 
ably a value somewhat nearer that which 
should be expected for this geographic 
location. In the case of hair, it appears 
that lead finds its way with a great deal 
of difficulty into the hair, and when lead 
is found it may be of diagnostic signifi- 
cance, depending upon the habits of the 
patient. Under our present mode of liv- 
ing, lead undoubtedly plays a part in 
many other diseases and should always 
be given consideration when the clinician 
is unable to place his finger immediately 
upon some definite syndrome. 

170 Varick Street 
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MEDICAL RADIO BROADCAST 


Under the auspices of the Medical In- 
formation Bureau of the New York 
Academy of Medicine, the following radio 
address has been arranged, to be broadcast 
from Station WABC and the network of 
the Columbia Broadcasting System; 

June 6, 1:15 p.m. — Speaker: Dr. 
Richard L. Kovacs, Clinical Professor of 
Physical Therapy at Polyclinic Medical 


School and Hospital. Subject: "Electrical 
Treatment." 


Doctor: "Influenza in itself is not 

dangerous, but it can have serious con- 
sequences.” 

Patient: "So I noticed from your bill.” 
— Hummel, Hamburg. 



IRRITATING PROPERTIES OF CIGARETTE SMOKE AS 
INFLUENCED BY HYGROSCOPIC AGENTS 

Michael G. Mulinos, M.D., Pii.D., and Raymond L. Osborne, A.B. 

From the Department of Pharmacology, College of Physicians and Surgeons, Columbia University 

NEW YORK CITY 


The irritation produced by cigarette 
smoke should be of great importance to 
the physician who has under his care the 
treatment of affections of the nose and 
throat. Offhand, it is rather difficult to 
place a definite value upon the importance 
of cigarette smolie in the production and 
perpetuation of these throat conditions. 
For any one patient, however, we may 
assume that cigarette smoke may play 
some part in the pathology of the throat 
condition for which he has consulted his 
physician. 

The source of the tobacco, the flavoring 
agents, or the paper may each play its 
part in the qualities of the smoke. But 
besides these constituents of all cigarettes, 
there is another which has proved of 
interest. All cigarettes contain some 
agent for the maintenance of the proper 
moisture content of the tobacco. The 
present study is aimed at the two popular 
hygroscopic agents, glycerine and 
diethyleneglycol, and their influence upon 
the irritant properties of cigarette smoke. 

The measure of irritation had to be 
made by purely objective means, in order 
that the confusion arising from subjec- 
tive sensations might be eliminated. The 
smoke, too, must be produced and dis- 
solved in various solvents in a uniform 
manner, in order that the final results 
may be comparable, and errors mini- 
mized. Lastly, the experiments must be 
repeated sufficiently often, in order that 
the figures may attain statikical signifi- 
cance. Hirschhorn and Mulinos^ in 1930 
devised a technic for the production of 
edema in the conjunctival sac of rabbits 
with mustard oil. Their technic was used 
in the present study, because it was found 
that the irritation from tobacco or cigar- 
ette smoke produced a readable reaction 
in the form of edema (Mulinos and 
Osborne, 1934"). 

The cigarette was smoked in a special 
mechanical puffer designed to simulate 
the human smoking of cigarettes. Al- 
though no apparatus can take the place 
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of the human lips and mouth, any short- 
comings on the part of the machine are 
compensated for by" the greater uniform- 
ity in the production of the smoke. 
Mulinos and Osborne were able to demon- 
strate clearly that the irritating property 
of cigarette smoke was influenced (other 
factors remaining equal), by the type of 
hygroscopic agent used. It was shown 
that cigarettes made with glycerine were 
more irritating than when no hygro- 
scopic agent had been used; while those 
that were made with dieth 5 deneglycol as 
the moistening .agent were definitely less 
irritating. 

After the effects produced by hygro- 
scopic agents in cigarettes made other- 
wise the same were shown, it became of 
interest to investigate the irritating prop- 
erties of smoke from a number of brands 
of cigarettes known to contain glycerine 
as the hygroscopic agent, but which 
differed as to source of the tobacco, the 
flavoring, the paper, and the process of 
manufacture. The results are shown in 
the table and graphically in the chart. 
The data from the paper of Mulinos and 
Osborne are appended for comparison. 

Five brands of cigarettes known to 
contain glycerine were studied.* From 
the table it can be seen that the average 
edema produced by the five glycerine 
cigarettes is substantial^ the same, i.e., 
2,7 plus, while that from diethyleneglycol 
was 0.8 plus. It seems fair to conclude, 
therefore, that regardless' of the irritant 
qualities of the smoke from the cigarette 


* The glycerine content of these cigarettes 
was determined according to the method 
described in The Analyst, 1926, pn. 382-386. 
Cigarettes 1, 2, 3, and 4 contained from 2.1 to 
3 per cent glycerine, according to season, while 
cigarette Sa contained 3.65 per cent glycerine, 
which was added for the purpose of this study, 
and corresponds in hygroscopic power to the 
2.74 per cent of diethyleneglycol contained in 
cigarette 5b. Analysis of cigarettes 5b_ and 5c 
gave a blank of 0.7 per cent glycerine. A 
blank on Turkish tobacco, supposed to contain 
no glycerine, gave a value of 0.34 per cent. 
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proper, the addition of glycerine as 
moistening agent increases the irritation 
of the smoke. 

Summary 

Cigarettes identical in every other re- 
spect vary in irritating properties of their 


smoke, according to the type of hygro- 
scopic agent used. Cigarettes in which 
glj-ccrine is used are more irritating than 
when no hygroscopic agent is employed, 
while those made witli diethyleneglycol 
are dcSnitcly less irritating. Our results 
now show that, regardless of the blend 


Table 

Number of Expeninents; Degree of Edema of Rabbil Confuttetha 


Edema 


Cigar- Hygroscopic 
ette Agcntf 

None 

rb 

ri" 

-hi 

-h-h 

•t*+=fc ++ + 

-H 

-1- 

+ 

+ 

Expts, 
+ + + + Total 

Aver- 

age 

No. 1 Glycerine. . . . 

0 

0 

0 

0 

4 

4 

7 

0 

0 

15 

2.6 

No. 2 Glycerine.... 

0 

0 

0 

0 

4 

9 

10 

1 

0 

24 

2.7 

No. 3 Glycerine,... 

0 

0 

0 

0 

2 

8 

14 

3 

0 

27 

2.7 

No. 4 Glycerine.,.. 

0 

0 

0 

0 

3 

9 

IS 

0 

0 

27 

2,7 

No. 5a Glycerine*. . . 

0 

0 

1 

3 

25 

42 

83 

8 

3 

165 

2.7 

No, 5b Diethylcnc- 
glycol*..,. 

9 

26 

30 

11 

4 

0 

0 

0 

0 

80 

0.8 

No. Sc None* 

0 

0 

0 

12 

52 

17 

5 

0 

0 

66 

2.1 


* Trom the data ot Mulinos and Osborne, 1934. 
t See footnote, page 590. 
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of tobacco, flavoring materials, or method 
of manufacture, the irritation produced 
when glycerine is used as the agent is 
substantially the same — and greater than 
that caused by diethyleneglycol. 

Although these results apply only to 
our method of smoking the cigarettes, and 
to aqueous or oily solutions of the smoke, 
and although the irritation is measured 
upon the conjunctival mucous membrane 
of rabbits, the investigations of Flinn^ 


in 1935 indicate that the same relative 
irritation produced by these two hygro- 
scopic agents holds also for the human 
cigarette smoker. 

630 West 168th Street 
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THE ETHICS OF VIVISECTION 

Samuel W. Lambert, M.D. 

NEW YORK CITY 


The opponents of experimentation on 
living animals are very actively at work 
in two principal fields. They seem to have 
concentrated their activities on the State 
of New York and on the Federal Govern- 
ment. The regulation of the practice and 
teaching of medicine is still under the 
jurisdiction of the separate states except 
in two particulars. During the late 
unlamented period of Prohibition, the 
application of the Eighteenth Amendment 
was under the control of Congress which 
had led to such irritation and complaint 
from the physicians of the country that 
the Federal Commission to investigate 
law enforcement, created at the request 
of President Hoover and placed under 
the chairmanship of Mr. George Wicker- 
sham, unanimously recommended a 
change in the law enforcing prohibition. 
Complete relief has been found in the 
repeal of the Eighteenth Amendment, by 
the adoption of the Twenty-first. 

A second form of medical regulation 
which has been usurped by Congress 
through international treaties, is the over- 
sight of the importation and distribution 
of narcotics. Because of the great bene- 
fits to humanity that might result, the 
medical profession has accepted without 
murmur a series of harassing regulations 
including a special tax (small to be sure) 
on the profession. The present results 
of this narcotic control are so inadequate 
that one must infer that the bootlegging 
of narcotics, especially morphine and 
heroin, is still a flourishing business. 

The profession opposed the medical 
prohibitions of the Volstead Law vigor- 


ously and has been equally emphatic in 
its criticisms of the attacks on animal 
experimentation. The proponents of 
antivivisection measures seem to have 
singled out New York because of its size 
on the theory that when they have suc- 
ceeded in the most populous State, the 
remaining states will follow such a leader. 
Congress has jurisdiction in such matters 
only over the District of Columbia but 
the antivivisectionists unquestionably feel 
that a law by Congress for the District 
could easily be lield up as a model_ ex- 
ample of Federal authority for the indi- 
vidual States to follow. 

The antivivisectionists have been con- 
tinuously defeated in both fields of this 
contest. This was done the more easily 
in proportion as they enlarged their 
claims. Recently they have concentrated 
their attacks on a single point, possibly 
in the hope that if successful in this, the 
legal prohibitions might be extended suc- 
cessfully to cover all experimentation on 
living animals. The recent proposals for 
antivivisection laws have attempted to 
enact a complete prohibition of the use of 
dogs for experimental purposes in the 
laboratories of the medical sciences. The 
claims against such experimentation in- 
clude denials of any profit to mankind 
arising from the use of animals in such 
investigation ; the denial of the A'alue of 
preventive vaccination against smallpox, 
of the cure or prevention of diphtheria by 
antitoxin, of the futility of inoculation 
against typhoid fever — to mention only a 
few of the more prominent successes in 
preventive medicine. 
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The campaign to prohiljit the use of 
the dog is based in part on its alleged 
failure in the results obtained and on an 
appeal to human sentiment in favor of 
tlie dog as the friend and companion of 
man. It is impossible to refute this latter 
point of view by denying the facts of a 
friendly sympathy l)etwcen the human 
man and the canine animal. This is a 
very just and understandable feeling. 
But there are dogs and dogs, and there 
are friendly and unfriendly humans. In 
the final estimate of the ethics of the 
question, one must decide whether tlie 
advantages gained overbalance the harsh* 
nesses of the practices. It has always 
been possible to confute the argutnents 
against scientific results, of the Anti’s, 
by statements of the facts of scientific 
medicine and persuade the legislators of 
Congress and state assemblies of the 
reasonableness of the claims of modern 
experimentation on animals. 

The carlic.st printed description of 
vivisection is from the ticn of Vesalius, 
and was published in his treatise concern- 
ing the structure of the human body, in 
the year 1543. He describes many oper- 
ative procedures all of which were per- 
formed, of course, without anesthesia. 
Some of them date back to the time of 
Galen, a.d. 200. Galen and Vesalius prove 
that the seat of the soul in the body is not 
jn the heart as was taught by Aristotle, 
but is in the brain. The t)roof consisted 
in showing that removal of the brain 
caused immediate death but that after the 
removal of the heart with a controlling 
ligature of the great vessels, pigs or dogs, 
and as Vesalius says, “especially cats” 
will walk about for a short but appreci- 
able length of time. 

_ Vesalius complains of the antivivisec- 
tionists of the sixteenth century; that he 
IS prevented from experimenting on tlic 
brain of the living animal because of the 
objections of “our present-day theolo- 
gians” who would prevent the anatomist 
from vivisecting the l)rain as an unethical 
act of “depriving brute beasts of memory, 
of reasoning, and of meditation." 
Anesthetics removed this criticism of the 
sixteenth century but the opposition to 
the progress of science for the benefit of 
man still persists. 

. ^ ,study written on this chapter on 

vivisection from the treatise of Vesalius, 


the following quotation presents some 
thoughts on the subject of tlic use of 
animals in general and of dogs in par- 
ticular, in scientific experimentation in 
the laboratories of physiology and 
pat!iolog>% and most recently in those of 
clinical medicine.^ 

Modern e.xpcrimcntation on animals has 
devclopctl greatly since the sixteenth cen- 
tury, and the universal use of general 
anesthesia results in inflicting on these ani- 
mals no more sufi'criiig than is endured by 
htitiian beings during surgical treatments, 
less in fact, for most of these animals are 
not allowed to siifler the pangs of con- 
valescence. Bacteriology and immunology 
have added to the older methods of vivisec- 
tion many valuable uses for experimentation 
on animals both in determining a correct 
diagnosis of human illness in individual 
cases, and in the .scientific study of the 
causation of disease, and of its siicccs.sful 
treatment hy vaccination, inoculation, and 
the administration of antitoxins. The older 
proce<lurcs included demonstrations of the 
normal pliysiology of circulation and diges- 
tion. Tins early vivisection included also 
the training of younger graduates for a 
career iit surgical specialties. 

Recent discoveries from the experiments 
on animals Include the application of insulin 
in the control of diabetes, the use of a liver 
diet in the care of pernicious anemia, and 
the perfecting of the transfusion of blood 
from man to man. The point of attack has 
changed its character in recent years, ami 
the anti-scientists have raised the plea tliat 
the dog should be spared because of his 
friendship for his fellow-animal, man, and 
have concentrated for die present on the 
saving of dogs from such a fate while leav- 
ing the guinea pig, the rabbit, the white rat 
and white mouse, the cat, the horse and the 
monkey to liear the brunt of this sacrifice 
to the science of immunity as applied to the 
domesticated animals as well as to man. 

Yes, the dog is the friend of man, and 
the human experimenter is the friend of the 
dog, and has included rabies and distemper 
in his curative investigations. There are 
special reasons why the dog cannot be 
spared. The dog is omnivorous but largely 
carnivorous, as is man, and bis internal 
anatomy especially of the liver, gastro- 
intestinal tract, pancreas, and kidneys, is 
akin to that of man. The dog. as no other 
animal could, has contributed very matc- 


Rcadiitfj frovi VesoUus, by Samuel \V. 
Lambert Transactions of the Charalca Club, 
Vol. VIII, Columbia University Press, 1935. 
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of tobacco, flavoring materials, or method 
of manufacture, the irritation produced 
when glycerine is used as the agent is 
substantially the same — ^and greater than 
that caused by diethyleneglycol. 

Although these results apply only to 
our method of smoking the cigarettes, and 
to aqueous or oily solutions of the smoke, 
and although the irritation is measured 
upon the conjunctival mucous membrane 
of rabbits, the investigations of Flinn“ 


in 1935 indicate that the same relative 
irritation produced by these two hygro- 
scopic agents holds- also for the human 
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EDITORIALS 


The Annual Meeting 

Tile 1935 session of the Medical 
Society of the State of New Y'ork has 
passed into histot). It was a lively ses- 
sion At the meeting of the House of 
Delegates, many important topics were 
discussed, decisions made, and State 
policies determined In our next issue, 
the details of the discussions will appear 

Probably the one action to which 
County societies arc looking with interest 
Will come from a special committee which 
'vas set up to formulate standards and 
plans for use by County societies, to 
nieet tlicir obligations under the new laws 
m regard to Workmen’s Compensation 
These plans will soon be available, and 
while autonomj of the County societies 
remains unimpaired, the> will offer a 
goal toward which County societies can 
ami m achieving a working formula for 
CO operation m the enforcement of this 
law 

The House of Delegates again affirmed 
its unqualified opposition to any form of 
compulsory health insurance Neverthe- 
less, It directed the appointment of a 
committee to work out any feasible 
scheme within the frame w ork of the 
ten point program of the American Medi- 
cal Association, which will overcome the 
economic barriers which prevent the pub- 
lic from getting adequate medical care 
generally 


In point of attendance, m interest m 
scientific sessions, and m tlie high calibre 
of the exhibit, botli technical and scien- 
tific, the meeting was an unusual success 


Dr. Arthur J Bedell 

At the recent meeting of the State 
Socict>, Dr Arthur J Bedell finished his 
term of office as president, and erected a 
milestone on his productive career m the 
ranks of organized medicine 

The >car of his presidency was a try- 
ing one It witnessed the development of 
the State Journal into an organ of 
opinion, and one which seems to liave 
met with the approval of the profession 
generally The Workmen's Compensa- 
tion Act was safely seen through the 
Legislature Committees were set up in 
the district branches to handle the con- 
flicting elements within oiir own ranks 
and iron out differences At the scien- 
tific session m Albany, a new feature 
was developed under his leadership which 
he termed the “Instructional Hour,” 
which from all reports was received very 
favorably 

Fortunately for the Medical Society 
of the State of NCw York, the termina- 
tion of his presidency does not terminate 
Dr Bedell s activity We congratulate 
him on the fine session htld at Albany 
We hope for many more years of activ- 
ity m organized medicine j 
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Dr. Frederic C. Conway 

We would be derelict in our duty if 
we did not make public note of the 
indebtedness of the Society to Dr. 
Frederic C. Conway, avIio was Chair- 
man of the Committee of Arrangements 
in Albany, for the manner in which he 
handled the problems which came before 
him. From the opening of the House 
of Delegates to the closure of the last 
discussion of the Scientific Session, every 
problem had been carefully thought out in 
advance and planned with order, thought- 
fulness and courtesy. The high order of 
executive ability lie displayed in the 
arrangements and his attention to the 
smallest details, leaves us under a debt 
to him for his fine work. Not the least 
of the fine session, were the stately halls 
at the Capitol in which it was held. We 
commend Dr. Conway and believe that 
in doing so, we voice the opinion of all 
delegates and non-delegates of the 
Society. 


Control of Proprietary Hospitals 

The regulations issued by the Depart- 
ment of Hospitals of the City of New 
York for the supervision of private sana- 
toria may spell the beginning of a new 
regime for proprietary institutions all 
over the country. The Council on Com- 
munity Relations of the American 
Hospital Association is studying the New 
York City rules as a possible basis for 
control elsewhere. If they prove as 
acceptable in practice as they are in 
theory, there is little doubt that they will 
be extended to other localities. 

The principal features of the new rules 
are the requirements as to physical facili- 
ties and personnel. Private hospitals may 
no longer be located in apartment houses 
and hotels. Special rooms and technic 
are required for the isolation of con- 
tagious diseases; at least one portable 
shock-proof x-ray apparatus must be pro- 
vided, under the supervision of a com- 
petent medical roentgenologist; and in- 
stitutions with a capacity of thirty beds 
or more must maintain a laboratory under 


the direction of an experienced clinical 
pathologist. 

No less important are the staff req- 
uisites. Operating and delivery rooms 
must be in charge of a registered nurse 
and at least one graduate nurse shall be 
■on floor duty at all times. Each hospital 
must have a full-time resident physician 
and a medical board consisting at least 
of an internist, a surgeon, a pathologist 
and an obstetrician if maternity service 
is given. This latter requirement is a 
distinct innovation and should go far 
to improve the caliber of proprietary in- 
stitutions, since the medical board is 
charged with responsibility “for the 
maintenance of proper professional and 
ethical standards.” 

On the subject of administration the 
rules say little, but that little is pertinent. 
Adequate clinical records must be kept; 
annual statistical reports are required; 
and fee-splitting between hospitals and 
referring doctors, whether direct or in- 
direct, is strictly forbidden. 

It is needless to dwell upon the benefits 
to the public of stricter control , over 
proprietary medical institutions. Under 
the new rules patients in private sana- 
toriums in Greater New York will enjoy 
the same safeguards as in municipal and 
voluntary hospitals. To the medical pro- 
fession the advantages are no less great. 
The large number of physicians who 
must use proprietary hospitals for Avant 
of other institutional connections are 
assured of adequate technical facilities and 
a favorable environment for their cases. 

With most of the governmental and 
voluntary hospitals of the country 
“closed,” high grade private sanatoria are 
essential to a considerable proportion of 
the public and the profession. Other com- 
munities should follow in the footsteps of 
New York City and make such institu- 
tions safe for doctor and patient. 


“Revaluing” Scientific Degrees 

Unauthorized schools have cheapened 
scientific titles by bestowing degrees 
promiscuously on all willing to pay the 
advertised price. The McNaboe bill. 
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to \^hIch Go\enior Lehman has afTixed 
his signature, puts an end to tins sort 
of '‘inflation ” Under it “no person can 
use an) name, title or descriptive material 
indicating or tending to impl) that he 
conducts a school of la\\, medicine, den- 
tistr), plnrmac), ^ctcrlna^)• medicine, 
nursing, optometry, chiropody, arclii- 
tecture or engineering unless the right to 
do so shall ha\e been granted hj the 
Board of Regents ” 

The diploma mills which mulct so 
man) gullible aspirants to professional 
glory and turn unqualified practitioners 
loose upon the un\\ar^ public cannot 
sur\i\e enforcement of the new law 
Deprned of the right to ad\crtise, with- 
out high sounding names, the) stand no 
chance of attracting credulous pupils who 
mistakenly behc\c thc) ha\e found a 
short cut to the professions This will 
naturall) dimmish the number of un- 
trained healers wlio prey upon the 
gullible sick on the strength of an invalid 
and unauthorized degree 
The new statute is a reaffirmation of 
the State's intention to limit professional 
practice to qualified graduates of accepted 
schools This aim would lie materially 
helped b) abolition of the schools of 
naturopath), chiropractic, and so on, 
whose graduates' sole hope of economic 
success lies in violation of tlic Medical 
Practice Act Deputy Attorney General 
XJllman and his staff ha\e successfully 
prosecuted se\eral such "colleges” for 
conferring degrees unauthorized by the 
Regents The McNaboe law, which 
clarifies and strengthens the State’s pur- 
pose, IS an incentive to continued cam- 
paigning against irregular schools 


Dr Floyd S Winslow 
The President-elect 
In Floyd S AVmslow the Medical 
Society of the State of New York has 
elected to the position of President elect 
a man who is not unskilled or untrained 
in organized medicine He has been 
president of the Medical Society of the 
County of Monroe, and has been m the 
House of Delegates for many years 


From 1933 to the present time, lie has 
liccn A^icc-Speakcr of thc House of 
Delegates It is a wise provision which 
selects from men wlio are trained, tliose 
who from time to time shall lead The 
destinies of thc Medical Society of thc 
State of New York are m safe hands 
When the )car of observation and study 
is over, Dr Winslow v\ill come into thc 
higlicst office m our gift with the loyal 
support of all, and carr) on a tradit’on 
which has grown and become stronger as 
the )earb passed 


Eosinophilia m Syphilis 

The exact role of the eosinophile in 
thc defense of thc bod) has as )ct not 
been determined definitel) With the 
more precise means of stud) mg thc poly- 
inorplioniiclcar cells it has been shown 
that the cosmophiles disappear with the 
onset of an acute bacterial infection, and 
reappear onl) when thc sevent) of thc 
disease has abated This would tend to 
indicate tint they possess reparative 
rather than phagocytic properties This 
IS further borne out by thc fact that, 
while of m)elogcnic origin like the neu- 
tropliiles, thc cosmophiles possess less 
ameboid movement and do not produce 
protcol)tic or lipol)tic ferments 

In certain conditions, Iiowever, a 
marked increase in the number of cir- 
culating eosmophiles is noted Parasitic 
diseases, and especially allergic phenom- 
ena, show definite eosinophilia The 
toxins of the tubercle bacillus produce 
a marked response m the eosmophiles 
and clinical evidence shows that there is 
a like response to the toxins of the spiro- 
cheta pallida Regarding the latter, 
additional proof is furnished by the find- 
ings of Spangler ^ Hemograms were made 
of 100 patients with positive Wasser- 
mann reactions, and of 100 adults whose 
Wassermann reaction was negative Care 
was taken to exclude all who showed 
allergic manifestations, or in whom the 
presence of parasites was suspected Of 

V Spangler, R H Eosinophilia m Syphilis 
/ Laboratory and Cltmcal Medicvic ^ 733 

1935 
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the 100 positive cases, 47 were asympto- 
matic and had never received treatment. 
Of the positive group as a whole, 40 
per cent had eosinophilia while only 4 
per cent of those with negative Wasser- 
manns showed an increase in eosinophiles. 
Of further interest is the finding of a 
higher percentage of eosinophilia among 
the 47 asymptomatic cases than tliat 
recorded for the positive group as a 
whole. 

Assuming that eosinophilia is to a large 
extent a criterion of allergy, Spangler 
feels that the high incidence of eosino- 
philia in syphilitics of various stages 
speaks for the immunologic relationship 
of allergy and syphilis. Since the inci- 
dence of unsuspected or unrecognized 
syphilis is high and the basic factor of 
many allergic disturbances is as yet un- 
known, the presence of an eosinophilia 
where all other causes have been ruled 
out calls for a thorough search to uncover 
a possible dormant luetic disease. 


Venoclysis and Pulmonary Embolism 

In recent years the injection of drugs 
and fluids by continuous venoclysis has 
gained in popularity. Salvarsan and 
serum are often thus administered, and 
a continuous intravenous drip of glucose 
is frequently employed in the treatment 
of enteritis in children and in combatting 
postoperative shock. While generally 
regarded as a harmless procedure, reports 
are on record of numerous instances of 
pulmonary emboli which have resulted 
following the injection of fluids into the 
veins. Shivers^ noted the frequent 
occurrence of emboli to the lung after 
the injection for varicose veins. Bsteh 
and Teichmann^ reported similar mishaps. 
Pulmonary emboli have also been ob- 
served following the continuous intra- 
venous injection of glucose. 


1 Shivers, G. C. : Pulmonary Embolism from 
Arsenicals Injected Intravenously, etc., Arch. 
Dermatol, and Syph. 27 :901, 1933. 

-Bsteh, W. and Teichmann, M.; Pulmonary 
Emboli Developing after Injection Treatment 
of Varicose Veins, Zentralbl. f. Chir. 60:376, 
1933. 


Rumold^ conducted a series of experi- 
ments in dogs in an attempt to determine 
the causative factor for the pulmonary 
emboli following venoclysis. Various 
solutions were used ; some of the animals 
were permitted a limited motion while 
the continuous venoclysis was being 
given, whereas others were kept im- 
mobile; and in a final series of experi- 
ments a canula was placed in the vein and 
allowed to remain in situ though no fluid 
was sent through it. 

At autopsy, all of the experimental 
animals showed marked pulmonary in- 
farcts which usually were associated with 
pneumonia and edema. Where the canula 
alone was placed in the vein, microscopic 
study revealed an inflammatory reaction 
of the entire vein wall with an occlusion 
of its lumen by a fragile thrombus. 
Rumold feels that pulmonary emboli and 
thrombosis are not infrequently associated 
with continuous venoclysis in the human, 
even though they may not be manifest 
clinically. In view of these findings, 
therefore, it seeins evident that con- 
tinuous venoclysis as a therapeutic meas- 
ure is not without danger, and the 
physician who employs it must realize 
the risk to his patient of pulmonary in- 
farction. Only where specific indications 
for its use are present should this method 
of administering drugs and fluids be 
allowed to supersede less hazardous but 
equally efficient measures. 


Rumold, M. J. : Experimental Pulmonary 
Embolism Associated with Venoclysis, Arch, 
of Snrg., 30:685, 1935. 


CURRENT COMMENT 

Florencc Fisher Parry’s column, “I 
Dare Saj^,” in the Pittsburgh Pi css contains 
a fine eulogy on “Your Physician.” Among 
other things she says: “I dare say there 
are certain restricted fields in medicine in 
whose confines the legislative hand could 
work productively. But the ineffable value 
of the Human Touch in medicine is some- 
thing that transcends all legislation. What 
legislation, indeed, what politics, what state 
control or ’ organized social program can 
hope to substitute that Human Bond that 
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exists between the I atmly Doctor .mcl lus 
p'lticnt? ’ 

Tjie record for tlic first three months of 
1935 among the millions of industrnl pohc> 
holders in tlie United States and Canada of 
the Metropolitan Life Insurance Compan> 
*gi\cs go^ ground for the hope tliat the 
present >car w ill ^cl a new low mortality rec- 
ord for this class ” So the report of the 
Compan) as publislicd in tlic Nnv YorL 
Ttmes of Ma> 7lh states Here again the 
facts controvert those who cry that Ameri- 
can medicine has failed 1 he death rate is 
off 26 per cent in this first quarter of tin. 
jear 

Ah EniTORiAi from tlic Nev Yorl 
of Maj d, 1915 states that Richard Hookci 
the eminent thcnlogian of the sixteenth 
centur}, niado some interesting obscrNations 
on the subject of regimentation These art 
to be found in his “Lcclcsiastical Polity ” 
"At first* it reads, **somc kind of regimcnt- 
m? Iieing once appro\ed little was thought 
of the manner of go\crning So that the 
thing winch thc> devised for a rcme<ly dtd 
bill increase the sore siUtch tt shoutd hOiC 
cured * 

pines have changed hut regimentation 
holds the same e\ ils 

SociFTV of tlic County of 
Westchester was founded in 1797, and is 
the second oldest medical socict> m tin 
Unit^ States It is the sixth largest iii 
the Stale 1 he socictv has a 1 irgcr nicni 


Wrship than the State medical societies of 
n of the States 

nvER TittRvn IS one of the outstanding 
therapeutic measures of today Much re- 
garding it remains to be settled Therefore, 
the forthcoming international conference on 
Fever Thcrap> to be Iield in New York in 
October, 1935, deserves carlj mention 
Delegates arc expected from Asia, Australia, 
South America, and Luropc and liave signi- 
fic<! tlieir eagerness to attend Wc should 
take pride m this purely American idea 

The Bro>i\ County lUrdicef Bullcim for 
May remarks tint ‘ the nulls of the gods 
grind slowly, hut tlic> grind exceedingly 
line/’ m congratulating Attorne> General 
Bennett on the beginning of his action 
against tlie Life Extension Institute for Us 
alleged illegal practice of mwlicinc The 
medical profession should not he unmindful 
of the pioneer work done hj the Medical 
Alliance of New York in the matter 

Tiir Bronx Countv Medical Socictj at 
Its April meeting took exception to certain 
l>pcs of editorials which ajipear iii our 
journal and "resolved" to record its dis 
ipproval of them It stignntized these 
c<IUornls as unrepresentative of the temper 
of phjsicnns in general, .and did not seem 
to .approve even of the language we used 

We are writing the best English we know 
Wc arc trjmg to represent the policy of the 
State Socicl} as it is declared by the House 
of Delegates Pcrliaps a re reading will win 
approval Second thoughts are licst sonic 
times t 


Correspondence 

t k"*’ JouBfAi retenes tie ri /hi Ip friMt corrcifpi Irnef t> itx staff in sti le or in fori 
'Mi marked ff^tale AH eommu/ tcahons mnst carr^ He nr/ler s full name and address 
“ ell sell he emitted on pubtieation if desired Anonymovs letters mil le disregarded] 


Corroboration from the Right 

416 Ocean Avenue 
Brooklyn, NYC 

Fo the Editor 

ferocious attack of Dr Tobias on 
1 ^ p published in the current issue of 
the State Journal, demonstrates the rabid 
ness that the proponents of socialized 
medicine have acquired and the open 
niumedness that thej have lost in the realm 
of discussion Anyone who cannot see eye 
to eje with them regarding their own con 
ceptions of the glories of socialized medicine 
or who has the temerity to dissent from 
tneir viewpoint is a fit subject for destruc- 


tion Whellier Hartz has or has not an> 
Nazi leanings or affiliations is beside the 
point According to those who know from 
actual experience what he says pertaining to 
the evils abuses and stultifjing influences of 
socialized medicine is true 

Manj of us still remember the evils m 
herent in the so called ‘lodge practice" of 
25 or more jears ago And that was but 
“medical insurance" on a comparativelj 
small scale From that, at least, a man felt 
that he had an escape after a shorter or 
longer period of time and he took advantage 
of it as a stepping stone to a private prac 
tice, looking forward to the day wlien he 
could throw off the necessity of currying 
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favor with the lodge powers that be and 
compulsion to shut his eyes, if not actually 
to abet the dishonest practices of the lodge 
members on pain of complaints being 
trumped up against him and losing his “job.” 
The acquiescent fellow was the one who got 
along. Under your socialized medicine, with 
bureaucracy rampant and similar abuses on 
an enormous scale, the medical profession is 
boimd to be prostrate. And it couldn’t be 
gotten rid of in a generation. They cer- 
tainly must be phantasmagoric who pretend 
to see any benefits in socialization of 
medicine. Let the worker be given a living 
wage and he will be able to meet his own 
medical problems without the aid of 
“foundations” and health centers donated by 
capitalists of generally ill-gotten wealth. 
Let the hospitals resume their function of 
being institutions for the treatment of the 
sick by private physicians instead of com- 
peting with the medical profession and the 
very men who render them service, without 
whom they cannot exist, and the problems 
of the doctor will more closely approach 
solution. 

Philip Frank, M.D. 

May 17, 1935 


Nasal Ionization 

26 South Goodman Street 
Rochester, New York 

To the Editors: 

On page 506 of the issue of the New 
York State Journal of Medicine for 
May 1, 1935, is an Editorial headed “Hay 
Fever” which I and many of my associates 
feel deserves comment. 

The statement at the head of the editorial 
page, “The Editors do not assume any re- 
sponsibility for opinions expressed by the 
individual authors of papers and letters pub- 
lished in the Journal,” would seem to mean 
that the Editorial Board does assume re- 
sponsibility for the editorials. 

The writer of the editorial in question 
seems to be much more certain that nasal 
ionization has been “perfected” than do a 
large proportion of the physicians, not only 
in this community, but in many others. Sev- 
eral of my colleagues among the nose and 
throat specialists have expressed serious 
doubts as to the wisdom of such a form of 
treatment in as much as there are not, as 
3 ’et available, any carefully controlled studies 
as to the amount of damage, if any, which 
may result from such treatment. It may 
interest the writer to know that such studies 
are being undertaken at present by Alex- 
ander and his associates in St. Louis. 


However, it is the last sentence in this 
editorial, namely, “It suffices to state here 
that no special training is required, — any 
competent physician is capable of giving his 
patients the full benefits of these methods.” 
— which seems most open to criticism. I 
believe that it is proper to consider any phy- 
sician to be “competent” who is licensed to 
practice medicine in this State. It would 
seem perfectly logical, therefore, for me, in 
giving a course on allergy to the students 
in the'Medical School of the University of 
Rochester, to inform them that as soon as 
they are graduated and licensed, it would 
be entirely proper for them to treat the 
noses of patients suffering from hay fever 
either with pure carbolic acid or by ioniza- 
tion. I must confess, however, that I shall 
indulge in no such teaching, and that I agree 
very thoroughly with Dr. Palmer, in one of 
the articles quoted, that such treatment 
should be given only by individuals espe- 
cially trained in the nose and throat 
specialty. 

It may be well to state that I am not a 
nose and throat specialist and that this letter 
is not inspired by any feeling that work 
may be taken away from me. I am very 
much interested in the manifestations of 
allergy and naturally desire to use the 
methods which will give the best results to 
my patients. I have no fixed convictions 
either for or against treatment of hay fever' 
by ionization or the application of carbolic 
acid. If time proves that these preliminary 
reports are even approximately correct, I 
can conceive that these measures may well 
become standardized and used with much 
benefit. I cannot escape the conviction, 
however, that the writer of this editorial 
failed to give his subject truly careful con- 
sideration before expressing himself in 
print. This feeling is increased somewhat 
when I find that he failed to check his refer- 
ences with care. I would call his attention 
to the fact that the article by C. A. Spivake 
was published in 1933, and not in 1932. 

It seems to several of us that the surest 
way to ruin what may be two methods of 
some value is to urge that they be used 
indiscriminately by physicians who have 
had no special nose and throat training how- 
ever “competent” they may be in the legal 
sense. It is rather shocking to a large num- 
ber of physicians in this community that 
the Editorial Board of the State Journal 
permits and seemingly approves the publi- 
cation of such an editorial. 

Stearns S. Bullen 

May 17, 1935. 
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Committee on Legislation 


SUPl’LEMENTARV BULLETIN*, MAY 18, 1935 
Yesterday the thirty-day period allowed 
the Governor for action upon bills subse- 
quent to the adjournment oi the Legislature, 
expired. On April 22 we sent you our final 
bulletin, which contained a record of the 
bills that were left with him. A statement 
of his disposition of tlieni follows: 

Sciute Ittt. i ; Assembly Int. 1 : Uuetnploy- 
ment insumnee, enactcil. 

Senate Int. 77; Assembly l«it. 202: Civil 
service positions, vetoed. 

Senate Int. 123; Assembly Int. 150, 210: 
Physical examination of employees, vetoed. 

Senate Int. 270; Assembly Int. 199: Super- 
visors to employ dentists, enacted. 

Senate Int. 401; Assembly Int. 489: Con- 
traceptive appliances, enacted. 

Senate Int. 492; As.scmbly Int. 763 : Venereal 
disease treatment by local boards of liealth, 
enacted. 

Senate Int. 548; Assembly Int. 738: Drugs 
to be manufactured by licensed j)harmacist, 
enacted. 

Senate Int. 572; Assembly Int. 831: Money 
to be spent on needy blind, enacted. 

Senate Int. 592; Assembly Int. 762: Com- 
municable diseases a responsibility of public 
welfare district, enacted. 

.Senate Int .787; As«embly Int. 1063: Rela- 
tive to acquisition of properly by foreign cor- 
poration, enacted. 

Senate Int. 862; Assembly Tnt. 1024; Re- 
moval o! indigent person, enacted. 

Senate Int. 898;. Assembly Int. 1157: Treat- 
ment of school children with dcRctivc sight or 
hearing, enacted. 

Senate Int. 1038: Pliysical examination of 
females, enacted. 

Senate Int. 1077; Assembly Int. 1473: Em- 
ployees of mental institutions not to be liable for 
damages, enacted. 

Senate Int. 1164; Assembly Int. 1061: State 
responsible for care of person having no settle- 
ment, vetoed. 

Senate Int 1374; Assembly Int. 1891: Ap- 
propriation for preventive and corrective physi- 
cal education, enacted. 

Senate Int 1413: Assembly Int 1776: Trans- 
portation of physically-handicapped children to 
school, vetoed. 

. Senate Int. 1414; Assembly Int. 1861 : Prac- 
tice of podiatry, enacted. 

. Senate Int. 1415; Assembly Int. 1862: Chang- 
ing name of Pedtc Society, enacted. 

Senate Int. 1491; Assembly Tnt. 1883: Sili- 
cosis, vetoed. 

Senate Int. 1556; Assembly Int. 1935: Eight- 
hour day (or employees of hospitals, vetoed. 

. Senate Int. 1646; Assembly Int. 2137: Rela- 
tive to Homeopathic ^fedical College, enacted. 
^ Senate InL 1668: Regents to conduct hear- 
ings by committees, enacted. 


Senate Int. 1707; Purificiition of swimming 
poobs, vetoed. 

Senate Int. 1870; Private banker to pay cus- 
tomers debts in case of death, enacted. 

Senate Int. 1894: Prohibiting conduct of 
professional schools not licensed by Regents, 
enactcrl. 

Senate Int. 2006; Assembly Int. 2426: 
Catincy — medical abuses, enacted. 


COMMENT 


This amendment proposes to make some 
amendments to the recently enacted Medical 
Abuses Bill, Int. 19. Some of its sugges- 
tions arc in keeping with the intent of the 
law, but one is in direct variance with it. 
The several amendments arc: 1. Authoriza- 
tion for the employment of a physician on 
a salary basis by an authorized compensa- 
tion medical bureau or laboratory; 2. Tliat 
physiotherapist, when mentioned, shall be 
considered “registered physiotherapist”; 
3. Provision for the licensing by the Com- 
missioner of Labor, on recointnendation of a 
County Mcdic;d Society, of separate labora- 
tories and bureaus engaged in x-ray diagnosis 
or in physiotherapy or other therapeutic pro- 
cedures, wlucli participate in tlie diagnosis 
or treatment of injured workmen; 4. Pro- 
vision tliat an insurance carrier may main- 
tain rehabilitation bureaus if aiitliorized by 
the Coniini.ssioncr on recommendation of a 
County Society. This arnendment changes 
the intent of the law whlcli is definitely ex- 
pressed in tlie first sentence of Section 13-J 
which it amends. This portion reads : “An 
insurance carrier sliall not participate in the 
treatment of injured workmen.” It is tliere- 
fore, obvious that the amendment, by pro- 
posing to give insurance carriers tlie right 
to provide treatment, does not harmonize 
with the unamended section ; 5. Extension 
of duties and powers of the Industrial 
Council to matters affecting the administra- 
tion of the State Insurance Fund wlucli con- 
cern the medical care of injured workmen. 


Senate Int. 2942; Assembly Int. 2462; Legis- 
lative emergency health station, enacted. 

Senate Int. 2104; Assembly Int. 2505: State 
Health Commissioner to be responsible for cer- 
tain Federal funds, vetoed. 

Senate Int. 2108; Assembly Int. 2507; Au- 
thorizing Governor to accept provisions of any 
act of Congress making grants to State for 
aid to dependent children and appropriating 
$30,000 for Social Welfare Department, enacted. 

Senate Int. 2113: Creates Richfield Springs 
authority, vetoed. 

Assembly Int 372: Enlargement of Public 
Health Council, enacted. 
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Assembly Int. 1649 ; Creating pest abatement 
districts, vetoed. 

Assembly Int. 1774: Relative to naming 
illegitimate children, vetoed. 

Special Committee on Workmen’s 
Compensation 

Announcement is made that a form of 
application for listing of physicians by 
County societies for compensation work 


under the new Chapter 258 of the laws of 
1935 has been drawn up. These forms will 
be distributed to the County secretaries; and 
it is advised that all physicians, both mem- 
bers and non-members within each County, 
be informed in some manner that the County 
societies are ready to receive applications. 

. Chas. Gordon Heyd, Chairman 
Frederic E. Elliott 
David J. Kaliski 


AMERICAN MEDICAL GOLFING ASSOCIATION TOURNAMENT ON JUNE 10, 193.S 

AT ATLANTIC CITY 


The American Medical Golfing Associa- 
tion Tournament has suddenly become in- 
ternational. The A.M.G.A. invited the 
Canadian Medical Association to come in. 
The invitation was accepted by Dr. T. C. 
Routley, General Secretary of the C.M.A., 
who replied; “I am sure our Canadian col- 
leagues will appreciate highly the honour 
you have done them in asking them to be 
present at the Twenty-First Annual Tourna- 
ment of the American Medical Golfing 
Association.” International golf will he 
played at Atlantic City on June 10 when 
members of the American Medical Golfing 
Association and golf enthusiasts of the 
Canadian Medical Association join forces 
at Northfield Country Club. 

Two additional events will be added to 
the day’s already generous program of nine 
events and seventy prizes: 

1. The International Event, featuring the 
“President’s Cup,” a new trophy presented 
by Dr. Chas. Lukens of Toledo, and nine 
other American prizes for our Canadian 

GRIM REAPER’S 

New minimums in death rates were estab- 
lished during the first three months of this 
year, according to Dr. J. V. De Porte, 
Director of Vital Statistics of the State 
Department of Health. 

The total death rate was 12 per 1,000 
population. The infant mortality rate was 
56 deaths of infants under 1 year of age 
per 1,000 live births, while the maternal 
mortality rate was 52 deaths per 10,000 
total births. None of these has ever been 
lower. 

Deaths from tuberculosis and pneumonia 
were noticeably low, while the appendicitis 
rate has not been lower since 1924. The 
suicide rate, 14.7 per 100,000 population, was 
one of the lowest in eight years. In the 
entire State there were 495 suicides as com- 
pared to the maximum of 650 during the 
first quarter of 1932. Automobile accidents 
also reached a new low. 


friends to carry back across the border. 

2. The Canadian Event, featuring the 
“Ontario Cup,” or championship trophy, and 
the other prizes of the Canadian Medical 
Association. 

Many American golfers having medical 
friends in Canada are arranging matches 
for the international medical golf tourna- 
ment of June 10. It is expected that 200 
players will tee off between 6:00 a.m. and 
3:00 P.M., in this 36-hole and 18-hole com- 
petition. The Atlantic City Committee has ar- 
ranged that free buses will leave from Had- 
don Hall; from the Shelburne Hotel; and 
from the Ambassador Hotel at 8 :30 a.m., and 
will return from Northfield in the evening 
at 10:30 p.m. Dinner at 7:00 p.m. with Dr. 
Frank A. Kelly of Detroit as toastmaster, 
will be followed by distribution of trophies 
and prizes by Dr. Walt P. Conaway, Chair- 
man of the Atlantic City Golf Committee. 

For entry blanks, write Bill Burns, 
Executive Secretary, 4421 Woodward 
Avenue, Detroit. 

SICKLE DULLER 

The birth rate, 13.5 per 1,000 population, 
was lower than for the corresponding period 
last year. Reportable diseases during the 
three months totaled 111,292, compared with 
72,691 for last year’s quarter. 

“Practically all of this increase,” Dr. De 
Porte said, “was the result of the greater 
prevalence of measles and the epidemic 
spread of German measles, mainly in the 
up-State area.” 


Mrs. Mack: “I’m bothered with a little 
wart that I'd like to have removed.’’ 

Dr. Jones: “The divorce lawyer is three 
doors to the right.” — Nebraska State Medi- 
cal Journal. 


A two-headed calf has been reported by 
an Iowa farmer. Probably the brain trust 
influence asserting itself. — Ohio State 
Journal. 



County Societies 


Cattaraugus County 

An excellent dinner, and an excellent 
speaker, made the April meeting of the Cat- 
taraugus County Medical Society, held at 
Salamanca, April 8, a thoroughly enjoyable 
affair, according to a report sent in by 
Dr. Joseph P. Garen. The speaker of the 
c\entng. Dr. Frederic E. Elliott, Chairman 
of the Committee on Economics of the State 
Medical Society, devoted a large portion of 
his address to a complete exposition of the 
new amendment to tlie Workmen’s Conii>en“ 
sation Act. He listed the new duties and 
responsibilities of the County medical 
society, and made many valuable sugges- 
tions as to the modus opcroitdi in the 
Society’s share in the administration of the 
measure. 

In the discussion following the address, 
brief talks Avere made by Dr. Herbert 
Bauckus, Buffalo, President of the JNfedical 
Society of tbe County of Eric; Dr, John 
Hoffman, Kenmore, Chairman of its Com- 
mittee on Economics; and Dr, Joseph 
O’Gorman, Chairman of the Committee on 
Public^ Health and member of the State 
Committee on Economics. 

It was moved and unanimously carried, 
mat Dr. Bourne, the President of the 
Society, be empowered to appoint a coni- 
nuttee, to study the entire matter of the 
society’s participation in the Work- 
men s Compensation Law; and report at the 
next meeting of the Society witli a de- 
tailed plan to carry out the new duties and 
responsibilities. 

The following applicants were favorably 
reported upon by the Censors and welcomed 
Ihe Society: John Lorenzo, Norman P. 
Johnson, Henry R. O’Brien, John H. 
Korns, Joseph R. Giunta, and Robert D. 
Ralph. 

Dutchess-Putnam Counties 

"Grossly inadequate and unfair” are the 
terms applied to Poughkeepsie's plan of 
medical service for the indigent sick, as 
expressed by the Dutchess-Putnam Medical 
Society at its meeting on April 10. Under 
the present plan a single physician is 
engaged for this service, with slight help 
from other doctors employed on part time, 
and the medical society’s committees 
declare that the number of persons on re- 
bel the cHy has been upward of 5,000 
m the last two years and that the number 
of persons who have not been forced to 


accept relief but are unable to pay for 
medical care (yet whose medical care is 
mandatory under the relief law) has been 
greatly increased by the present economic 
conditions. 

The inability of the city physician to take 
care of this number causes a large number 
of cases to be referred to Vassar hospital 
disiiensary, placing an unjust burden on the 
hospital staff. 

The report said that “although the tradi- 
tional willingness of the physician to do his 
slmre of charitable work in the community 
remains unimpaired, thev can no longer 
carry this increased load.^' 

Erie County 

Great popular interest is being shown in 
the new “Hall of Man” in the Buffalo 
Museum of Science. Crowds gather about 
the “transparent man,” life-sized and made 
of a thick and durable but transparent 
substance known as ccllon molded to shape 
around a complete human skeleton. Clearly 
discernible, one after another, are the prin- 
cipal blood vessels, glands, heart, lungs, 
brain and viscera. Near by is “Wabbling 
Willie,” a skeleton endowed with the ability 
to move. Eerily he beckons to the passerby, 
rolls his head from side to side in coy ges- 
tures, twisting bis wrists the while. These 
exhibits draw the people to the Museum, 
and then others instruct them more seriously 
in practical and vital health lessons. 

Jefferson County 

A big easy chair with a footrest was the 
appropriate gift to Dr. Robert F, Gates, 
veteran Brownville physician, at a banquet 
on April 25 celebrating his 75th birthday 
and 50 years of service. Over 200 were 
present. Dr. Gates has also for 40 years 
i)een a member of the local school board. 

Kings County 

In at least two large Brooklyn hospitals, 
experiments are under way with the “hot 
box,” a new apparatus and technic in arti- 
ficial fever to bake out disease, which was 
widely heralded at the recent annual meet- 
ing of the Federation of American So- 
cieties for Experimental Biology in Detroit. 

The Brooklyn institutions, however, are 
proceeding cautiously and prefer to witli- 
hold judgment on the benefits of the “hot 
box,” which raises an individual's tempera- 
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ture to 106 or 107, until more results have 
been obtained. 

In Detroit, the fever box was demon- 
strated as curing tuberculosis in animals 
and it was brought out also that the device 
had been used on at least 100 human beings 
during the past year with good results in 
other diseases — certain types of arthritis, 
eye infections, pelvic inflammations in 
women, and in one case of bone cancer used 
with x-ray. 

Last year broke all records in the number 
of readers and of books consulted at the 
library of the Kings County Medical So- 
ciety, the fifth largest medical library in the 
United States. The pressure, in fact, is 
becoming so great, says Dr. Jacques C. 
Rushmore, directing librarian, that “it may 
become necessary in the very near future 
to limit our facilities to non-members to 
specific hours of the day in order to afford 
greater opportunity to our members.” 

Additional income and endowment are 
urgently needed. 

Livingston County 

_Dr. George B. Campbell, of Nunda, who 
died on April 7 at the age of 65, organized 
the first large U. S. Army hospital in 
France, at Chaumont. He was under fire, 
gassed, and wounded, and still carried a 
fragment of shell in his knee. He was 
born in an army post in New Mexico, the 
son of an officer, and served with General 
Pershing in his campaign in Mexico. 

Monroe County 

The new hospital insurance plan for 
Rochester contemplates the provision of 
three weeks of hospital care for $7.80 per 
year. It will be open only to employed 
persons and their dependents in groups of 
ten or more, and the present relation be- 
tween doctors and patients will not be dis- 
turbed. Patients will choose their own 
hospitals. Rochester hospitals joining in 
the plan include Genesee, Strong Memorial, 
St. Mary’s, Park Avenue, Highland and 
General. 

Nassau County 

Empty flour sacks are made into baby 
dresses by expectant mothers at weekly 
meetings arranged by Miss Elizabeth 
Churchill, district nurse at Manhasset, ac- 
cording to her report at a meeting of the 
Manhasset Health Association. She buys 
the sacks at 6 cents each, and they are 
washed, bleached, and made into garments. 


One sack makes two dresses. Donations of 
materials and sacks were requested. 

New York County 

More than 100,000 quarts of fresh milk a 
day are now being distributed in New York 
City to undernourished and needy children, 
babies and nursing and expectant mothers, 
through the facilities of the Emergency 
Relief Bureau. 

The Order of Chevalier of the Legion of 
Honor has been conferred by President 
Lebrun of France upon Dr. David J. Kaliski, 
former president of the Medical Society of 
the County of New York. 

Dr. Kaliski was leader in 1932 of a 
group of American physicians who visited 
French hospitals and thermal resorts at the 
invitation of the Government. 

The new plan of low-cost care in New 
York City hospitals is also_ to be made 
available to persons living within 50 miles 
of the city, it is announced. It seems that 
some have overlooked the fact that mem- 
bers are accepted only in groups of JO, half 
of them gainfully employed. Individuals 
cannot join singly, or anyone over 65. The 
membership fee is 90 cents a month, or $10 
a year, and the member is entitled to 21 
days of hospital care during^ that year, his 
own family physician to decide if he needs 
hospitalization. Doctors’ fees are not in- 
cluded in the insurance premium, but must 
be paid separately. 

Oneida County 

At the quarterly meeting of the Oneida 
County Medical Society on April 9, Dr. M. 
D. Graham, president, appointed a conmiit- 
tee headed by Dr. Robert Sloan to aid in 
reducing the death rate in maternity cases. 

Dr. Karl Gruppe, Utica, was appointed a 
representative of tlie society on the State 
Committee for Hard of Hearing. 

Dr. F. M. Miller, Sr., chairman of the 
committee on medical economics of the 
Society and a member of the similar com- 
mittee in the State Society, and a member 
of the Governor’s special committee on 
medical economics, described the Garrett 
plan of a medical service bureau as now 
operated in Washington. 

He told how this County might adopt a 
similar plan and suggested a committee from 
the Society meet with the Council of Social 
Agencies to advise sending representatives 
to Washington to study the plan. 

New members elected were: Dr. John S. 
Fitzgerald, Dr. Frank G. Leone, Utica; Dr. 
Charles Kleiman, Marcy State Hospital. 
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Onondaga County 

An epidemic of septic sore throat in 
Baldwinsville ran for two weeks and 
claimed 248 victims before the source was 
traced by Dr. Fred W. Graves to the cow 
that caused all the trouble. 

It was in the "mobile laboratory” oper- 
ated by Dr. Nelson J. Hohl that the tests 
were made by which the infected cow was 
discovered. This laboratory on wheels is 
equipped with every type of instrument 
imowTi for testing milk. 

For two days Dr. Hohl and Dr. Graves 
spent their days securing samples of milk 
and then at night they wovdd pore over 
them tlirougli a microscope. 

Samples from 78 cows were examined and 
it was through these that tlie infected cow 
was located. 

In describing how cows become affected 
with mastitis, Dr. Graves said It generally 
is given tlie animal by a hnman being suf- 
fering from a cold. 

Rockland County 

Dr. George A. Leltner, of Fiermont, is 
to be honored by Fordbain University on 
Commencement Day, June 12, by the award 
of its Golden Jubilee ^fcdal to mark the 
fiftieth anniversary of his graduation. 

Tompkins County 

Self-medication, widely practiced with 
proprietary drugs, was condemned in a 
talk to the Tompkins County Medical So- 
ciety at Ithaca on April 16 by Dr. A. H. 
Aaron of Buffalo, his topic being "Two 
Thousand Prescriptions.” 

He pointed out that many commercial 
remedies are dangerous to health, and that 
m any event their cost is excessive over 
what would have to be paid for the same 
medicines on prescription. 

Hospitals can greatly reduce their drug 
costs, he said, if they will adhere to the 
united States Pharmacopeia. He cited a 
certain sedative used in a Buffalo hospital, 
which, investigation showed, cost 33 times 
as much as one which is actually more 
efficient. 

The chief danger, he said, lies in the 
ffict that ailing people make their own 
diagnoses and treat themselves with drugs 
wliich, harmless as they may be at first, 
may bring on serious or fatal results if their 
use is prolonged. "The people need to be 
educated on this point,” be said. 

The speaker pointed out that England has 
which prevent the sale of proprietary 
drugs without prescription. 


Westchester County 

The Medical Society of the County of 
Westchester has initiated steps to incorpo- 
rate under the State laws. ^ The Society 
was founded In 1797 and is the second 
oldest medical society in the United States. 
It is sixth in size among our County 
societies and has a larger membership than 
thirteen State Medical Societies. 

The resolution of the A.M.A. recom- 
mending that all memhers of tlie attending 
.staffs of hospitals be members of tlic County 
and State Medical Societies and the A.M.A.; 
has been endorsed by the Comitia Minora of 
the Westchester County Medical Society 
and sent to all liospitals in the County. 
Several already are found to have 100 per 
cent of their staff members of the society. 

General 

Cattaraugus County and the Westchester 
County Health District were jointly 
awarded first prize in the initial Health 
Conservation Contest for rural Counties in 
northeastern United States having full-time 
health commissioners and assistants, which 
was sponsored by the United States Qiam- 
ber of Commerce with the co-operation of 
the American Public Health Association. 
Columbia County, N. Y., received an hon- 
orable mention. 

The data on which tlie award.s were made 
included the community’s record in con- 
trolling tuberculosis, diphtheria, and other 
communicable diseases and reducing deaths 
therefrom; sanitary supervision of water 
and milk supplies; school health work; 
preventive measures such as vaccination and 
immunization; use of the services of phy- 
sicians, surgeons, dentists, and nurses; and 
popular health education. 

Similar awards were given in five other 
sections of the United States. With 105 
County and district liealth units in the 
country, 16 States were represented in 27 
awards. New York, Tennessee, Michigan, 
and California led with three awards each. 

Eight New York State cities received 
honorable mention in the annual Inter- 
Chamber City Health Contest: Buffalo, 
Yonkers, Utica, Schenectady, Ilinghamton, 
New Rochelle, Watertown, and Auburn. 
Syracuse was not eligible to compete this 
year because it won first prize for two 
years. However, a special award was 
granted it. 

With 214 cities representing 44 states, 
Hawaii, and Alaska, entered, there were 40 
awards given in the contest. New York 
State led the country wtih 9 awards, fol- 
lowed by California with five. 
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The Appellate Division Corrects an Injustice 


A short time ago your Counsel was suc- 
cessful in obtaining from the Appellate 
Division of the First Department a unani- 
mous reversal of a judgment obtained by a 
plaintiff after a jury trial. The verdict of 
the jury was, in the opinion oT your Coun- 
sel, a gross miscarriage of justice. 

In order to appreciate the ruling of the 
Appellate Court it is necessary to trace the 
facts and history of the case in some detail. 

The plaintiff, a man in his late twenties, 
brought an action against four piy^sicians, 
charging them all with negligence in con- 
nection with the treatment of a fracture of 
the leg. It was claimed in his complaint 
that the original setting was improper and 
that thereafter the defendants were negli- 
gent in failing to attempt a second reduction 
when the x-ray pictures disclosed that such 
a reduction was indicated. Tlie plaintiff 
claimed as a result of the defendants’ negli- 
gence that his leg became permanently short- 
ened to the extent of three-quarters of an 
inch. 

The place where the treatment was ren- 
dered to the plaintiff was a city hospital and 
two of the defendants were members of the 
resident staff. We are not concerned with 
these doctors inasmuch as the plaintiff con- 
ceded at the end of the case that as to them 
he had not made out a cause of action. 

The plaintiff fell down a stairway and in- 
jured his right leg on November 4, 1931. 
He was promptly taken to a New York City 
hospital in an ambulance after he had re- 
ceived first aid treatment from the ambu- 
lance doctor. Shortly after arriving at the 
hospital an intern examined him and found 
a fracture of the tibia and fibula. The 
fracture was described as an oblique beveled 
fracture. The line of the break was a 
jagged irregular line. The intern found 
considerable swelling and extravasation of 
blood under the tissues, with very painful 
bruising. He set the leg by manual reduc- 
tion and placed it in a cast. The same 
morning after the leg was set, x-ray pictures 
were taken. The patient was kept under 
continual observation by members of the 
house staff. 

The defendant, Dr. K., was in charge of 
the fracture cases on the ward to which the 
plaintiff was admitted. He was a physician 
of wide experience in the field of fractures 


and his general competency to treat a case 
of this character could not be questioned. 

The second defendant. Dr. M., was direc- 
tor of surgery in the hospital. While he 
made rounds on the wards in this case, 
there was no evidence whatever that he ever 
examined the plaintiff or the x-ray plates, or 
that he even had discussed the case with 
Dr. K. 

On the morning after the fracture had 
been set, Dr. K. saw the patient and exam- 
ined the x-ray plates. It was his opinion 
that considering the type of fracture a 
satisfactory reduction had been obtained. 

The patient stayed in the hospital from 
November 4 until December 6. X-rays 
were taken showing the condition of the 
fractured leg on November 9, 13, and 26. 
Dr. K. examined the x-rays from time to 
time and consulted with the members of the 
resident staff in charge of the case concern- 
ing the trejitment of the patient. Upon 
admission the patient’s temperature con- 
tinued for about nine days and increased on 
at least one occasion to 103.4°. _ His pulse 
went as high as 118 and continued at a 
rapid rate until December 1. He contracted 
a sore throat and had some difficulty in 
breathing and symptoms indicating a general 
infection at some point in his system.^ The 
abrasions on the surface of his leg did not 
heal until November 24, and even then 
indications of sepsis were present. 

On November 27, after the last x-ray had 
been taken, the patient was examined by Dr. 
K. and it was his opinion at that time that as 
the leg then stood the plaintiff should get a 
good functional result, but that time alone 
would tell if he were correct. 

Although expressing the desire to go 
home toward the end of November, the 
patient was prevailed upon to remain in the 
hospital until December 6. On that day he 
was supplied with crutches and advised to 
return for check-up to the out-patient 
department of the hospital. 

The evidence disclosed that he consulted 
another physician toward the end of January 
of the following year. This doctor claimed 
that at that time his examination disclosed 
that the plaintiff’s leg was “everted, turned 
out and rotated outward.” This doctor 
advised an open operation with the result 
that on February 5 the plantiff was admitted 
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to another liospital where tins pliysician 
performed an open oi>eratJon. 

On the trial the issues narrowed down 
principally to one contention; namely, that 
the x-ray pictures ta^en on November 26 
disclosed that a second reduction should have 
been attempted to correct the condition 
whicli the plaintiff claimed was clearly 
shown by the x-ray picture taken on that 
day- 

The plaintiff called as his witness the 
doctor who performed the open operation 
and he testified on an assumed set of facts 
that the defendants had ^ departed from 
proper and approved practice in failing to 
attempt a second reduction. This hypo- 
thetical question was duly objected to by 
your Counsel on tlie ground, among others, 
that it did not include all the facts in the 
case and principally that It did not include 
the plaintiffs general condition white at the 
hospital. The objection, however, was over- 
ruled by the Trial Court. 

Although, as we have already said, the 
record disclosed that Dr. M., who was the 
director of surgery at tlie hospital, had 
nothing to do with this case, neverthe- 
less, ^ the Trial Court sent the issues to 
the jury as to both defendants and they 
returned a verdict in favor of the plaintiff. 
From the judgment entered on that verdict 
an appeal was taken to the Appellate Di- 
vision. In a unanimous opinion, not only 
reversing the judgment, but also dismissing 
the complaint, the Appellate Court said: 

In ansiver to a hypothetical question, which 
was duly objected to on the ground that there 
were no facts contained in it indicating the 
"matins condition’' while lie was in the hospital, 
Dr. X. said: “My opinion is, that improper 
treatment in the latter two weeks — between the 
time of the 4th and the 26th^was used.” It 
does not appear that he considered the then 
existing condition of respondent’s leg and his 
physical condition, at tlie time he expresse<l 
this opinion. He seems to have based his con- 
clusion solely upon an examination of the x-ray 
plates. He said that he would have removed 
the cast on November 13, and by manipulation 
tried to get a better apposition of the fragments. 
He freely admitted that a manual reduction at 
that time might have made the situation worse, 
and^ even though successful there was no way of 
telling that the bones would have remained in 
apposition. In any event he stated that the 
matter was one of judgment on which some 
might agree that he was right and others w'ould 
disagree. 

The court went on to say further: 

Upon being ashed^ if he [Dr. K.] felt he 
would have been justified in making any 
attempts at remanipulating the bones after the 
x-ray of November 9 was taken, Dr. K. said: 
“There wouldn’t be much prospect of getting 


any improvement, even if an anesthetic were 
given; you might temporarily correct that slid- 
ing upward and outward but the bard part 
would be to hold it after you obtained a cor- 
rection. That is, no circular cast could be 
applied to hold it. It has to be applied quite 
tightly to hold it and the soft part would 
prevent your doing that. Then the manipulation 
necessary to reduce that— tissue engorged with 
blood and a case where the skin was originally 
infected— he had a boil there, that had to be 
opened; there was great danger of squeezing 
that infection into the surrounding tissue and 
making an abscess perhaps in the deep parts, 
possibly in tlie bone; possibly it gets in tlie 
blo^ stream, and you get some trouble in 
other parts of your body." 

Dr. K. further testified: “By moving it, you 
not only disturb the process of repair which 
starts as soon as the fr.ncture occurs really; you 
tear that all apart; you would round off or 
smooth off tlie surfaces which always have little 
imlcntations on them which fit in and dovetail 
into the irregular surfaces on tlje other portion 
and lend to hold it. By manipulating, those 
would be smoothed off. Also the blood in the 
little vessels that would be tom, would be 
squeezed out; new Iiemorrhage would occur; 
also some oi these little pieces of matter might 
be squeezed into tlic vessel instead of outside; 
then they would float in the blood stream ; that 
15 what is called an 'embolus'; and that floats 
around until it meets some vessel it can't go 
through, and according to wjjere that place is, 
it is a very serious outcome." 

Dr. K. was tlien sliown the x-ray taken on 
November 26. Comparing that with tlie one 
taken on the 13th he was asked the following 
questions, and gave the following answers: 

"Q, Now did you find that there had been 
any change between tlie 13lh and 26th? A. 
Perhaps just a slight bit more external dis- 
placement. Very little though. 

**Q. Now I think this picture. Doctor, we 
better have on the shadow box. I want you 
to take 4 and 4'A, doctor. Now, doctor, I want 
you to tell the jury just what that plate shows 
(indicating Exhibit 4 on shadow box). A. It 
shows this oblique or spiral fracture at this 
point, the lower third of the tibia, with dis- 
placement of this, the lower piece with the foot 
attached to it, outward. They are still engaged 
there for quite some distance of the fracture 
surface. There is the line on which this part 
has slid outward along that oblique line, and lias 
turned outward; it had to come up this way. 

"Q, Tiien, doctor, in your opinion was there 
sufficient contact between the ends of the bone 
so tliat, when you get a callus formation, if 
instructions had been followed, you would get 
a functional result even though there might 
have been some slight deformity? A. Yes. 
I do. 


*'Q. Did you believe, doctor, exercising your 
best judgment as a doctor at that time, that 
the bones were in sufficient apposition to give 
a functional result? A. I do." 


In its opinion the Court also said: 

We do not believe that Dr. K. was guilty of 
even an error of judgment, considering the 
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condition of the patient in the failure to reset 
the leg on the 26th of . November. Surely it 
cannot be said that he failed to exercise reason- 
able care and diligence. For aught we know, 
even assuming that nothing happened between 
the time respondent left the hospital and the 
date he first consulted Dr. T., an operation of 
the type he finally submitted to at the latter’s 
hands might have been necessary in any event. 
It must be borne in mind that Dr. K. was in 
no way responsible for the fall which respondent 
suffered. He can only be held to answer for 
actual malpractice. No competent evidence was 
offered by respondent to show that Dr. K. did 
not use the skill and learning of the average 
physician or that he failed to follow the proper 
and approved practice in his treatment. On the 
other hand, Dr. R., a Fellow of the American 
College of Surgeons, and for thirty-six years 

attending surgeon at Hospital, expressed 

the opinion that the methods pursued by Dr. K. 
were entirely proper. 

Tlie Court found no difficulty in deciding 
to order a reversal as to Dr. N., saying as 
follows : 

In so far as Dr. N. was concerned, it is 
rather difficult to understand the theory upon 
which the case against him was submitted to 
the jury. The testimony on the trial indicates 
quite clearly that he did not treat the respondent. 
As head of his surgical division he made the 
rounds of the ward; he did not ordinarily ex- 
amine the patients. He did not read the plates 
which were taken of respondent’s injured leg, 
nor did he owe any particular duty to him 
since it appears that the respondent was under 
ffie care of Drs. K. and C. [the house physician]. 
Furthermore, it appears that Dr. K. did not even 
discuss the case with him. 

Negligent Diagnosis 

“X,” a workman, was injured during the 
course of his employment and claimed com- 
pensation under the Workmen’s Compensa- 
tion Law. The insurance carrier engaged 
“Y,” a physician, to examine “X” to ascer- 
tain the extent of his injuries. After ex- 
amination the doctor reported to the insur- 
ance company that the' employee was suffer- 
ing from a loathsome disease, when as a 
matter of fact, as subsequent examination 
determined, he was not suffering from any 
such disease. 

Some time later . the patient sued the 
doctor for alleged malpractice claiming that 
the defendant doctor, carelessly, negligently 
and unskillfully examined the plaintiff and 
as a result of such examination arrived 
at a false diagnosis all to plaintiff’s damage. 

The case duly came on for trial and at 
the close of the plaintiff’s testimony, a 
motion was made to dismiss the complaint 
on the ground that the plaintiff had failed 
to prove a cause of action. The court in 
granting this motion to dismiss the com- 
plaint stated that even assuming all the 


evidence to be true, there could be no 
liability on the part of the physician because 
defendant had never been engaged by the 
plaintiff to treat him, that he never had 
treated or prescribed for him, and that the 
full extent of the relationship between the 
plaintiff and the doctor was one of an 
examination, and that there can be no mal- 
practice on the part of a physician where 
there is no treatment. The motion was duly 
granted and the case dismissed. 

Claimed Negligent Delivery 

“A,” a woman about 21 years old, con- 
sulted “B," a physician who specialized in 
obstetrics and conducted a private sanator- 
ium. She was then about six months preg- 
nant and Dr. B. undertook to attend and 
care for Airs. A. and up until she was 
ready to deliver, at which time she was to 
go into the private sanatorium, to be 
delivered. 

About three months later. Dr. B. having 
seen her approximately twice a week in the 
meantime, received word one night that she 
was in labor, whereupon he had her taken 
to bis hospital. Upon examination it was 
disclosed that she was not fully dilated and 
she remained in the hospital that night and 
the next day. That evening after the 
doctor had examined her, which again 
showed she had not fully dilated, the doctor 
retired for the night, leaving her in charge 
of a competent graduate nurse tuid leaving 
orders that this woman should be kept on 
her feet and walk up and down the room. 
Dr. B. was in an adjoining room where he 
could be reached immediate!}’. 

Suddenly while Mrs. A. was walking up 
and down her room she started to deliver. 
The nurse who was present with her all this 
time, placed her in bed, and the child was 
delivered spontaneously into the nurse s 
hands. The nurse called out for Dr. B. who 
was in the adjoining room and he responded 
immediately, tied off the cord, expelled the 
placenta and repaired a slight tear. The 
child was perfectly normal in every respect, 
suffering no injury and the mother was dis- 
charged from the hospital in the usual ten 
days. 

Subsequently Dr. B. sued for his bill 
which the patient had refused to pay and a 
counterclaim was interposed for malpractice 
claiming that the doctor was negligent and 
careless in that he was not present at the 
time of delivery with certain resultant in- 
juries to the mother. The case duly came 
on for trial and at the close of the case 
the suit for malpractice was dismissed by 
the judge and a verdict directed in_ 
of the doctor for full amount of his bin. 



Across the Desk 


How sfANY tl'tiics can a man shoot Iiim- 
sclf tlirough the heart? Once would seem 
plenty, but a case is reportetl in the Ameri- 
can Journal of Surgery (April) where a 
man tn Cliicago, destitute and hopelessly ill 
wiili pulmonary tuberculosis, fired three bul- 
lets from a 25-caliber automatic completely 
through his heart. lie was found in a 
cliair in a tiny closet of a furnished room, 
with door and window locked inside, no 
sign of struggle, and the gun wlicre it had 
fallen from his hand. Nothing to indicate 
identity was found and the body was buried 
by the county. The illustration shows 
clearly two perforations of the right 
ventricle and one of tlie left. 

Dr. J. J. Kearns, of the Illinois College 
of Medicine, Coroner's Pathologist of the 
Cook County Hospital, who reports the case 
in our excellent surgical contemporary, points 
out that this instance is not so rare as might 
be thought. Tlie literature reports numerous 
penetrating wounds of the hc.irt that were 
not immediately fatal. One was a case of 
suicide from ten fatal wounds in the heart 
and two serious wounds in the neck, all 
inflicted with a kitchen knife. Another in- 
dividual survived fiheen minutes following 
three wounds of tlie left ventricle and seven 
in the lung. Probably that is what the 
French would call a “bad quarter of an 
hour.” Single wounds of the liearl, of 
course, have often proved not mortal Dr. 
Fair’s article in these pages April 15 
tre.sted^ this subject with a wealth of in- 
formation. Yet how many people die of a 
mere scratch or pin-prick. 

Tnn TAMous expression, “to beat the 
devil” out of someone, was explained by 
Dr. James L. Winemiller at a recent meet- 
ing of the ISlanhasset Health Association. 
It comes from the fact that not many 
centuries ago it was the popular belief that 
sick people had devils in them which they 
attempted to beat out with sticks. He said 
that the expression “bedlam” is derived from 
the first insane asjlum, “St. Mary’s of 
Bethlehem,” established in London in the 
latter part of the eighteenth century. 

BRCATiriNfi INTO a paper bag wdll help 
prevent seasickness and car-sickness, said a 
recent medical speaker in Philadelphia. It 
plight be added that the bag will also be 
in a handy position if the treatment fails. 

A medicae journal out on the Coast 
refers to the American Association for 



Social Security Bill as the “American 
A. S. S. Bill,” and says, “We like the 
initials.” 


The aching question of “who’s crazy 
now” rises as wc read some of the un- 
balanced, not to soy crackpot, stuff in the 
sensational press. One writer w’ho must 
have been hard up for copy seized on the 
report of the number of patients discharged 
from mental hospitals in this State and 
wrote in a scare-head, “Fi\e Thousand Mad- 
men Freed Yearly in New York State 
Tlieii he sobbed over the “appalling” thought 
that since 1927 more than 35,000 idiots, 
imbeciles, morons, and insane persons have 
been let out of public and private institu- 
tions in the State — “35,000 men and women 
whose reasoning powders are distorted and 
in whose brains race the phantasmagoric 
imaginings of the elemented,” 

It never seemed to cross his fevered mind 
that mental cases can recover, or improve 
enough to be better off at home. If he 
insists that everyone be put m a strait- 
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jacket “whose reasoning powers are dis- 
torted, and in whose brains race the phantas- 
magoric imaginings of the demented,” no 
doubt he can be taken in at the nearest 
madhouse. 

It is not infrequent to find in child- 
guidance clinics that it is not the children 
who need treatment but the parents who 
bring them, wisely remarks Dr. Harold A. 
Pooler of the Binghamton State Hospital, in 
a recent paper. 

A DELICIOUS PIECE of uiicoiiscious liumor 
is discovered by the editor of the UroloQtc 
and Cutaneous Rezdezv in a German medical 
journal, the Forischritic dcr Mcdidn, where 
a Dr. Heinrich Pudor, of Leipzig, discovers 
that the falling birthrate in Germany is due 
largely to the Jews. It appears that the 
Jews throughout the world are slyly conspir- 
ing to destroy the Gentiles. They have 
found they cannot do it by war, so they are 
now trying to do it by birth-control propa- 
ganda. Birth control, he argues, is a sin 
against the Holy Ghost, against life, against 
nature, against the blood and the future of 
mankind. It is of equal significance with 
murder, for there is nothing more holy than 
life and tlie beginning of life. The blackest 
sin of birth control, however, we find as we 
read on, is that it will reduce the military 
strength of Germany to 11.7 million men in 
1960, while the strength of Poland will rise 
to 8.2 million. So this sacred beginning- 
of-life is to be guarded and nourished for 
international slaughter ! As Confucius, or 
somebody, said — Can you beat it? 

A RATHER CLEVER attempt was made by 
the Naturopaths and Chiropractors to give 
themselves legal standing by bills they got 
introduced in the Oregon legislature. The 
bills provided for compulsory annual post- 
graduate courses to be required for annual 
renewal of their licenses. The Chiropractic 
bill, indeed, named the required institution 
for study: the Oregon Chiropractic Associa- 
tion, Inc. Of course it would be hard to 
keep cultists from practicing a branch of 
medicine they had been “compelled by law” 
to study. However, it is reassuring to read 
that “neither bill caused even the faintest 
ripple upon the placid waters of the legisla- 
tive sea, ere it sank never to rise again.” 
A law that did pass, however, makes it com- 
pulsory that any practitioner of a branch of 
the healing art inform the public clearly of 
the branch of practice or healing cult that 
he professes to practice. More than this, 
the act carries penalties for violation of this 
law. ISfo longer may a cultist hide his lack 
of fundamental training in the healing art 
under the general term “doctor.” 


Our friends, the dentists, are also suffer- 
ing from the growing plague of malpractice 
suits. The suits are becoming “alarming,” 
and form "one of the gravest dangers to our 
profession,” declares the Dental Outlook; 
and “the largest portion of them, at least 
90 per cent, are deliberate attempts on the 
part of unscrupulous lawyers to build up 
a case at the expense of our professional 
abilities and prestiges which suffer to a great 
extent, even when we are found not guilty 
in a court of law. And we can obtain no 
redress.” 

Governor Lehman signed on April 17 
the Byrne-Streit Bill which, among other 
things, forbids dentists to advertise for 
patronage “by means of handbills, posters, 
circulars, stcreopticon slides, motion pic- 
tures, radio, or newspapers,” or to be “in 
any other way guilty of unprofessional con- 
duct,” under penalty of reprimand or loss 
of license. Only a few days previously, on 
April 1, the U. S. Supreme Court upheld a 
rather similar Oregon statute, as told in our 
May 15 issue, forbidding dentists to ad- 
vertise prices or claim professional superior- 
ity, or to use large display signs, or glaring 
light signs, or representations of teeth, or 
to use solicitors or press agents, or to offer 
free work or free examination or guarantees 
or painless operation. 

A dental magazine tells of a toplofty 
young woman who speaks of a rubber dam 
as elastic profanity, but adds the case of a 
modern flapper who, when you mention rub- 
ber dam, says “you mean the damn rubber.” 

In England the doctor often dispenses the 
medicine instead of writing a prescription 
for the chemist to fill, and the patient feels 
cheated unless he gets some kind of liquid 
or pill to swallow. So when nothing is 
really needed, the doctor has harmless mix- 
tures which he gives out for “moral effect.” 
The London Lancet says that “most prac- 
titioners who dispense keep a mixture 
labelled ‘ADT’ ; A for any, T for thing, and 
D for what you like.” 

Fame and fortune await the oculist, 
neurologist, or psychiatrist who can restore 
the delicate interplay of eye, nerve, and 
muscle that formerly enabled the mighty 
Babe Ruth to bring his bat directly on the 
nose of the twisting, curving, elusive ball, 
and send it screaming into the stands. 
Some little thing has gone slightly out of 
adjustment, and now the whizzing club 
churns only the empty air. It is a national 
tragedy of fandom. The scientist who call 
true up the adjustment again can name his 
own price and have a bronze statue on 
Boston Common. 
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Dietetics for the Clinician. By Milton 
Arlandcd Bridges, M.D. Second edition, 
revised. Octavo of 970 pages. Philadelphia, 
Lea & Febiger, 1935. Cloth, $10.00. 

L*Age Critique (Etude Pathogenique ct 
Clinique). , By G. Maranon. Octavo of 33 
pages. I?arls. Felix Alcan, 1934. 

X-Ray Interpretation. By H. Cecil H. 
Bull, M.l). Octavo of 382 pages, illustrated. 
New York, Oxford University Press, 1935. 
Cloth. $7.00. 

Herrmannsdorfer-Sauerbruch Diet. By 
Robert Wollhchn and Walter H. Scbaiiins- 
land, Ph.D. Duodecimo of (58 pages. New 
York, Professional Scr\'icc, 1935. 

Diseases of the Mouth and Their Treat- 
ment: A Text-Book for Practitioners and 
Students of Medicine and Dentistry. By 
Herman Prinz, D.D.S., M.D., and Sigmund 
S, Greenbaum, M.D. Octavo of 602 pages, 
illustrated. Philadelphia, Lea & Febiger, 
1935. Cloth, $9.00. 

The Popular Practice of Fraud. By T. 
Swann Harding, Octavo of 376 pages. Lon- 
don: New York, Longmans, Green & Co., 
1935. Cloth. $2.50. 


Elementary Human Anatomy Based on 
Laboratory Studies. By Katharine Sible^'. 
Octavo of 360 pages, illustrated. New York, 
A. S. Barnes Sc Co., Inc., 1935. Clotli, $4.50. 

Das Extremitaten-, Thorax- und Partial- 
Elektrokardiogramm des Menschen: Eine 
Vergleichende Studie. By Dr. Franz Maxi- 
nitlian Grocdcl. 2 v., text and atlas. Octavo 
of 358 pages, ilhi.stratcd and 200 plates. 
Dresden: Lelprig, Theodor Stcinkopff, 1934. 
Cloth, gch. KM, 25.00. 

Dr. ColwclFs Daily Lo^ for Physicians: A 
Brief, Simple, Accurate Financial Record for 
the Physician's Desk. By Dr. J. B. Colwell. 
(New ed.j Octavo. Champaign, III., Col- 
well Publishing Co. [1935]. (jloth. 

The Patient and the Weather. By William 
F. Petersen, M.D., with the assistance of 
Margaret E. Milliken, S.M. v. 2. Autonomic 
Dysintegnition. Quarto of 530 pages, illus- 
trated. Ann Arbor, Mich., Edwards Broth- 
ers, Inc., 1934. Cloth, $6.50. 

Mouth Infection: Clinical Histories. By 
Oliver T. Osborne. Octavo of 119 pages. 
New Haven lOIlvcr T. Osborne], 1934. 
Cloth, $2.00. 


REVIEWED 


Applied Anatomy. By Gwilyni G. Davis, 
M.D. Ninth Edition. Edited by Geo. P. 
Muller, M.D. et al. Quarto of 717 pages, 
illustrated. Philadelphia, J. B. Lippincotl 
rc.l9341. Cloth. $9.00. 

The purpose of this book Is to show the 
construction of the hurnan body considered 
m relation to its functions, diseases, and 
injuries. 

, The fact that this is the ninth edition 
IS its own testimonial to merit and popu- 
larity. Completely revised by George P. 
Muller with tlic assistance of a half dozen 
of the outstanding specialists of Philadel- 
phia, die book is guaranteed as to quality 
hy their names. There are many new illus- 
trations among the 674; the numerous 
colored plates are beautifully done. 

In view of the increased interest recently 
shown in paratliyroid surgerj' the reviewer 
was delighted to find a good description of 
(he ^ anatomy of the parathyroids accom- 
panied by an excellent illustration in color 
showing their position and blood supply. 

This book, so essentially practical, should 


he of ilaily value to the active surgeon and 
also to the medical .student who, too often, 
gropes in a maze trying to discern the im- 
portant from the unessential, 

Henry F. Graham 

Electrocardiography. By Chauncey^ C. 
Maher, M.D. Octavo of 250 pages, illus- 
trated. Baltimore, William Wood & Com- 
pany, 1934. Cloth, $4.00. 

In this splendid practical book on electro- 
cardiography, the autlior devotes space to a 
simple discussion of the clinical concepts of 
heart disease, the clinical concepts of the 
arrhythmias, and uses the nomenclature and 
classification advised by the American Heart 
Association. The illustrations are excellent. 

There are, however, several statements 
with which the reviewer could not agree en- 
tirely. E,g., in the classification of the 
arrhythmias, he mentions Stokes-Adams syn- 
drome and uses this term synonymously with 
auriculoventricular block. Tlie autlior says 
that paroxysmal ventricular tachycardia and 
ventricular flutter are the same. On Page 7 
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he says : “Rheumatic mitral stenosis does 
mot occur in the heart with syphilitic aorti- 
tis.” Although there are many such — at 
least doubtful — statements throughout the 
book, it is, nevertheless, excellent in that it 
takes up “Electrocardiography” from a 
purely clinical aspect. 

Charles Shookhoff 

The B. C. G. Vaccine. By K. Neville 
Irvine. Octavo of 66 pages. London, Ox- 
ford University Press, 1934. Cloth, $1.75. 

In the minds of most physicians the 
present status of B. C. G. vaccine is not 
quite clear. This small volume brings all 
the available knowledge on the subject up to 
date. A valuable feature is the personal 
expressions of opinions of investigators in 
the field. The author’s conclusions are ex- 
tremely conservative and in keeping with his 
object, that of collecting and publishing 
established facts. A complete bibliography 
is included. It is to be sure, an interesting 
and timely work, and one that should appeal 
to all who are interested in tuberculosis, 
particularly its immunological phases. 

Max Lederer 

Synopsis of Genitourinary Diseases. By 
Austin 1. Dodson, M.D. Duodecimo of 275 
pafes, illustrated. St. Louis, C. V. Mosby, 
1934. Cloth, $3.00. 

This little book, designed primarily for 
the student, is one of the best of its kind 
that this reviewer has examined. A tre- 
mendous amount of information is packed 
into a small space. Without details the en- 
tire subject of genitourinary surgery is 
portrayed in a clear, concise manner. No 
attempt is made to describe operative pro- 
cedures. Well illustrated, it appears a de- 
cidedly worthwhile book for handy reference 
for every general practitioner. 

N. P. Rathbun 

Rules for Recovery from Tuberculosis. 
By Lawrason Brown, M.D. Sixth Edition, 
Revised. Sexdecimo of 275 pages. Philadel- 
phia, Lea & Febiger, 1934. Cloth, $1.75. 

This is the sixth edition of a book that 
has been a veritable bible for the tuber- 
culous patient for the past twenty years, at 
least. Each edition is more complete, more 
thorough, and more readable than the previ- 
ous one. This latest edition has chapters on 
the surgical treatment of the disease, prac- 
tical hints about the use of vitamins, new 
data about alcohol and tobacco, the amount 
of energy expended in various forms of work 
and exercise, and vaccination of children to 
prevent tuberculosis, all of which bring the 
book up abreast to the modern concepts of 
the treatment of pulmonary tuberculosis. 

Though written for the layman, the work 


is one in which any practicing physician 
may find a wealth of valuable and practical 
information. _ 

Foster Murray 

Nursing Schools Today and Tomorrow. 
Final Report of the Committee on the Grad- 
ing of Nursing Schools. Duodecimo of 268 
pages. New York, Committee on the Grad- 
ing of Nursing Schools, 1934. Cloth, $2,00. 

To quote from its opening chapter, this 
book “summarizes present opinions of the 
members on certain problems, makes recom- 
mendations and suggestions, and raises 
questions which need further study.” It 
discusses schools of nursing, methods of 
decreasing the over-supply of nurses and 
of supplying further educational oppor- 
tunities, of providing care for undernursed 
patients, and handling questions of cost. 

The study shows that the number of 
nurses has increased in far greater pro- 
portion than has the general population 
of the United States, and that there are too 
many nurses with mediocre training and 
background, too few with specialized train- 
ing and broad experience. It takes up very 
fully the question of what a professional 
nurse should know and do. 

Schools of nursing are described as a 
form of apprentice training, in the 
majority of which the number of students 
admitted is still being determined by the 
number of patients to be nursed. Although 
there is no national compulsion to raise 
standards, nevertheless the schools are im- 
proving. In many instances students are 
being replaced by graduates, which, the 
Committee believe, means better nursing 
for the patient and more employment for 
the graduates, even if at lower salaries. 

The study treats of essentials for a basic 
professional school, founded upon eight con- 
ditions. It makes many wise recommenda- 
tions, outlining ways of improvement and 
progress, and advises closing many of the 
training schools to stop over-production. 
It issues the startling statements that “the 
student nurse is probably the most over- 
worked student in an}' profession”; and that 
“most nurse teachers need better educa- 
tional preparation.” It classifies existing 
nursing schools under three heads: a few 
very good ones; a great many mediocre; 
and a few very poor which should be dis- 
continued. The book also contains useful 
tables of statistics. 

While differences of opinion about the 
organization of the school of the future 
may be inevitable, nevertheless the Com- 
mittee has presented a strong case for re- 
form in showing so plainly the menace 
of “overproduction and under-education.” 

Maude E. Truesdale 
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THE STERILITY PROBLEM: A STUDY OF 250 CASES 

Guza Wkitzner, M.D. 
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NEW YORK CITY 


The study of sterility has for its end a 
three-fold goal: (1) Promotion of im- 
pregnation; (2) assurance of the imbed- 
ding and growth of the impregnated ovum 
in the prepared uterine nidus; (3) de- 
livery at term of a normal, viable child. 
That is the end; its means is a well- 
founded understanding of the factors 
Involved in conception. 

It should be pointed out prefatorily 
that it is assumed that the ovum and 
spermatozoon meet in the ampullary por- 
tion of the Fallopian tube. With this 
premise the next step is to explain how 
these cells arrive at tliis place and what 
elements exert an influence upon their 
meeting. 

The spermatozoon — the dynamic or 
aggressive element in fertilization — is 
produced by the cells of the testicles. By 
its own motive power this cell passes 
through the tubuli contorti of the testicle 
to the tail of the epididymus; thence, 
most probably through the peristaltic 
action of the vas deferens, it traverses 
that channel to come to rest in the seminal 
vesicle. An admixture of prostatic secre- 
tion lends vitality to the sperm cell and 
in the course of copulation and ejacula- 
tion, the cell along with some millions of 
its brothers is deposited in the posterior 
vaginal fornix, the seminal pool. The 
acid vaginal secretion threatens to be a 
destroyer of spermatozoa, and for that 
reason the pause in the seminal pool must 
be a brief one — at most a few hours. 

The alkaline plug of the cervix pre- 
sents a readily accessible pathway to the 


uterine c.avity. ICurzrok‘ contends tlial 
prostatic fluid dissolves this plug by an 
enzymic action. By its automotive power, 
and by, perhaps, a chcmotactic force or 
a hormonal stimulus, the spermatozoon 
passes through the cervix and uterus to 
reach the tubal ampulla, on its way over- 
coming the opposing tubal, ciliary motion. 
Spermatozoa move swiftly; they traverse 
in about two days the distance between 
the seminal pool and the tubal ampulla 
(Hohne and Bchne).** Tliey do not 
linger in the ampullar)’ zone of tbe tube, 
nor do they wait for a late ovum. If the 
ovum is not present, the spermatozoa pro- 
ceed to a foredcstined death. From the 
ampulla out through the fimbriated end 
of tlie tube, they make their way to the 
peritoneal cavity. Within a few hours of 
the accession to the free peritoneum, 
phagocytes destroy the cells. 

Traveling a shorter road, but consum- 
ing approximately two days from the 
time of exit from the Graafianfollide, the 
ovum reaches the ampullary zone. This 
is in accord with Grosser® and Scllheim,* 
Schroedcr’ allots six days’ life to the 
ovum and Fraenkel® allots ten days’. 
Kurzrok gives only a very short time for 
tlie viability of the female germ. The 
female ovum is a static factor, a passive 
element, progressing through the impetus 
granted by ciliary action and tubal 
peristalsis. The ovum will not wait for 
impregnation, the locomotive factors be- 
ing constantly effective. 

Thus two days must be allowed for the 
sperm to reach the ampullary zone; the 
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ovum requires two days to come to 
rendezvous. If fertilization takes place 
tubal passage continues for ten days 
and allocation of the nidus requires four 
days. Thus sixteen days are consumed 
from the time of ovulation until the 
imbedding of the impregnated ovum in 
the uterus (Grosser, Sellheim.'^ It is a 
generally accepted fact that millions of 
spermatozoa are deposited in the female 
genital tract at any given time. It is 
assumed likewise that but one ovum, 
passively but constantly moving from its 
birthplace toward the external world, is 
available every 28 days. This paucity of 
the female cells is a factor militating 
against the occurrence of impregnation. 

It has been intimated that to provide 
the greatest chance for impregnation, 
ovulation and ejaculation should be 
simultaneous, and here arises the problem 
of “provoked ovulation.” 

In venturing a definition of provoked 
ovulation and in elucidating the detail of 
such ovulation, Sellheim chooses an 
imaginative analogy: 

Consider a fruit tree which periodically 
bears a crop providentially clinging to the 
branches until ripeness and gravity cause it 
to fall to the ground. It is no great feat to 
imagine such fruit being prematurely sepa- 
rated by angry winds, and everyone has 
seen fruit linger beyond ripeness, passing 
to rot and waste. Wise planters know when 
fruits attain ripeness and where Nature 
fails to effect a separation of the ripe 
product, such planters pass through their 
orchards and shake from the branches the 
tardy fruit. Perhaps the ripening ovum 
leaves the follicle prematurely or lingers 
past the time of ripening. 

If one could provoke ovulation, then 
the possibility of impregnating the result- 
ing ovum would be enhanced. The possi- 
bility of provoked ovulation is inviting 
and there is evidence pointing toward 
such an ‘ hypothesis. Copulation at, or 
approximating the time of ovulation, 
might provide this provoking factor. The 
exact time of ovulation is as yet not 
clearly defined. Patients often complain 
of pain occurring midway between per- 
iods, accompanied by slight bleeding 
(Mittelschmerz). Does ovulation occur 
at that time ? Sellheim and Grosser place 
ovulation on the eighth postmenstrual 
day, R. Meyer® on the seventeenth day. 


Schroeder on the fifteenth day, Fraenkel 
on _ the eighteenth day. IGiaus® and 
Ogino'° place ovulation at fourteen days 
previous to the onset of the next men- 
strual flux. While opinions are so diver- 
gent concerning the time of the ovulation 
in the human, Hartman^^ has shown that 
monkeys ovulate practically the same time 
every month between the ninth and seven- 
teenth days after menstruation. 

After the previously described two 
agents and the mechanism of the fertiliza- 
tion have been set down as a basis, the 
factors which ma)^ cause sterility can 
then be divided into five groups: 

1. Spermatogenic sterility: (a) absent 
sperm cells; (b) defective sperm cells. 

2. OvOGENic STERILITY: (a) absent ova; 
(b) defective ova. 

3. Sterility of transportation : (a) 
anatomical; (b) functional. 

4. Sterility of impregnation (low fer- 
tility). 

5. Nidation sterility; (a) fetal; (b) 
maternal (tubal and uterine). 

Spermatogenic Sterility 

The spermatozoa should be carefully 
studied. Their motility, head, tail, size, 
and relative number accurately noted. At 
present, Moench’s^- suggestions are fol- 
lowed with regard to the number of 
abnormal forms. He considers up to 
20 per cent of abnormalities as within 
normal limits; 20 per cent of abnormal 
forms indicate an impaired fertility; and 
over 25 per cent of abnormal forms sug- 
gest clinical sterility. 

Ovogenic Sterility 

It is impossible to study ova directly. 
The chief source of knowledge concern- 
ing such cells is the menstrual history. 
It is assumed that menstruation indicates 
a preceding ovulation but it is admitted 
that ovulation may occur without men- 
struation. Recent studies of the sex 
hormone, content of urine, and blood 
serum have added some slight informa- 
tion to this subject. 

Transportation Sterility 

The anatomical type of transportation 
sterility is the result of impaired cell 
motility or where mechanical or functional 
obstacles prevent the passage of the ovum. 
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Considering onI> the female tract, faulty 
development or acquired deformity of 
\ul\a or -vagini and -sagimsmus — also 
pathological \agiinl secretions — maj pre 
\ent ascendance of spermatozoa Devel- 
opmental defects or inflammatory altera- 
tions m the cervix, utciinc caMtj, and m 
the Fallopian tubes arc the causes undcr- 
l}ing cenical, uterine, and tubal obstruc- 
tion 

In the “functional” type of transporta- 
tion sterility, absent or diminished tuba! 
penstalsis or diminished cdiarj' action 
may interfere with the transportation of 
the ovum This is detected with great 
difficult) Recent k)mographic studies of 
Rubin“ may help demonstrate tubal 
peristalsis 

Impregnation Sterility 
Impregnation sterility (or low fcrtil- 
it)) exists or is easily conjectured In- 
nate biologic incompatibility between 
sperm and ovum must exist Cases of 
sterile couples who are fecund after new 
mating are legion This fertility is ex- 
plainable only on assumption that incom- 
patibility IS a real factor 

Nidation Stenhty 

We have no proof that every impreg- 
nated ovum will implant itself m the 
prepared nidus From the moment of 
impregnation ten da)S pass before the 
ovum reaches the uterine cavity In that 
period of tune an ovum whose develop- 
ment IS irregular or retarded maj well 
perish In the ten days’ journey, a 
rapidly growing o\um may find its pas 
sage obstructed b> a patent tube A 
rapidly and uniformly growing ovum ma) 
be forced to implant itself m the tube 
wall Thus the ovum, b) growth potency, 
may be a factor in the occurrence of 
tubal gestation 

Finally, the impregnated ovum on 
reaching the uterine cavity may find a 
defective decidua awaiting it The 
hormonal play upon the endometrium 
may be in disharmony, and thus an made 
quate preparation results The impreg- 
nated ovum attaching itself to a faulty 
decidua, may perish either immediately or 
witlim a few weeks (habitual abortion) 
The following is a description of the 
methods of diagnosis and treatment of 
sterility as it is practiced at the Stenhty 


Clinic of Harlem Hospital The results 
arc noted and compared with other avail- 
able reports published by the various 
authors 

Tile primary condition for admission to 
the dime is a sterilit) of at least one 
year’s duration m spite of normal sex life 
and a desire for children 

On admission, the patients are divided 
into three clinical groups (1) Primary 
stcnlit) (without any previous preg- 
nancy), (2) secondiiy stenhty (with at 
least one prciious pregnancy) , (3) 

infertility (with seieral spontaneous 
previous unfinished pregnancies) 

A careful history is taken, covering 
especially the husband and the sex act 
This is followed by 

1 Physical and gynecological ccamination 
a Patients with gross pathology which 

may be without a doubt the cause of 
sterility, eg, tumors, bilateral pyo- 
salpines, m iUde\ elopments, are recom 
mended to tlie ward for necessary 
treatment 

b Patients with general diseases, eg, 
metabolic blood heart, lungs, and so 
on, winch contraindicate pregnancies 
or which would be aggravated by 
future gestations, are referred to the 
corresponding departments for treat- 
ment and consultation 
c Patients with no gross pathologies, no 
constitutional organic or specific 
diseases are subjected to further ex- 
aminations {Nole Lues is not con- 
sidered a contraindication and the 
sterility study and the antiluetic treat- 
ments proceed simultaneously ) 

2 EA.amination of the vaginal seciction 
a For acidity 

b For bacteriological cleanliness (rela- 
tion between bacilli and pathogenic 
germs and pus cells) 

3 Examination of the cervical secretion 
a For gonococci 

b For viscosity 

4 Hueliner Test Microscopical examina- 
tion of the ^aglnal and cervical secretions 
for living spermatozoa immediately or 
within one hour after cohabitation 

5 Condon Test Microscopical examination 
of the spermium for living spermatozoa 
(Huehner test is preferable since con- 
doms often destroy spermatozoa) 
(Withdrawal is now being done with col- 
lection of the specimen in a clean wide 
mouthed bottle) 

6 Rubin Tests 

a Using 200 mm pressure 



616 


GEZA WEITZNER 


[Volume 35 


b. Usingf 200 mm. pressure after admin- 
istration of atropin 1/150 gr. t.i.d. on 
the previous day and after correction 
of eventual malposition. 

7. Lipiodol Injection: 

a. Pictures taken immediately after in- 
- jection. 

b. Pictures taken 24 hours after injec- 
tion. 

Treatment 

The treatment of sterility is chiefly 
symptomatic. Absolute causes of steril- 
ity are few. We see vague, relative, or 
contributory causes which singly or in 
combination affect sterility. Diagnosis 
must ferret out each of these causes in 
order to ascertain the value of therapy 
or medication. 

The correction of the female hygiene 
and regulation of the sexual act may con- 
stitute in some cases the most efficient 
means of therapy. On the first visit the 
patients are advised to douche with 
alkaline solution (two tablespoonsful of 
sodium bicarbonate to a quart of warm 
water) previous to intercourse to elimi- 
nate, if possible, the spermatocidal, acid, 
vaginal secretion. Intercourse is advo- 
cated around the fourteenth day previous 
to the next menstruation period. Inter- 
course is limited; the act being indulged 
in but twice a week. This last restriction 
is important in light of the fact that 
there is definite evidence suggesting that 
spermatotoxic substances may develop in 
response to a too copious supply of 
spermatozoa. Baskin^® in Denver claims 
that he is able to immunize patients 
against impregnation by three properly 
spaced intramuscular injections of semen. 
It has been noted also that after two 
frequent ejaculations the viability and 
number of the spermatozoa in the sper- 
mium is considerably diminished. 

Endocervicitis and associated inflamma- 
tory changes in the cervdeal canal and 
portio are treated by coagulation and 
cold spark applications. These methods 
have given the most satisfactory results. 

Where there is a tubal obstruction 
various weapons of attack are at hand. 
Insufflation and intrauterine injections 
have only few contraindications and few 
sequelae. In the author’s clinic insuffla- 
tion is first routinely employed, and is 
found an effective, rapid, and inexpen- 


sive method. Of course, it is borne in 
mind that the tube open to air may be 
absolutely closed to spermatozoa and 
ova. Again, insufflation gives no ink- 
ling as to the location of obstruction. 
Injections of opaque substances in the 
uterus will overcome both these objec- 
tions. It is essential that both these 
methods be repeated frequently if 
patency is to be proven. In those cases 
which are apparently obstructed atropine 
is used orally and hypodermatically to 
rule out the possibility of spasmodic, 
tetanic contraction of the tubal isthmus. 
Tubal obstructions have been repeatedly 
found which were relieved spontaneously. 
No cause for this can be assigned. 

Three operative procedures are avail- 
able for the relief of tubal obstruction. 
The first is directed toward reopening 
the closed, fimbriated extremity; in the 
second, the isthmic portion of the tube 
is excised and the patent tube is 
implanted in the uterus. In the third 
procedure, the ovary is transplanted into 
the uterine cavity. This last is employed 
where the entire tube is obstructed. 

Regarding the results in reconstruc- 
tive surgery, the most enthusiastic 
reports were published very recently by 
Holden and Sovak,^® in their ten oper- 
ated cases, seven patients terminated 
with patent tubes, two became pregnant. 
Estes^’^ with his ovary implantations in 
the uterine cavity reports conception in 
8 per cent of all cases. On the other 
hand, several gynecologists have a score 
of reopened tubes under observation 
without a single pregnancy thereafter. 
Owing to the low percentage of successes 
in tubal reconstructions, surgery is 
rarely advised. 

Results 

During the last three years over 250 
patients have been admitted to the clinic. 
43 per cent with primary sterility; 55 
per cent with secondary sterility; and 
2 per cent with the clinical classification, 
infertility. Of these patients, 94 per 
cent were colored. 

In the course of observation and 
treatment, where the Huehner Test was 
performed, the cervical secretion yielded 
living spermatozoa in 46 per cent. Of 
the condom specimens, 94 per cent con- 
tained spermatozoa. Only 6 per cent 
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liad an aspcrniia. Tlic dilTcrcntiation 
Iwtwcen normal ami abnormal forms lias 
been adopted only lately, lienee percent- 
ages cannot be given in this report. Of 
the cases Wassermann reaction was 
positive in 32.5 per cent. 

Closed tubes were found on the first 
instiHlation in 38 per cent of the cases; 
after the second insufflation this number 
was reduced to 27 per cent; after Lipio- 
dol injection this number was further 
reduced to 13 per cent. It should he 
icmcmhcred that all patients with gross 
pathology bad alrc,ady been ruled out. 

Rubin'* in his 2,192 cases reports: 
26.1 ])er cent non-patent tubes, 43.2 per 
cent normal patencies, 4.7 per cent spas- 
mwlic patencies, 26 per cent strictured 
patencies with peritubal adhesions. 

A. Mayer'" reported 17 per cent non- 
patent tubes in prinnary sterility, 14 per 
cent in secondary sterility. 

End results in the completed cases in 
the author’s clinic showed 25 per cent 
conceptions. This compares favorably 
with Rubin’s 19 per cent. Brooke and 


Anspaclu" report 32.2 per cent concep- 
tions. Polak"' in 1916 reported 31.1 per 
cent. Htinner and Warton"" in 1924 had 
25 per cent pregnancies in selected c.ascs. 
Dickinson and Cary"" in 1927 had 46 
per cent pregnancies. Macomher and 
Reynolds"* in 1928 had 29.4 per cent 
conceptions with 25 per cent full-term 
deliveries. Dickinson stales that sterile 
marriages in the hands of an effleient 
gynecologist have a 1 to 3 chance for 
conception with patent lubes and a 1 to 
7 chance with closed tuhes. Statistics 
from the author’s clinic show that the 
chance applied to all cases is 1 to 4. 

It is generally acknowledged that 
approximately 20 per cent of sterilities 
disappear upon suggestion of simple 
proconceptivc advice. Adetpiate and 
proper treatment will add some 5 or 10 
per cent to that figure. This small addi- 
tion is not particularly gratifying but it 
indicates that much can be learned and 
detected still if the study of sterility is 
to he elevated to the standard it deserves. 

2715 Granii Concourse 
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CARBON MONOXIDE IN CLOSED CARS 


Tile true cause of many mysterious auto- 
mobile accidents may be the seepag:e of 
carbon mono.^ide into the interior of the 
car, according^ to an investigation reported 
in Health Ncivs. Over nine-tentlis of the 
cars and drivers figuring in accidents have 
no defects that would account for them. 

Autos frequently leave the road, often in 
broad daylight, for no explainable reason. 
There have also been many accounts of 


automobiles whicli, with a clear road ahead, 
have suddenly veered toward the left side 
of the pavement and crashed into cars com- 
ing from the opposite direction. The fre- 
quency of such reports has brought up the 
question whether carbon monoxide might 
not be responsible, for it is odorless, taste- 
less, colorless, and even in small amounts 
quickly causes unconsciousness in closed 
spaces. 



GLOMUS TUMOR 

A Brief Clinical Study of the Glomus Angio-Myo-Neurome 
Arteriel of Barre and Masson 
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From the Hospital for Joint Diseases, the Service of Dr. Leo Mayer 
NEW YORK CITY 


The glomus tumor manifests itself as a 
small, very painful, bluish, subcutaneous 
nodule, whose identity has been clinically 
and histologically re-established through 
the work of Barre and Masson.^ Its 
previous inclusion in the more hetero- 
geneous class of painful subcutaneous 
tubercle masked its primary clinical 
identity. Two recent papers in American 
medical literature have served to acquaint 
us with its essential details. Adair- has 
pointed out its salient clinical features in 
a study of ten cases observed at the 
Memorial Hospital from 1929 to 1934. 
Mason’s paper,® published almost at the 
same time, reports one new case and is 
particularly valuable because of the care- 
ful study of the literature and because of 
its excellent histological study of the 
tumor. Mayer and Raisman^ have ob- 
served three cases and their paper is to 
be published in the Archives of Surgery. 

The thing that brings the patient to the 
clinic or office is agonizing pain, which is 
brought on usually by a mild trauma, in 
the noted or unnoted presence of a small, 
subcutaneous nodule, apparently the 
source of the pain. Its size is measured 
in millimeters (four to ten millimeters as 
a rule). It is slightly elevated. It is 
bluish in color but its coloration is phan- 
tom in character, so that the surgeon may 
be uncertain of the exact location of the 
tumor. This is an important point in the 
operative removal of the tumor, since its 
color will be further masked by iodine, 
mercurochrome, or any other colored 
antiseptic, applied to the skin at the time 
of operation. It should be carefully 
marked out beforehand. Thermal changes 
and pressure alter the bluish color of the 
tumor. On attempted palpation of the 
tumor, a painful crisis is set up which is 
enough to make the patient cry with 
agony. Nor is palpation the only neces- 
sary form of pressure to do this. The 
patient will exert every effort to prevent 
any form of touch contact, even of simple 


clothing pressure, with the tumor. The 
pain once set up quickly subsides. Dur- 
ing its presence, it is very sharp, radiat- 
ing, and almost unendurable. The loca- 
tion of the tumor is invariably on an 
extremity. It has never been seen on the 
trunk. It is alwaj's single, except in the 
one instance reported by Adair. 

These are then the diagnostic points 
which should make the tumor easy of 
recognition — a small, bluish, subcutaneous 
tumor, located on an e.vtremity, accom- 
panied by attacks of e.vcruciating pain on 
tumor contact. Let it not be mistaken 
for a thrombosed varix, a hemangioma, 
or a neuroma or neuroflliroma. 

The tumor is uncommon and only 
about 41 cases under the designation of 
glomus tumor have been recorded. Both 
sexes are evenly involved. Trauma may 
or may not precede the onset of the 
tumor. The glomus tumor has a pre- 
dilection for the middle decades of life and 
most patients are over 30 years of age. 
The duration period of the tumor is long, 
and in Adair’s series, it averaged 9 years. 
No other tumor, or any other pathologic 
condition, such as Horner’s syndrome, is 
constantly associated with it. 

Simple excision of the tumor completely 
relieves the patient. When it is located 
sublingually, and this location is not un- 
common, it is not necessary to amputate 
the phalanx. Peri-arterial sympathectomy 
does not relieve the pain of the tumor. 
The application of radium plaques does 
not lessen the size of the tumor nor re- 
lieve pain. It is an interesting point, 
which has been our experience as well as 
that of others, that an excessive amount 
of novocain is needed to anesthetize the 
region of the tumor. In one of our 
patients, novocain was injected into the 
region of the tumor to deaden the painful 
crisis which had arisen from the palpation 
of examination. The patient was immedi- 
ately relieved and the effect persisted for 
several hours. The tumor does not 
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metastasize and once removed docs not 
recur. 

The histologic nature of tlie glomus 
tumor was adequately revealed by Masson 
and its kinship with the glomus coccy- 
geum indicated. It is a derivative of the 
normal glomus structure — a ncuro-niyo- 
artcrial glomus — of the subungual tissues 
or of the subcutaneous tissues of the ex- 
tremities. According to Mason, “these 
formations represent a venous-arterial 
anastamosis, which is characterized by tlic 
])resence of large epitheloid cells replac- 
ing the media of the vessels.” These 
epitheloid cells arc not contractile, do not 
fonn smooth muscle fibers, and arc 
embryonic rests of angioblasts. The 
function of the normal glomus body is 
not known, and various theories suggest 
that it maintains a constant capillary 
pressure, that it acts in the maintenance 
of local temperature, and that it regulates 
interstitial pressure under the action of 
the Pacinian corpuscles. 

The tumor is composed of bloodvessels 
of varying sizes, which give it an angio- 
matous appearance. The vessel walls do 
not contain the typical smooth muscle 
architecture but are instead replaced by 
epitheloid cells, whose nuclei are spherical 
and dark and whose cytoplasm is indis- 
tinct in staining. Smooth muscle fibers 
may follow the endothelial lining of the 
vessels or may intermingle with the 
epitheloid cells. Numerous myelinated 
and unmyelinated nerve fibers enter the 
tumor and surround the vessel walls in a 
loose connective tissue. The nervous 
elements are considered to be essential 
parts of the tumor. 

No glomus tumor has been reported in 
association with the glomus coccygeum 
and it is rational to suppose that certain 
cases of coccygodynia may be due to such 
a cause. This has yet to be demonstrated. 

(A perithelioma of the glomus coccygc- 
mum lias been described by Hillelsolm 
Pcrithcliom des Glomus Kokzy- 
gciim, Inaug. — Dissert., Univ. z. Konigs- 
berg, 1911. Memel. Published by F. W, 
Siebert]. This tumor occurred in a 
woman of 47 and only occasioned slight 
pain. He reviews the literature.) 

Report of Cases 

Case I. Andrew L., a man of 62, was 
first seen in the out-patient department on 


September 4, 1934. The patient bad noted 
a small painful nodule just below .and to the 
outer side of his right knee ever since he 
had worked in a brewery in 1919. Tliere 
was no definite history of injury. The 
tumor was painful in rainy weather, and 
intermittent p.ain was experienced on sitting 
or w.alking too long. In a painful crisis, 
such as on pressure of clothing or on other 
touch, the pains were sharp, darting, and 
radiated up the thigh. The nodule had not 
increased in size. The patient had received 
no treatment .at any time. No other member 
of the family had a similar condition. The 
demonstration of the typical small, bluish 
suhcutancotis nodule about four millimeters 
in size, which on palpation gave severe 
pain, gave the di.agnosis of glomus tumor. 
The tumor was removed on September 12, 
1934, under 2 per cent novocain anesthesia, 
an unusual amount of solution being needed. 
Recovery was uneventful. Microscopic 
examination of the tumor sections confirmed 
the di.agnosis. Some sensitiveness remained 
for several days but this disappeared gradu- 
ally without recurrence of pam. 

Case 11. Mrs. Mary B., aged 45, was first 
seen on February 15, 1934, because of severe 
pain on tbe inner side of her left knee. 
There was no trauma. The pain had been 
present for a month and she had noticed 
only very recently a small bluish spot on 
the inner and iip^r side of her knee. The 
pain was severe enough to keep the patient 
.awake at night. It interfered with walking 
and was in general most distressing to her. 
Examination showed a bluish, pea-sized 
nodule in the area of the knee indicated. 
It was e.xquisitcly tender to touch, moderate 
pressure being agonizing. The peculiar 
feature of the mass was its elusiveness. It 
was difficult to localize the tumor on some 
occasions. The bluish color of the tumor 
was not constant. Only the use of the 
finger in palpation indicated definitely the 
site of the tumor. Two per cent novocain 
was injected into the region of the tumor to 
relieve the excruciating pain caused by 
palpation. The tumor was soon painless 
and withstood strong finger pressure. A 
diagnosis of painful neurofibroma was first 
made and hater altered to that of glomus 
tumor. The region of the tumor was e.x- 
plored under local anesthesia the next day. 
No tumor was felt or seen in the sub- 
cutaneous tissues. The deeper layers of the 
skin showed some thickening at one point 
with some bluish discoloration. This piece 
of skin was excised and showed mild acute 
inflammation on section. The patient 
developed an erysipeloid reaction about 
the wound which cleared up quickly. The 
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same time, reports one new case and is 
particularly valuable because of the care- 
ful study of the literature and because of 
its excellent histological study of the 
tumor. Mayer and Raisman^ have ob- 
served three cases and their paper is to 
be published in the Archives of Surgery. 

The thing that brings the patient to the 
clinic or office is agonizing pain, which is 
brought on usually by a mild trauma, in 
the noted or unnoted presence of a small, 
subcutaneous nodule, apparently the 
source of the pain. Its size is measured 
in millimeters (four to ten millimeters as 
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bluish in color but its coloration is phan- 
tom in character, so that the surgeon may 
be uncertain of the exact location of the 
tumor. This is an important point in the 
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color will be further masked by iodine, 
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marked out beforehand. Thermal changes 
and pressure alter the bluish color of the 
tumor. On attempted palpation of the 
tumor, a painful crisis is set up which is 
enough to make the patient cry with 
.agony. Nor is palpation the only neces- 
sary form of pressure to do this. The 
patient will exert every effort to prevent 
any form of touch contact, even of simple 


clothing pressure, with the tumor. The 
pain once set up quickly subsides. Dur- 
ing its presence, it is very sharp, radiat- 
ing, and almost unendurable. The loca- 
tion of the tumor is invariably on an 
extremity. It has never been seen on the 
trunk. It is always single, except in the 
one instance reported by Adair. 

These are then the diagnostic points 
which should make the tumor easy of 
recognition — a small, bluish, subcutaneous 
tumor, located on an e.Ylremiiy, accom- 
panied by attacks of c.vcrucialing pain on 
tumor contact. Let it not be mistaken 
for a thrombosed varix, a hemangioma, 
or a neuroma or neurofibroma. 

The tumor is uncommon and only 
about 41 cases under the designation of 
glomus tumor have been recorded. Both 
sexes are evenly involved. Trauma may 
or may not precede the onset of the 
tumor. The glomus tumor has a pre- 
dilection for the middle decades of life and 
most patients are over 30 years of age. 
The duration period of the tumor is long, 
and in Adair’s series, it averaged 9 years. 
No other tumor, or any other pathologic 
condition, such as Horner’s syndrome, is 
constantly associated with it. 

Simple excision of the tumor completely 
relieves the patient. When it is located 
sublingually, and this location is not un- 
common, it is not necessary to amputate 
the phalanx. Peri-arterial sympathectomy 
does not relieve the pain of the tumor. 
The application of radium plaques does 
not lessen the size of the tumor nor re- 
lieve pain. It is an interesting point, 
which has been our experience as well as 
that of others, that an excessive amount 
of novocain is needed to anesthetize the 
region of the tumor. In one of our 
patients, novocain was injected into the 
region of the tumor to deaden the painful 
crisis which had arisen from the palpation 
of examination. The patient was immedi- 
ately relieved and the effect persisted for 
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A dictum for lead lu the hod} has been 
Its storage m tlie houei» Chemical 
anal} Sis placed it there A spectrographie 
ainlvsih has pro\td the distnhutton of 
lead 111 tlie body as a reciprocal of the 
capillar} s}stem By the latter is meant 
an apportionment of lead or an} otlier 
metal whose chemical and physical prop- 
erties account for their colloidal behavior 
in the sera, about the capillar} network 
of the vascular system Tlie rcciprocii} 
between the capillar) and the metallic 
distribution is classically illustrated h} 
histological studies of arg}rosis 
Owing to its chemical and ph}sical 
properties, silver, when absorbed or given 
intravenousl}, produces a natural and 
selective staining of all tissues and 
organs The distribution and localization 
of silver around the capillaries has fur- 
nished a composite picture serving to 
interpret the term, metallic retention * 
Disregarding the mode of entry into 
the l}mpli or bloodstreams, the dispensa 
tion of a metal is considered a function 
of Its chemical and pli}sical properties 
Where its biochemical state is colloidal, 
whether absorbed as an e's.traneous con- 
tamination or administered therapeuti- 
cally, the retention, localization, and 
excretion has been ascribed to the 
physiologic role of cellular elements * * 
Metallic retention is the physiopatho- 
logic disposition of metallic elements 
around the capillaries of the blood vascu- 
lar system The interrelation between 
capillary and metallic distribution while 
portraying the vastness of the area for 
the retention by the body of metallic 
constituents also places the metals whose 
ions may be highly toxic to protoplasm, 
contiguous to the cellular elements of 
vital organs and tissues If one regards 
the normal ph} siocliemical equilibria re- 
actions of connective tissue as one would 
explain a previously balanced solution 
111 a testtube becoming unbalanced by add- 


ing an ion or ions that have altered its 
chemical reactions apparent as a preeipi- 
tate, the biochemical effects of a mctalhe 
retention arc easily apprehended 

An encumbrance of the normal equi- 
libria reactions of the body by the ab- 
sorption of extraneous metallic elements 
or further the release of toxic ions by 
changes m the pH of the tissues, will 
obviously produce pathological changes m 
the capillar} endothelium and tissue 
spaces which secondanlv will afTcct the 
normal function of neighboring structures 
This interpretation not only signalizes 
the potential magnitude of the area for 
pathological changes, hut also invites a 
new concejit concerning the role of metal- 
lic ions m the causation of signs and 
symptoms characteristic of a disease 
process 

After establishing the feasibility of a 
biospectrometnc* analysis for determin- 
ing the quantitative lead retention m cases 
of plumbism which was reccntl) reported,® 
the next step was to prove tlie distribu- 
tion of this clement in tlic body spectro- 
grapliically Previously it was shown 
that the blood would give false values 
whereas the cutis or connective tissue 
would give an accurate index as to the 
quantity of lead retained Blumberg and 
Carey® recently confirmed these findings 
in a study of argyremia Another inter- 
esting fact m this respect proved that 
regardless of the cutaneous site — arm, leg, 
thigh, chest or flank — the quantitative 
lead retention could be estimated Like- 
wise, where several biopsy specimens — 
arm, and leg — were obtained from the 
same case, the respective samples showed 


*The word biospectrometnc specifies a 
quantitatiie spectrographic analysis for the 
metallic constituents m differentiated and im 
differeniated mesoderm, obtained by taking a 
dermal biopsy specimen with a 3/J6 inch 
(047 cm) punch the specimen weighing 
approximately 0025 gni 
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an equal quantity of lead, proving the 
uniform distribution in the cutis. 

The purport of the spectrographic data 
shown in the accompanying table estab- 
lishes a corollary to a biospectrometric 
analysis ; i.e., in determining the quantity 
of lead present in a biopsy specimen, one 
determines the quantitative retention for 
that element throughout the various 
organs and tissues of the body. Where 
there is a proportionate density of other 
metallic lines in the biospectrograms," 
such as gold,® nickel,® copper, aluminum, 
zinc, tin,’^® and lead, to the density of the 
silver line which is histologically visible 
due to its chemical and physical proper- 
ties providing its retention is sufficiently 
high, it proves a similar quantitative re- 
tention of the above metals in the body 
but due to their chemical and physical 
properties are histologically invisible re- 
gardless of the quantity present. When 
suitable staining technics are developed 
for them, a similar distribution and 
localization will be shown histologically as 
established biospectrometrically. 

Comments 

The physiology of the cellular elements 
affecting the distribution of lead as a 
reciprocal of the capillary system as well 
as its excretion merely serves to interpret 
and focalize a phase of this investigation 
on the pathological importance of a lead 
retention. Knowing that lead is retained 
around the capillary system as a quanti- 
tative variant and aware that changes in 
its solubility will release ions highly toxic 
to protoplasm, the factors affecting the 
solubility will be considered briefly. 

Aub, Fairhall, Minot, and Reznikoff,^^ 
believe that lead is probably present in 
the body as colloidal tertiary lead phos- 
phate, which is very sensitive to changes 
in the hydrogen-ion concentration and 
may be an important factor in the fre- 
quent development of an acute lead 
intoxication following infections or 
acidosis. In a later publication^® he states 
that it has been easier to control the 
metabolism of lead in the human organ- 
ism since it was learned that the lead 
stream runs parallel to the calcium 
stream. While all the factors affecting 
calcium metabolism are too numerous to 
mention a few will serve as examples — 
pregnancy and lactation, acute attacks of 


indigestion, anorexia, gastrointestinal 
surgery, alcoholic debaucheries, vomiting, 
diarrhea, constipation and reducing 
diets.^® 

Any fever-inducing agent, acute or 
chronic due to bacterial or physical 


Table 


Qmniiiativc Distribution of Lead in the Body* 


Samples analyzed 

Quantity of lead 
in gramsf 

Skin — abdomen 

0.0,3 

Bone 

Rib — left ninth 

Cortex 

0.0,3 

Medulla 

0.0,6 

0.0,5 

Temporal 

Vertebra — dorsal twelfth 

Cortex 

o.a3 

Medulla 

0.0,6 

Liver 

0.0,2 

Kidney — left 

Cortex 

0.0,3 

Medulla 

0.0,2 

Bladder 

0.0,5 

Spleen 

Cortex 

0.0,3 

Medulla 

0.02 

Muscle 

Abdominal 

0.0,3 

Heart — left ventricle 

0.0,1 

Longus coli 

0.0,3 

Ovary 

0.0^ 

Adrenal — left 

0.0,3 

Esophagus 

0.0,2 

Stomach 

, . , U.0s3 

Small intestine 

0.02 

Large intestine 

0.0,3 

Gallbladder 

0.0,5 

Ear — ^left 

Labyrintli 

0.0,3 

Ossicles 

0.0,3 

Frontal sinus 

Membrane 

0.0,3 

Brain 

Cerebral cortex — left 

0.02 

Cervical cord 

0.02 

Optic nerve 

0.02 

Trachea — cartilage 

0.02 

Lung — left 

Apex 

0.0,4 

Base 

0.0,4 

Lymph node — cervical 

o.a4 

Sacral nerve 

0.02 

Fascia — thigh 

0.0,3 


* Autopsy material — ^was obtained from the 
fresh tissue with a carbon steel punch, 0.47_cm. 
and analyzed under identical physical conditions. 
An analysis of three additional complete autopsy 
samples gave the following quantitative reten- 
tion for lead, 0.0,4 grams ; 0.0s8 grams ,' and 
O.Osl grams. 

t0.&3 grams equals 0.000000003 grams. 

0.0,4 grams equals 0.00000004 grams. 

0.0,8 grams equals 0.000000008 grams. 

O.Osl grams equals 0.000000001 grams. 
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agents likewise affects the sohibilit), 
ssliicli IS furtlicr acccntinted by a con- 
comitant disturbance in the calcium me- 
tabolism All) acute or ebrome infectious 
process irrespective of the site or seventy 
tends not only to mobilize colloidal metals 
to the point of infection but also induces 
a low grade toxemia Other factors 
winch must be considered are general or 
local anesthesias, surgical operations and 
injuries These predisposing agents noted 
in the anamnesis arc common parlance to 
every physician 

At this time an interpretation of the 
etiological significance of a quantitative 
lead retention or any other of the metals 
being retained by the body either alone 
or in combination which has been demon- 
strated biospcctroinetrically w ould merely 
exemplify a type of professional blunder- 
ing The signs and symptoms of a 
metallic retention or poisoning have been 
classified as those of excretion or reten- 
tion The excretory manifestations of a 
metallic retention will include syiiip 
tomatic and pathological changes affecting 
the respiratory tract — an acute bronchitis 
may follow metal therapy, mouth and 
gastrointestinal tract — the metallic taste, 
the gingival metal-line, aphthous ulcera- 
tions and the familiar colic of metal 
poisonings, and the genitourinary tract — 
metallic nephritis is not uncommon An 


answer to the question concerning the 
etiological role of a metallic retention lias 
been a metal-free dietary regime and 
demetdlization medication Clinical im- 
provement following this therapy has 
supplied the initiative for a closer inquiry 
as to sources of metallic intake and more 
clTcctive medication to bring abovit an 
excretion 

Conclusions 

(1) Lead is not deposited m the bones 
of the body but distributed as a reciprocal 
of the capillary sj’stem 

(2) The distribution of silver as seen 
histologically has been accepted as a clas- 
sical illustration of what is meant by 
metallic retention 

(3) Metallic retention is the pliysio- 
pathologic disposition of metallic elements 
around the capillaries of the blood vascu- 
lar system 

(4) The factors affecting the solubility 
of a quantitative lead retention were con- 
sidered 

(5) A corollary for a biospcctrometric 
analysis has been established, since in 
determining the quantity of lead in a 
biopsy specimen one determines the 
quantitative retention for that element 
throughout the various tissues and organs 
of the body 

too West S9th SranfT 


References 


1 Gaul, L E , amt Staud A H Clinical 
Spectroscopy, the quantitatne distribution of 
silver m the body or its physiopathologic re 
tenhon as a reciprocal of the capillary sjstcm 
(To be published m Arch Derm and ) 

2 Gaul, L E and Staud, A H Clinical 
Spectroscopy, the quantitatne distribution of 
Rold in the body or its physiopathologic reten- 
tion as a reciprocal of the capillary system 
(To be published in Arch Derm and Syf>h ) 

3 Gaul, L E , and Stand A H Clinical 
Spectroscopy, a study of biopsy material from 
patients who had rccened intra\enous injec 
lions of silver arsphenamme, Aich of Derm 
and S\hh 30 433, 1934 

4 Gaul, L and Staud, A H Clinical 
Spectroscopy, seventy cases of generalized 
argyrosis following organic and colloidal silver 
medication including a biospectromctric analysis 
often cases JAMA 104 1387 1935 

5 Gaul, L E , and Staud A H Clinical 
Spectroscopy, a spectrometric analjsis of biops> 
specimens obtained from cases of plumbism and 
workmen m daily contact with lead paint Jour 
of Nero and Ment Dts 81 265, 1935 

6 Blumberg H , and Carey, T N Argy 
rcmia detection of unsuspected and obscure 


argyna by the spectrographic demonstration of 
high blood silver, JAMA 103 1521, 1934 

7 Gaul, L E , and Stand A H Qinical 
Spectroscopy, the advantages and physical prin 
ciplcs of the spectrograph with the technic for 
taking the biopsy specimen for a biospectro 
metric analysis (To be published in Arch of 
Derm and Syf'h ) 

8 Gaul, L E , and Staud A H Clinical 
Spectroscopy, a study of biopsy material taken 
from patients receiving gold sodium thiosulphate. 
Arch of Derm and Syf>h 28 790, 1933 

9 Gaul L, E , and Staud A H Clinical 
Spectroscopy, the guantitatne retention of 
nickel in psoriasis Arch of Derm and Svhh 
30 697, 1934 

10 Unpublished 

11 Aub J C riirhall L T, Minot A S, 
and Reznikoff, P Lead Poisoning, Mcdtctne 
4 1 1925 

12 Aub J C Robb G P and Rossmeisl 
r Significance of Bone Trabeculae in the 
Treatment of Plumbism Am J Pub Health 
22 825 1932 

13 Cone, W, Russell C, and Harwood R 
U I^ad as a Possible Cause of Multinle 
Sclerosis, Arch Nctir & Psych 31 236 1934 



HOUSE OF DELEGATES 
MINUTES OF ANNUAL MEETING 
May 13 and 14, 1935 


The 129th Annual Meeting of the House of 
Delegates of the Medical Society of the State 
of New York was held at the Ten Eyck Hotel, 
Albany, New York, on Monday, May 13, 1935, 
at 10:00 A.M. 

Dr. Samuel J. Kopetzky, Speaker; Dr. 
Daniel S. Dougherty, Secretary. 

The Speaker: The House of Delegates 
will please come to order. 

1. Committee on Credentials 

The Speaker: The first order of business 
is the report of the Committee on Credentials. 

The Secretary: The Committee on Cre- 
dentials finds no disputed delegations, and all 
those whose names are on our roll are entitled 
to vote. 

The Speaker; The next order of business 
is calling the roll. 

The Secretary called the roll by Counties. 

The Speaker: A quorum being present, 
we will proceed with the business of the House. 

2. Wendell C. Phillips, M.D. 

The Speaker: There is no more fitting 
way to open the session than to think of those 
in our ranks who, since our last session, have 
passed on. I ask the House of Delegates in 
their memory to rise. 

There was one among us who was never 
absent. He held high rank here and in the 
American Medical Association. I am going 
to ask Dr. Van Etten to say a word in com- 
memoration of our leader who has passed on. 

Dr. Van Etten : Wendell Christopher 
Phillips, a “gentleman and a physician,” was 
the text of a eulogy delivered by the Reverend 
Doctor Fosdick, on the occasion of his obsequies 
on November 19, 1934. 

A medical organizer who was recognized 
throughout his career as possessing rare quali- 
ties of leadership, and for the last twenty-five 
years, continuously an official servant of the 
medical profession. 

As president of the Medical Society of the 
County of New York, president of the Medical 
Society of the State of New York, president 
of the American Medical Association, president 
of the American Association for the Hard of 
Hearing, and at the time of his death, an active 
member of the Committees on Public Health 
and Public Relations of this State Society, 
he never rested from his labors on behalf of 
the values of the relationships between physi- 
cians, and the promotion of their social co- 
operation in the service of the public health. 

As professor of otology for twenty years, 
and in his subsequent life, he never ceased his 
activities for the benefit of the Hard of Hear- 
ing, so that the title of “Great Crusader” was 
given him by these afflicted people, who will 
remember him always. 

Unspoiled by great distinctions, he remained 
a faithful friend, a lovable companion, a devoted 
servant of the science and art of medicine, a 
gentleman and a physician. 


Dr. Colie of New York; On behalf of this 
body and in all solemnity and recollection of 
the eminent services of Dr. Phillips, I move 
that this be spread upon the minutes. 

Motion seconded and carried. 

3. Approval of the Minutes 

The Speaker: The first order of business 
is the reading of the Minutes of the previous 
meeting. 

The Secretary: As these Minutes have 
been published, I move that the reading be 
dispensed with and that they be adopted as 
published in the June IS, 1934, issue of the 
New York State Journal of Medicine. 
Motion seconded and carried. 

4. Reference Committees 

The Speaker; The secretary will now an- 
nounce the Reference Committees. 

The secretary read the following Reference 
Committees ; 

Reference Committee on Report of the Presi- 
dent: 

Chas. Gordon Heyd, Chairman, New York 
William W. Street, Onondaga 
Warren Wooden, Monroe 
Joseph C. O’Gorman, Eric 
Horace M. Hicks, Montgomery 
Refcrenee Committee on Report of Secretary, 
Council, Censors and Councilors: 

C. Knight Deyo, Chairman, Dutchess-Put- 
nam 

Albert E. Payne, Suffolk 
Morris S. Bender, Queens 
Thurber LeWin, Erie 
Charles T. Graham-Rogers, Kings 
Reference Committee on Report of Treasurer 
and Trustees: 

Terry M. Townsend, Chairman, New York 
J. Lewis Amster, Bronx 
James H. Donnelly, Erie 
Murray B. Gordon, Kings 
Edward T. Wentworth, Monroe 
Reference Committee on Report of Legal 
Counsel: 

George A. Leitner, Chairman, Rockland 
William A. MaeVay, Monroe 
Augustus J. Hambrook, Rensselaer 
George S. Towne, Saratoga 
Norman S. Moore, Tompkins 
Reference Committee on Report of Committee 
on Public Relations: 

Frederic W. Holcomb, Chairman, Ulster 
William J. Doerfler, Westchester 
William Klein, Bronx 
Thomas Af. Brennan, Kings 
Edgar A. VanderVeer, Albany 
Reference Committee on Report of Committee 
on Public Health and Medical Education: 
James H. Borrell, Chairman, Erie 
Walter D. Ludlum, Kings 
Edward M. Colie, New York 
Edwin M. Griffith, Oneida 
W'illiam G. Cooper, St. Lawrence 
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Reference Conuniitee on Report of Couttniltec 
on Leaislalion: 

John J. Masterson, Cljatnnati, Kings 
Louis H. Bauer, Nassau 
Robert E. DeCeu, Erie 
Adolph G. DeSanctis, New York 
John J. Buettner, Onondaga 
Referenee Coinniittce on Retort of Conwiillec 
on Scientific IVork and Arranaeinenls: 

Arthur F. Heyl, Chahtnon. NVestchester 
Ih'chard Kovacs, New York 
Harold J. Harris, Essex 
Clarence V. Costello, ^fonroe 
David \V. Beard, Schoharie 
Reference Coininillee on Report of Cominiltee 
on ileonomics: 

Janies F. Rooney, C/minnan, Albany 
Charles C. Tretnbley, Franklin 
Koben IJ. Hammond, Westchester 
David J. Kaliski, New York 
Morris R. Bradner, Orange 
Reference Crminn'llei’ on Report of Comtnittce 
on Trends: 

Frederic C, Conw^, Chainnan, Albany 
Edward R. Cunniffe, Bronx 
Henry Joachim, Kings 
George W. Kosmak, New York 
Albert G. SwiCt, Onondaga 
Reference Conwiitlee on New Rusincss /I: 
Edward C. Podvin, C/tainnan, Bronx 
Carl Boettiger, Queens 
Leo F. SchifT, Clinton 
Marcus A, Rothschild, New York 
Herbert B. Smith, Steuben 
Reference Committee on New Business B: 
Luther F. Warren, C/mirman, Kings 
Reeve B. Howland, Qieniung 
DeForcst W. Buckmaster, Chautauqua 
Charles E. Farr, New York 
Dudley R. Kathan, Schenectady 
Reference Cominitlee on Nety Business C: 

B. Wallace Hamilton, Chairman, New York 
Albert A. Gartner, Eric 
William P. Howard, Albany 
George C. Vogt, Broome 
Thomas E. McQuade, Greene 
Credentials: 

Daniel S. Dougherty. New York 
Peter Irving, New York 

5. President’s Report 
Section 33 

Tnc Speaker: The President’s report has 
been published. We now look to the president 
for such remarks or supplementary report as 
be may desire to make at this time. 

Dr. Bedexl: ilembers of the House of Dele- 
gates: Some important events have transpired 
since my report was submitted for publication 
March IS. A most vital and far-reaching law 
was passed by the Legislature and signed by 
Governor Lehman, the so-called Medical Abuses 
Act. This will be brought to your attention by 
Dr. Sondern, and, therefore, needs no further 
comment by me. 

I would be derelict in my duty if I failed^ to 
.sound a note of warning regarding the activi- 
ties of Standing Committees m subdividing their 
work in presenting final reports. Unless this 
method is checked, it will become impossible to 
correlate all the activities of the Society. Of 


even greater danger i.s the formation of informal 
groups whicli tend to <lrown the voice of organ- 
izod medicine, and erect another wall against 
the House of Delegates’ control of statements, 
and will if they follow the usual course of sudi 
committees prove a source of increasing antag- 
onisms. By tliis specific reference, I leave the 
decision to you. If anyone is to speak for the 
Society let him first be elected by you and then 
contmuc to be under your direction and control. 
Any other mctluxl will be against the spirit of 
the rules of the Society. 

The lime lias arrived when it is advisable to 
Imve a general reconsideration of the functions 
of our standing committees. At present, there 
is too much overlapping and too much reduplica- 
tion of elTort. 

The By-laws slioiild be amended, so that many 
inconsistencies can be corrected. 

To increase the number of non-clected mem- 
bers of any committee is to court disaster. You 
know that large committees do not function as 
well as small and if the argument is advanced 
that (he work is too great, then you must admit 
the sxilidily of the suggestion made in my formal 
report, that the Society have a full time execu- 
tive secretary. 

My term is over, I do not make these sugges- 
tions for my own administration, but from a 
deep conviction that the good of all lies in the 
orderly conduct of business by legally elected 
officers, rather than by appoints committeemen, 
and this is not said in any disparaging way of 
the time-consuming work and devotion of said 
committeemen. 

And finally, Gentlemen of the House, I im- 
plore you to guard the health of the people of 
this Slate and the interest of the members of 
this Society. 

Many years ago some proponents of compul- 
sory hcalih insurance went tltrough tlie State 
advising that procedure. At the present time, 
thev seem to be on the opposite side of the 
proposition, but I assure you I have little faith 
in the integrity or wisdom of great vacillators. 

Guard well your right of freedom, be not like 
dumb, driven cattle; be a hero in the strife. 

The Speaker : Referred to the Reference 
Committee on the President’s Report. 

6. Address of President-elect 
Section 41 

Dr, Sondern r Mr. Speaker and members of 
the House of Delegates ; This is my first oppor- 
tunity to express to you my appreciation of the 
honor of my election as your President for the 
ensuing year. With full realization of the 
responsibilities incurred, I am the more grateful 
for your confidence. 

It shall be my endeavor to serve you in the 
conservation of the best traditions of our pro- 
fession as well as in the effort to carrj’ out your 
will as the legislative body of our profession, 
in this State. 

In these days of continued stress and the 
many novel and experimental undertakings in- 
tended to help or abate them, there is unusual 
need for clear thinking, constructive criticism 
and united effort rather than lock, stock and 
barrel condemnation of anything and everything 
proposed. No one man can do this for you. 
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nor can a group of men do so, but the profes- 
sion as a whole which commands the respect 
of the State, made to realize its responsibilities 
primarily to the people, and secondly to itself, 
can by properly selected representatives exert 
powerful influence for what is right on any exe- 
cutive or any legislature of any state. 

Your duties as officers and members of this 
House involve greater responsibility now than 
in the days when the heart of the nation was 
lighter and thought was more on honest work. 

Let your deliberations be sober and select 
your representatives with but two thoughts: 
ability and willingness to serve. Give them 
your confidence and everj' opportunity to act 
and acquit themselves in our mutual interest. 

Our standing committees were established in 
a way that their fields of endeavor cover most 
any topic which requires investigation and study 
with a view of obviating the need for many 
special committees. Cases arise, however, when 
our Society needs men who hold strategetic 
positions or who are specially qualified for a 
special task in which cases special committees 
seem justified. 

The subject of contemplated law enactment 
affecting the practice of medicine has been par- 
ticularly animated of late and in connection 
therewith I beg leave to propose the following 
preamble and resolution, to wit: 

“Whereas, The House of Delegates of the 
American Medical Association in special meet- 
ing held in February last, reaffirmed its opposi- 
tion to all forms of compulsory sickness 
insurance, and 

“Whereas, It also reaffirmed its encourage- 
ment to local organizations to establish plans 
for the provision of adequate medical service 
for all of the people, adjusted to present eco- 
nomic conditions, by voluntary budgeting to 
meet the cost of illness, now 

"Therefore, Be It Resolved, That this House 
of Delegates also reaffirms its opposition to all 
forms of compulsory sickness insurance, par- 
ticularly expressing its opposition to the so- 
called Epstein Bill proposed by the American 
Association for Social Security, as introducing 
the hazardous principle of multiple taxation 
with inordinate costs, and 

"Be It Further Resolved, That this House of 
Delegates reaffirms the action of its Council in 
accepting the ten point program adopted by the 
American Medical Association and published in 
the New York State Journal of AIedicine, 
January 15, 1935, and 

"Be _ It Further^ Resolved, That a Special 
Committee consisting of five members be ap- 
pointed by the President to study available 
plans which come within the scope of the ten 
point program mentioned, and draw up a model 
plan for bringing approved medical care to all 
people at a cost within their means, should 
actual need for such plan arise. This Commit- 
tee is hereby inhibited from publishing or other- 
wise allowing its plans and conclusions to 
become public until such action has been dis- 
cussed and secured the aporoval of this House 
of Delegates, the Council or the Executive 
Committee.” 

The recently enacted changes in Workmen’s 
Compensation Law is an achievement in that it 
places the subject of medical practice of this 
kind into the hands of organized medicine. 


This responsibilitly rests on the component 
societies of this organization. If we meet it 
ably, uniformly, without fear or favor, we estab- 
lish ourselves as competent to manage medical 
affairs and no legislature will enact measures 
concerning the medical profession without plac- 
ing that provision in control of the management. 

If on the other hand there is laxity in the 
handling, lack of uniformity within^ reasonable 
limits in the various county organizations, or 
other faults making the task of the Commis- 
sioner or tlie Industrial Council irksome or im- 
possible, that would stamp organized medicine 
as unable to control medical activities and lay 
administrators and lay bodies will result in this 
as well as in any other law enforcement having 
to do with medicine. 

In connection herewith I beg leave to pro- 
pose the following; 

7. Committee on Workmen’s Compensation 
Section 44 

“Whereas, Under the recently enacted Work- 
men’s Compensation Law it becomes imperative 
for the respective county societies to actively 
assume responsibility in carrying out its pro- 
visions, and 

“Whereas, The Standing Committee on 
Economics has a heavy burden in continuing its 
studies of medical economic problems, and is 
not concerned with the supervision of an ex- 
isting law, and 

“Whereas, Conditions differ in the various 
counties, as to size, distribution of industry and 
other factors while the law is applicable gen- 
erally, and 

“Whereas, In an endeavor to aid such 
county societies as may request it, in the estab- 
lishment of uniform regulations demanded by 
the law and in the interest of successful ad- 
ministration, be it 

“Resolved, Tliat a Special Committee on 
Workmen’s Compensation Procedure consisting 
of three members be approved by the President 
The duty of this Committee shall be to draw- 
up specifications and devise a basic plan or 
model which shall be utilized by the county 
medical societies in order that the _ administra- 
tion of the law will be successful in so far as 
organized medicine is concerned. This CorV 
mittee shall act in an advisory capacity with 
the local county societies in order to avoid a 
county society acting automatically in contra- 
diction to the State-wide plan. This Committee 
is to report to the Council or its Executive 
Committee as soon as possible. 

“Whereas, The Industrial Council, under 
the recently enacted changes in the Workmens 
Compensation Law, includes five physicians, ana 

“Whereas, In a large measure, the success 
of the law will depend upon the_ personality, 
qualifications and administrative ability of these 
physicians, and 

“Whereas, This Society, its officers or mem- 
bers may be asked to submit names of candi- 
dates for these positions, therefore, 

"Be It Resolved, That the Special Committee 
on Workmen’s Compensation Procedure be_ re- 
quested to submit a summation of qualifications 
which shall be possessed by those whose names 
are officially submitted for consideration as 
eligible to the Industrial Council, and that a 
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report on the same slmll be made to the Execu- 
tive Committee as soon as i) 0 '?siblc.'* 

1 thank you, gentlemen, for your courtesy. 
The Speaker: Referred to the Reference 
Committee on the President’s Report. 

The Speaker: Before we proceed further J 
Itave the honor and privilege of presenting to 
tlie House of Delegates, the President of the 
American Medical Association. 

Dr. niERRiKc: Afr. Speaker and Afcnibcrs 
of the House of Delegates of the Medical 
Society of the State of New York : I wish to 
express my deep appreciation for the honor 
and opportunity for attending this session. 

When our own Association entered upon its 
present plan of reorganization and democratic 
form of government in 1901, it took a long step 
forward in assuring stahifity and permanence 
of organized medicine ; and in succeeding years 
the rarious Stale societies, and even the Na- 
tional House of Delegates have felt the influ- 
ence of the sound policies always inaugurated 
by your House of Delegates and we still con- 
tinue, I am sure, to /ook to (he leadership of 
the Medical Society of the Stale of New York 
for its Itelpful influence in solving some of the 
critical nroblems of the present period. 

On behalf of the American Afedical Associa- 
tion ^ it is my pleasure to extend its most 
Mrdial greetings and felicitous wishes for an 
interesting and successful session. 

The Secretary*; I move that the usual cus- 
tom be adopted that the reports of all officers 
and committees be sent to (he Reference Com- 
mittees as printed without rending. 

Motion seconded and carried. 

8, State Professional Advisory Committee 
to the TERA 

Section 56 

Dr, Bauer of Nassau; “Wherea.s, There 
arc many unsatisfactory points in the Regula- 
tions of the TER.A, and, 

“Whereas, These regulations were drawn up 
with little regard for tlie viewpoint of the medi- 
cal profession, and, 

"WiiEBCAS, These regulations provide for the 
appointment of a State Professional Advisory 
Committee ami local professional advisory com- 
mittees, and, 

“Whereas, The State Committee has never 
been appointed alUiough many of the local ones 
/have, and, 

“Whereas, Great progress could be made in 
making the TERA sdiedule and regulations 
more satisfactory if the State Society appointed 
a State Professional Advisory Committee, and 
“Whereas, Such a State Professional Ad- 
visorj' Committee could act as a co-ordinator of 
focal professional advisory committees and han- 
dle for the local committees all matters relat- 
ing to the State TERA. and, 

^ “Whereas, The whole Emergency Relief 
situation in local districts would be much more 
satisfactory if there were proper co-ordination 
of local activities by the State Society, there- 
fore, 

'Tie It Resolved, That a State Professioital 
Advisory Committee to the TERA be appointed 
which shall act in such capacity, and 

Re It Fnrdier Resolved, That the President 
of the Jfedjcal Society of the State of New 


York appoint such a coinmitlcc to consist ol 
five members.” 

The Speaker : Referred to Reference Com- 
mittee on New Business A. 

9. Control of Reproduction 
Sections 51-61 

Dtt. Kosmak of New York: "Whereas 
State and Federal Legislation goveniws tin 
control of reproduction is conflicting and ren 
ders cxrrtaiii phases of medical practice illegal 
it is important that the medical profession as : 
whole should undertake to clarify and had ir 
the solution of these questions which involve 
medical practice and procedures. The import' 
anccs of such control in medical practice, where 
such control constitutes a therapeutic measure, ii 
obvious to all medical men, 

"Risols'ed, That the House of Delegates oi 
the Medical Society of the State of New YorI< 
recommends to the House of Delegates of_ tlic 
American ^fcdical Association that it ofTiciallj 
sanction the appointment by the Board of Trus- 
tees of a Committee to study carefully all these 
related problems and formulate at least a pre- 
liminary report to be presented to the 1936 ses- 
sion of the House of Delegates.” 

The Speaker : Referred to Reference Com- 
mittee on New Business B. 

ID. Standards for Regulation of Catgut 
Section 62 

Dr. Heyd; "Wjiereas, The Qualities desirec 
in catgut for human use are absolute 5teriljt> 
and absorbability, and 

"Whereas, Most catgut supplied for servici 
on human bodies is manufactured for profit, anc 

"Wjiereas, Recent reports indicate that in 
fected catgut or incompletely .sterilized catgu 
is being sold, and 

"Whereas, This constitutes a menace to the 
public, 

"Be It Resolved, That the House of Delegates 
of the Medical Society of the State of New 
York, through its Delegates to the American 
Medical Association, memorialize the House of 
Delegates of the American Medical Association 
to set up a Committee, or such agencies as will 
investigate and elaborate standards and in gen- 
eral formulate a policy in regard to catgut as 
will safeguard the community.” 

The Speaker: Referred to Reference Com- 
mittee on New Business C. 

11. Supplementary Report of Treasurer 

Section 45 

Dr. Goodrich : From the standpoint of th 
Treasury, the practical result of the adminis 
tration of the Journal under the Journal Man 
agement Committee has been exceedingly satis 
factory. The economies can be summed up b> 
comparing the 1933 total expenses with the 193 
total expenses ; 

1933— $18,915, or $1.75 per member 
193-t — $9,223.53, or $.70 per member 

The investment record is a credit to your 
Trustees and former treasurers. These invest- 
ments have proven 91 per cent sound throughoui 
the years of the depression- Their market valut 
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December 31, 1934, was 90 per cent of cost. 
Some bonds are now quoted at prices maximum 
for all time. During the year 1934 there was 
an increase in the market value of the securi- 
ties owned by the Society of $5,066.24. 

The Committee on Trends expenditures show 
as exceedingly small due to but a few days’ 
operation in the year 1934. Since the new year 
began these expenses have increased largely. 
The battle is on with the enemies of the pre- 
vailing type of medical practice. These people 
are spending millions of dollars to provide for 
our enslavement and regimentation. This Com- 
mittee on Trends and some of the Standing 
Committee must largely conduct our local State 
fight for us. All will probably need more ex- 
tensive financial support inasmuch as we must 
contemplate not only defense of our position but 
aggressive action leading to the rout of the ene- 
mies oi the people. Their threat is to deny the 
individual the right to choose his physician with 
payment in accordance with mutual agreement. 
We must enlighten the public with real truths, 
convincingly presented to counteract the deceit- 
fulness and mis-statements of the propagandists 
for politically dominated regimentation. This 
education will demand the highest class of pa- 
tently unselfish publicity. This costs money. 
Some of our members feel sure that we shall 
need to e.xpend money to assist County Socie- 
ties in undertaking the duties and responsibili- 
ties imposed upon them by the new amendment 
to the Workmen’s Compensation Law. 

We urge you to maintain the modest “war 
chest” you have built up in past years. Our 
profession and prospective patients have never 
been in greater danger, never had the prospect 
of a longer, harder fight ahead. The enemies 
have millions to spend. We must at least keep 
a few thousand upon which to depend if our 
dues are insufficient for our expenditures. More- 
over, this war chest should be somewhat in- 
creased annually. It should be replenished when 
depleted. It is there to be used for great emer- 
gencies. It is said that life is a lottery. If so, 
when professional security is the prize, how 
many "tickets” should we buy? 

The Speaker: Referred to Reference Com- 
mittee on Report of Treasurer and Trustees. 

12. Remission $2.50 Per Capita to Erie 
County 

Section 63 

Dr. Borrell of Erie: “Whereas, The Medi- 
cal Society^ of the County of Erie has under- 
taken certain projects for the benefit of organ- 
ized medicine, and 

“Whereas, An assessment of an additional 
$5.00 per capita has been made against each 
member of the Medical Society of the County 
of Erie, by their Comitia Minora, and 

“Whereas, The funds thus derived are in- 
sufficient to assure the success of these projects, 
and 

“Whereas, 'The Medical Society of the 
County of Erie has _ encountered unusual 
antagonistic local conditions, 

"Be it Resolved, To petition the House of 
Delegates to instruct the Board of Trustees 
and the Treasurer to remit to the Treasurer of 
the Medical Society of the County of Erie an 


amount equal to $2.50 f^cr member.” 

The Speaker: Referred to Reference Com- 
mittee on New Business C. 

13. School Children vdth Hearing Defects 
Section 59 

Dr. HAitBROOK of Rensselaer: “Resolved, 
That school children with hearing defects 
sufficient to be construed as physically handi- 
capped may come under the jurisdiction of 
Children’s Court Act, Ch. 393, L. 1930, and 
entitled to advantages of education and medical 
treatment afforded by that Act.” 

The Speaker: Referred to Reference Com- 
niitlec on New Business A. 

14. Compensation Cases, Fee List 
Section 57 

Dr. Hoi.lis of Oswego: "Resolved, That in 
consideration of the fee list to be used in the 
treatment of compensation cases, that the Presi- 
dent of the Medical Society of the State of New 
York request each District Branch of the 
Society to call a meeting of their Economic 
Committees and that these Committees prepare 
a schedule of fees commensurate with the fees 
of their localities, and 

"Be It Further Resolved, That the schedule 
of fees thus prepared be presented to the Presi- 
dent of the Medical Society of the State of 
New York for his guidance in the preparation 
of the State fee list.” 

The Speaker: Referred to Reference Com- 
mittee on New Business A. 

IS. Physical Therapy Section 
Sections 24-53 

Dr. Harris of Essex: “Whereas, At the 
meeting of the Council of the Women's Medi- 
cal Society of New York State held at the 
DelVitt Clinton Hotel, _ May 12, 1935, repre- 
senting women physicians of the Medical 
Society of the State of New York, a motion 
was made and unanimously carried that a 
Section on Physical Therapy be made part ol 
the scientific program of the Annual_ Meeting 
of the State Society, as being beneficial to the 
general practitioner, and . , 

“Whereas, It is evident that the subject ot 
physical therapy is being neglected by its omis- 
sion from the scientific program of the_ Medical 
Society of the State of New York,_ with great 
loss to the public and to the profession, 

"Therefore, Be It Resolved, That a Section 
on physical therapy be created.” 

The Speaker: Referred to Reference Com- 
mittee on New Business B. 

16. Remission of Dues of Members Carrying 
on Post-Graduate Study Outside the 
State 

Section 54 

Dr. Marsland of Westchester: “Whereas, 
Members of the Medical Society of the State 
of New York sometimes leave the State for 
extended periods for the purpose of carrying 
on post-graduate study in medicine in other 
parts of the United States or abroad ; and 
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"WncRKAS, This practice should be en- 
couraged in 'every legitimate ^vay by the organ- 
ized medical profession; and 
“WilERRAS, The By-Laws of the ^IedicaI 
Society of the State of New York at present 
contain no provision whereby a member absent- 
ing Iiimself from the State for this purpose can 
be excused from the payment of dues to his 
county and state society; 

"Thtrc]orc, Be It Resolved, That it is the 
belief and recommendation of the ^^ed^cal 
Society of the County of Westchester tliat mein- 
l)ers of this Society who wtsli to leave the State 
for the purpose of carrjdng on post-graduate 
study in medicine outside of the State for a 
perioil of nine months or longer in any year 
should he rctainc<l as regular nicmt>ers of their 
County and State Medical Societies without the 
necessity of paying <!ues or assessments during 
the years in which they are absent ; and 
"Ik' It Further Resolved. That the Medical 
Society of the County of vVcstchcstcr hereby 
memorializes the Medical Society of the State 
of New York to the effect of this resolution.” 

The Si’Eaker: Referred to Reference Com- 
mittee on New Business B. 

17. Industrial Medicine and Surgery Section 

Dr. Kali.ski of New York* "Whereas, Tlic 
passage of the W'orknicn’s Compensation 
Amendment lias hrouglit about a decided change 
in the .scheme of medical care to injured and 
disabled workingmen and women, and 
“Whereas, Under the new law it is dc.sirable 
to draw into the practice of industrial medicine 
and surgery as large a group of competent, 
qualified and ethical practitioners as possible, 
and 

“Whereas, Many problems Imth mcilical. 
legal and administrative will present themselves 
for study and discussion, and 
“NYhereas, a focal point for the discii^ssion 
of all such problems, as well as for the presenta- 
tion and discussion of scientific problems inci- 
dent thereto is desirable, 

’“Therefore, Be It Resolved, That a new 
scientific section to be known as the Section on 
Industrial Medicine and Surgery be cstablislial 
as a regular section of the Stale Society.” 

The Speaker: Referred to Reference Com- 
mittee on New Business C. 

18. Practice of Medicine by Alieps 
Sections 28-60-92 

Dr. Van Hoesen of Columbia; "RESOLVEn, 
That the Columbia County ifcdical Society 
believes that the present regulation of granting 
a license to practice medicine in New York 
State to a foreign-born and foreign-educated 
physician without medical examination should 
be amended. 

“Having in mind the large number of our own 
citizens who apply each year for admission to 
our medical schools, the greater percentage^ of 
whom are rejected, and also the very high 
standard of our medical curriculum, it seems to 
us unfair and unwise to grant a license to a 
foreign-born and foreign-educated physician to 
practice medicine in this state under the present 
arrangement.” 


The Speaker: Referred to Reference Com- 
mittee on New Business A. 

19. Medical Service Bureaus 
Section 52 

Dr. Reuunc of Queens: “Whereas, There 
are a number of so-called Medical Service 
Bureaus operating in the metropolitan area and 
probably in otiicr localities throughout the 
state, as exemplified by the New York Medical 
Service Company of Brooklyn, New York, and 
the Family Medic.il Service, Inc., of Richmond 
Hill, New York, and 

“WiiERF-^s, These companies, or bureaus, 
solicit and contract with patients to furnish 
nic<lical service, acting thereby as “cappers” 
or “stccrcrs" as defined in the Oregon Slate 
Law, and 

“Whereas, These procc<lurc.s arc not to the 
l)cst interests of the public health or the medical 
profession, and 

“WiiEJiEAS, A precedent lias been established 
in this stale in outlawing the so-called “ambu- 
lance chasers" in the legal profession and 
similar laws have been enacted regarding the 
practice of soliciting and advertising in the 
dental profession, 

’’Therefore. Be It Resolved, Tliat the House 
of Delegates instruct the Secretary of the 
Society to request the Atforney-Ccneral to in- 
vestigate the legality of the activities of such 
fmreatis or companie.s and to take such action, 
as 111 his opinion, is warranted by the facts. 
If In the opinion of tlic Attorney-General tliesc 
activities are not in violation of the existing 
law. then 

’’Be ft Resolved. Tiiat the Legislative Com- 
mittee in conjunction with legal counsel of the 
Society l>e instructed to (Iraft such amendments 
to the present law for introduction at the next 
session of (he Legislature a.s will make illegal 
the activities of such companies or bureaus.” 

T HE Speaker : Referred to Reference Com- 
mittee on New Business B. 

20. Nutrition and Dietetics Section 
Section 58 

Dr. Ant of Kings; “Wiiercas, The public 
lias been misled by the belief that the medical 
profession is only interested in surgery’, disease, 
and drugs, and that tlie average physician 
knows little in regard to the great problem of 
nutrition and dietetics, (hereby not only leaving 
an opening for exploitation but actually creating 
an extra medical field for faddists; 

’’Therefore, Be It Resolved, That a section 
or a sub-section of Nutrition and Dietetics he 
established^ so as to enlighten the public that 
the physician is the real advisor in nutrition 
and dietetic problems, and also to further 
adx'ance the science of nutrition and dietetics.” 

The Speaker: Referred to Reference Com- 
mittee on New Business A. 

21. Mineral Waters Throughout the State 
Sections 55-89 

Dr. Beard of Schoharie: “Whereas, Bene- 
ficial mineral waters were long ago found at 
Alden, Erie County, Richfield Springs, Otsego 
County, and Sharon Springs, Schoharie County, 
and 
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“Whereas, The health-giving and medical 
properties of these waters are now generally 
known and recognized, and 

“Whereas, It would be of great good to the 
health and welfare of the people of the State 
to make available to them the benefits of tliese 
natural and curative waters, and 

“Whereas, The State reservation at Sara- 
toga Springs is an excellent example of a tried 
and successful method of bringing to the people 
these gifts, and 

“Whereas, It would seem to be a funetion 
of the State to conserve these natural resources 
and make them available to its citizens by estab- 
lishing State reservations similar to that of 
Saratoga Springs, at Alden, Richfield Springs, 
and Sharon Springs, 

"Now, Therefore, Be It Resolved, That we, 
the members of the Comitia Minora of the 
Schoharie County Medical Society earnestly 
petition the House of Delegates of the Medical 
Society of the State of New York to take 
action during its coming session requesting 
Governor Lehman to approve the resolution 
introduced in the State Assembly by Hon. 
William S. Dunn, to make a comprehensive 
study and survey of the mineral springs at 
Alden, Erie County, Richfield Springs, Otsego 
County, and Sharon Springs, Schoharie 
County.” 

The Speaker: Referred to Reference Com- 
mittee on New Business B. 

The Speaker: There being no further 
resolutions I declare a recess while the Refer- 
ence Committees organize. The House will 
reconvene at 1 :30 p.m. 

AFTERNOON SESSION, 1:30 P.M. 

The meeting was called to order by the 
Speaker at 1 :30 P. m. 

22. Medical Reserve Officers’ Training 
Corps Units 

Section S3 

The Secretary: I have a resolution sent 
from the County of New York regarding the 
continuation of training school for reserve offi- 
cers. It is as follows: 

“Whereas, It was thoroughly demonstrated 
during the World War that this country paid 
highly in blood and money because there was 
no adequate mechanism for speedy mobilization 
and training defensive forces of the nation, and 

“Whereas, The Medical Department of the 
United States Army was in no noteworthily bet- 
ter condition than other departments, despite the 
fact that it must always be mobilized before 
combat and before other arms are mobilized, 
and 

“Whereas, Under authority of the National 
Defense Act since the World War the Medical 
Department of the Army has been maintaining 
Reserve Officer Training Corps Units in medi- 
cal schools which supplied about one-half of the 
new medical reserve personnel ; and which units 
gave valuable training preparatory to any na- 
tional emergency, but these training units have 
now been discontinued by act of Congress, os- 
tensibly as an economy measure; and, which 
leaves the War Department greatly embarrassed 


in the procurement of new medical officer per- 
sonnel, which embarrassment will increase to 
serious proportions after a very few years, 

“Therefore, Be It Resolved, That the Aledical 
Society of the State of New York protest Fed- 
eral economies harmful to our national defense, 
and, 

“Be It Further Resolved, That the Medical 
Reserve Officers’ Training Corps Unit should 
be re-established as soon as possible, and 

“Be It Further Resolved, That a copy of these 
resolutions be forwarded to the War Depart- 
ment, the Surgeon General of the United States 
Army, the Federal Congressmen from the State 
of New York, and the American Medical Asso- 
ciation.” 

The Speaker: Referred to Reference Com- 
mittee on New Business A. 

23, Putnam County Society 

The Secretary : The following communica- 
tion has been received from the Dutchess-Put- 
nam Medical Society regarding the petition to 
form a Putnam County Society, which petition 
was referred to them for conference and report 
back to this House of Delegates: 

“My dear Dr. Dougherty: 

“Replying to your letter of March ISth, I 
beg to state that at the September 14, 1934, 
meeting of the Dutchess-Putnam Medical So- 
ciety, the petition of the Putnam County phy- 
sicians was received and it was unanimously 
voted that the petition be accepted and referred 
back to the House of Delegates for final action. 

“Very truly yours, 

“Dutchess-Putnam Medical Society 
“H. P. Carpenter, Secretary.” 

The Secretary: I move the report be ac- 
cepted and the physicians in Putnam County be 
granted permission to organize and obtain a 
charter. 

Motion seconded and carried. 

24. Physical Therapy and Radiology 
Sections 15-53 

The Secretary : I have a resolution sent to 
me by the New York Physical Therapy Society 
which is as follows : 

“Whereas, Physical tlierapy has been defi- 
nitely established as part of the modern practice 
of medicine, and 

“Whereas, Among the commendable efforts 
of the Medical Society of the State of New 
York in educating general practitioners in the 
proper use of physical measures, the inaugura- 
tion of a one-day session in physical therapy 
at_ the annual meeting of the Society has met 
with continued favorable response in this State 
and has been also held up as an e.xample to be 
followed in other States, by the Council on 
Physical Therapy of the American Aledical As- 
sociation, and 

“Whereas, Such session on physical therapy 
has been in existence at the annual meeting for 
four successive years, with comprehensive pro- 
grams and with a good attendance, 

“Be It Resolved, That the Council be peti- 
tioned to combine the session on physical thera- 
py with the existing Section on Radiology, thus 
creating a Section on Physical Therapy and 
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Radiology, sucli arrangement beinjj considered 
{air to both departments of medicine and not 
adding the burden of another full section to the 
annual meeting." 

The Speaker : Referred to Reference Com- 
mittee on New Business B. 

25. Gratuitous Medical Services 
Section SI 

T HE Secretary : The ^fedical Society of the 
Ojunty of Kings sends the following resolution: 

“At a regular stated meeting of the ifcdtai! 
Society of the County of Kings, the following 
set of resolutions, proposed by the Committee 
on }.fedical Economics, \vas passed by the 
Society ; 

“Whereas, The Colorado State Medical So- 
ciety, by referendum vote, has amended its By- 
Laws, as follows : 

‘“Section 1. This Society declares that it is 
a right and a duty of the medical profession 
to determine for itself what individualSj institu- 
tions and organizations shall have claim upon 
physicians for gratuitous services. 

“'Section 2. No member of this Society nuy 
offer or give to the poor wholly or partially 
gratuitous medical services, other than in tlic 
traditional relationship of physician to private 
patient, unless the recipient of such services has 
first been declared eligible thereto bj* an agency 
which is engaged in social service investigation 
and is operating under the general supeiwision 
of, and under regulations laid down by, this 
Society. 

" ‘Section 3. Tlie provisions of this Chapter 
shall be construed in harmony with the Prin- 
ciples of Ethics of the American Medical Asso- 
ciation, and nothing liercin sliall be construed as 
^perseding or amending said Principles of 
Ethics.' 

"Whereas, Present economic insecurity and 
the uncontrolled dole of free medical care now 
tlircatens the stability and integrity of the high 
standard of medical ethics, conduct and service 
in this Metropolitan District, 

'Be It Therefore Resolved. That the ^fedicaI 
Society of the County of Kings memorialize 
the Medical Society of the State of New York, 
through its Executive Committee, to give con- 
sideration to the action of the Colorado State 
Medical Society, and to advise the Executive 
Committee of the Medical Society of the State 
of New York that this, the MeiHcal Society 
of the County of Kings, would look with favor 
upon similar action in New York State.” 

The Speaker: Referred to Reference Com- 
mittee on New Business C. 

26. Open Forum 

Section 85 

Dr. Ponvm; “Whereas, The problems of 
medical economics are of great interest to the 
members of the Medical profession, and 
“Whereas, A great many men would Uke 
opportunity to discuss these problems, 

^ Be It Resolved, That the Management Com- 
mittee of the State Medical Journal be re- 
quested to open and conduct an open forum 
for the free expression of opinions on matters 
pertaining to medical economics.” 

The Speaker: Referred to Reference Com- 
mittee on New Business B. 


27. Advertising in Foreign Language 
Newspapers 
Section S4 

Dr. KAUFJtAN of New York: "Whereas, 
The flow of immigration into this country lias 
been reduced to a minimum, and 

"Whereas, Those who have immigrated into 
this country have had sufficient time, and in the 
majority of instances have learned the English 
language or have come to know their personal 
physicians, 

’’Therefore, Be It Resolved, That the House 
of Delegates of the Medical Society of the 
State of New York express its opinion that 
there is no further justification tor foreign 
speaking physicians to advertise in the foreign 
language newspapers, thus putting these phy- 
sicians in an advantageous position to the detri- 
ment of the non-forcign speaking doctors, and 

”Be It Further Resolved, That siicli adver- 
tising is contrary to the Principles of Profes- 
sional Conduct of the Medical Society of the 
State of New York." 

The Speaker: Referred to Reference Com- 
mittee on New Business B. 

28. Practice of Medicine by Aliens 

Sections 1S-6B~92 

Dr. Holcomd of Ulster; "Resolved, That 
the House of Delegates recommend the enact- 
ment of an Act bj* the State Legislature 
prohibiting the practice of medicine by aliens 
until they have obtained full citizenship in the 
United States of America.” 

The SrEAKCR: Referred to Reference Com- 
mittee on New Business C. 

29. Misinformation by Radio 
Sfcfion 95 

Dr. Araxow: “Whereas, The public health 
is undermined by radio broadcasts, purporting 
to impart medical information to the public, 
cither, as sustaining programs or as part of ad- 
vertising campaigns, and 

"Wherilis, This information is usually broad- 
cast by non-nicdical persons who can hardly 
realize the fallacies of the things they broadcast, 
and 

"Whereas, This leads to misinformation, 
which conceivably also might cause health dam- 
age to those of the listening audience who fol- 
lowed it, 

"Therefore, Be It Resolved, That the House 
of Delegates of the Medical Society of the State 
of New York instruct their delegates to the 
American Medical Association to bring this to 
the attention of the House of Delegates of the 
American Medical Association to tlie end that 
suitable National legislation be enacted to ob- 
viate this evil and ^reat to the public health.” 

The Speaker: Referred to the Reference 
Committee on New Business A. 

30. Free Medical Care 
Section 87 

Dr. Slavtt of Kings: "Whereas, The ad- 
vances of modern scientific medicine have re- 
sulted in raising the cost of medical care to a 
degree such as to render it financially a hard- 
ship for millions and entirely unavailable for 
millions more, and 
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“Whereas, There is thus created the paradox 
of millions of our people needing medical atten- 
tion and not getting it, while thousands and tens 
of thousands of physicians and allied workers 
as well are able and willing to render such 
medical care and are denied the opportunity 
to do so and are, also, further denied an income 
to maintain an adequate economic existence and 
pursue a proper professional career, and 

“Whereas, All plans, lay or medical, hitherto 
attempted or proposed to solve this dilemma 
have proved futile in meeting this serious situa- 
tion, and 

“Whereas, There is danger of ill-conceived 
and pernicious plans of health insurance being 
introduced and passed by the respective State 
Legislatures and even Congress, 

"Be It Resolved, That this House of Dele- 
gates endorse the real fundamental solution of 
the problem, to wit: 

“1. A system of medical care free to all the 
people, payable out of taxation, the Doctors and 
allied workers to be employed by the Munici- 
pal, County, State, or Federal government, in 
this public medical service, and to be compen- 
sated on a graduated salary basis ; 

“2. To insure a high level of scientific work 
that this public medical service should be car- 
ried on by the doctors practicing in groups in 
medical centers and institutions. 

“3. The system to be operated and regulated 
democratically by the medical and allied pro- 
fessions protected by an adequate civil service 
system. 

“4. Existing public health agencies and insti- 
tutions be extended and developed to include 
palliative and curative medicine as well as pro- 
tective medicine.” 

The Speaker: Referred to Reference Com- 
mittee on New Business B. 

31. Child Labor Amendment 

Section 93 

Dr. Frucht of Kings : “Whereas, The medi- 
cal profession has from time immemorial pro- 
fessed its devotion to the service of humanity 
and has in particular sponsored all movements 
protecting the health of the young, and 

“Whereas, An editorial appeared in the New 
York State Journal of Medicine opposing tlie 
Child Labor Amendment, 

"Be It Resolved, That this House of Dele- 
gates disapprove the policy of the said editorial 
in reference to so important and progressive 
a measure.” 

The Speaker: Referred to Reference Com- 
mittee on New Business C. 

32. Hartz Article 
Section 94 

Dr. Slavit of Kings: “Whereas, In the issue 
of the New York State Journal of Medicine, 
March 1, there appeared an article entitled, 
“Will America Copy Germany’s Mistakes?”, by 
one Gustav Hartz, and 

“Whereas, There also appeared, in the same 
Journal, favorable comment upon said article 
quoting the author, said Gustav Hartz, to be a 
great economist and great labor leader, and 


“Whereas, The said article and comments 
were reprinted in booklet form and widely cir- 
culated among the medical profession of the 
State under the sponsorship of the Public Rela- 
tions Bureau, creating a certain impression 
and opinion among the members of the profes- 
sion on matters of vital concern to the profes- 
sion, and 

“Whereas, The said article, reprints, and 
comments, contain statements that are mislead- 
ing concerning both the author and the subject 
matter of the article in question, thereby, in 
effect, creating a misleading impression in the 
minds of the profession, and 

“Whereas, An examination of the said arti- 
cle and an independent investigation of its au- 
thorship and sources show that the said Gustav 
Hartz is neither a well-known economist nor 
prominent labor leader, but is instead a contact 
man for special interests, and is practically un- 
known as an author, and is a member of a re- 
actionary and repudiated labor organization, 

"Be If Therefore Resolved, That this House 
of Delegates go on record repudiating the said 
article, its reprint and circulation.” 

The Spkvker : Referred to Reference Com- 
mittee on New Business A. 

33. Report of Reference Committee on the 
Report of the President 

Section 5 

Dr. Heyd ; The Reference Committee on the 
report of the President begs leave to report as 
follows : 

The President’s report contains no definite 
recommendations. There are, however, two 
definitely expressed suggestions and a number 
of opinions offered for your consideration. 

The Reference Committee believes that these 
thoughts and suggestions should be amplified 
in order that you may be more fully acquainted 
with the background. 

We quote from the Annual Reports, page 1, 
column 2: 

34. Standing Committees, Nomination of 

“The members of the Standing Committees 
of the Society are theoretically nominated by 
the President and elected by the Council. In 
reality the President has nothing to do with 
their selection or control over their functions. 
It would be infinitely better for you, the House 
of Delegates, to elect them or give the President 
full power to appoint them.” 

There are two different thoughts in this P^^" 
graph. Page 27 of the Constitution and By- 
Laws, Chapter 10, Section 8, states : “The Chair- 
man of all Standing Committees shall be elected 
by the House of Delegates unless otherwise 
provided for in the By-Laws. The remaining 
members shall be elected by the Council.” _ It 
follows then that the members of the Standing 
Committees are in fact elected by the Council 
acting as the executive body of the Society. 
The second thought, “the President to appoint’’ 
the members of the Standing Committees, would 
mean administrative chaos. Such action would 
destroy the intention of the House of Delegates 
to have members of the Committee responsible 
to the Council. 
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35 Honorarium for Lectures 
Page 2, Column 1 

*To lia\e the opportunitj oi delncring a 
course of lectures before medical men has al- 
wajs been considered a privilege and no remu- 
neration should be expected Ob\iousl>, ex- 
penses should be paid but no honorarium should 
be given If this metliod uas established the 
Slate Society would save a large sum the 
quality of the lectures would m no way suffer 
and It would be possible to extend the number 
of courses ” 

The honorarn cost the Socictj about $1 COO 
for the >ear 1934 This sum is decidedly less 
tlnn the expenses incurred in giving the post- 
graduate courses In the giving of the post- 
graduate courses, three points must be kept in 
mind First, the lecturer must teach relatively 
simple things Second the lecturer must not 
exploit himself Third (he lecturer must be 
under orders For example, one lecturer gave a 
discussion on the treatment of nephritis in the 
afternoon at Amsterdam, took the night train 
for iMalone, lectured in the morning at Mi- 
lone then bj automobile to Ogdensburg where 
he lectured in the afternoon, then drove to 
vv atertovvm for a lecture in the evening By this 
arrangement and for an honorarium of $2500, 
postgraduate lectures were given in the coun- 
ties of Herkimer, rranklm, St Lawrence, and 
Jeiferson In everj State where graduate 
courses are given the honorarium sjstem is the 
most successful 

36 Journal 
Fage 2, column 2 

‘ The State Joutival is improving m ap- 
pexrance but as I have had a verj high ideal 
lor the JOURNAL, I am still disappointed and 
am more convinced tlian ever that it is abso- 
lutely necessary to cinplo) a full time editor, 
and mrther that the Journal should he under 
complete State Society control Such a director 
''u i! more than the method under 

vvhich we are now functioning for I believe 
init he could be secured for I^OCO while at 
the present time vve are spending at the rate 
of more than $3 600 for part-time services By 
regulation of the Journal, we would not have 
complaints about financial and liquor adver- 
tivetnems which some think most objectionable 
in a scientific medical publication” 

In September, 1933, Dr Kosmak an editor 
of distinguished competencj, made an analysis 
of the contents of the Medical Journal for 
mat year In October, 1933, a Special Journal 
Committee under the Chairmanship of Dr 
Booth recommended that the Journal office be 
discontinued and that this Society enter into 
contract of publication In 1932 the Journal 
cost the Society $21 64613 In 1933, it cost 
Sociel> $18915 91 This huge deficit of 
nearly $1 55 a member was largely due to tlie 
maintenance of a Journal office There was 
ejmended in 1932 for the Journal office the 
lOliovving 

a Rent Az-jn-} 

b Office 
c Honor 

Chief 50000 


d Executive Editor’s salary., 4,75000 
Traveling expenses . . 5000 

c Litcrarj Eihtor’s salary. 1,20000 
During 1934, the cost of the Journal to tlie 
Societj was $9,223 53, or a cost per member 
of $67 No praise is too laudatory to the 
Journal Management Committee for having 
saved for the Society $33,000 within two jears 
Liquor js a slnctl> legal commodity The 
Sovereign State of New York derives revenue 
for the sale of liquor The Journal is sell- 
ing advertising space for a legal commoditv 
The Journal cancelled $11,000 worth of adver- 
tising for drugs that were not accepted by the 
A M A The Committee is of tlic opinion that 
there IS no violation of ethics in accepting 
properlj cditctl liquor advertisements 

37. The Albee Case 

It is not the purpose of the Committee to tr> 
the Albee case The Fresidenfs Report m 
regard to the Albee case is not accurate and 
not m consonance with the facts 
“At a later time the Executive Committee of 
the Societj, at the request of Dr Walter T 
Dannreulher, (he President of the New York 
Count) Medical Societv, for financial assist- 
ance, asked the Board of Trustees to appro 
prnte $1,599 )or CApcnscs contmgent upon On. 
conUnuanci of Oh cosc tn the courts of the 
State because tlie Executive Committee felt 
that the jurisdiction of the State Societ> had 
been raised as an issue It was the understand- 
ing of some of us that the mone> was to be 
spent m financing an appeal to the higher court 
Some of the Executive Committee were dis 
appointed! when thc> read that the case Iiad 
been closwl and that a few dajs before the 
termination of the period of suspension Dr 
Albee was reinstated to membership m the New 
York County Society 

‘He was suspended from the New York 
Academy of Medicine, June 26, 1934 on charges 
arising from the same alleged offense He 
appcalwl from the verdict but the Appellate 
Division of the Supreme Court imammousl) 
upheld the decision of the New York Academj 
of Medicine” 

Excerpt from Minutes of Executive Com- 
mittee, Octoder 11, 1934 
"Dr Walter T Dannreuther, President of 
the Medical Society of the County of New 
York, who had been extended the privilege of 
the floor stated that he had been requested bj 
the Comitia Minora of the County Society to 
place before tlie Executive Committee some of 
the facts m the Albee case and request the 
State Sociel) to contribute toward the expense 
of the prosecution the estimated cost of whicli 
would be approximately $4452 as a bill had 
already been received from Mr Dawson for 
$2,900 and if the case is appealed, as it will be 
if the Society loses, an additional $1,500 would 
be required” 

"Motion was duly made, seconded and earned, 
that the Executive Committee recommend to 
the Trustees that a sum not to exceed $1,500 
be contributed to the proceedings of the Albee 
case, in view of the fact that it was the uphold 
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ing of the ‘Principles of Professional Conduct’ 
of the State Society.” 

On a referendum vote taken October 25, 1934, 
the Trustees granted an appropriation of $1,500 
toward the proceedings in the Albee_ case. 

Re: Albee vs. The Medical Society of the 
County of New York. 

‘‘The opinion of Mr. Justice Leary granting 
an alternative writ of mandamus directing the 
Society to restore Dr. Albee to full membership 
was handed down on October 25, 1934. Fol- 
lowing the verdict, the order was settled on 
motion and Mr. Justice Rosenman, following 
the decision given by Mr. Justice Leary, signed 
the order directing the Medical Society of the 
County of New York to reinstate Dr. Albee 
on November 14, 1934. The appeal to the 
Appellate Division by the Society was perfected 
on November 15, 1934, by filing on that date 
a notice of appeal (copy of which is in the 
record on appeal) and a surety bond in the 
sum of $500, the application for which was 
signed by Dr. Dannreuther as President of the 
County Society.” [Dawson] 

On December 14, 1934, Judge Collins held 
the individual members of the Comitia Minora 
in contempt of court and furthermore that the 
notice of appeal did not act as a stay. The 
attorney for New York County Society on 
seeking to stay found that the court had re- 
cessed until January. The Comitia Minora then 
had to make the decision whether to go to jail 
or compromise with Dr. Albee. 

The New York Academy of Medicine had six 
months more than the County Medical Society 
and won the appeal on the brief of the New 
York County Medical, Society. 

38. Nominating Committee 

Page 3, column 1 : 

"You are conscious that a small self per- 
petuating group attempts to control the poli- 
cies of this Society. They are without dele- 
gated authority and I suggest to you that it 
would be much wiser, and in the long run 
healthier, for the House of Delegates to elect 
annually a Nominating Committee to serve for 
the following year and that no one be per- 
mitted to remain on that Committee for more 
than three consecutive terms. This must not 
interfere with nominations from the floor and 
the report of the Committee must be published 
a month before the session at the time the An- 
nual Reports appear in the Journal. The mem- 
bers should be selected with due regard to their 
geographical distribution.” 

The Committee believes that this suggestion 
contemplates a change in the Constitution and 
By-Laws of the Society and that the President 
should avail himself of Article 13 of the Consti- 
tution, and Chapter 17 of the By-Laws wherein 
is set forth the mechanism for changes in the 
Constitution and By-Laws. The Committee be- 
lieves, however, that a nominating committee 
would serve no useful purpose and would be a 
violation of every principle of parliamentary 
procedure. 

Dr. Heyd : I move that this matter be sub- 
mitted to the Executive Committee for study. 

Motion seconded and carried. 


39. Executive Secretary 

Page 3, column 2 : 

“To those who have been in close association 
with the functions of the Society, there has been 
an increasing conviction that there should be a 
full-time executive in charge of affairs.” 

Your Committee is of the opinion that for 
the present the various functions of your Society 
are adequately and effectively maintained. Your 
Committee is strongly of the opinion that dis- 
locating changes, increase in personnel and added 
expense is unwise and unwarranted. Your Com- 
mittee recommends that this matter be referred 
to the Executive Committee for study. 

Dr. Heyd: I so move. 

Motion seconded and carried. 

40. Clinical Conferences 

Page 3, column 2: 

Dr. Heyd : ‘‘From experience in other medi- 
cal societies, I suggest the inauguration of a 
new type of State medical education-clinical con- 
ferences. This of necessity means the selection 
of speakers who excel in the treatment of the 
subject under discussion and who have the abil- 
ity and the desire to clearly and succinctly place 
facts before their audience. I would suggest 
that this innovation be started next year and 
that the day following the close of the regular 
meeting be devoted to a series of short lectures 
and demonstrations so comprehensive in range 
that they will appeal to every member in the 
Society and so conveniently scheduled that those 
who wish can have a complete day of post- 
graduate instruction.” 

Your committee is in favor of the extra 
clinical day when and if the place of meeting 
renders it possible and profitable. It recom- 
mends that when the clinical day is added to the 
Annual Meeting that it shall be ordered by the 
Executive Committee and be under the direc- 
tion of the Chairman of the Committee on Scien- 
tific Work. 

Dr. Heyd : I move the adoption of the report. 

Motion seconded and carried. 

41. Report of the Reference Committee on 
the Report of the President-elect 

Section 6 

Dr. Heyd : The Reference Committee on the 
Report of the President-Elect begs to report as 
follows : 

42. Compulsory Sickness Insurance 

"Whereas, The House of Delegates of the 
American Medical Association in special meet- 
ing held in February last, reaffirmed its oppo- 
sition to all forms of compulsory sickness insur- 
ance, and 

"Whereas, It also reaffirmed its encourage- 
ment to local organizations to establish plans 
for the provision of adequate medical service 
for all of the people, adjusted to present econo- 
mic conditions, by voluntary budgeting to meet 
the cost of illness, now 

“Therefore, Be It Resolved, That this House 
of Delegates also reaffirms its opposition to_ all 
forms of compulsory sickness insurance, particu- 
larly expressing its opposition to the so-called 
Epstein Bill proposed by the American Associa- 
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tion for Social Security, as introducing the haz- 
ardous prindple of multiple taxation with in- 
ordinate costs." 

Dr. Heyd: I move this resolution be adopted. 
Motion seconded and carried. 

43. Ten-Point Program 
Dr. Hevd: "Resolvxd, That this House of 
Ddegates reaffirms the action of its Council in 
accepting the ten point program adopted by the 
American Medical Association and published in 
the New York State Jour.val of Moucine, 
January IS, 1935." 

Dr. Heyd: I move this resolution be adopted. 
Seconded and carried. 

Dr. Heyd: ‘'Resolved, That a Special Com- 
mittee consisting of five members be appointed 
by the President to study available plans which 
come within the scope of the ten-point program 
mentioned, and draw up a model plan for bring- 
ing approved medical care to all people at a 
cost within their means, should actual need for 
such plan arise. This Committee is hereby hi- 
hifaited from publisliing or otherwise allowing 
its plans and conclusions to become public un- 
til sucli action has been discussed and secured 
the approTOl of this House of Delegates." 

Dr. Heyd: I move this resolution be adopted. 
Xfotion seconded and carried. 

44. Committee on Workmen’s CompensaUon 
Section 7 

Dr. Heyd: “Whereas, Under the recently 
enacted Workmen’s Compensation Law it be- 
comes_ imperative for the respective county 
societies to actively assume responsibility in 
carrj’mg out its provisions, and 
‘‘Whereas, The Standing Committee on 
Economics has a hca\*y burden in containing its 
studies of medical economic problems, and is 
not concerned with the supervision of an ex- 
isting law, and 

“Whereas, Conditions differ in the various 
counties, as to size, distribution of industrj’ and 
other factors while the law is applicable gen- 
erally, and 

“Whereas, In an endeavor to aid such county 
societies as may ret^uest it, in the establishment 
of uniform regulations demanded by the law 
and in the interest of successful administrative, 
be it 

“Resolved, That a Special Committee on 
Workmen’s Compensation Procedure consisting 
^ three members be appointed by the President. 
The duty of^ this Committee shall be to draw 
up specifications and devise a basic plan or 
model which shall be utilized by the County 
medical societies in order that the administra- 
tion of the law will be successful in so far as 
organized medicine is concerned. Tliis Com- 
mittee shall act in an advisory capacity with 
the local County societies in order to avoid a 
County society acting automatically in contra- 
diction to the State-wide plan. This Com- 
mittee is to report to the Council or its Execu- 
tive Committee as soon as possible.” 

Dr. Heyd; I move the adoption of this 
resolution. 

Motion seconded and carried. 

Dr. Heyd : “Whereas, The Industrial Coun- 
cil, under the recently enacted changes in the 
vyorkmen’s Compensation Law, includes five 
physicians, and 


“Wherfas, In a large measure, the success of 
the law will depend upon tlie ^ personality, 
qualifications and administrative ability of these 
physicians, and 

“Whereas, This Society, its officers or mem- 
bers may be asked to submit names of candi- 
dates for these positions, therefore 

"Be It Resolved, That the Special Committee 
on VVorkmen’s Compensation Procetlurc be re- 
quested to submit a summation of qualifications 
which shall be posscssetl by those whose names 
are officially submitted lor consideration as 
eligible to the Industrial Council, and that a 
report on the same shall be made to the Execu- 
tive Committee as soon as possible.”^ 

Dr. Heyd: I move the adoption of this 
resolution. 

Motion seconded and carried. 

Dr. 3-Jcyd: May 1 lake this opportunity, 
as chairman of the committee to consider the 
report of the President and the President-elect, 
to comment on the tremendous amount of work 
that is represented. 

Years of association with your E.xecutive 
Committee has demonstrated that the good 
name of tin's Society and its effectiveness and 
the harmony with which it functions is due to 
the zeal of its presiding officer. 

I would be derelict in niy appreciation and 
derelict in my duty as chairman of this com- 
mittee if I failed to express appreciation far 
the work of Dr. Arthur Bedell at this time. 

45. Report of Reference Committee on the 

Reports of the Treasurer and Trustees 

Dr. Townsend: Your Reference Committee 
on the reports of the Treasurer and Trustees 
submit the following report: 

“It is gratifying to note the gradually 
decreasing net costs of the publication of the 
Journal and the but slightly increased cost of 
the Directory. We hope when sates and adver- 
tising income increases the Directory may be 
either self-sustaining or profitable. 

“In this day of shrinking values we may con- 
gratulate ourselves that the market value of 
our securities has increased more than $5,000 
during 1934 and that the grand total of depre- 
ciation between cost and market value_ in all 
our funds is but 9 per cent of the principal. 
This compares most favorably with the balance 
sheets of other trust and investment funds of 
like size. 

"Your Committee endorses the advice and 
recommendations contained in the Supple- 
mentary Report of the Treasurer. 

“The Board of Trustees deserves the thanks 
of our Society for their careful attention to the 
close economy in expenditure^^ as well as the 
foresight and caution ol their investment Com- 
mittee. 

Dr. Townsend: I move the adoption of this 
report. 

Motion seconded and carried. 

46. Report of Reference Committee on Re- 
port of Secretary, Council, Censors, and 

Councilors 

Dr. Le Win : The Committee on the Report 
of the Secretaiy*, Council, Councilors, and Cen- 
sors submit the following: 

Dr. Dougherty states that this is the tenth 
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report submitted and a review of a few previous 
reports show this one to have grown up in 
accordance witli its years. The reason given 
for this steady growth is earnest study of the 
economic and social problems afltecting organ- 
ized medicine. 

Out of the eight captions comparing tliis 
report the Committee wishes to comment upon 
the following ones : 

The secretary wishes to inform the members 
that appropriations to Committees are never 
paid in bulk, but are more in the form of a 
drawing account, individual bills being ren- 
dered and when paid are charged against the 
appropriation. Any balance unspent remains in 
the treasury. This comment is made by the 
Secretary as a result of numerous inquiries 
from the membership. 

Legislation caption sounds an encourage- 
ment to all County Society secretaries to take 
up the new burden imposed by the changes in 
the compensation law in order that the law 
will function to the best advantage of organized 
medicine. 

The meetings of the District Branch Execu- 
tive Committees and conferences of the legisla- 
tive chairmen and secretaries of the County 
Societies, under the guidance of Dr. Lawrence 
have produced excellent results and have been 
productive of much good to the State Society, 
at small expense. 

The incoming councilor’s attention is called 
to the annual visit to the component County 
Societies of their districts as required by Chap. 
7, Sec. 10 of the By-Laws. Furthermore, the 
secretary announces his readiness to aid and 
advise, on all work of this nature. 

The report states that the total membership 
for the year 1935 is 13,172. 

Your Committee commends the excellent 
work of the Secretary, Council, Councilors, and 
Censors, including the activities of Dr. Law- 
rence and Dr. Irving. 

Report of the Council consists of its own ac- 
tivities together with the work of the Executive 
Committee, which includes its sub-committees. 

In addition to the routine business of the 
Executive Committee two items were referred 
to the House of Delegates, namely a petition to 
create a section on Physical Therapy; the other 
a resolution seeking to interpret a previous 
ruling as to the procedure of a committee mem- 
ber, when addressing other organizations. 

It is our feeling that the interpretation of 
a resolution is seldom successful and if the 
House desires any modification this may be 
accomplished by a rewording of the resolution. 

The outstanding new thing approved by the 
Council was the creation of a committee within 
each District Branch to contact organized 
groups within themselves, to render available 
the objects, studies and purposes of these organ- 
ized groups to the officers and members of the 
Society as a whole. 

The question of a Field Officer to assist 
Dr. Lawrence was laid on the table, but this is 
a question that will need serious consideration. 

Again it is urged that something be done to 
increase the membership under the Group Plan. 
The 56 per cent of members availing themselves 
of this plan last year has not been exceeded 
this year. A larger membership means lower 


rates and more co-operation and security. It is 
to be hoped that the local societies will con- 
tinue to increase their efforts in this direction. 

The work of the various councilors is 
hereby commended. Each one has, in view of 
the geographic condition, a different problem 
and has set up and carried out a suitable pro- 
gram in a thorough manner. 

Dr. LuWin : I move you, sir, the adoption of 
tills report. 

Motion seconded and carried. 

47. Report of Reference Committee on the 
Report of the Committee on Public 
Health and Medical Education 

Dr. Borrell of Erie: The wisdom of con- 
tinued work under the present active and alert 
chairman is borne out by the quality of the 
report. The policj' is one of consistent growth 
and development. Attention is invited in this 
connection to the report of the Third District 
Branch which begs tliat these activities be con- 
tinued. Similarly the report of the Si.xth Dis- 
trict Branch is most appreciative and by impli- 
cation demands the continuance and further 
development of these education functions. _ This 
should be the policy of the State Society in this 
matter. The further growth and development 
along broad lines should be projected. The 
broad outlines are for the State Society — the 
minutiae specific course, the function of the con- 
stituent society. 

The free use of sub-committees for study is 
amply justified by the result produced and is 
recommended in the interest of an enhanced 
effectiveness. 

It is recommended that the tentative report 
of the sub-committee on Child Hygiene bp ac- 
cepted and tliat the sub-committee be continued 
in active work. 

It is recommended that the sub-committee on 
Maternal Welfare be continued and that its 
constructive plans be carried out in the course 
of the year. 

It is recommended that the sub-committee on 
Pneumonia be continued, that it be commended 
for its work to date and that it be encouraged 
to press towards completion its very promising 
plan. 

It is recommended that the general orders for 
visiting nurses and public health service be 
improved but with the understanding that such 
approval is general and not specific as to the 
inclusion or the exclusion of some particular 
order or direction. The sub-committee has 
done a lot of fine, detailed work and should be 
continued with commendation. 

It is _ recommended that the sub-committee 
on nursing education be continued. The work 
of the Committee on Public Health and Medical 
Education has grown so important under the 
wise chairmanship of Dr. Farmer with the col- 
laboration of his earnest committeemen and it 
has shown such great adaptability to the grow- 
ing needs of our public (medical and lay) that 
it should receive the strongest support from the 
House of Delegates and from the officers of the 
Society. 

In view of changing economic conditions 
and the public’s awakening to the needs aris- 
ing, it is recommended that for the year ahead 
there be included in the program of this Com- 
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nmtce courses of instruction in the cire, pre- 
\ention and treatment of disabilities arising 
from senescence, as well as from chronic ill- 
ness 

Dr Borrell I mo\e the adoption oi the 
report 

Motion seconded and carried 

48 Report of the Reference Committee on 
the Reports of the Committees on Saen- 
tific Work and Arrangements 
Dr Hf\l of Westchester Your Reference 
Committee on the report of the Committee on 
Scientific Work and on the report of the Com- 
mittee on Arrangements, after a careful ap 
praisal of their reports, lias no clioice but to 
applaud the accomplishments of these commit- 
tees 

Their reports m full detail ln\e been pub- 
lished in the State Journal. Every member 
of the Medical Society of the State of New 
York Ins had ample opportunity to read them 
The members thus inspired to participate m the 
program as arranged should fill the general and 
sectional meeting halls 

The General Session on two afternoons will 
be instructed m eight subjects Ten sections on 
two mornings will be presented with eighty six 
papers and the scientific exhibit will have twen 
tyse\en demonstrations for three dajs 
The milted guests and members desen c 
much credit for their efforts in preparation and 
presentation of tlieir subjects 
Your Reference Committee thinks it is eco- 
nomically unsound to amass such a wealth of 
material for only two days in which to grasp 
and assimilate this knowledge. It agrees 
With the chairman of the committee on Scien- 
tific Work when he “confidently predicts that 
"e will soon be having a three- or four da> So- 
ciety meeting and an exhibit Iiall filled with 
exhibits and demonstrations of medical progress 
and clinical investigation ’ 

To relate more detail would detract from the 
reports of tliese committees as thej have been 
published No suggestions for dianges m the 
general program and arrangements are deemed 
ne^ssary except as above mentioned 
Dr Heyl I move that the report be adopted 
Motion seconded and earned 

49 Report of Reference Committee on 
Report of Legal Counsel 
Dr Leitner of Rockland The Committee 
to consider the report of the Legal Counsel 
begs to submit the following 
We wish to call attention to the amount of 
work performed by the legal counsel of the 
Medical Society of the State of New York for 
Ibc Jear, kfarch I, 1934, to and including the 
*oth of Tebruarj, 1935 The >car has been 
an exceedingly busy one both in court and in 
consultations Mr Lorenz J Brosnan, our 
counsel is ably assisted bj his very capable 
Mr Thomas H Cleanvater and Mr 
William r Martin and with a very efficient 
otnee staff, the work assigned to his department 
was been performed m a creditable manner Due 
recognition is also given to the active co-opera- 
tion of the officers of the Medical Society of 
the State of New 'iork 


Wc wish to again emphasize the great num- 
ber of malpractice actions being instituted 
against members of the medical profession, and 
111 most cases, for large amounts Wc need 
protection and wc have had in operation for 
over a decade a group plan of insurance which 
gives the members an opportunity to protect 
themselves against this hazard Tlie Insurance 
Committee, composed at the present time of 
Dr Charles H Goodrich and Dr Samuel J 
Kopetzky, has held a number of meetings m 
the past year in connection with questions that 
arc before them for consideration The> have 
worked earnestly to advance the group plan of 
insurance for our members. 

During the twelve months 232 actions have 
been instituted as against 230 for the previous 
thirteen montliS Of the 201 actions disposed 
of during this period, 39 Inve been settled In 
156 actions judgments have been obtained for 
the defendants after trial, or they have been 
disposed of through dismissal discontinuance or 
abatement In six cases judgments were ren- 
dered in favor of the plaintiff, and two of these 
are now pending m the Appellate Division Of 
five otlicr cases appealed, three were won and 
two were lost This brief summary gives some 
idea of the amount of work being handled by 
our legal department, and the very efficient man 
ncr m whidi it is being accomplished 

The editorials and reports during the >€ar 
have been of tlic same high standard, covering 
a large variety of subjects and have proven 
informative and instructive to the members of 
the Socictj The Committee feels more atten 
tion shouJQ be given to the value of these arti- 
cles for the information contained and that 
they sliould be compiled and printed for liandy 
and permanent reference In conclusion, the 
Committee again wishes to point out the great 
need for protection of the medical profession 
against malpractice actions, and the importance 
of the group plan of insurance Special men- 
tion is given of all members of the Society 
who have given of their lime and talents to 
assist the Legal Counsel in defense of malprac- 
tice actions Our Legal Department is worthy 
of our continued commendation and confidence 

Dr Leitner I move the adoption of tins 
report 

Motion seconded and earned 

50 Report of Reference Committee on 
Report of Committee on Trends 

Dr Covw ay of Albany At it? meetinc Jan 
uary 10, 1935 the Committee on jfedical Trends 
appointed Mr Dwight Anderson as Director 
of the Public Relations Bureau of the Society 
and an office was engaged in the building at 
2 East 103rd Street and organization of the 
work proceeded 

During its first three months of operation 
the Bureau has sent four releases to the daily 
and weekly press of the State, three bulletins 
to Countj Medical Societies , press material 
has been handled with reference to four local 
Afedical Society meetings, 2500 copies of the 
Hartz pamphlet, “Will America Copj Ger 
manys Mistakes’' have been mailed to Ro 
tary Kiwanis and Lions Clubs Chambers of 
Commerce Bar Associations, Legislators edi- 
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torial writers of dailies and weeklies, editors 
of the state labor publications and medical jour- 
nals and other key people in the medical pro- 
fession and journalism. From a letter to the 
editor of the New York Times one hundred 
fifty-eight requests came from miscellaneous 
interested persons for copies of the Hartz 
pamphlet. 

An investigation has been made regarding 
the attitude of the press of the state toward 
Medical" Society matters for the purpose of 
improving the relations between organized medi- 
cine and the six hundred editors of daily and 
■weekly papers in the state. This investigation 
had produced some enlightening information 
which will be made the subject of a further 
report to the House of Delegates at the time 
of the annual meeting. 

A meeting of the Committee on Trends 
was held February 14, 1935, at which time 
plans were made to develop projects for 
increasing the co-operation of organized medi- 
cine with the press; for the development of 
radio contracts; for the interpretation to the 
public of matters arising in County Medical 
Societies; as well as using opportunities which 
will arise for co-operation with syndicates and 
monthly magazines. 

Conferences have been held with editors, writ- 
ers, radio program directors, as well as with 
officials of the Medical Society of the State 
of New York and other organizations inter- 
ested in giving the public an adequate impres- 
sion of the activities which are constantly going 
on in organized medicine in the promotion of 
the health and welfare of the public. 

The Bureau has established an office at 2 
East 103rd Street, New York City, with a 
staff which includes in addition to the director, 
a secretary and clerical assistant. An electric 
mimeograph has been installed to expedite the 
distribution of material. 

This is the inauguration of a new policy by 
the Society for the authoritative information of 
the public on all matters relating to public 
healthy and profession of medicine and has great 
possibilities of power for the good of all con- 
cerned. The Committee has had but a short 
time in which to organize but has done most 
excellent work. 

We have studied the projects of the Com- 
mittee and approve of them. 

We recommend that the Committee on Trends 
and its subordinate Bureau of Public Relations 
be continued. 

Dr. Conway : I move the adoption of this 
Report. 

Motion seconded and carried. 

51. Control of Reproduction 

Sections 9-61 

Dr. Warren : On the resolution introduced 
by Dr. George W. Kosmak, New York, con- 
cerning the problem of governing the control 
of reproduction, your Committee approves the 
resolution but for the sake of clearness adds 
the words “of the American Medical Associa- 
tion” at the end of the resolution as presented. 

Dr. Warren: I move the adoption of the 
report. 

Motion seconded and carried. 


52, Medical Service Bureaus 

Section 19 

Dr. Warren : Your Committee approves the 
resolution submitted by Dr. Reuling with refer- 
ence to so-called Medical Service Bureaus, but 
makes the following changes : 

The original resolution read: 

“Therefore, be it Resolved, That the House of 
Delegates instruct tire secretary of the Society 
to request the Attorney-General to investigate 
the legality of the activities of such Bureaus 
or Companies.” 

We recommend the following resolution: 

“Therefore, be it Resolved, That the House 
of Delegates request the Attorney-General to 
investigate the legality of the activities of such 
bureaus or companies.” 

I move the adoption lof the report. 

Motion seconded and carried. 

53. Physical Therapy Section 

Sections 15-24 

Dr. Warren : On the resolution with refer- 
ence to the establishment of a section on 
physical therapy, your Committee disappro\;es 
the resolution on the grounds that primarily 
there are only a few physicians in the State 
giving their entire attention to this work. _ It 
recognizes this newer development of growing 
importance and believes it will finally develop 
best and be of most use to the members of the 
Medical Society of the State of New York by 
integrating itself into _ an appropriate and 
already established section. Your Committee 
believes that physical therapy should be en- 
couraged and urges that sections plan to have 
papers dealing with this subject on their yearly 
programs. 

Dr. Warren: I move the disapproval ot 
tlie resolutions. 

Dr. Kovacs of New York: May I move a 
substitute resolution? 

The Speaker: You may. 

Dr. Kovacs : “Whereas, A Session on 
Physical Therapy has been held for the past 
four years during the Annual Meetings of the 
Medical Society of the State of New York, and 

“Whereas, This session has been always 
well attended and has been useful in emphasiz- 
ing the importance of Physical Therapy as 
part of the practice of medicine and helped to 
clarify its uses for tlie general practitioner, 

"Be It Resolved, That a one-day Session on 
Physical Therapy be continued during _ the 
Annual Meetings and its officers be appointed 
from year to year by the Executive Committee. 

I move the adoption of this resolution. 

Motion seconded and carried. 

54. Remission, of Dues of Members Carrying 
on Post-Graduate Study Outside the 
State 

Section 16 

Dr. Warren: Resolution concerning the 
remitting of County and State Society dues t 
members taking post-graduate work outside tne 

Your Committee disapproves the recommenda- 
tion on the grounds : 



une 15| 1935] 


MINUTES Of ANNUAL MEETING 


639 


1. That there are only a few such cases 
)ccurring Uiroughout tlic State. 

2. That the State Society has no authority 
0 remit County Society dues of any county 
iienii>cr. 

3. That the resolution would necessitate a 

:hange of By-Laws of tlie State Society rela- 
tive to such matter. . 

I move the adoption of the report disapprov- 
ing the resolution. 

Motion seconded and carried. 

55. Mineral Waters Throughout the State 

Sections 21S9 

Dr. Wai^n: Your Committee disapproves 
the resolution on a technical ground, nanieb'i 
the springs of Erie County, Otsego County, and 
Scholiarie County arc mentioned in tlie resolu- 
tion, whereas the resolution is signed only hy 
oflicers of the Schoharie County Medical 
Society. 

Not knowing the attitude of the Erie and 
Otsego County Medical Societies, your Com- 
mittee disapproves the resolution, 

1 move the adoption of the report disapprov- 
ing the resolution. 

It was moved and seconded and carried that 
the resolution be referred back to the Reference 
Committee on New Business B for further con- 
sideration and to obtain the opinion of the 
members from the other two counties. 

56. State Professional Advisory Committee 

to the TERA 

Section S 

^ Dr. PoDnK; The following resolution was 
tntr^uted by Dr. Bauer of Nassau: 

^WtiEREAS, There are many unsatisfactory 
points in the regulations of the TERA, and 
‘Wher^s, These regulations were drawn 
up wth little regard for the viewpoint of the 
mMical profession, and 
“Whereas, These regulations provided for 
the appointment of a State Professional Advi- 
sor)- Committee and local professional advisor)' 
committees, and 

“Whereas, The State Committee has never 
been appoint^ although many of the local ones 
have, and 

'AVhereas, Great progress could be made in 
making the TERA schedule and regulations 
mc^e satisfactor)' if the State Society appointed 
n Stote Professional Advisory Committee, and 
Whereas, Such a State Professional Advi- 
sory Committee could act as a co-ordinator of 
*oca\ prolcss'jonal advisor)* committees and 
handle for the local committees all matters 
relating to the State TERA, and 
, ‘Whereas, The whole Emergency Relief 
situation in local districts would be much more 
satisfactory^ H there were proper co-ordination 
of Jocal activities by the State Society, therefore 
‘Be ]i Resolved, That a State Professional 
Advisory Committee to the TERA be appointed 
which shall act in such capacity, and 
"Be It Further Resolved. That the President 
of the Medical Society of the State of New 
iork appoint such a committee to consist of 
five members.” 

Your Committee learned that such a State 
Committee had been appointed at one time and 


they functioned and their regulations you may 
all have seen in what is known as tlie green 
book. Since tliat time, however, the Committee 
has lapsed, therefore, your Committee finds 
that there is a provision in the regulations of 
tlie State TERA for the appointment of such 
a committee by the State ^fcdical Society. 

Sucli a committee was at one time appointed, 
and the reason that tlie continuation of such a 
committee might be of benefit both to the 
practicing physician and the recipients of 
medical lielp we recommend the adoption of 
the resolution, with the omission of the third 
and fourth clauses in the preamble, which assume 
that no such committee has ever been appointed. 

1 move the adoption of this report. 

Motion seconded and carried. 

57. Compensation Cases, Fee List 
Section 14 

Dr. PonviK: In reference to the following 
resolution introduced by Dr. Hollis : 

"Be It Resolved, That in consideration of the 
fee list to be used in the treatment of compensa- 
tion cases, that the President of the State 
Afcdiotl Society request each district branch of 
the Society to call a meeting of their economic 
committees and that these committees prepare 
a schedule of fess commensurate with the fees 
of their localities, and 

"Be It Further Resolved, That the schedules 
of fees thus prepared, be i^resentcd to the 
President of the Alcdical Society of the State 
of New York, for his guidance in the prepara- 
tion of the State Fee List.” 

Your Committee finds that tills matter is fully 
covered in the suggestions made by the Presi- 
dent-elect in his address and taken up by the 
Reference Committee on the President’s report, 
We^ find that their recommendations cover the 
subject^ adequately and, therefore, recommend 
that this resolution be not adopted. 

Dr, PoDvi.v: 1 move that the report of the 
Committee be accepted recommending tliat this 
resolution be not adopted. 

Afotion seconded and carried. 

58. Nutrition and Dietetics Section 
Section 20 

Dr, Podvin; In reference to the following 
resolution introduced by Dr. Ant of Kings : 

•‘Whereas, The public has been misled by the 
belief that the medical profession is only inter- 
ested in surger)’, disease, and drugs, and that 
the average physician knows little in regard to 
the great problem of nutrition and dietetics, 
thereby not only leaving an opening for ex- 
ploitation but actually creating an extra medical 
field for faddists, 

"Therefore, Be It Resolved, That a section or 
a suli-section of nutrition and dietetics be 
established so as to enlighten the public that 
the physician is the real advisor in nutrition and 
dietetic problems, and also to further advance 
the science of nutrition and dietetics.” 

Your Committee believes that as a general 
principle increasing the number of sections is 
not advisable. Furthermore, since nutrition is 
an integral part of all of the major divisions 
of medicine, we feel it unnecessary to liave a 
special section on this subject. 
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We, therefore, recommend that this resolu- 
tion be not adopted. We further recommend 
that the various sections of this Society be re- 
quested to include papers on the topic of die- 
tetics and nutrition as part of their programs. 

Dr. Podvin; I move that the report of the 
Committee be accepted. 

Motion seconded and carried. 

59. School Children with Hearing Defects 
Section 13 

Dr. Podvin: In reference to the resolution 
introduced by Dr. Hambrook, your Committee 
has, with the approval of the introducer, made 
a slight change in the wording so that it now 
reads as follows: 

“Resolved, That the Medical Society of tlie 
State of New York recommends that school 
children with hearing defects sufficient to be 
construed as physically handicapped may come 
under the jurisdiction of Children’s Court Act, 
Ch. 393, L. 1930, and be entitled to advantages 
of education and medical treatment afforded by 
that Act.” 

Your Committee finds that the purpose of 
this resolution is to make it possible for the 
hard of hearing children to receive certain edu- 
cational and medical advantages which they are 
now denied under a strict construction of the 
Children’s Court Act referred to in the resolu- 
tion. 

I move the adoption of this report. 

Seconded and carried. 

60. Practice of Medicine by Aliens 
Sections 18-28-92 

Dr. Podvin: “Resoltcd, That the Columbia 
County Medical Society believes that the pres- 
ent regulation of granting a license to practice 
medicine in New York State to a foreign-born 
and foreign-educated physician without medical 
examination should be amended. 

"Having in mind the large number of our 
own citizens who apply each year for admission 
to our medical schools, the greater percentage 
of whom are rejected, and also the very high 
standard of our medical curriculum, it seems 
to us unfair and unwise to grant a license to 
a foreign-born and foreign-educated physician 
to practice medicine in this state under the 
present arrangement.” 

Your Committee feels that this resolution 
should be referred to the Committee on Public 
Health and Medical Education for further study 
and report. It is also suggested that counsel 
be consulted in reference to the legal status 
of this resolution. 

Dr. Podvin : I move the adoption of this 
report. 

Motion seconded and carried. 

61. Control of Reproduction 

Sections 9-51 

The Speaker : The following communication 
has just been received. 

“At the Twenty-ninth Annual Meeting of the 
Women’s Medical Society of New York State, 
held at the DeWitt-Clinton Hotel this morning. 
May 13, a motion was made and carried to 
extend to the Medical Society of the State of 


New York the unanimous and hearty endorse- 
ment of the resolution proposed by the Medical 
Society of the State of New York that a special 
committee be appointed by the House of Dele- 
gates of the American Medical Association to 
study the problems surrounding human repro- 
duction.” Signed: Madge C. L. McGuinness, 
acting president and Margaret P. McCarthy, 
secretary.” 

Referred to Reference Committee on New 
Business B. 

62. Standards for Regulation of Catgut 

Section 10 

Dr. Hamilton; On the resolution intro- 
duced by Dr. Heyd, 

“Whereas, The qualities desired in catgut 
for human use are absolute sterility and ab- 
sorbability, and 

"Whereas, Most catgut supplied for service 
on human bodies is manufactured for profit, 
and 

“Whereas, Recent reports indicate that in- 
fected catgut or incompletely sterilized catgut 
is being sold, and 

“Whereas, This constitutes a menace to the 
public, 

"Be It Resolved, That the House of Dele- 
gates of the Medical Society of the State of 
New York, through its Delegates to the Ameri- 
can Medical Association, memorialize the House 
oi Delegates of the American Medical Associa- 
tion to set up a Committee, or such agencies 
as will investigate and elaborate standards and 
in general formulate a policy in regard to 
catgut as will safeguard the community.” 

Your Reference Committee recommends the 
adoption of this resolution. 

Motion seconded and carried. 

63. Remission $2.50 Per Capita to Erie 

County 

Section 12 

Dr. Hamilton: On the resolution intro- 
duced by Dr. Borrell of the County of Erie. 

“Whereas, The Medical Society of _ the 
County of Erie has undertaken certain projects 
for the benefit of organized medicine, and 

“Whereas, An assessment of an additional 
$5 per capita has been made against each mem- 
ber of the Medical Society of the County of 
Erie by their Comitia Minora, and 

“Whereas, The funds thus derived are in- 
sufficient to assure the success of these projects, 
and 

“Whereas, The Medical Society of the 
County of Erie has encountered unusual an- 
tagonistic local conditions, 

"Be It Resolved, To petition the House of 
Delegates to instruct the Board of 'Trustees 
and the Treasurer to remit to the Treasurer 
of the Medical Society of the County of Erie 
an amount equal to $2.50 per member.” 

Your Reference Committee has listened with 
sympathetic interest to the details of the unusual 
economic problem confronting the Medical 
Society of the County of Erie. 

Inasmuch as the refund of $2.50 per capita 
is not requested for any specific purpose, and 
is apparently needed to satisfy a general budget 
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deficit, It IS the opinion of the Committee that 
a fa\orabIe action on this resolution uould es- 
tablish a bad preceticnt and your Committee 
therefore recommends tliat tlie resolution be 
disappro> cd 

I mo\e the adoption of the report 
Motion seconded and carried 

64 Industrial Medicine and Surgery Section 
Section 17 

Dr. Hamilton On the resolution prescntetl 
b> Dr Kaliski of New York 

Whereas, The passage of the Workman’s 
Compensation Amendment has brought about 
a decided change in the scheme of medical care 
to injured and disabled workingmen and uonicit 
and 

“Whereas, Under the ncu law it is desirable 
to draw into the practice of industrial medicine 
and surgerv as large a group of competent 
qualified and ethical practitioners as possible 
and 

Whereas, Manj problems both medical, 
legal, and administrati\e will present them 
sches for studj and discussion and 
‘Whereas, A focal point for the discussion 
of all such problems as well as for the pres 
entation and discussion of scientific problems 
incident thereto is desirable 
'*Thcreiorc, Be It Resohed, Tint a new 
Scientific Section to be knowTi as the Section 
on Industrial Medicine and Surgery be cstab 
hsned as a regular section of the State 
Societj ” 

Your committee begs to report tliat it recom 
mends the approval of the resolution for the 
establishment of this scientific section to be 
known as the Section on Industrial Medicine 
and Surgery 
I mo\e Its adoption 
Seconded and earned 

65 Prize Essay 

The Secrctary I haie a report from the 
Chairman of the Committee on Prize Essay 
which is as follows 

‘Onlj one paper was presented This was 
not considered worthy of being awarded a prize 
‘Eugene H Pool, Chairman’ 
The Secretarii I moie the report of the 
Prize Essaj Committee be adopted 

66 Report of the Reference Committee on 
the Report of the Committee on 
Public Relations 
Section 70 

Dr Holcomb Under the able direction of 
Dr Sadher, the Committee on Public Rcia 
lions has earned out an acti\e and constructwe 
program during the past year The work of 
this Committee, which has been directed toward 
the encouragement of the movement to cause 
organized medicine in the State to assume a 
leadership in matters pertaining to public health 
IS a most commendable step and we feel it 
Will be favorably noted by our Society The 
practice of conferring with lay and govern 
mental agencies instead of engaging in con 
troversies with them is an excellent procedure 


and more satisfactory results should be ob- 
tained 

It IS definitely advisable tint men of mature 
judgment and active in the County Society 
become members and gradually assume leader- 
ship m these welfare agencies 

During periods of financnl and industrial 
depression tlic problem of providing adequate 
ni^ical care for indigent people became a sen 
ous one and if Relief Bureaus direct this work 
to too great an extent we will later discover 
that the practicing physician is seriously cur- 
tailed in Ins field of endeavor Let this idea 
be more completely developed in each County 
Society 

The activities of the Committee in promoting 
a state wide survey of school children in regard 
to the diagnosis and treatment of deafness have 
excited most favorable comment We all 
laiow that many of the conditions are quite 
easily remedied at an early age and should be 
attended to at that time 

We recommend even greater co operation 
among the County Societies and District 
Branches m developing this splendid movement 
toward the improvement of health in children 

I move the adoption of this recommendation 

Afotion seconded and carried 

67. Defective Eyesight m Children 

Dr Holcomb Wc further recommend that 
the Medical Profession embody in tins move- 
ment provnsions for caring for children with 
defective eyesight and not entrust this important 
work to an optometrist 

I move tlic adoption of this resolution 

Dr Bfdell I move as a substitute the fol- 
low mg 

That the care and e.xamination of children 
with defective eyesight be entirely m the control 
of physicians 

The substitute motion was seconded and 
carried 

68 Insane and the Tuberculosis Patients 

Dr Holcomb Tlie care of the insane and 
the tuberculosis patients m the majority of 
cases, is admittedly a problem for State and 
County Institutions Many times however, 
when a patient is referred for such care the 
family physician loses all contact with the case 
Would it not be possible to recommend that 
sudi hospitals send regular reports to the 
physician regarding the progress and condition 
of their patients^ It would promote a kindlier 
feeling and a closer relationship between the 
members of our Society and the personnel of 
the State and County Hospitals 

69 Crippled Children 

The question of orthopedic operations on 
crippled children has always been a troublesome 
one In the larger cities competent surgeons 
are usually available but m many of the smaller 
cities the encouragement of State aid for local 
surgwms may not lead to very satisfactory 
results Your Committee feels tliat this prob- 
lem deserves further and very careful consider- 
ation before making any definite recommenda 
tion 

We hereby strongly endorse the suggestions 
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of employing a full-time field secretary whose 
services shall be utilized in meeting with the 
County societies and discussing various problems 
with them. Such an officer would be a most 
valuable addition to the County and bring 
about a closer relationship between the County 
groups and the State Organizations. 

Your Committee recommends that the indi- 
vidual County societies appoint active com- 
mittees whose function shall be to bring before 
the public, through the lay press, their point 
of view in medical questions arising in their 
own Counties. 

Your Reference Committee wishes to con- 
gratulate the Committee on Public Relations on 
a constructive and forward looking program 
during the past year. 

Dr. Holcomb: I move the adoption of tliis 
report as a whole. 

Motion seconded and carried. 

70. Supplementary Report of the Committee 
on Public Relations 

Section 66 

71. Handicapped Children’s Law 

Sections 79-96 

Dr. Holcomb; Your Committee recommends 
that the question of the broadening of the appli- 
cation of a provision of the Handicapped Chil- 
dren’s Law be referred to tlie Public Relations 
Committee by the House of Delegates for 
further consultation with the State Department 
of Health and Education and present definite 
recommendations at the next Session of the 
State Society. 

Dr. Holcomb: I move the adoption of this 
report. 

Motion seconded. 

After a review of the history of this subject 
by Dr. Sadlier it was put to a vote and the 
motion was lost. 

The Secretary: On a point of information: 
The Committee reported in favor of this matter 
and the House turned it down. Where does 
Dr. Sadlier’s Committee now stand on the 
matter ? 

The Speaker: I am waiting for a motion 
by Dr. Sadlier as to vrhat his committee desires 
to recommend. 

Dr. Sadi.ier: We wish to be advised by tlie 
House of Delegates of the Medical Society of 
the State of New York, whether we as a com- 
mittee shall advise any extension of the present 
policy of the State Department of Health and 
Education with reference to the administration 
of the handicapped children’s problem. That is 
the prime question at issue. If you wish it, 
Mr. Speaker, I will bring that up under new 
business. 

The Speaker; I wish that you would bring 
in a specific recommendation on the subject so 
that we can take an affirmative or a negative 
vote. 

72. Medical Relief of the Indigent 

Dr. Sherwood of Niagara: “Whereas, The 
Medical Society of the State of New York is 
on record in favor of free choice of physicians 
by those unable to maintain themselves, or who 
are likely to become a public charge, and 


“Whereas, The policy of having the matter 
of free choice of physicians by the indigent sub- 
ject to negotiations between individuals and 
special committees^ of the county societies has 
proven to be a failure in many instances, and 

“Whereas, Many County societies are not 
strong enough to effect freedom of choice of 
the physician by the indigent, 

“Therefore, be it Resolved, That the Medical 
Society of the County of Niagara requests the 
President and the House of Delegates of the 
Medical Society of tlie State of New York to 
urge the TERA Advisory Commission and the 
Director of the Temporary Emergency Relief 
Administration of New York State to promul- 
gate and issue such rules and regulations re- 
garding medical relief of the indigent as will 
give full force and effect to the full freedom 
of choice of physicians, eliminate lists or rosters, 
obviate the necessity of the indigent going to 
any definite “welfare" doctor and provide the 
physicians with partial remuneration, on tlie 
basis of a percentage of the usual fees for such 
services, within limits prescribed by the funds 
available.” 

The Speaker; Referred to Reference Com- 
mittee on New Business A. 

73, Constitution and By-Laws 

The Secrctary: The Committee on the Re- 
vision of the Constitution and _ By-Laws 
aopointed by the Executive Committee begs 
leave to present the following changes: 

Constitution 

Article IV. Delete “(c) the Editor-in-Chief’ 
and change (d) to_(c). 

I move its adoption. 

Motion seconded and carried. _ 

The Secretary : The next item is a change 
in By-Laws. 

By-Laws 

Chapter I. Delete Section 5 and substitute: 
“Honorary members shall be entitled only to 
the privilege of attending and addressing the 
meetings of the Society. Retired members shall 
not be subject to assessment _ but shall be 
accorded all the rights and privileges of_ active 
membership with tlie exception of voting or 
holding office.” 

I move its adoption. 

Motion seconded and carried. , 

Chapter II. Section 1. Delete^ the words 
“with voice but without vote” making the sen- 
tence read “(d) the past presidents and past 
secretaries of the Society who shall be file 
members. 

I move its adoption. 

Motion seconded and carried. , 

Chapter VIII. Section 1, second paragraph. 
Substitute for the word “maintenance” the word 
“expenses” making it read “a per dkm for ex- 
penses not to exceed fifteen dollars.” 

I move its adoption. 

Motion seconded and carried. 

Dr. Bedell; The nresident and secretary are 
allowed fifteen dollars a day for their expenses. 
They are the only ones mentioned in the By- 
Laws limiting their expenses to fifteen dollars 
a dav, whereas any committeeman has no Imiit 
on his expenses. It would seem to me that in 
fairness to our executive officers, the president 
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and sccrctarj'. you might just as well delete that 
and say “and expenses." 

Substitute motion seconded and earned. 

Qiaptcr X, Section 5, second line. Delete 
the word "ten" and substitute "twelve" making 
it read '‘The Committee on Economics shall 
consist of twelve members, including the Chair* 
man." 

I move its adoption. 

Motion seconded and carried. 

Chapter X. Add new Section IS. "Comple- 
tion of work. In all cases where certain work 
is being performed or problems studied by 
Standing or Special Committees, such work or 
study shall not be considered finished when the 
tenure of ollicc of such Committee ends^ but 
shall be continued by the succeeding Commiltcc- 
I move its adoption. 

Motion seconded and carried. 

74. Report of the Reference Committee on 
the Report of the Committee on 
Legislation 

Dr. Masterson : The first naragraph of the 
Report of the Committee on Legislation gives 
an idea of the magnitude of the work of the 
Committee. Two luindrctl and fifteen of the 
fortv-two hundred bills introduced were of 
interest to the medical nrofession and had to be 
considered by the Legislative Committee. It is 
almost a full time iob for the Chairman while 
the Legislature is m session. 

The accomplishments of the Committee at 
Albany have been very satisfactory. While all 
the bills they favored were not passed they 
had considerably more success than failure. 

We approve of the Legislative Bulletin being 
sent to all members of the Legislative Com- 
mittee in each County Society, Tin's stimulates 
interest in many more members in the work of 
the Committee. 

We approve the drafting and introduction of 
several bills as recommended by the House of 
Delegates last year. This was constructive 
work on the part of the State Society. One of 
the bills introduced, the hospital and doctors 
hen bill, Avas not passed due to the opposition 
of the legal profession. 

we express our approval of the cordial and 
s>Tnpathetic understanding shown by Governoi 
Lehman and the Legislature in reference to the 
many bills presented affecting public health and 
the medical profession. 

Wc recommend: 

75. Advisory Committee to Committee on 
Legislation 

1. That the Chairman of the I.egislative Com- 
mittee, with the approval of the council, be 
authorized to appoint an Advisory Committee of 
ten. This will enable every section of the state 
to be adequately represented on the Committee. 

2. That every means possible be used to 
arouse the medical profession to their potential 
power in matters affecting public health and 
their profession. This can best be accomplished 
by individual efforts of the officers and com- 
mittees of various County Societies, County 
Society Bulletins, and the State Journal. 

3. That efforts be made to affect more cordial 
relations in each county with the legal pro- 
fession so that we may be enabled to secure 


tlicir support in legislation affecting our mutual 
interests. 

4. The Committee requests the House of 
Delegates to c.xprcss its appreciation to the 
Governor for Iiis sympathetic consideration of 
the activities of your Committee in matters of 
public health and welfare. 

5, The Committee also requests the House of 
Delegates to express its appreciation of the 
courtesy and consideration shown to your Com- 
mittee by the members of the Legislature. 

Wc cannot conclude this report without ex- 
pressing our deep appreciation to Dr. Harry 
Aranow and tlie members of his Committee. 
The excellent work during the legislative ses- 
sion of our Executive Officer, Dr. Josepli 
Lawrence, merits our approbation. 

Dr. Masterson ; I move the adoption of the 
report as a whole. 

^lotion seconded and cuirricd. 

76. Regional and General Anesthesia Section 

S’ectiod S6 

Dr. Amstcr of Bronx; "Whereas, In re- 
cent years the study and application of regional 
and general anesthesia lias become a highly 
specialized division of surgery, and 
•'Whereas, Experimental and clinical studies 
have been carried out in these fields and great 
advances in tlic administration of regional and 
general anesthesia have been made wliicli have 
materially helped to reduce the morbidity and 
the mortality rate of poor surgical risks, and 
“Whereas, A Special Committee of the 
American Medical Association lias recommended 
Uie establishment of a section of Regional and 
General Anesthesia. 

"Therefore, Be It Resolved, That a Scien- 
tific Section to be known as the Section of 
Regional and General Anesthesia be established 
as a regular section of the Medical Society 
of the State of New York." 

The SpcaivEr: Referred to Reference Com- 
mittee on New Business B. 

77. State Mineral Waters 
Section SS 

Dr. Knickerbocker: "Whereas, There ex- 
ists in various parts of the State of New York 
springs or wells emanating more or less vile 
smelling, evil tasting, variously colored waters, 
some of which may have therapeutic properties 
yet undiscovered, although man is the only 
form of life which up to date has imbibed them 
with any degree of satisfaction; 

"Therefore, Be It Resolved. That the Medi- 
cal Society of the State of New York go on 
record endorsing a state-wide survey of so- 
called mineral waters existing within the state, 
in the hope that something may be discovered 
which will fulfill the dreams of the late lamented 
Ponce de Leon." 

The Speaker : Referred to Reference Com- 
mittee on New Business B. 

78. Retired Members 

The Secretary: I have on my desk the 
names of a number of physicians who have been 
recommended to the Society by their respective 
County Societies for election to retired member- 
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ship. I move that the names be placed in the 
retired list; 

Franklin W. Barrows, Dumont; Charl^ A. 
Clinton, New York; Frederick H. Ehinger, 
Ebenezer; Walter S. Fleming, Mount Vernon; 
Charles P. Gildersleeve, Brooklyn; John R. 
Gray, Buffalo; Silas F. Hallock, New York; 
Hugh Halsey, Southampton; Daniel G. Hast- 
ings, Rochester; Henry T. Hotchkiss, Brook- 
lyn; LeRoy W. Hubbard, Mount Vernon; 
William A. Hulse, Bay_ Shore; Frederick E. 
Hyde, New York; Alois Jokl, Lackawanna; 
Annette E. Lamphear, New York; Johanna B. 
Leo, New York; Frederick A. Lewis, Auburn; 
James F. McCaw, Watertown; Forbes R. Mc- 
Creery, New York; James F. McKernon, New 
York; Henry W. Mooney, New York; Charles 
D. Napier, Brooklyn; James W. Putnam, 
Buffalo; Max Rosenthal, New York; Wallace 
D. Russell, New Hartford; Joseph Anthony 
Sanders, Clifton Springs; Fremont W. Scott, 
Medina; George A. Smith, Wakefield; James 
Stoddart, Buffalo; Charles B. Story, Bayside; 
Chapman E. Strong, Long Island City; Francis 
Tweddell, Plandome; Emma E. Walker, New 
York; Horace S. Warner, New York. 

Motion seconded and carried. 

Dr. Colie: I would like to add as an amend- 
ment that these names be published in the first 
convenient copy of the State Journal. 

Motion seconded and carried. 

79. Handicapped Children’s Law 
Sections 71-96 

Dr. Sadlier: “Whereas, The Commissioner 
of Health of the State of New York has asked 
the Medical Society of the State through its 
public relations committee to state whether or 
not it wishes an expansion of the policies of 
administration of the Handicapped Children’s 
Law by the inclusion of other types of cases 
than now are being cared for under the work- 
ings of the law, and 

“Whereas, It being the sense of this House 
of Delegates that such an expansion would be 
of benefit both to the indigent and handicapped 
child and to the medical profession, 

“Therefore, Be It Resolved, That this House 
of Delegates of the Medical Society of the State 
of New York hereby authorizes the Public 
Relations Committee of the Society to confer 
with the Commissioners of Education and Health 
and to promote such expansion as may in the 
Committee’s judgment seem wise and arrange 
for the care in local hospitals by local surgeons 
of the indigent handicapped children so far as 
possible.’’ 

The Speaker: Referred to Reference Com- 
mittee on New Business C. 

The Speaker declared a recess until 8:00 
o’clock P. M. 

EVENING SESSION, 8:00 P.M. 

The Speaker called the meeting to order at 
8:00 P.M. 

80. Members of Standing Committees to 
Attend All Sessions of the House 
Section 91 

Dr. Goodrich of Kings: “Whereas, Mem- 
bers of Standing Committees possess great in- 


terest in and knowledge of this Society’s affairs, 
and 

"Whereas, In many instances they are not 
delegates or otherwise members of the House, 

“Therefore, Be It Resolved, That hereafter 
all members of Standing Committees, not al- 
ready members of this House, be invited to 
attend all sessions of this House without voice 
or vote.’’ 

The Speaker: Referred to Reference Com- 
mittee on New Business A. 

81. Gratuitous Medical Service 

Section 25 

Dr. Podvin : On the resolution presented 
by the Medical Society of the County of Kings, 
which reads: 

"At a regular stated meeting of the iledical 
Society of the County of Kings, the following 
set of resolutions, proposed by the Committee 
on Medical Economics, was passed by the 
Society : 

“Whereas, The Colorado State Medical 
Society, by referendum vote, has amended its 
By-Laws, as follows: 

“Section 1. This Society declares that it is 
a right and a duty of the medical profession to 
determine for itself what individuals,_ institu- 
tions and organizations shall have claim upon 
physicians for gratuitous services. 

“Section 2. No member of this Society may 
offer or give to the poor wholly or partially 
gratuitous medical services, other than in the 
traditional relationship of physician to private 
patient, unless the recipient of such services 
has first been declared eligible ^ereto by an 
agency which is engaged in social service in- 
vestigation and is operating under the general 
supervision of, and under regulations laid down 
by, this Society. _ 

“Section 3. The provisions of this Chapter 
shall be construed in harmony with the Prin- 
ciples of Ethics of the American Medical As- 
sociation, and nothing herein shall be construed 
as superseding or amending said _ Principles of 
Ethics. ’ 

“Whereas, Present economic insecurity and 
the uncontrolled dole of free medical care now 
threatens the stability and integrity of the high 
standard of medical ethics, conduct and service 
of this Metropolitan District, 

“Therefore, Be It Resolved, That the Medi- 
cal Society of the County of Kings memorialize 
the Medical Society of the State of New York, 
through its Executive Committee, to give con- 
sideration to the action of the Colorado State 
Medical Society, and to advise the Executive 
Committee of the Medical Society of the State 
of New York that this, the Aledical_ Society 
of the County of Kings, would look with favor 
upon similar action in New York State.’’ 

Your Committee recommends that this mat- 
ter be referred to the Committee on Economics 
of the State Society. 

I move that the report be adopted. 

Motion seconded and carried. 

82. Free Choice of Physicians 

Dr. Podvin : Your Committee has considered 
a resolution from the Niagara County Medical 
Society introduced by Dr. Sherwood requesting 
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the State Medical Socictj to take certain action 
with the TERA in reference to tlie free choice 
of plj>sician b> patients being treated under 
welfare auspices 

Your Committee feels heartily m sjmpatiiy 
with the motive bdimd the resolution but woum 
call attention to the fact tliat since welfare 
matters arc administered through county units 
It will be necessary for the County Medical 
Societies to be constantly alert in the protec- 
tion of the interests of the medical profession 
and the public as well, rather than to depend 
too much upon the efforts of the State Society 
alone 

\Yc also leel that tins may be aw opp'i'c^wwe 
time for the Medical Society of the Slate of 
Mew Y’ork to re-state the position it lias al- 
ways taken on this subject, and, therefore, 
present the following resolution 
“Resohed That the Medical Society of the 
State of New York re-aflirms its position of 
being in favor of free choice of physician by 
the patient regardless of the source of com 
pensation for medical services 
“Eemlred, That the Medical Society of the 
State of New York direct the Medical Ad- 
visory Hoard to the TERA which will be 
appointed by die President of this Society to 
make urgent and persistent request of the 
TERA Advisory Commission and the director 
of the Temporary Emergency UcUef Administra- 
tion of the State of New^ York, to tite end of 
securing the principle of free cliotcc of phy- 
sician by the patient m the refief work carried 
out under their auspices ” 

I move the report of the committee be 
accepted 

Motion seconded and carried 

83 Medical Reserve Officers’ Training 
Corps Units 
St^cliou 22 

Dr, Pod\in Your Committee has considered 
c ^®50^otion presented bv the Medical Society 
of the County of New York, in reference to the 
re establishment of the Medical Reserve Offi- 
cers’ Training Corp as soon as possible, and 
recommends its adoption by this body 
I move the acceptance of this report 
Motion seconded and carried 

84 Advertising in Foreign Language 
Newspapers 
Sechon 27 

Dr, Warrcn On the resolution presented 
by Dr Kaufman of New’ York, which is as 
foDous 

‘WnFRFAs, The flow of immigration into this 
country has been reduced to a minimum, and 

WncREAs, Those who have immigrated into 
this country had sufficient time, and in the 
majority of instances have learned the English 
i^guage or have come to know their personal 
physician 

‘Therefore, Be li Resolved, Thtt the House 
c of the Medical Society of the State 

of New York express its opinion that there is 
no further justification for foreign speaking 
physicians to advertise in the foreign language 
newspapers, thus putting these physicians in an 


advantageous position to the detriment of the 
non foreign speaking doctors, and, 

Be It Turthcr Resohed, That such advertis- 
ing IS contrary to the Principles of Professional 
Conduct of the Medical Society of the State of 
New York" 

The Coinmittee approves the resolution 
I move Its adoption 
Motion seconded and carried 

85. Open Forum 
Section 26 

Dr Warrek "WiitJiEAS, The problems of 
medical economics are of great interest to the 
members of the medical profession, and 
‘‘Whfrcas, a great many men would like an 
opportunity to discuss these problems, 

' Be It Resolved, That the ^lawagenvewt Com- 
mittee of the Stvti Medical Journal be re- 
quested to open and conduct an open forum 
for the free expression of opinions on matters 
pertaining to medical economics ” 

Your Committee recommends that the matter 
be referred to liie Journal Afanagement Com- 
mittee of the State Society for consideration 
Motion seconded 

Dr Ekucht of Kings This resolution is 
very similar to one I was prepared to intro- 
duce but witldield because of the fact that this 
resolution was already before the House Why 
should we refer a matter of this kind to the 
Journal Management Committee^ I am opposed 
to having tins resolution referred Wc should 
have the opinion of the House of Delegates on 
this question 

Dr Aranow I can see no reason whatever 
for not deciding tilings like this tonight Most 
of the men on the Journal Management Com- 
mittee have told me they can see no objection 
to It There is nothing radical about it, and 
1 am sure the readers of the Journal will find 
It to their advantage I therefore move that 
the original resolution be adopted 
The Speaker Your motion is out of order 
There is a motion before the House 
Dr Thomson I agree thoroughly that 
the Journal ought to be open to all County 
Soaeties and all of the members I am afraid, 
however, that if wc open this up wide without 
any control, we may have, out of a thirty -page 
Journal, twenty-five pages of forum and no 
science. 

A vote was thereupon taken and the motion 
carried approving the report of the Reference 
Committee 

86. Kegional and General Anesthesia Section 
Section 76 

Dr. Warren “Whereas, In recent years 
our study and application of regional and gen- 
era! anesthesia has become a highly specialized 
duision of surgery, and 
‘ Whereas, Experimental and clinical studies 
have been earned out m these fields and great 
advances in the administration of regional and 
general anesthesia have been made which have 
matcnally helped to reduce the morbidity and 
the mortality rate of poor surgical risks, and 
“Whereas, A Special Committee of the 
American iledical Association have recom- 
mended the establishment of a section of Re- 
gional and General Anesthesia, 



646 


HOUSE OF DELEGATES 


CN.Y. State J.M. 


"Therefore, Be It Resolved, That a scientific 
Section to be known as the Section -of Regional 
and General Anesthesia be established as a reg- 
ular section of the Medical Society of the State 
of New York.” 

Your Committee is in sympathy with the res- 
olution and recognizes the growing importance 
of this special field. But as its work is so 
intiihately carried on with surgery your Com- 
mittee suggests at present that the program of 
the surgical section present papers on the sub- 
ject as it feels are important. Therefore, your 
Committee disapproves the resolution as pre- 
sented. 

I move the adoption of the report. 

Motion seconded and carried. 

87. Free Medical Care 
Section 30 

Dr. Warren: This resolution was presented 
by Dr. Slavit of Kings as follows; 

_ "Whereas, The advances of modern scien- 
tific medicine have resulted in raising the cost 
of medical care to a degree such as to render 
it financially a hardship for millions and en- 
tirely unavailable for millions more, and 

"Whereas, There is thus created the para- 
dox of millions of our people needing medical 
attention and not getting it while thousands and 
tens of thousands of physicians and allied work- 
ers as well are able and willing to render such 
medical care and are denied the opportunity to 
do so and_ are, also, further denied an income 
to maintain an adequate economic existence 
and pursue a proper professional career, and 

"Whereas, All plans, lay or medical, hitherto 
attempted or proposed to solve this dilemma 
have proved futile in meeting this serious situa- 
tion, and 

“Whereas, There is' danger of ill-conceived 
and pernicious plans of health insurance being 
introduced and passed by the respective State 
Legislatures and even Congress, 

“Be It Resolved, That this House of Dele- 
gates indorse the real fundamental solution of 
the problem to wit, 

“1. A system of medical care free to all the 
people payable out of taxation, the doctors and 
allied workers to be employed by the munici- 
pal, county, state or federal government in this 
public medical service ’and to be compensated 
on a graduated salary basis, 

“2. To insure a high level of scientific work 
that this public medical service should be car- 
ried on by the doctors practicing in groups in 
medical centers and institutions, 

“3. The system to be operated and regu- 
lated democratically by the medical and allied 
professions protected by an adequate civil ser- 
vice system. 

“4. And existing public health agencies and 
institutions be extended and developed to include 
palliative and curative medicine as well as pro- 
tective medicine.” 

Only this afternoon the House of Delegates 
reaffirmed its support of the ten-point princi- 
ples as presented by the American Medical 
Association and the present resolution is not 
in conformity with the ten point principles. 

I move the adoption of this report disapprov- 
ing the resolution. 

Motion seconded and carried. 


88. State Mineral Waters 
Section 17 

Dr. Warren ; A resolution was presented by 
Dr. Knickerbocker as follows: 

"Whereas, There exists in various parts of 
the State of New York springs and wells 
emanating more or less vile smelling, evil tast- 
ing, variously colored waters, some of which 
may have therapeutic properties yet undiscov- 
ered, although man is the only form of life 
which up to date has imbibed them with any 
degree of satisfaction; 

‘‘Therefore, Be It Resolved, That the Medical 
Society of the State of New York go on record 
endorsing a state-wide survey of so-called min- 
eral waters existing within the State, in the 
hope that something may be discovered which 
will fulfill the dreams of the late lamented 
Ponce de Leon.” 

Your Committee disapproves the resolution. 
It cites the fact that there arc hundreds of 
so-called Mineral Springs and Mineral Water 
within the boundaries of the State and a State- 
wide survey would lead to the expenditure of 
huge sums of money' from which adequate 
health returns would not at this time be forth- 
coming. It is noted even now in Saratoga 
Springs that tliey are continuing studies to 
determine the benefit of the .wafer there and 
know that it will take many years before that 
question can be fully answered. It seems then 
unwise to start a State-wide survey over such 
a broad field. 

The Speaker: The Chair rules the resolu- 
tion out of order. 

89, Mineral Waters Throughout the State 
Sections 21-55 

Dr. Warren : On the resolution petitioning 
the House of Delegates to take action request- 
ing Governor Lehman to approve the resolu- 
tion introduced to make a comprehensive study 
and survey of the mineral springs at Alden, 
Erie County ; Richfield Springs, Otsego County; 
and Sharon Springs, Schoharie County, this 
matter was recommitted. Your Committee ad- 
vises that Erie County tabled the matter whra 
it was brought before it. That Otsego County 
delegate approve the resolution as presented. 
Your Committee finds that the resolution tor 
the expenditure for $10,000 to investigate 
water places has been passed by the Assembly 
and Senate and awaits the Governor’s signa- 
ture. We are convinced that the sum for suen 
investigation is entirely inadequate to accom- 
plish anything of value for the purpose tor 
which it is to be expended. We also know 
through the experience from the study of otner 
water places in the State that it takes a lous 
time to really establish the beneficial influence 
of these mineral waters. Your Committee 
therefore feels that the expenditure of 
amount of money would not produce the desirea 
result and therefore disapproves the resoiu- 
tion. 

Dr. Warren : I move the adoption of tins 
report.^ 

Motion seconded and carried. 
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90. Report of Reference Committee on the 
Report of the Committee on Economics 

Dr. Rooney: Your Committee has studied 
with muclj interest and admiration the report 
of the Committee on Economics. They have 
been greatly impressed with^ the vast amount 
of constructive work accomplished by the Com- 
mittee and especially with the Increasing spirit 
of liaison and co-operation with similar com- 
mittees from adjoining states. 

We will now consider the sectional recom- 
mendations of the report of the Committee. 

Section 1 of the report indicates that numer- 
ous laws and fragments of laws regulate pub- 
lic and semi-public assistance for the provi- 
sion of medical care througliout tlic state. All 
these have been studied by the Economic Com- 
mittee and collected in a book of 125 pages. 
It is the opinion of your Reference Committee 
that the State Health laws as well as other 
laws applicable to medical care and the public 
health need rewriting, revision, and simplifica- 
tion and should be collated and integrated for 
xmiformily of application throughout the slatc- 
Your Reference Committee urges the continued 
co-operation of the State Society with the exist- 
ing Law Revision Commission of the State ol 
New York with this end in view. 

I move the adoption of the foregoing recom- 
mendation. 

Motion seconded and carried. 

Dr. Rooney: In regard to Section 2, wliich 
refers to the Enstcin Bill of the American 
Medical Association for Social Security, your 
Reference Committee approves the activity of 
the Economic Committee in its study of and 
opposition to this measure. 

I move the adoption of tlie foregoing rccom- 
mendation- 

Motion seconded and carried. 

Dr. Rooney: Section 3 refers to the pro- 
posed O’Brien amendment to the Workmen’s 
Compensation Law and in particular to (he 
composition of a fee schedule for use through- 
out the state. This amendment has been en- 
acted into law with provisions for the setting 
up of a fee schedule for the various sections of 
the State upon recommendations of the Presi- 
dent of the Medical Society of the Slate of 
New York. 

Dr. Rooney: Section 4 concerns itself with 
me \'arious programs that have been advanced 
by numerous groups for the purpose of chang- 
ing existing provisions for medical care and the 
present social order. Your Reference Com- 
mittee approves the recommendation of the 
Economic Committee that a fundamental pro- 
gram, positive in nature, be drawn up 
based upon present standards in order to 
further the natural development and more 
universal application of health and medi- 
cal service to all the citizens of the State. 
Tn line svith this program the following 
specific recommendations have been made: 

A. By means of the study already initiated 
by the Economic Committee to co-operate with 
the law Revision Commission of the State of 
New York as above advised for the purpose 
of providing adequate medical care to those 
who cannot obtain it at their oxvn expense, 
with due compensation for the members of the 


medical profession providing such care for 
’‘indigent" persons throughout the State. 

Dr. Rooney: I move the adoption of tlie 
foregoing recommendation. 

Seconded and carricil. 

Dr. Rooney: B. Your Reference Committee 
is in sympathy with the recommendations of 
the Economic Committee to integrate the en- 
tire medical profession in carrying out the 
functions of public health work. The hcallli of 
the people is m the last analysis dependent upon 
the practicing medical profession. It is the 
belief of your Reference Committee that wher- 
ever possible the practicing physician should 
be drawn into all aspects of public health work 
and that practical public health work should 
be an integral part of the practicing physician’s 
duties to be paid for out of public funds where 
(he individual is not able to pay for it himself. 
We strongly recommend that all diagnostic, 
prophylactic, and therapeutic procedures relat- 
ing to the public health be carried out as far 
as possible by the practicing physician who in 
the end must carry the burden of the mainte- 
nance of the public health, and that he he 
adequately compensated for such work. We 
further believe that closer co-operation of pub- 
lic health authorities with the practicing pro- 
fession along these lines will greatly increase 
the extent and value of public health work. 
We further advise that due consideration be 
given in the proposed law revision to the fore- 
going recommendations. 

Dr. Rooney; 1 move the adoption of the 
foregoing recommendation. 

Motion seconded and carried. 

Dr. Rooney: C. and D. In reference lo 
the suggested provision to enable those who arc 
ill and unable to pay for medical care In part 
or in full, the ^study of the Committee is en- 
dorsed and it is recommended that the Com- 
mittee further study such plans leading 
towards the development of a practical project. 

I move the adoption of the foregoing recom- 
mendation. 

Motion seconded and carried. 

Dr. Rooney:^ E. Referring to the sugges- 
tion as to provisions for meeting the financial 
hazards of illnesses of high cost and long dura- 
tion, free from political potentialities and the 
possibilities of low-quality metlical care, these 
proposals are endorsed. Your Reference Com- 
mittee recommends continued study leading 
toward the development of a practical plan, 
voluntao^ in nature, to meet such cost of pro- 
longed illness. 

I move the adoption of the foregoing recom- 
mendation. 

Motion seconded and carried. 

Dr. Rooney: F. In reference to the pro- 
posal of compulsory saving for all low wage 
earners, your Reference Committee advises the 
further study of this subject and the submis- 
sion of a practical scheme to enable tlie worker 
in the low income brackets to put aside out of 
his weekly wages a certain percentage of his 
income to be utilized only for the real hazards 
of life. \Ve reiterate the stand taken by the 
State Medical Society that the working people 
of this State should be paid an ample wage. 
This should he adequate to enable them to lay 
aside a sufficient sum over and above that 
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amount necessary for a reasonable subsistence 
(and consistent with American Standards) and 
to enable them to provide for _ themselves and 
families, adequate medical service. 

I move the adoption of the recommendation. 

Motion seconded and carried. 

Dr. Rooney: Section 8, which refers to the 
Gieb- Vaughan plan of public health administra- 
tion. is endorsed in principle. It attempts to 
integrate all practicing physicians in such a pro- 
gram with adequate compensation for the par- 
ticipants. Your Reference Committee recom- 
mends the adoption of a plan based upon that 
inaugurated by Dr. Vaughan in Detroit and as 
proposed by the Medical Society of the County 
of New York for use by the Commissioner of 
Health of that city in various sections of the 
city, and further suggests a trial of a similar 
plan in rural communities in New York State. 
Your Reference Committee further agrees with 
the Committee on Economics “that credit and 
debt” should not be permitted to build an im- 
passable barrier between physician and patient 
but that as a result of the studies and recom- 
mendations of the Committee on Economics 
already detailed above, ways and means can be 
devised to set up practical and workable plans 
to enable the worker to pay for medical service 
in one way or another out of income on a cash 
or credit basis. 

Dr. Rooney: I move the adoption of the 
foregoing recommendation. 

Motion seconded and carried. 

Dr. Rooney: In regard to Section 13 on the 
study and analysis of the costs incident to the 
maintenance of medical practice, your Reference 
Committee recommends that no further action 
be taken at this time in this matter. 

I move the adoption of the foregoing recom- 
mendation. 

Motion seconded and carried. 

Dr. Rooney : Section 14, in reference to the 
listing of all positions of a public and semi- 
public character, part or full time, which are 
or should be held by graduates of medicine in 
the State, County, and City administrations, 
your Committee recommends the continuance 
of this study as well as the recommendations 
in Section IS which refer to the study of 
“medicine in industry.” 

I move the adoption of the foregoing recom- 
mendations. 

Motion seconded and carried. 

Dr. Rooney: The Committee further recom- 
mends that the Committee on Economics when 
in the course of its work finds that conference 
with groups outside of the Society arc neces- 
sary, that it secure the permission of the Exec- 
utive Committee^ prior to undertaking such con- 
ferences or making any agreements thereto. 

I move the adoption of the foregoing recom- 
mendation. 

Motion seconded and carried. 

Dr. Rooney: Your Committee further 
recommends that the Committee on Economics 
devote itself essentially to a major objective 
and that it continue its work in depth rather 
than in breadth in order that the aims of the 
Society in the essential matters of the economic 
relationship of the profession be more ade- 
quately conserved. 

I move the adoption of the foregoing recom- 
mendation. 


Motion seconded and carried. 

Dr. Rooney: I move the adoption of the 
report of the Reference Committee to consider 
the report of the Committee on Economics as 
a whole. 

Seconded and carried. 

Dr. Rooney : The Committee would like one 
further word. 

It cannot adequately express its appreciation 
of the enormous amount of energy and inten- 
sity of thought devoted by _ the chairman of 
this committee and his committee. 

I move that the House express its apprecia- 
tion of the work of the Committee on Economics 
the past year. 

Motion seconded and carried. 


91. Members of Standing Committees Attend 
All Sessions of House of Delegates 

Section SO 

Dr. Podvin : This resolution was presented 
by Dr. Goodrich and is as follows : 

“Whereas, Members of Standing Committees 
possess great interest in and knowledge of this 
Societv's affairs, and 

“Whereas, In many instances they are not 
delegates or otherwise members of the House, 

“Sc It Resolved, That hereafter all members 
of Standing Committees, not already members 
of this House, be invited to attend all sessions 
of this House without voice or vote.” 

Your Committee favors the adoption of this 
resolution. 

I so move. 

Motion seconded and carried. 


92. Practice of Medicine by Aliens 
Sections 1S-2S-60 

Dr. Hamilton : Your Reference Committee 
has the following resolution introduced by Ur. 
Holcomb of Ulster : , . 

“Resolved, That the House of Delegates 
recommend the enactment of an Act by 
State Legislature to prohibit the practice ot 
medicine by aliens until they have obtained juii 
citizenship in the United States of America. 

Your Committee feels that _ this resolu ion 
should be referred to Committee on Public 
Health and Medical Education for further stud) 
and report. It is also suggested that counsel 
be consulted in reference to the legal status oi 
this resolution. . , . 

Dr. Hamilton : I move the adoption of this 
report. 

Motion seconded and carried. 


93. Child Labor Amendment 
Section 31 

Dr. Hamilton: The resolution introduced 
by Dr. Frucht, of Kings : . . r 

“Whereas, The Medical profession has from 
time immemorial professed its devotion to the 
service of humanity and has in particular SP®”" 
sored all movements protecting the health ot the 
young, and . . 

“W HEREAS, An editorial appeared in the Jnem 
York State Journal of Medicine opposing 
the Child Labor Amendment, , 

“Be It Resolved, That this House of Dele- 
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gates cIisapi)ro\c<l the iwlicy of the said tduorni 
in reference to so important and progressive a 
measure" , , . 

Your Committee di‘:appro\cs of this resolution 
because a definite stand was taken by the Cxccii 
live Committee of the Medical Society of the 
State of New York m reference to the Child 
Labor Amendment as so expressed in the edi- 
torial in question 

An additional reason considered b} >our 
Committee was that the enactment of the C hild 
Labor \mendment would allow undue powtr 
over persona of ughtein >ears of age and over 
Dr IIamilton I move its adoption 
Motion seconded and carric<l 

94 Hartz Article 
Section 32 

Dr Hamhtox Whlkf^s, In the tsauc of 
the Nfw York State Joursae or Mfwcine, 
Alarcli L there appeared an article entitlcil, 
‘Will America Copj German} s Mistakes’ by 
one Gusta\ Hartz, and 

Whereas, There also appeared in the same 
Journal fa\orable comment ujidn said article 
quoting the author, said Gusta\ Hart/ to be a 
great economist and great labor leader and 
WucRLAS, Tile said article and comments 
were reprinted in booklet form and wide!} cir- 
culated among the medical profession of the 
state under the sponsorslnp of the Public Re- 
lations Bureau, in an effort to create a cer- 
tain impression and opinion among the members 
of the profession on matters of vital concern to 
the nrofession, and 

' Wherws, The said article, reprints, and 
comments contain statements lliat arc mislead- 
ing concerning both the author and the subject 
natter of the article m question thereby m 
effect creating a misleading impression in the 
minds of the profession, and 

WriEXEAS, An examination of the said 
article and an independent investigation of its 
authorship and sources show that the said Gus 
tav Hartz is neither a well-known economist 
nor prominent labor leader but is instead a con 
tact man for special interests, and is practically 
unknown as an author, and is a member of a 
reactionary and repudiated labor organization, 
"Be It Therefore Resolved, That this House 
of Delegates go on record repudiating the said 
article, its reprint and circulation " 

Your Committee disappro\es of this resolu- 
tion for the follow ing reason Since the Hartz 
article entitled "Will America Cop) Germany s 
Mistakes’”, which appeared in the Nrw York 
S tATr Tourval of Mfdicine March I, 1935 
recorded the defects of the health insurance 
system m Germany and since it is consistent 
with the position of the Medical Society of the 
State of New York, in reference to health in 
'urance wc therefore disapprove of Dr Slavit's 
resolution 

Dr Hamilton I move the adoption of the 
report of your reference committee 
Motion seconded and carried 

95 Misinformation by Radio 
Section 29 

Dr Hamilton "Whereas, The public 
hejUh IS undermined b> radio broadcasts, pur- 


liortmg to impart nitdical infornntion to the 
public, eitlicr as sustaining programs or as part 
of advertising campaigns, and 
‘ Whereas, Tins information is usuall) broad- 
cast b) non medical persons who can hardly 
realize the fallacies of the things tlic> broadcast, 
and 

‘ Whlrfas, This leads to misinformation, 
wlitcii conceit abl> also might cause he,alth dam- 
age to those of the listening audience who fol- 
lowed It, 

"Therefort , Be It Resohed, Tint the House 
of Delegates of the Medical Society of the State 
of New York instnict our delegates to the 
American Medical Association to bring tins to 
the attention of the House of Delegates of tlie 
American Medical Association to the end that 
suitable national legislation be enacted to obvi- 
ate this evil and threat to the pubhe healtli" 
Your Committee washes to express its ap- 
proval of the resolution as introduced 
I move the adoption of this report 
\fotton seconded and carried 

96. Handicapped Children’s Law 

Sections 71-79 

Dk Hamtiton This resolution was intro- 
duced b> Dr Sadlicr as follows 

WittRLAS J he Commissioner of Health of 
the State of New York has asked the Medical 
of the state through its Public Rela- 
tions Committee to state whether or not it 
vvislics an expansion of the policies of adminis- 
tration of the Handicapped Children’s Law b) 
the inclusion of otlier tspes of cases than now 
are being cared for under the workings of the 
law, and 

‘Whereas, It being the sense of this House 
of Delegates that such an expansion would be 
of benefit both to the indigent handicapped 
child and to the medical profession 
"Therefore Be It Rcsohtd, That this House 
of Delegates of the Medical Societj of the State 
of New York hereby authorizes the Public Re 
lations Committee of the Society to confer with 
the Commissioners of Education and Health 
and to promote such expansion as may in the 
committee’s judgment seem wise and arrange 
for the care m local hospitals bj local sur- 
geons of the indigent handicapped children so 
far as possible " 

Your Committee, after careful consideration 
recommends that the policy of promoting expan 
Sion should proceed with caution 
We approve of conferences between the Pub 
be Relations Committee of the Medical Societj 
of the Stale of New York and the Commis- 
sioners of Health and Education of the State 
of New Y'^ork, to the end that in the proposed 
expansion the professional interest of the mem- 
bers of the Medical Society of the State of 
New York shall be amplj and fully protected 
An addition to the resolution was suggested 
to include physicians as well as surgeons, as 
in some instances the handicapped cardiac would 
thus be amply cared for 
I move Its adojition 
Seconded 

Dr Roonfv I should like to suggest an 
amendment m line with the suggestion of the 
Reference Committee’s recommendation that the 
policy of promoting expulsion should proce^ 
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with caution ; that amendment would be approx- 
imately these words : 

“And that no final conclusion be made by 
the Committee on Public Relations in relation 
to the proposed care of handicapped children 
prior to such policy having received the ap- 
proval of the Executive Committee.” 

I so move. 

Seconded. 

Dr. Hamilton: The Reference Committee 
accepts the amendment. 

A vote was taken and the motion to adopt the 
Reference Committee’s report as amended was 
carried. 

The Speaker: Is there any other Reference 
Committee to report? Are there any other 
resolutions, new business, motions or anything 
else to come before this House of Delegates 
at this time? There being no further business 
before the House of Delegates the meeting 
adjourned until Tuesday, May 14, at 9:30 a.m. 

ADJOURNED SESSION OF THE 
HQUSE OF DELEGATES 

Tuesday, May 14, 1935, 9:30 A.M. 

The Speaker called the meeting to order at 
9:30 A.M. 

The Speaker: Gentlemen, this House of 
Delegates this morning is honored by the pres- 
ence of a distinguished officer of the American 
Medical Association, Dr. Olin West. 

Dr. West: Mr. Speaker, members of the 
House of Delegates of the Medical Society of 
the State of New York: I consider it a great 
privilege to have the opportunity of attending 
this meeting and to participate in your program. 
I know you have very important business to 
transact, and I simply want to bring to you 
the greetings of the American Medical Associa- 
tion and to assure you of their entire willing- 
ness and eagerness and very earnest desire to 
serve the members of this organization to the 
best of their ability. We extend to this House 
of Delegates our best wishes for its continued 
success in carrying out the aims of organized 
medicine. 

The Assistant Secretary called the roll, and 
the following Delegates responded: 

Frederic C. Conway, William P. Howard, 
Edgar A. Vander Veer, Nathaniel H. Fuller, 
J. Lewis Amster, Edward R. Cunniffe, Louis 
A. Friedman. Vincent S. Hayward, Jacob A. 
Keller, William Klein, Moses H. Krakow, 
Edward C. Podvin, Harry I. Johnston, George 

C. Vogt, Joseph P. Garen, Harry S. Bull, 
Edgar Bieber, Charles E. Goodell, Reeve B. 
Howland, Earl W. Wilcox, Leo F. SchifI, 
Louis Van Hoesen, Charles J. Kelley, Robert 
Brittain, Samuel E. Appel, William A. Krieger, 
Aaron Sobel, James H. Borrell, Robert E. 
DeCeu, James H. Donnelly, Albert A. Gart- 
ner, Harry C. Guess, Edward C. Koenig, 
Thurber LeWin, Joseph C. O’Gorman, Harold 
J. Harris, Charles C. Trembley, Sylvester 
C. Clemans, Peter J. DiNatale, Thomas E. 
McQuade, Lewis P. Jones, Frank R. Henne, 
Charles A. Anderson, Robert F. Barber, 
John L. Bauer, Bernard B. Berkowitz, 
Thomas M. Brennan, Irving Gray, Simon 
Frucht, Murray G. Gordon, Edwin A. Griffin, 


Charles T. Graham-Rogers, Henry Joachim, 
Walter D. Ludlum, Thomas A. McGoldrick, 
John J. Masterson, Nunzio Rini, Joseph 
Raphael, J. Sturdivant Read, Charles E. Sco- 
field, Joseph Slavit, James Steele, Alec N. 
Thomson, Luther F. Warren, Morris Ant, F. 
Edward Jones, LeGrand A. Damon, Charles 
A. Earl, Clarence V. Costello, William A. Mac- 
Vay, Willard H. Veeder, Edward T. Went- 
worth, Warren Wooden, Horace M. Hicks, 
Louis H. Bauer, Arthur C. Martin, Emily 

D. Barringer, Edward M. Colie. Jr., C. Ward 
Crampton, Adolph G. DeSanctis, Ten Eyck 
Elmendorf, Charles E. Farr, Julius Ferbcr, B. 
Wallace Hamilton, Alfred M. Heilman, David 
J. Kaliski. Samuel M. Kaufman, Frederick C. 
Keller, John S. Kenney, Richard Kovacs, Jacob 
Mandel, William M. Patterson, Morris Rosen- 
thal, Marcus A. Rothschild, N. Thomas Saxl, 
James W. Smith, DeWitt Stetten, Terry M. 
Townsend, Harley U. Cramer, Richard H. 
Sherwood, George M. Fisher, Edwin M. Grif- 
fith, Andrew Sloan, John J. Buettner, William 
W. Street, Albert G. Swift, Homer J. Knicker- 
bocker, Morris R. Bradner, Harwood L. Hol- 
lis, Floyd J. Atwell, Morris S. Bender, Carl 
Boettiger, Henry C. Courten, James M. Dob- 
bins, James R. Reuling, Jr., Daniel J. Swan, 
Stephen H. Curtis, Augustus J. Hambrook, 
Oscar M. Race, Eugene D. Scala, George A. 
Leitner, Robert J. Reynolds, George S. Towne, 
Dudley R. Kathan, William C. Treder, David 
W. Beard, Paul von Haeseler, Harold W. 
Longwell, Herbert B. Smith, Coburn A. L. 
Campbell, Albert E. Payne, Ralph S. Breakey, 
Guy S. Carpenter, Norman S. Moore, Frederic 
W. Holcomb, Morris Maslon, Roy E. Borrow- 
man, Ralph Sheldon, Fred BrilUnger, William 

J. Doerfler, Robert B. Hammond, Arthur F. 
Heyl, Merwin E. Marsland, John W. Gallagher, 
Bernard S. Strait. 

The following Officers, Trustees, and Chair- 
men of Standing Committees were present: 

Arthur J. Bedell, Frederic E. Sondern, An- 
drew Sloan, Leon M. Kysor, Daniel S. Dough- 
erty, Peter Irving, Charles H. Goodncti, 
George W. Kosmak, Samuel J. Kopetzlg, 
Floy'd S. Winslow, Grant C. Madill, Ha^ K. 
Trick, James F. Rooney, George W. Cottis, 
Nathan B. Van Etten, William A. Groat, 
Thomas P. Farmer, Harry Aranow, Frederic 

E. Elliott, James E. Sadlier, Frederic C. Con- 
way, C. Knight Deyo, Louis A. Van Kleeck, 
Clark G. Rossman, Raymond G. 

LeRoy F. Hollis, John E. Wattenberg, Alfrea 

K. Bates, Richard H. Sherwood. 

The following Ex-Presidents were present. 
Arthur G. Root, Charles Stover, Martin c. 
Tinker, Thomas H. Halsted, Grant C. Madi , 
James F. Rooney, Arthur W. Booth, Ornn o. 
Wightman, Nathan B. Van Etten, 

Fisher, James E. Sadlier, Harry R. ’> 
James N. Vander Veer, William H. R®®®’ 
William D. Johnson, Chas. Gordon Heyo, 
Frederick H. Flaherty. 

Tellers 

The Speaker: There being a quorum pres- 
ent the next order of business is the election oi 
Officers. 

The Secretary announced the tellers : 
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DeWitt Stetten, Frederick C. Kcllcr, Wil- 
liam Klein, Henrj' Joachim, Arthur F. Hcyl, 
Fretlerick Holconih, Murray G. Gordon, Ed- 
ward T. Wentworth, Joseph C. O’Gorniaii. 

97. Officers 

The following officers were elected: 

President-Elect, Floyd S. Winslow ; First 
Vice-President, Thomas H. Cutmingliam; Sec- 
ond Vice-President, James H. Corrcll; Secre- 
tarj’, Daniel S. Dougherty ; Assistant Secretary', 
Peter Irving; Treasurer, Charles H, Good- 
rich; Assistant Treasurer, George W. Kosmak; 
Speaker, Samuel J. Kopetzky; Vice-Spcakcr, 
James M. Flymi; Chairman of Committee on 
Scientific Work, William A. Groat; Giairmaii 
of Committee on Legislation, Harry' Aranow; 
Chairman of Committee on Economics, Fretlcric 
E. Elliott; Chairman of Committee on Public 
Health and Medical Education, Thomas R 
Farmer; Chairman of Committee on Public 
Relations, Luther F. Warren; Trustee, James 
E. Sadlier. 


A. M. A. Delegates 

The following were elected Delegates to tlie 
American Medical Association for 1936-1937: 

Nathan B. Van Ettcn, Frederic E. Sondem, 
Samuel J. Kopetzk'y, George A. Lcitncr, Carl 
Uoettiger, George M. lusher, Charles H. 
Goodrich. 

The following were elected Alternates to the 
American Medical Association for 193^1937: 

Thomas A. McGoldrick, George W. Kosmak, 
Janies W. Smith, Harrison Betts, Julius Fcr- 
ber, James R. Rculing, Jr., Floyd J. Atwell. 

Tkk Si’eakkr: Is there any further business 
to come before the House? 

It is r^^darly moved, seconded, .and carried 
that the House go on record as appreciating 
the work done by Dr. Conway, Cliairman ot 
the Committee on Arrangements. 

On motion seconded and carried, the House 
adjourned sine die. 

Samuei. j. Kopltzky, Speaker 
Da.siel S. DouGiinRTY, Secrclary 


INDEX OF MINUTES OF HOUSE OF DELEGATES 


{The numbers refer lo the sections) 


Advertising in Foreign I-anguage 

Newspapers 

Advisory Committee to Committee on 

Legislation 

Albee Case 

Aliens, Practice of kfedicine by. 18, 28, 

A. M. A. Delegates, Election of 

ApprON-al of Minutes,. 

Arrangements, Committee on 

Catgut, Standards for Regulation of.. 

Censors 

Child Labor Amendment 

Clinical Conferences 

Compensation Cases, Fee List 

Compulsory Sickness Insurance 

Control of Reproduction 9, 

Constitution and By-Laws, Amend- 
ments to 

Cr^cntials, Committee on 

Crippled Cliildren 

Council 

Councilors 

Defective Eyesight in Children 

Dues, Remission of, members carrying 

on post-graduate study 

Economics, Committee on 

Erie County, Remission $2.50 per capita 

Executive Secretary 

Fee List, Compensation Cases. ..... . 

Free Choice of Physicians 

hree Medical Care 

Gratuitous Medical Services 

Handicapped Children’s Law 71, 

Hartz’s Article 

Honorarium for Lectures..... 

Industrial Medicine and Surgery Sec- 
tion 

Insane and Tubercuiosis Patients. . . 

JOURKAL 

Legal Counsel 

legislation, Committee on 

Members of Standing Committees to 


27. 84 

75 

37 

60, 92 
98 
3 

48 

10. 62 
46 

31, 93 
40 

14, 57 
42 

51, 61 

73 
I 

69 

46 

46 

67 

16, 54 
90 

12, 63 
39 

14. 57 
82 

30, 87 
25, 81 
79. % 

32. 94 

35 

17, 64 

68 

36 

49 

74 


attend Meetings of House oi Dclc- 


Mcdicat Relief of the Indigent........ 

Medical Reserve Olhccrs’ Training 

Corps Units 

Mc<lical Service Bureaus 

Mineral Waters throughout the State 

21, 

Mineral Waters of the State 

Misinformation by Radio 

Nominating Committee 

Nutrition and Dietetics Section 

Officers, Election of 

Open Forum 

Phillips, Wendell C _. 

Physical Therapy Section 15, 

Practice of Medicine by Aliens. . 18, 28, 

President’s Report 

President-Elect’s Report 

Prize Essays 

Public Health and Medical Education, 

Committee on 

Public Relations, Committee on 

Putnam County Medical Society..... 

Radio. Misinformation by 

Reference Committees 

Regional and General Anesthesia Sec- 
tion 

Retired Members 

School Oiildren with Hearing Defects. 

Scientific Work, Committee on 

Secretary 

Standards for Regulation of Catgut . . . 
Standing Committees, Nomination of. . 
State Professional Advisory Committee 

to the TERA 

Ten Point Program 

Treasurer 

Trends, Committee on 

Trustees 

Workmen’s Compensation, Committee 
on 


80, 91 
72 

22. 83 

19. 52 

55, 89 
77. 88 
29. 95 
38 

20, 58 
97 

26, 85 
2 

24, S3 
60. 92 

5, 33 

6, 41 
65 

47 

66. 70 
23 

29. 95 
4 

76, 86 
78 

13. 59 

48 
46 

10, 62 
34 

8. 56 
43 

11. 45 

SO 

45 

7, 44 



NEW YORK 

STATE JOURNAL 

OF MEDICINE 


Published Semi-Monthly under the Auspices of the Journal Management Committee 

Thomas M. Brennan, M.D. William A. Groat, M.D. Peter Irving, M.D. 
Geo. W. Kosmak, M.D. Samuel J. Kopeteky, M.D. 

Publication Office: 100 State St., Albany Executive Office: 33 W. 42nd St., N. Y. 

Business Manager Thomas R. Gardiner 

Advertising Manager Joseph B. Tufts 

The Editors do not assume any responsibility for opinions expressed by the individual 
authors of papers and letters published in the Journal. Address all communica- 
tions concerning the Journal to the Editorial Office, 33 \V. 42nd Street, 

New York City (Telephone CHickering 4-5572). 


EDITORIALS 


Straight Thinking and Plain Talk 

The State Society’s flat declaration 
against compulsory health insurance is 
reassuring to practitioners who have been 
disturbed by the contrary pronouncements 
of a small but highly articulate minority 
in the profession. It is good for the pub- 
lic to know where the majority of physi- 
cians stand on a medical issue that is 
receiving widespread publicity from 
many non-medical agencies. It is im- 
portant that the laity understand that the 
opposition of organized medicine rests, 
not on selfish or reactionary grounds, but 
on a firm conviction that the regimenta- 
tion of practice by a lay bureaucracy 
would destroy essential elements of suc- 
cessful healing and retard continued 
medical progress. 

As the incoming President, Dr. Fred- 
eric E. Sondern, stated in his Inaugural 
Address, this conviction is based on the 
actual experience of other nations. It is 
true that obligator}' pre-payment for sick- 
ness constituted an advance over the low 
forms of contract practice which it super- 
seded in Europe ; but in no country has it 
produced a grade of service comparable 
to that enjoyed by the American worker. 

From tlie economic viewpoint compul- 
sory health insurance has proven a heavy 
burden on labor and industry alike. The 
administrative costs of the vast bu- 
reaucracy entailed by this system have 


mounted steadily. Receipts, on the other 
hand, dwindle with unemployment so that 
benefits are curtailed in the very periods 
of greatest need. In the long run the 
care of the small wage earner is trans- 
ferred from the shoulders of the well- 
to-do to the backs of the poor. 

As for the doctor he stands to lose in 
every important respect. The minimum 
wage tends to become the average wage 
and for every physician who profits finan- 
cially there are many more who will see 
not only current income but future 
prospects fade. With his professional 
independence the practitioner loses the 
incentive to progress, the means of 
research. 

There are methods of providing uni- 
versal medical care which do not saddle 
the tax-payer with an elaborate bureauc- 
racy or crush the profession beneath the 
millstone of political control. As long as 
the Geib-Vaughn Plan, the Pino Plan, and 
a score of others continue to demonstrate 
their efficacy, why pursue a controversial 
scheme which has nowhere resulted ni 
better than second-rate service? 


Insurance Against Ignorance 

Last year basic science boards in nine 
States examined candidates for the prac- 
tice of healing. The proportion of failure 
in various sectarian groups points a clear 
moral to those entrusted with educational 
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standards for the protection of the sick. 
Of tlie physicians tested, 11 per cent 
failed; of the osteopaths. 36.7 per cent; 
and of the chiropractors, 69.2 per cent. A 
remaining unclassified group of irregular 
practitioners saw only three-eightlis of its 
incnibers pass. 

The liigh percentage of failure in the 
non-nicdical groups is not the cliance oc- 
currence of a single year. Statistics for 
the seven years from 1927 to 1934 tell 
the same story, ll is apparent that none 
of the irregular cults give their practi- 
tioners t!ie minimum training in tlic basic 
sciences which is indispensable to a proper 
approach to the problems involved in 
healing. 

In New York State tlie sick public is 
protected against such ignorance by a 
Medical Practice Act which embraces any 
and all acts of diagnosis and treatment. 
Osteopathy, tlie only unorthodox cult per- 
mitted, is gradually dying out as the 
strict statutory requirements divert candi- 
dates to the broader field of medicine. 

Highly beneficial though this Is to the 
public health, each year secs new attempts 
to break down the barriers erected by the 
Medical Practice Act and permit en- 
croachments by various cults. Osteo- 
paths clamor for the right to perform 
minor surgery; physiotherapy technicians 
demand expansion of tlieir privileges ; and 
chiropractors and naturopaths seek legis- 
lative recognition. 

So far the Legislature has resisted all 
attempts to Aveaken the Medical Practice 
Act and expose the public health to the 
dangerous incursions of unqualified prac- 
titioners. Each year, however, some such 
proposal is made; and each year there are 
a few misguided legislators who can be 
swayed by the specious arguments of 
quackery. The statistics of tlie States 
which hold examinations in the basic 
healing sciences should convince these 
waverers that the educational foundation 
of the irregular cults is inadequate for 
safe practice. 

It is figured that about 4,000 malpractice 
suits are filed annually against physicians 
m this country. 


SOCIETY ACTIVITIES 
Workmen’s Compensation 

All County societies have been supplied 
with application forms for registration of 
phystciaii.s under the new law. It should 
i>e noted that these are so arranged as to 
merit tyjiing of answcr.s to (piestions. 

Attention is called to the need for im- 
mediate action in order that the names may 
he forwarded to the Commissioner on and 
after July 1, 1935. The blanks should he 
notarized. 

The fee schedule is in course of prepara- 
tion on the hasi.s of information from the 
various County societies, 

CitAS. Gordon IIeyd, Chairman 
Frederic E. Ei.liott 
David J. Kauski 


MEDICAL RADIO BROADCASTS 
Under the auspices of the Medical In- 
formation Bureau of the New York 
Academy of Medicine, tlie following radio 
talks have been arranged, to he broadcast 
from Station WABC and the network of 
the Columbia Broadcasting System: 

Thursday, June 20, 1:15 r.M. — Speaker: Dr. 
Cas.sius Lopez dc Victoria. Assistant Director 
of Physical Therapy, Presbyterian Hospital. 
Subject. “Water Treatment.” 

Thursday, June 27, 1:15 rM. — Speaker: Dr. 
Madge C. L. McGuinness, Chief of Depart- 
ment of Physical Therapy, Vanderbilt Clinic. 
Subject : “lixercisc.” 

Thursday, Tuly 4, 1:15 p.m. — Speaker: Dr. 
William Bierman, Lecturer, Deoartment of 
Therapeutics. Nnv York University. Subject: 
“Diathermy,” 


BETTER PAPER X'RAY FILMS NEEDED 
Perfection is still to he attained by the 
paper x-ray films, according to some speakers 
at recent medical meetings. “We, as medical 
men," remarks tiie Yonkers Medical AVttv, 
“would have little confidence in having our 
own children x-rayed for T. B. C. on paper 
films. It is a known and recognized fact that 
with the best types of x-ray films and ap- 
paratus, and with the best of x-ray diagnos- 
ticians, 35 per cent of the reports arc in 
error. What can patients expect from cheap 
paper films, with cheap, rapid exposure ; 
cheap, rapid diagno.stic work — nothing. 
Don’t accept cheap substitutes. Cheap not 
only in price hut in performance. 

'Tt is time to fight to maintain standards, 
not only for ourselves and reputations, but 
also for our patients.” 

No doubt the inventive geniuses of the 
film industry are already at work to make 
this economical product satisfactory as soon 
as it can be done. 



County Societies 


Erie County 

Dr. Lawrence G. Hanley, "grand old 
man of Buffalo surgeons,” recently received 
a token of the esteem in which he is held 
for his 50 years’ service at Sisters Hospital 
when the sisters honored him at a jubilee 
banquet at the hospital. 

At 72, Dr. Hanley still operates daily, 
and what is more, travels on foot the two 
and one-half miles to the hospital from his 
home at 428 Porter Avenue. 

Keen' resentment was expressed at the 
meeting of the Erie County Medical So- 
ciety on May 21 at the statement of Eugene 
M. Warner, Chairman of the Board of the 
Council of Social Agencies, that doctors 
were “racketeering” on relief cases. At a 
meeting of the Board, Mr. Warner said: 

"A racket is being worked by certain 
individuals in capitalizing on relief cases. 

It is apparent that efforts have been made 
by certain doctors or their friends to steer 
relief clients to them.” 

Mr. Warner said he was amazed at the 
tremendous fees which some ph 3 'sicians had 
made since the first of the year. He cited 
instances where physicians had submitted 
claims to the ERB for more than $1,000 in 
a single month. 

Further, Mr. Warner pointed out a case 
of where one physician made 37 calls in 
one daj' on relief clients. 

On the basis of present remuneration, 
these physicians would be receiving more 
than $10,000 annuall 3 ' for medical services 
to county relief clients. 

Mr. Warner offered a resolution to 
restrict payments to individual ph 3 'sicians 
to $250 a month. 

Members of the Count 3 ' Medical Society 
declared that they would ask Mr. Warner 
officially for specific instances of "racket- 
eering” or an apology. 

Indignation also greeted the report of the . 
Economics Committee that the Buffalo ERB 
had rejected the Society’s proposal of a fee 
schedule for city doctors attending relief 
cases. This plan, approved in a resolution 
at its January meeting, provides that city 
physicians be reimbursed for welfare cases 
at the rate of $1 an office call, $2 a house 
call, and $25 for obstetrical cases, the rates 
prevailing outside the cit 3 ^ 

Dr. John L. Hoffman, Chairman of the 
Economics Committee, said: 

'T don’t think that anN'one realizes what 
the doctors are doing for the city of Buf- 
falo at the present time. In the fiscal year 


ending with 1934, the doctors contributed 
free medical service in 4,600 medical cases, 
8,900 surgical operations, 1,700 delivery 
cases, and 40,000 outpatient cases. 

"We do this sort of thing, and yet the 
city ERB tells us it can’t do anything for 
us.” 

Earlier in the session, the members ap- 
proved a group hospitalization plan recom- 
mended by the economics committee. The 
plan, which has been worked out by the 
Hospital Council of Buffalo, composed of 
the local private hospitals, guarantees a 
ward bed for 21 da 3 's on payment of $9 a 
year ; and a bed in a semi-private ward for 
21 days on payment of $12 a 3 ’ear. 

Franklin County 

The regular semi-annual meeting of the 
Medical Society of the Count 3 ' of Franklin 
was held in the John Black Room, Saranac 
Lake, May 8, 1935. Officers present were: 
President, R. G. Perkins; Secretary'-Treas- 
urcr, G. F. Zimmerman; Censors, klc- 
Carthy', Woodruff, IMorse. Members pres- 
ent, twenty-three. Visitors present, four. 

The following nominations were made 
for 1936: president, E. N. Packard; vice- 
president, Daisy H. VanDykc; secretary'- 
treasurer, G. F. Zimmerman; censor for 
three years, E. M. Austin; delegate to New 
York State meeting, C. C. Trembley; 
alternate, J. E. White. 

Dr. K. A. Tulloch of Malone was ad- 
mitted to membership. 

The new Workmen’s Compensation law 
as applied to phy'sicians and surgeons \yas 
widely discussed as to its interpretation. 
A motion was made by Dr. de Grandpre, 
seconded and carried, that a committee be 
appointed by' the President to review the 
qualifications of the doctors of Franklin 
County desiring to treat Workmen’s Com- 
pensation cases, this committee to consist 
of a physician and a surgeon from each of 
the three county centers — Saranac Lake, 
Tapper Lake, and Malone. Two members 
of this committee are to serve one year, 
two to serve two years, and two. to serve 
three years. 

Dr. Trembley of the Legislative Com- 
mittee gave a resume of the recent State 
legislation as it affected physicians. It was 
moved by Dr. Dolphin, seconded and car- 
ried, that a committee composed of Dr. 
Trembley as Chairman, and three others, 
named by the Chairman, draw up a ques- 
tionnaire to be submitted to the doctors ot 
Franklin County to elicit information to- 
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ward proinotinj; the infant and in itenid 
welfare of tlie Count) 

Motion was made and carried that the 
Secretary draw up resolution of condolence 
in the death of V S Worden, psychiatrist 
of Saranac Lake, and mul a cop) to his 
w idow 

Scientific session ‘Opiate Addiction, 
Its Successful Treatment,” by Dr 
Eugene N Boudreau Syricnse Discussed 
h) Dr William Ladue, PI ittshurg Ad 
journment 

Kings County 

A reception and tea was held May 21 by 
ilie recently organired Women’s Aii\tltary 
to the Medical Society of the County of 
Kings in the society’s Library Budding, 
1313 Bedford Avenue Mrs John L Bauer, 
president, greeted the members and pre 
sided at a brief business meeting prior to 
the tea 

The women’s unit will hcgin its active 
program on October 8 At present it in 
dudes 100 members 

The ofTiccrs, in addition to Mrs Bauer, 
are Mrs E A Griffin, first vice president , 
Mrs James Steele, second vice-president 
Mrs Ining Sands, secretary , Mrs Fedor 
Seuger, associate secretary , Mrs jaques 
Rushmorc treasurer, Mrs Thomas Wood 
associate treasurer, >17'. Luther Warren 
Mrs Walter Ludlum, Mrs Alec Thomson, 
Mrs Charles Gordon Mrs S Lloyd Fishef, 
and Mrs John McCabe, directors 

Monroe County 

A testimonial dinner to Dr Floyd S 
Winslow, president-elect of the Medical 
Society of the State of New York will be 
giien June 20 at the University Club in 
Rochester by the Monroe County Medical 
Society 

According to the Rochester papers, 
“serious bespectacled Dr Willard M Allen 
toyed selfconsciously with a glass of water 
last night while colleagues and former in 
structors praised his genius in the field of 
biochemistry ” 

The 30 year old member of the Univer- 
sity of Rochester Medical School staff was 
guest of honor at a testimonial dinner given 
>Iay 16 by the Rochester Section of the 
American Chemical Society at tlie Univer- 
sity Club 

Prominent members of the city’s medical 
profession colleagues from the Medical 
School, Dr Murray Bartlett, president, and 
other faculty members of Hobart College 
paid tribute to the youthful scientist for his 
recent discovery of 'Progestin,” a female 
hormone being experimented with m the 
treatment of human sterility 


Back over his life the speakers went 
to reveal he was a winner of a better balnes 
iontest in Ills youth, a leading student in 
college years, and liter i genius to whom 
everything came easy ’ 

Re?i»onding, Doctor Allen tore down this 
little iword J aimtieroy picture with the ad 
mission he onee nearly set fire to the barn 
on his farm home And there were all 
those years through high school that he 
played pool foi money, he declared 

New York County 

Activities of the Physieiitis' Wives 
League of GreUer New York during April 
inchulcd allowances of $267 to regular 
monthly recipients, 15 for monthly scholar 
ship, study of two old cases requiring 
financial aid, study ol several new calls for 
relief and aid to a doctor about to be 
evicted A $300 yearly scholarship is to be 
given a 20-ycar'old dental student 

Onondaga County 

The Medical Alumm Association of 
Syracuse University enjoyed a rich pro- 
gram at their reunion at commencement on 
June 3 and 4 T he list of subjects and 
speakers is too long to give here The 
reunion closed on the evening of the 4th 
with a supjier and medical minstrel show at 
the Syracuse Hotel 

Ontano County 

Canandaigua has been selected for the 
annua! meeting of the Seventh District 
Branch, New York State Medical Associa 
tion 

An all day session to be attended by more 
than 200 physicians will be held Thursday, 
September 26 m the U S Veterans' Hos 
pital 

Dr Alfred Bates of Auburn is president 
of the Seventh District Association which 
embraces the counties of Ontario, Monroe 
Livingston Wayne, Yates Seneca, Cayuga 
and Steuben, Vice presidents are Dr W 
W Maloney of Geneva and Dr Alfred W 
Armstrong of Canandaigua 

Queens County 

The Woman’s Auxiliary of the jMedical 
Society of the County of Queens now has 
over 200 members and the list is increasing 
steadily 

Washington County 

The semi annual meeting the Medical 
Society of the County of Washington was 
held at Whitehall on May 14, with 18 mem 
hers and five visitors present, according to 
a report from Dr S J Banker Coinmis- 
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sioner Hicks, of Granville, spoke on the 
hospitalization of welfare cases. He asked 
if a method in reducing the expense could 
be found. Dr. Borrowman stated that he 
had examined the accounts and they seemed 
to him, to he legitimate, and he also sug- 
gested that an extension to the County 
Home at Argyle he made. 

The Comitia Minora minutes were then 
read. It was suggested that at the Annual 
Meeting we give power to the Comitia 
Minora to change the date of the Semi- 
Annual meeting. 

Dr. Leonard’s report was read by' the 
president. In it he recommended that a 
resolution be made authorizing the president 
to appoint a committee of three to .serve as 
an authorizing board for the County. He 
also believed that the president be author- 
ized to make appointments for a Griev'ance 
Committee when such a committee is re- 
quired. These suggestions were adopted. 
Dr. Bailey read the law and discussed it 
thoroughly. 

The following resolution was made by 
Dr. Borrowman and adopted: “That the 
Secretary of this society communicate with 
the secretary of the society of the State of 
New York, asking that an official opinion 
be requested from the Attorney General’s 
office in Albany regarding the legality of 
the Public Health Officer being authorized 
to do Welfare Work.” 

Dr. Borrowman suggested that the secre- 
tary send a questionnaire to all doctors 
asking them what their qualifications are, 
to do compensation work. 

The following candidates were presented 
and duly elected; Vernon K. Irvine, Gran- 
ville; William B. Nuzzo, Hartford; Elias 
Walrath Young, Cambridge; Cornelius 
Mezey, Comstock. 

Dr. Tillotson read a paper on “A Sum- 
mary of Obstetrics in General Practice.” 
Dr. Banker discussed this paper, presenting 
cases that occurred during the influenza 
epidemic in 1918. 

Following dinner Dr. Farrell gave a very 
interesting paper on “An Unusual Case of 
Bat Poisoning Fever.” The treatment con- 
sisted of neosalvarsan. The disease would 
continue indefinitely' unless this treatment 
was given. 

Dr. John P. J. Cummings of Ticonderoga 
gave a talk on “The Treatment of Difficult 
Fractures.” He showed much ingenuity' 
in the management of these cases. 

Dr. Carl Boettiger, visiting phy'sician and 
Director of Laboratory at St. John’s Hos- 
pital, Long Island City, gave a paper on 
the “Classification and Treatment of 
Anemia.” This was illustrated by lantern 
slides, and proved to be interesting and 
practical. , 


Westchester County 

More than 350 doctors and guests at- 
tended the annual banquet of the Medical 
Society of the County of Westchester on 
May 21 at the Wykagyl Country' Club, New 
Rochelle. A golf tournament was held in 
the afternoon. 

Dr. E. B. Sullivan of blount Vernon 
won a silver cup for the low gross score. 
Dr. Henry B. Wightnian of New Rochelle 
had low net and selected a full physician’s 
bag. 

Other golf prize winners were Dr. Oscar 
J. Mink of Hastings, Dr. A. F. Angello of 
Mount Vernon, Dr. Walter L. Scott of 
Yonkers, Dr. H. C. Hancock of Port 
Chester, Dr. G. E. Jamieson of Blooming- 
dale, White Plains; Dr. C. A. Cerchiara of 
Mount Vernon, and Dr. R. A. Higgons of 
Port Chester. 

Dr. Harrison Betts of Yonkers presided 
over the banquet as president of the societj-. 
He introduced Dr. Frederic E. Sondern, 
president of the Medical Society of the 
State of New York. Others at the guest 
table were Dr. L. H. Bauer of Garden City, 
who invited the Westchester doctors to a 
dinner of the Nassau County Society on 
September 29; Dr. Terry M. Townsend, 
president of the First District Branch of 
the State Society, including New York 
City, Westchester and five other counties; 
Dr. Joseph Lawrence, executive officer of 
the State Society; Dwight Anderson, di- 
rector of the Public Relations Bureau of 
the State Society; Dr. William V. P. Gar- 
retson of Rye and Dr. Benjamin I. Ashe 
of New York. 

Dr. Isadore Zadek, associate surgeon in 
orthopedics at the Mount Vernon Hospital, 
was elected president of the Mount Vernon 
Medical Society at an annual meeting on 
May 15 at the Siwanoy Country Club, 
Bronxville. He succeeds Dr. Alfred C. 
Emmel. 

Other officers elected were Dr. _E. P- 
.Sullivan, vice-president; Dr. William b 
Van Wie, secretary'; and Dr. William A. 
Randel, treasurer. 

Dr. Zadek is a graduate of Tohns Hopkins 
Medical College. He is a member of the 
American Medical Association, a fellow of 
the American College of Surgeons and a 
members of the New York Academy of 
Medicine. 

The annual meeting followed a dinner 
and a golf tournament between the local 
doctors and dentists. They tied at 13/2 
points each. , 

After dinner Floyd Hynes presented 
vocal and piano numbers and Dunswortn. 
the Magician, gave an exhibition. Ahoiit 
50 doctors and ten dentists were present. 
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AN UNUSUAL OCCURRENCE OF THALLIUM POISONING 
Seven Members of a Family Affected With Five Fatalities, With Diagnosis 
■ Established by Means of Spectroscopic Analysis 

Josephine B Nfal, M D , Emanuei Appelbaum, M D , L Edward 
Gaul, M D , and Rollo J Masselink, M D 

DtJtsion of AfPlicd Therapy Bureau of Laboratories Dcparliuml of Health 
Nl \V \ORK CIT\ 


Early in April attention Mas called to 
three deaths in one family which were 
tentatively considered to be due to 
encephahbs folloMing varicella When it 
Mas learned that four other members of 
the family had dev eloped signs and symp 
toms suggesting encephalitis. Dr John L 
Rice, Commissioner of Health of New 
York City, requested that the situation be 
investigated 

It was found that the famil) consisted 
of eight members, three adults, and five 
children The five children had recently 
recovered from varicella The two adults 
who became ill had not had varicella or 
herpes zoster 

On March 28, 1935, E G , a hoy 9J4 
years old, suddenly vomited, complained 
of fatigue, and died within a few hours 
On March 29, 1935, L G , a boy 3j4 
years old, became irritable, later drowsy, 
refused to eat, and developed weakness 
of legs He was admitted to Kingston 
Avenue Hospital the same day On 
examination he had weakness of legs, 
exaggerated reflexes, and an essentially 
normal spinal fluid He died on April 2 
Necropsy showed bronchopneumonia and 
marked congestion of the brain in the 
gross Specimens of this brain, examined 
by Dr Lewis D Stevenson, were sub 
sequently reported as showing no lesions 
suggesting encephalitis nor any meningeal 
or vascular abnormalities The mother, 
C G , age 38 years, on March 29, 1935, 
developed numbness and weakness of 
arms and legs, facial palsy, and difficulty 


in talking and swallowing She was taken 
to the Buslmick Avenue Hospital, April 
1, and died April 3 Necropsy w.is per- 
formed She was found to be m the fifth 
month of pregnancy 

C G , a girl 7 years old, had varicella 
late 111 February, 1935, and two weeks 
before the other children developed this 
disease She recovered from the varicella 
111 the usual tunc and was well until 
April 7, 1935, when she became drowsy, 
refused to eat, developed pains m knees 
and feet, and the scalp hair began to fall 
out She died at the Kings County Hos 
pital, April 27, 1935 Necropsy was 
performed 

B G, a girl lyi years old, on April 7 
became drowsy, unable to walk, and de- 
veloped a generalized tremor, and loss of 
hair She died at the Kings County 
Hospital on April 27 A necropsy was 
performed 

O B , maternal grandmother, age 67, 
confined to bed most of the time since 
March 29, 1935, complained chiefly of 
numbness of the hands, followed by gen- 
eralized weakness particularly of the ex. 
tremities, transient periods of blurring of 
vision and of blindness Vomiting oc- 
curred at times There was also difficulty 
in articulation and lapses of memory, and 
loss of scalp hair She had been m Bush- 
wick Hospital since April 30 and was 
markedly improved on May 3 Deep re- 
flexes were absent on admission but were 
returning, superficial reflexes were 
normal as were the pupillary reflexes 
0 7 
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The only laboratory finding of signifi- 
cance was that on April 30 she had an 
eosinophilia of 14 per cent which had 
dropped to 5 per cent on May 2. 

F. G., male, age 5 years, became sud- 
denly ill on April 4, 1935, with irrita- 
bility, apathy, somnolence, and constipa- 
tion. He was admitted to Kingston 
Avenue Hospital on the same day. On 
admission he showed moderate signs of 
meningeal irritation, exaggerated deep 
reflexes, and slight papilledema. On 
April 14 he developed tremor of the 
hands and began to lose his scalp hair. 
On April 16 he developed weakness of 


the legs and trunk muscles and tremor of 
the head. Physical examination April 17, 
1935, revealed slight paresis of the mus- 
cles of trunk, arms, and legs. There was 
an irregular, coarse ’generalized tremor. 
Deep reflexes were exaggerated and the 
abdominals absent. The fundi were 
normal. No signs of meningeal irritation 
and no pathological reflexes were found. 
There were no sensory disturbances. The 
alopecia was marked. Laboratory find- 
ings were negative except for a slight 
leukcocytosis. The spinal fluid was clear, 
8 cells, all mononuclears; protein 43.5 
milligrams ; sugar normal ; spinal fluid 


Fig. 1. Spectrograjis of Necropsy Specijiexs 



I. A, cerebral cortex, B. G.; B, spinal cord, 
C. G. — mother. Tl, thallium control. II. C, 
graphite control, D, skin specimen, B. G., Tl. 
thallium control. III. E. cerebral cortex, L. G, ; 
F, cerebral cortex, C. G. (daughter), Tl. thal- 
lium control. I'V. G, Liver, C. G. (mother), 
Tl. thallium control. For thallium lines in 
specimens see arrow. 

Note: Approximately O.IS gm. of each 


necropsy specimen was burned on high purity 
graphite electrodes in 110 volt D. C. arc 
ing on 5 amperes. Spectrograms were photo- 
graphed in juxtaposition to facilitate the 
positive identification of the thallium lines 
(2918.34 A.U., and 2767.89 A.U.). Additional 
specimens (C.G., mother) consisting of kidney 
— right, vagina, uterus, bladder also gave a 
positive test for thallium. 
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Wassermann negative. When seen on 
May 3 liis general condition was slightly 
improved. Subsequent history given to 
us by Dr. S. D. Lazarus revealed that 
this child, as well as the other patients, 
had gingivitis at the time of onset of 
symptoms. 

This unusual illness affecting seven 
members of one family seemed to us most 
unlikely to be encephalitis following vari- 
cella. Tliis was further borne out by the 
varying time relationship to the varicella, 
the absence of varicella in the mother and 
grandmother, the practically normal 
spinal fluid and the absence of fever. 
Moreover, the development of alopecia in 
so many members of the fatnily suggested 
the possibility of thallium poisoning. In 
order to prove or disprove tliis diagnosis, 
specimens were obtained for spectroscopic 
examination. 

Skin biopsies from patients F. G. and 
0. B. taken on May 3 failed to show the 
presence of thallium. Thallium was 
demonstrated by spectroscopic examina- 
tion in the brain and skin of B. G. ; in the 
brain of the child, C. G. ; in the spinal 
cord, liver, kidney, vagina, uterus, and 
bladder of the mother, C. G. ; and in the 


brain and liver of L. G. 

Spectroscopic examination of the kid- 
ney and liver of the fetus failed to show 
tlie presence of thallium. 

See Figure 1 for thallium lines in cer- 
tain of the specimens. 

This group of cases is of unusual inter- 
est in that seven members of a family of 
ciglit became ill, with five fatalities. The 
clinical signs and symptoms were diag- 
nostic of thallium poisoning in the two 
patients who survived, even though thal- 
lium could not be detected in the skin 
biopsies obtained about a montli after the 
onset of symptoms. It is probable that 
tlic thallium had been eliminated at that 
late date. Thallium was demonstrated by 
spectroscopic examination in various tis- 
sues of t)ie four fatal cases from which 
specimens were obtained at necropsy. 

The authors express thanks to Dr. 
Victor Caronna and Dr. Louis Night- 
ingale of the Kingston Avenue Hospital 
and to Dr. Jacob Wenic and otlier mem- 
bers of the staff of the Bushwick Hospital 
for their kindness in giving detailed his- 
tories of the cases and in supplying speci- 
mens from the various necropsies. 

45 Gramercy Park 


WARNING OF A PROWLING DRUG ADDICT 


Attempts to secure narcotics illegally are 
being reported from various parts of the 
State to Supervisor Frank J. Smith of the 
Department of Narcotic Control at Albany. 
He writes: 

“On May 23 at a meeting of the Geneva, 
N. Y., Academy of Medicine, several phy- 
sicians reported attempts by someone whom 
they supposed to be an enforcement agent 
to secure narcotics. Due to the circum- 
stances of the attempts the writer expressed 
the opinion that they were being made by 
someone other than an enforcement agent, 
quite likely a drug addict. 

“On May 29 Trooper Manning of the 
New York State Police at Newark, N. Y., 
reported the same sort of attempt against a 
physician, and in Clyde, N. Y., the same 
attempt was made on a pharmacy. In each 
instance the circumstances generally repre- 
sented an emergency arising through a rail- 
road accident or a passenger seriously ill 
aboard a train. The attempt was made to 
secure a small amount of narcotics in addi- 
tion to a few other items obtainable from a 
physician or pharmacy. Each time a check 
for $5 was presented in payment, and the 
person appearing in response to the tele- 


phone call secured the narcotics and other 
materials, and the change. 

"The person making the attempt has been 
described by the State Police as a man 45 
years of age, 5 feet 10 inches tall, weighing 
160 pounds, brown hair. 

“Warrants have been issued for violation 
of Section 1202-A of the Penal Law, and 
an additional charge may he made for viola- 
tion of Section 438-A of the Uniform 
Narcotic Act, Public Health Law of New 
York State. 

“This office has advised a number of the 
pharmaceutical groups and their publica- 
tions in this State, and the writer felt that 
you might be interested in advising your 
subscribers so they may be protected.” 


Her husband being slightly indisposed, 
the young wife tried to take the patient's 
temperature, and in a state of great excite- 
ment scribbled this note to the doctor: 

“Dear Doctor: Please come at once. My 
husband’s temperature is at 136 degrees.” 

The physician replied: 

^ Dear Madam : The case is beyond my 
skill. Send for the fire engine .” — Nebraska 
Slate Medical Journal. 


SOME PSYCHIATRIC ASPECTS OF PHYSICAL DISEASES 

Gerald R. Jameison, M.D, 

Clinical Director, Bloomingdalc Hospital 
WHITE plains 


Though there are numerous aspects of 
the relationship of psychiatry to general 
medicine, this article will he confined to 
a selected group of cases in which a 
physical disorder apparently played an 
important role in tlie development, course, 
and prognosis of a serious mental illness. 

However, in order to define clearly the 
present discussion it seems wise at first 
to point out that frank mental diseases 
are divided grossly into two groups : 
Organic and functional. The former con- 
sists of those disorders in which the 
symptomatology, from a causal viewpoint, 
is intimately related to an organic path- 
ology of the brain. Cases of senile 
deterioration, cerebral arteriosclerosis, 
brain tumor, and neurosyphilis are com- 
mon examples. Likewise in 'this group 
are included patients whose mental dis- 
orders are directly attributed to exoge- 
nous factors, such as alcohol and drugs. 
Other patients not included in the above, 
such as deliria with fever of one kind or 
another, or exhaustion reactions showing 
mental symptoms, are classified in the 
somatic disease group. 

The clinical picture of the acute reac- 
tion of any of these organic conditions is 
quite characteristic. There are consider- 
able restlessness and moving about, true 
confusion, and varying degrees of irri- 
tability and apprehensiveness. The mood 
varies as the individual’s temperament 
varies, while the mental content or trend 
is often related closely to the individual’s 
everyday life. The typical defects, how- 
ever, are found in the patient’s sensorium 
and mental grasp. Here, depending upon 
the severity of the reaction, are found 
defects in the temporal, spatial, and per- 
sonal identifications. As the patient’s at- 
tention varies, and his level of awareness 
fluctuates, such defects of sensorium like- 
wise vary. At the same time the memory 
will be found to be impaired and the in- 
tellectual capacity affected. Visual and 
auditory hallucinations are frequently 
present, and at times a true occupational 
delirium may occur. The whole reaction 


is characteristically more intense at night. 
This then, in varying degrees of severity, 
is what is called the organic reaction type. 
Etiology is usually definite, and classifica- 
tion and treatment are quite clear-cut. 

The second great group of mental 
diseases, namely, the functional, is made 
up largely of schizophrenias, manic- 
depressive reactions, and severe neuroses. 
It is not appropriate or necessary to 
enter into any detailed discussion of these, 
but it might be emphasized at this time 
that altliough we know a great deal as to 
the background and setting in which 
these illnesses occur, together with much 
that is of psychological significance, the 
true causal factors are still very obscure. 
Nevertheless there is much that may be 
done in prevention and treatment. 

Many of the so-called functional states, 
at least by the time the patients have 
entered a hospital for treatment, have 
symptoms of somatic nature. _ A slight 
elevation of temperature, a varying degree 
of leukocytosis, and usually loss of weight 
are quite commonly seen without demon- 
strable cause. Again there are others 
who seem acutely ill physically, so ill in 
fact that the underlying primary func- 
tional disease is temporarily hidden by the 
organic features. The question is, there- 
fore, often raised as to whether any im- 
portant relationship exists between the 
physical and mental disturbances, and if 
so, what is this relationship? 

Report of Cases 

With this in mind brief discussion of 
three cases is presented, in which a 
pltysical disease has appeared to be either 
the precipitating factor, or at least has 
played an important role in the develop- 
ment and course of what otherwise seems 
to have been a functional psychosis. 

Case 1. Our first patient, a married 
Jewish woman of 23, was admitted to the 
hospital in a dehydrated, toxic, emaciated 
state. She was approximately 40 pounds 
underweight. A month previous to admis- 
sion a therapeutic abortion had terminated 


Read before the Section of Medicine of the New York Academy of Medicine, January 15, 1935 
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a four months' pregnancy. Mentally there 
was great restlessness and overactivity, with 
profane exclamations and screaming. She 
was entirely out of contact with her sur- 
roundings. Her legs were rigidly flexed and 
could not be extended. 

The family history showed a number of 
maternal relatives subject to depressions and 
elevations of mood. A sister had a frank 
manic-depressive psychosis. 

Her personal history was significant 
The oldest of 3 children, she weighed 5J4 
pounds at birth. During infancy she was 
thin and of sallow complexion. Her mother 
could not nurse her. She had scarlet fever 
at the age of 2; later measles, chicken pox, 
and German measles. Because of her frail 
liealth tonics were prescribed. She was 
petted a great deal and became her mother’s 
favorite. The attachment was mutual. 
Her menses began at 12, atid continued 
regularly and without complication. At the 
age of 19 she married, and a year later gave 
birth to a healthy child without difficulty. 

Her personality was that of an accom- 
plished, intellectual, but somewltat emotion- 
ally-unstable individual. She finished col- 
lege at the age of 18. She was sociable, 
outgoing, and had many friends. However, 
she was inclined to worry, was somewhat 
sensitive, did not unburden freely, and 
chafed much under her mother's solicitude. 
She seemed fairly happy after lier marriage 
to a man some years her senior, although 
he gave her little of the sympathy and 
attention she had formerly received from 
her own family. The history indicated 
that the patient was mildly depressed before 
her marriage, and that following it there 
was a noticeable elevation of mood which 
was probably pathological, the change last- 
ing for several months. 

Her present illness seemed definitely 
associated with the onset of a second preg- 
nancy occurring 5 months before her ad- 
mission. She rather abruptly became quiet 
and somewhat pessimistic. She did not 
disclose her physical condition to her 
mother, although she wrote her short notes 
at intervals. During the second month of 
her pregnancy, early morning nausea and 
vomiting became quite severe. By the end 
of the third month she had lost 35 pounds 
in weight, and was seen by a physician for 
the first time. Her husband resented the 
physician’s advice, believing that his wife 
could control much of her distress if she 
wished to, but she was finally taken to a 
general hospital where under temporary at- 
tention her physical health improved, 
although there was little change in her 
mood. There was some albumin in her 
urine and a few casts. After she returned 


home during the fourth month of her preg- 
nancy, her depression lifted rather abruptly 
and she became elated. She soon exhibited 
a great deal of energy; she made extrava- 
gant expenditures, including long distance 
telephone calls to friends and relatives; she 
visited many people, talked of being a suc- 
cessful writer and started one thing after 
another, rarely completing anything. She 
had little time for eating or sleeping. Her 
physician attempted to slow her down with 
sedatives, with little effect. She was soon 
physically exhausted. A therapeutic abor- 
tion was then performed. For 10 days she 
ran a temperature of 101 to 103. Morphine 
and hyoscine were freely administered, and 
also large doses of sulphonal, but her rest- 
lessness and overactivity became more in- 
tense, and finally she was so distract that 
she would not eat and it was necessary to 
tube-feed her. A secondary anemia devel- 
oped. Albumin and granular casts, with 
some pus and red-blood cells, appeared in 
the urine. She became so noisy and deliri- 
ous that a mental hospital was recommended. 

On admission she appeared physically in 
poor condition. Her face was pale and 
drawn, her eyes sunken, and her lips dry 
and cracked. There was slight elevation of 
temperature with a rapid pulse. Blood 
pressure, 110 systolic; 50 diastolic. Her 
chest and abdomen were negative. Gyneco- 
logical examination was negative. Blood 
cytology was not remarkable; hemoglobin, 
72 per cent, with an increase of blood urea 
and uric acid. Widal, blood cultures, and 
stool examinations were negative. Urine 
showed a high specific gravity, a slight 
trace of albumin, but no casts. Spinal fluid 
was negative. Positive neurological findings 
included gross tremors of the extremities, 
a hint of wrist drop on the left, double foot 
drop, and absent knee and ankle jerks- Her 
legs were in an acutely flexed position, and 
there was considerable atrophy of the 
muscles. She seemed to be in pain when 
she moved. Her legs could not be 
straightened. Cutaneous sensation could 
not be tested at that time. X-rays of the 
knee joints were negative except for slight 
atrophic changes. Mentally she was noisy 
and excited. She appeared fearful and 
tense. Her body swayed rhythmically from 
side to side. Her talk was profane and 
flighty. The following is a sample: “Get 
out of here, you louse! Who is in this 
house? I don’t care about my mother. 
She is a bitch. I am not drunk. Pass 
around the cocktails. I must be respected. 
Qhl^oh! get away I What is it? No. 1 
won’t!" and so on. She -was quite dis- 
oriented and her memory was obviously 
defective. 
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Course in Hospital. For the first 6 weeks 
in the hospital she was quite out of touch 
with her surroundings, and was artificially 
fed. Intravenous administrations of glucose 
and saline at intervals were beneficial, and 
her elimination was carefully managed. 
Her temperature remained around 100°. 
She slept little at first, but no sedative 
medication was given. With warm packs 
and baths her sleep was eventually restored. 
Her legs remained acutely flexed, and efforts 
to straighten them resulted in severe pain. 
At the end of 3 months, with the exception 
of the paralysis of her legs, her physical 
health had improved considerably. Mentally 
she now showed a rather characteristic 
manic picture. Her mood was one of 
elation. Her talk was distract, with some 
flight of ideas, and she was quite alert to 
what was going on about her. Three 
months later her elevation of mood had 
subsided, and the antagonism she had ex- 
pressed toward her family while she was 
elated had disappeared. At this time, under 
a general anesthetic, her legs were forcibly 
extended and a plaster cast applied. There 
was no true shortening. About this time 
she became mildly depressed. Eight weeks 
later the cast was removed and massage 
was started. Deep reflexes had returned. 
She left the hospital 10 months after admis- 
sion in good mental and physical health, 
although she did not walk without some 
assistance. Three years later she was re- 
ported living at home entirely well. 

Comm£nf. Early in life this patient 
was frail and sickly. The tendency to 
mood disorders was prevalent on the 
maternal side of the fatiiily, and a 
younger sister had a frank manic- 
depressive psychosis. The patient herself 
was somewhat unstable emotionally' and 
subject to mild mood swings, and at the 
time of her marriage she apparently had 
a minor depression with a reactive period, 
when she was moderately elated. At this 
time she married a man considerably older 
than herself, thus obtaining a separation 
from her mother which she had undoubt- 
edly long desired. It will be recalled that, 
while she seemed quite close to her 
mother, her underlying antagonism and 
hatred, consciously covered over when 
she was well, when sick, broke through in 
vituperations against her mother. 

For a year following her marriage she 
had been happy, and she passed through 
her first pregnancy uneventfully. Her 
second pregnancy was ushered in by se- 
vere nausea and vomiting. Shortly 
thereafter a certain mental inertia and 


despondency developed, and her physical 
health rapidly showed a serious reduction. 
Her husband’s early neglect and indiffer- 
ence to obtaining proper medical atten- 
tion intensified the reaction. When first 
seen by a physician her depleted physical 
health was attributed to her pregnancy, 
and the significance of her lowered spirits 
was not recognized. When the depres- 
sion changed to an elation her physical 
health was further compromised and a 
delirium ensued. This was finally ac- 
cepted as a toxemia of pregnancy and a 
therapeutic abortion was performed. 
Efforts to control her disturbed state, 
which continued after the operation, by 
the use of many and varied sedatives, 
brought little relief. In fact a vicious 
circle was created; the more disturbed 
she became, the more sedatives she re- 
ceived, and these in turn increased her 
toxemia. The functional aspects of her 
illness were then entirely concealed, as 
were the neurological complications. 

The inter-relationship of the various 
factors is seen clearly enough in retro- 
spect, and it may seem presumptuous to 
comment that a proper evaluation of this 
woman’s background and personality ten- 
dencies might have resulted in a greatly 
modified mental reaction. Her previous 
mood reactions had been mild and not 
incapacitating. The initial phase of the 
present attack, a depression with apathy 
and listlessness together with marked loss 
of w'eight, was attributed to her pregnant 
state. Later when signs of a toxemia 
developed the delirium was regarded as 
entirely organic, whereas much of her 
behavior was then due to a rapidly de- 
veloping mania. The abortion was un- 
doubtedly necessary, but physical as well 
as psychological factors were again added. 

The essentials of the picture, viewed 
longitudinally, are those of a functional 
mental disease, but, from the standpoint 
of intensity of reaction and appropriate 
treatment, the emphasis in the hospital 
for many weeks was predominantly upon 
the physical condition. In r’eview'ing her 
history it seems reasonable to say that 
early evaluation of the various factors in 
her life history might have led to a better 
understanding of the possibilities for 
early treatment so that the prolonged 
course and almost fatal outcome of her 
illness could have been avoided. 
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Case 2. Our second patient, a married 
woman of 48, was admitted to the hospital 
in the sprinjj of 1932, with a severe cardiac 
decompensation. She was acutely disturbed 
mentally, with visual and auditory halluci- 
nations, and a mild paranoid trend. 

The family history showed that 3 of tlie 
grandparents and an aunt had had heart 
disease. Of importance also was the fact 
that two siblings and an aunt had had 
psychoses, from which one did not recover. 

In the personal history it was noted that 
the patient, the third of several cliildren, 
liad had a happy and natural childhood. 
Her menses were established at 13, and had 
continued regular and without complication 
until the menopause at the age of 45. She 
finished normal school at 21 and taught 
successfully for 5 years, when she married 
a conscientious and brillant professional 
man. There were 2 children, the older 21, 
the younger 17, at time of admission. 

Ill childhood and adolescence there was 
little evidence of physical disease, but from 
the age of 25 on she had had frequent 
attacks of tonsillitis. Her tonsils were 
never removed. At the age of 30 she had 
a temporary illness diagnosed as "rheuma- 
tism,” and 3 years later an attack of 
"shakiness” diagnosed as chorea. For the 
next 16 years there was no evidence of a 
physical disorder, and tlie hearty condition 
was not recognized until a definite cardiac 
decompensation occurred 3 months before 
she came to the hospital. 

Her personality was characterized by con- 
siderable push and tension. Much attached 
to her family, she worried easily about 
her children and tried to keep them close 
to her. At the same time her energetic 
drives kept her in many civic, social, and 
religious activities. These latter interests 
increased as she entered the menopause. 
She had always been reserved, prudish, 
and modest in her sexual life, but some 
time before admission there was a period 
of unusual sexual activity and curiosity, 
much out of keeping with her usual atti- 
tude. It was about this time also that her 
church activities brought her into contact 
with an erratic religious worker whom she 
came to idealize to the ooint where his 
picture occupied a conspicuous place in her 
home. She often took long and vigorous 
walks with him until he left to^vn just 
before she became ill. 

Three months before admission, following 
a strenuous shopping tour, she complained 
of shortness of breath and flushing of the 
face. Physical examination revealed a 
mitral lesion with cardiac insufficiency. 
The heart rate was 150, with auricular 
fibrillation. The diagnosis was confirmed 
by an electrocardiogram. She was put to 


bed and digitalized. After two weeks in 
bed it was difficult to keep her quiet and 
she was soon up and about again. She was 
now more 'affectionate toward her husband, 
remained interested in him for a time, 
but worried somewhat about an impending 
operation for circumcision upon her 
younger son. Three weeks before admis- 
sion, while awaiting news of this operation, 
she suddenly collapsed. She felt weak and 
exhausted, talked of being mixed up, said 
“the nerve of responsibility” had snapped 
in her head, and asked her husband to cut 
her head oft. She became noisy and talked 
about confessing something. She held her 
body rigid at times, showed erotic man- 
nerisms, and thought she heard the voice of 
the religions worker for whom she had had 
such an attachment. She ate and slept 
poorly, and was given many hypnotics be- 
fore she came to the hospital. 

Physical Status. On admission she ap- 
pearwl toxic and dehydrated. Her lips, 
tongue, and month were dry. The tonsils 
were buried. The heart was enlarged, with 
a mitral stenosis and insufficiency. Auricu- 
lar fibrillation was present. There was a 
pulse deficit, with irregularity in force, 
rate, and rhythm. There was congestion at 
the bases of both lungs, some enlargement 
of the liver, and edema of the ankles. The 
blood pressure was 125/72. Urinalysis and 
other laboratory data were negative. 

Menially she was overactive, threshing 
about in bed or assuming erotic poses. She 
smiled and giggled at times; again would 
be angry and defiant. At intervals a cer- 
tain anxious, apprehensive mood appeared. 
She was influenced by auditory and visual 
Imllucinations. She heard the voice of the 
religious worker telling her children about 
sex, wireless messages came to her, she 
saw large white fluffy birds and airships. 
During the day she was fairly well oriented, 
but at night she was confused and mis- 
identified those about her. When her at- 
tention could be held, her memory showed 
no defects. At times she realized she was ill. 

Course in Hospital. Appropriate atten- 
tion was given immediately to her heart 
condition. This^ included digitalis, mor- 
phine, and rest in bed with close nursing 
supervision. Measured fluid intake and 
proper elimination were instituted, and a 
low protein and salt-free diet prescribed. 
She was kept in bed for one month and then 
gradually allowed to be up, her heart con- 
dition meantime improving satisfactorily. 
During the early weeks in the hospital her 
visual and auditory hallucinations, with 
various delusional ideas, continued. These 
included thoughts of being hypnotized^ and 
of being “radioed” as she called it She 
believed that people looked at her in a 
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queer fashion, electricity was played over 
her body, pictures were being taken of her ; 
she saw balloons, various 'colors, -and queer 
lights. At times she was sarcastic and 
cross, accusing her physician of "draining” 
her of her energies. 

Three weeks after admissiotij although 
well oriented and in contact witli her sur- 
roundings, she thought that people were 
trying to investigate her private life. She 
spoke of violet rays and other rays of light 
being directed upon her. Five weeks later 
she was sitting quietly in her room, reading 
at intervals. She still believed that she was 
being watched, that people made derogatorj' 
remarks about her, and that she was being 
considered a fool. Three months after 
admission her heart was compensating well, 
and her delusions and hallucinations had 
subsided. She was now able to discuss the 
psychological aspects of her difficulties, in- 
cluding the significance of her relationship 
to the religious worker, and the accentuation 
of her sexual energies coincident with the 
menopause. She was frank, showed a 
desire to understand herself better, and had 
the proper attitude toward the seriousness 
of her mental and physical illness. _ She 
left the hospital 5 months after admission in 
good physical condition and excellent spirits. 
She has returned to the care of her local 
physician who has followed her heart con- 
dition closely, at the same time appreciating 
some of her psychological problems. 

Comment. This patient showed an 
interesting combination of physical and 
psychological factors in the etiology of 
her disorder. In the family background 
there is a tendency to heart disease, as 
well as frank psychotic disorders. In her 
personal history, on the organic side, is 
the classical triad for cardiac disease: 
frequent tonsillitis, rheumatism, and 
chorea. On the psychological side were 
her fear of growing old, the reaction to 
the growth of her children, and, of con- 
siderable importance, the accentuation of 
her sexual drive at the menopause. This 
latter tendency was in direct conflict with 
a long-established prudishness in relation 
to her sexual life. Her extra-marital 
attachment to the erratic religious worker 
was a partial sublimation for a deep- 
seated father relationship, but adult 
erotic phantasies entered into this ; hence 
her sense of guilt with ideas of degrada- 
tion so prominent in her mental illness. 

It will be recalled that for weeks be- 
fore her cardiac failure occurred the 
patient took long and vigorous walks 
daily with this man, her excessive energy 


obtaining partial satisfaction in this way. 
This must have been a serious cardiac 
strain. The worry over her son’s opera- 
tion, and its sexual significance, may also 
have increased the conflicts within her- 
self. In her mental production, when ill, 
the flashing lights and feelings of elec- 
tricity represented dissociated energ}' 
which she projected upon her surround- 
ings. In this regard, it is interesting to 
recall her criticism of her doctor for 
"draining” her energies. Perhaps this 
was her formulation to account for the 
great let-down in her activities, parfly as 
a result pf her heart disease, partly due 
to the dissipation of this energy’ in the 
projection mechanisms which created her 
delusional symptoms. 

The clinical picture was partially an 
organic and partially a functional reac- 
tion. Certainly after she was oriented 
and clear her delusional trends and 
hallucinations were of serious omen, but, 
considering the precipitating factors and 
the setting of her illness, her ideas were 
less malignant than those ordinarily seen 
in frank schizophrenias. That she im- 
proved so remarkably after her heart 
condition improved makes it evident that 
some causal relationship existed between 
the two conditions. Before she left the 
hospital she had gained much understand- 
ing concerning both. She has remained 
well adjusted since she left the hospital 
about 2 years ago. 

Case No. 3. Our last patient, a married 
\yoman, aged 30, has been in the hospital .3 
times with a clinical picture of dementia 
precox on each occasion. Her first psy- 
chotic attack followed an acute nasopharyn- 
geal disorder; the next two exacerbations 
were related closely to a severe anemia. 

She was last admitted in the fall of 1933. 
The family history was negative for mental 
disease but the paternal grandmother, a 
maternal uncle, and the mother had died ot 
pulmonary' tuberculosis. The father and 
two brothers are living and in good health. 

Personal History. The patient %yas tiie 
youngest of 3 children. Birth and infancy 
were uneventful except that at the age of 
she had chicken pox. Shortly thereafter t e 
mother developed tuberculosis, and for tn 
next 6 years the child was in close contac 
with her in various health resorts. She was 
8 when her mother died, and during 
rest of her childhood was under tlie care 
a governess. Her father, however, J 
played the roles of both parents to 
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She was petted and spoiled, or criticized 
and scolded, and in the end came to have a 
stubborn, quick, sensitive, repressed disposi- 
Hon. She feared her father, although she 
had a great deal of respect for him. Fur- 
thermore, she was rather religious in 
adolescence and had a strict moralistic point 
of view. 

She completed her formal education in 
private schools but was never particularly 
brilliant. Her earlier school life was spent 
in open air pavilions and private camps as 
a precautionary’ measure against tuber- 
culosis. Her menses began at 13; there 
has always been some pain and irregularity. 
In later years the flow has been prolonged 
and profuse. At the age of 19 she had an 
attack of pneumonia; a year later a second 
attack. Each time she was seriously ill 
and recuperated slowly. Each time there 
was a mild ner\’ous reaction. At 21, 
against her fatheris advice, slie married a 
young man considerably beneath her social 
level, lived a tempestuous life with him for 
a year and a half, then obtained a divorce 
and returned to her father. She remained 
at home with him until she again became 
infatuated with a man, this situation 
eventually leading to her initial psychotic 
attack. 

First Admission. She came to the hospital 
for the first time in the summer of 1928, at 
the age of 24. For several months before 
admission she had been living a wild and 
hectic life, ending up by living in a man’s 
apartment This affair terminated 6 weeks 
before admission, when she returned to her 
home with an acute nose and throat infec- 
tion and a high temperature. During this 
illness she cried hysterically, wanted to 
die, and was resistive to all treatment 
S^atives to induce sleep were given, but 
within a short time she was in terror of her 
father, became very excited, and had active 
visual and auditory hallucinations. During 
the height of her fever she saw snakes and 
toads in her bed, particularly at night. 
When her temperature subsided the auditory 
hallucinations continued. She heard people 
passing the house, as well as the neighbors, 
accusing her of being a "fast and loose 
woman." Later she became violent and 
destructive, and was then sent to a mental 
hospital. 

Physical Status. On admission she 
weighed 97 pounds but lost 5 pounds more 
in the first week; temperature was 100.2®; 
pulse 100; tongue coated; gums in very bad 
condition; one infected molar; urine showed 
a trace of albumin. Hemoglobin, 88 per 
cent; red-blood cell, 4,380,000; white blood 
cell, 8,000. 

Mental Status. She was restless, excited, 


saw a snake and other animals in her bed 
at night; thought her father was there; 
again thought that he was dead; thought 
she heard her dead mother calling. Senso- 
rium was partially clouded, although she 
recognized the physician as such and knew 
that she was in a hospital. 

Course in Hospital. Two zveeks after 
admission she was seclusive but fairly co- 
operative. She began to gain weight slowly 
but complained of tiring easily and 
answered questions in a whisper. Improve- 
ment in conduct continued bv\t after three 
months in the hospital she admitted audi- 
tory hallucinations. Remarks of unpleasant 
nature were made; "they" wanted her dead; 
she believed a political or religious con- 
spiracy existed to force her back to her 
husband; a machine installed in the wall of 
her room repented her thoughts and helped 
these unknown conspirators to further tlieir 
end. Suv months after admission she was 
much improved with no evidence of de- 
lusions or hallucinations, although she was 
rather simple and childlike otherwise. She 
left the hospital after P months’ residence 
in good mental and physical condition.^ She 
weighed 130 pounds at that time, a gain of 
38 fwunds since licr second week in the 
hospital. She had menstruated irregularly 
hut not profusely during her stay. 

Second Admission. She was readmitted 
in the fall of 1931, 27 months after she left 
the hospital. In tlic interval she had re- 
mained chiefly .at home, with few outside 
interests. Occasionally slie would go 
shopping, but eventually e.xpressed ideas 
that people did not like her, and she refused 
to go into the stores. She had some friends 
but showed procrastination when urged to 
mix with them, or to have them come to her 
home. She finally became interested in a 
friend of the family, a quiet, maternal type 
of man, and married him 6 months before 
her readnrission. For an interval she ap- 
peared happy and comfortable. Two months 
before returning she complained of being 
tired and depressed, improved for a short 
time, then became irritable, suspicious, and 
very jealous of her husband. Soon she 
imagined that people looked at her sug- 
gestively, and believed that they passed 
derogatory remarks about her. She re- 
turned to the hospital after saying that she 
belonged in a state institution, and at the 
same time threatening to kill herself. 
Physically she again had a slight tempera- 
ture, and was 25 pounds underweight. Her 
blood picture was interesting. Hemoglobin 
was 39 per cent; red blood cell, 4,500,000. 
The red blood cell, varied in size and shape, 
showing irregular staining with colorless 
centers. White blood cell count was normal. 
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She gave a history of profuse menstrual 
bleeding with considerable irregularity. 

Her mental conditimi was about the same 
as it was when she was in the hospital the 
first time. Hallucinations were prominent, 
she wanted to die, thought she was insulted, 
and talked and chattered to herself. Oc- 
casional outbursts of excitement and 
impulsive behavior occurred. A month 
after admission she had gained in weight. 
Her hemogloblin was now 62 per cent, but 
there had been little change in the abnormal 
appearance of the red cells. In 3 months 
her acute symptoms subsided, she began to 
improve steadily, and she left the hospital 
7 months after her readmission (2 months 
less than the first time). At this time her 
blood picture had returned to normal and 
she had gained 24 pounds in weight. 

Third Admission. She returned once 
more to the hospital in November, 1933, 
20 months after the preceding discharge. 
Since leaving tlie hospital the second time 
she had lived at home with her father and 
husband, but at intervals expressed much 
jealousy and dissatisfaction with her hus- 
band. For some months after leaving she 
was followed closely by her family physi- 
cian, her tendency to anemia and its relation 
to her mental health having been brought 
to his attention. Eight months before she 
returned the third time she visited the hos- 
pital and then seemed pale and underweight. 
Her blood picture showed a hemoglobin of 
78 per cent ; red blood cell, 3,900,000 ; white 
blood cell, 6,700 ; color index, 1. She was a 
little tense and vague, expressed some mild 
ideas of reference, but actual hallucina- 
tions were not demonstrated. An invitation 
to enter the hospital again was refused, and 
she returned home. A report was sent to 
her attending physician with suggestions as 
to her treatment. Nothing further was 
heard from her until a day or so before 
she returned when we were informed that 
she had been acutely disturbed for about 
two weeks. 

This time she was only 10 pounds under- 
weight and had no elevation of temperature, 
but her pulse was around 90. The first 
blood picture showed 65 per cent hemo- 
globin ; red blood cell, 3,600,000 ; white 
blood cell, 6,800; color index, .81; volume 
index, 1.16. The red blood cells had pale 
centers ; there was poikilocytosis, anocytosis, 
and an occasional macroc^ic red blood cell 
with basophilic cytoplasm. Her mental re- 
actions were quite similar to the previous 
pictures. During the first 2 months in the 
hospital she was actively hallucinated, was 
noisy and resistive, and needed constant 
supervision because of her suicidal tend- 
encies. Early in the third month she cleared 


up suddenly. Approximately a week after 
her blood picture showed 80 per cent hemo- 
globin; red blood cell 5,000,000; and white 
blood cell, 7,200. There were no abnormal 
forms or staining defects. Blood picture 
remained normal and she left the hospital 
4)4 months after admission in good mental 
and physical health. She had gained 13 
pounds in weight. 

Comment. We have then a woman of 
30 who in 6 years has had 3 severe 
psychotic reactions. The family history 
showed tuberculosis in a grandmother, 
uncle, and the mother. Her personality, 
partially conditioned by her early training, 
was essentially narcissistic; i.e., selfish, 
introspective, and supersensitive. Her 
mother’s long illness and death, when the 
patient was 8, brought her too close to 
her father. He, in turn, trying to assume 
both the maternal and paternal responsi- 
bilities actually limited, through his strict 
and over-solicitous attitude, any tend- 
encies which she might have had to de- 
velop a sound socialized adaptation. She 
respected her father and feared him, but 
her real love was for her mother, and 
when the opportunity presented itself she 
finally broke away from her father, and 
for a time over-compensated in her free- 
dom as shown by a period of questionable 
and erratic behavior. She drank, was 
promiscuous sexually, and had two in- 
duced abortions before her marriage at 
21. She then married beneath her family 
level, separated after a year and a half 
of strife, had a breathing space at home 
for a few months, and then again broke 
away from her father. 

Involved in another affair, she might 
have escaped a severe psychosis had a 
severe nose and throat infection not oc- 
curred. Her first attack seemed closely 
associated with this illness, and her next 
two attacks were related closely to a 
severe secondary anemia probably due to 
menorrhagia. The first part of the clini- 
cal picture in each attack was definitely 
colored by organic features. The visual 
hallucinations and apprehensiveness, 
noted particularly at night, together with 
her confusion and clouding of conscious- 
ness were typical organic symptoms. 

Later, when her sensorium was clear, 
voices continued to accuse her of being 
"fast and loose.” Psychologically she 
was now projecting her sense of guilt. 
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and part of this guilt undoubtedly came 
from her immoral and unnatural be- 
havior which characterized her reactions 
after she had left her father’s home. Her 
suicidal drive, and her belief that “they” 
wanted her dead, were probably e-tpres- 
sions of her own unconscious wish for 
death, perhaps to be with her dead mother, 
whose voice she heard calling for her. 

In each attack the clinical mental pic- 
ture was the same, as well as the out- 
come, but considerable diflerence is noted 
in the duration of the separate attacks. 
Each succeeding attack ran a shorter 
course, and it is evident that her physical 
condition was a positive factor in this 
respect. In the last two attacks the return 
of her blood condition to normal was al- 
most concomitant with the abrupt cessa- 
tion of the hallucinations and the begin- 
ning of a rapid convalescence. It might, 
therefore, be said that an acute dissocia- 
tion occurred within the personality of 
this girl as a result of an organic defect, 
or at least was precipitated by it. Never- 
theless, the true significance of her ill- 
ness cannot be understood in terms of 
plij-siological reactions alone. Psycho- 
logically we have seen how important a 
part the death of her mother and the 
relationship to her father played in in- 
fluencing a personality that was not com- 
pletely mature. Whether or not what 
might now be called a “habit” means 
trouble in the future, even without an 
organic factor, remains to be seen. Cer- 
tainly keeping her in a satisfactory physi- 
cal condition is of paramount importance. 

Conclusions 

The central aim of psychiatry, as of 
all medicine, is prevention. In recent 
years its concepts have been carried over 
into many fields so that one hea'-s much 
of orthopsychiatry, child psychiatry, in- 
dustrial psychiatry, psychoanalytical 
psychiatry, and numerous other aspects 
of its discipline. But this should not 
carry us away from certain fundamental 
principles, the most important of which 
is that psychiatry is a branch of medicine. 
The inter-relationship of somatic and 
psychological forces, and the importance 
of the integration of each in the life 
reaction of the individual is a common 
psychiatric principle. Often, of course, 
we can identify the well-defined organic 


reaction type as an entity, likewise that 
true somatic group, and finally the so- 
called functional mental disorders. But 
an interplay of psychological forces, and 
what might be called constitutional as 
well as somatic factors. Invariably takes 
place in each. Where to place the em- 
phasis depends on the proper evaluation 
of the total reaction. 

In the average functional case it is 
difficult to find a tangible somatic etiology, 
though many may suspect that our pres- 
ent methods of investigation are inade- 
quate to disclose it. On the other hand, 
frequent clinical observations and studies 
have indicated that individual personalities 
have inherent qualities, more or less in- 
fluenced during the period of growth, 
which represent potentialities for or 
against their ability to cope with the 
problems of everyday life. If what might 
be called a tendency to disease — organic 
or mental — exists in the family back- 
ground, if the individual’s soma has a 
propensity tor reacting more or less 
severely to traumata, and finally if the 
personality make-up is compromised by 
too serious repressions or inhibitions, the 
individual is probably more susceptible 
to exogenous forces, as well as to less 
tangible psychological factors. We then 
have the groundwork for a play of patho- 
logical influences. To understand these 
adequately we must study the complete 
individual, including his physical make- 
up, his mental make-up, and his social 
adaptability. 

In the cases which we have presented 
it seems possible that a somatic disease 
acted as a contributory factor, if not the 
important exciting cause, in the produc- 
tion of what may be ordinarily considered 
a functional mental disease. However, 
the successful rehabilitation of these pa- 
tients required a combined attack upon 
the somatic and psychological features. 
Their future, likewise, requires similar 
consideration. 

It must be evident, then, if such reac- 
tions exist, that the average medical prac- 
titioner, by giving careful and complete 
attention to the life histories of his 
patients, has an opportunity to contribute 
much to the early recognition and preven- 
tion of some of these rather common con- 
ditions. We have described well-devel- 
oped and perhaps complicated cases, but 
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we must bear in mind that at one time 
these were borderline cases. An adequate 
understanding and application of proper 


criteria of diagnoses would undoubtedly 
have led_ to successful results without 
complications and long hospitalization. 


THE LANGUAGE OF PSYCHIATRY 
Louis J. Bragman, M.D. 

BINGHAMTON 


In no branch of medicine other than in 
psychiatry is the language which is used 
such an integral part. Woven into the 
■very fabric are phrases, scientific and col- 
loquial, that tell the history of the chang- 
ing concepts dealing with diseases of the 
human mind. Borrowing from all cultures 
and all times, the nomenclature of psychi- 
atry is a pictureque mosaic of figures of 
speech, coined words, popular phrase- 
ology, and other types of literary and 
linguistic designations. 

The word viad is of ancient etymologi- 
cal vintage. Its origin is found in the Old 
Saxon gemcd, meaning foolish ; the 
Anglo-Saxon gcmCid, meaning mad; and 
the Gothic gemaids, meaning weak or 
broken. Mania is Greek for madness; the 
Latin is mantacus. Lnnacy, a Latin word 
from Inna, the moon, gives rise to the 
common terms moon-madness, moon- 
struck, mooning, and looney, implying 
mental influences by this satellite of the 
earth. From the Old English word 
crasen, to break, or to lucaken, comes the 
harsh-sounding word crazy. Insane is 
from the Latin: in {not) and sanus 
(mind), hence not of sound mind. 

The stem of phrenitis, from the Greek, 
refers to the mind, thus is derived jrenzy. 
Melancholy translated from the Greek 
means black bile, harking back to the days 
of humoral pathology. Hypoclwndrhini, 
also from the Greek, means below the 
cartilage, and the inference is that the 
specific localization of hypochondriasis is 
somewhere under the ribs, in the region 
of the spleen. Hysteria, Greek etymology 
would have it, is due to certain wander- 
ings of the womb. Psychosis, of course, 
denotes that psyche, or soul is the source 
of mental aberrations. 

Mania a potu suggests the dangers 
lurking when one is in one’s cups; de- 
lirium tremens, its alter ego, stems from 
the Latin deliorare, to wander, to go out 
of the furrow in plowipig. The horrors, 
an older designation, is' from the Latin 
to bustle, shiver, or tremble with cold or 


dread. To avoid an unpleasant connota- 
tion, the phrase delirium ebriositatis, from 
the Latin ebrius, intoxicated, can be sub- 
stituted. Bedlam is a vulgarism from the 
House of Bethlehem, a famous Englisli 
hospital for the psychotic. 

Since mental illness is a disorder in the 
head, it was inevitable that common usage 
would cstahlishd a number of colloquial 
symbolic references to the brain as the 
topmost part of the body. Something has 
gone wrong in this part of the anatomy, 
the mechanism is awry, hence the 
phrases : screw-loose, tile-loose, slate- 
loose, unhinged, off one’s head, touched 
in the upper story, crack-brained, sliatter- 
pated. The resemblance of the head to a 
hard-shelled fruit is reflected in the 
stigma nutty. Biological references in- 
clude bees in the head, bees in one’s bon- 
net, rats in the upper story, hats in the 
belfry. Possessed, all possessed, and pos- 
sessed with a devil recall the tenets of 
demonolog}’^, a sad phase in the history of 
psychiatry. Cuckoo refers to the odd habit 
of this well-known bird, who lays her eggs 
in the nests of other birds for them to 
hatch. Dippy is an extension of the first 
syllable of dipsomania, or thirst-madness, 
into all spheres of the psychoses. Simi- 
larly, from hypochondriasis comes hipped- 
Daft, Old English for stupid and foolish, 
gives play to daffy; from this same lan- 
guage comes dizzy (dusi, foolish), and 
giddy (giddi, mad, or silly). 

The list of synonyms is hardly com- 
plete even with non compos mentis, mad 
as a March-hare, mad as a hatter, de- 
ranged, goofy, madcap, flighty, rabid, and 
alienism. One could comb the classic 
literature — such as the Anatojny of Mel- 
ancholy — one could study fairy-tale and 
fable and folk-lore, and hardly exhaust 
the roll-call. Some are born mad, some 
achieve madness, some have madness 
thrust upon them, but all have a long- 
range vocabulary from which to select 
their favorite appellation. 
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PURULENT OTITIS MEDIA IN THE NEWBORN 


Daniel J. Dolan, M.D., and Milton J. H. Grand, M.D. 
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In tlie literature oii inidclle ear disease 
one finds little mention of purulent otitis 
media in tlie newborn. Although tlie pre- 
disposition to the condition is eminently 
present, nevertheless one does not often 
encounter these cases either in hospital or 
in private practice. On the children's 
wards, during tlie period of high inci- 
dence of respiratory infections, frequently 
clinical evidence is found of otitis media, 
most likely a cross infection. 

Allergy accounts for many of these 
cases. In the nurser)' for the newborn, 
better protection from disease is usually 
assured. However, one must recognize 
the possibilities of contact wth disease 
during the confinement period when the 
mother, the obstetrician, and the nursing 
attendants are concerned so intimately 
with the dependent infant. Admitting the 
technical difficulties of appraising the real 
condition of car disease in the newborn, 
one nevertlieless must have temperature 
and weight curves as a guide to proper 
evaluation of present or impendingtroublc. 

In an attempt, therefore, to see how 
frequently purulent otitis media occurs in 
the newborn, the authors made a survey 
of over 8,000 newborn babies, and were 
able to find only one case of frank 
purulent otitis media tliat was manifest 
clinically by drainage from the external 
auditory canal. 

Ca.se I. E.A., a colored female baby, was 
to the nursery on January 14, 
1934, as a normal newborn infant Physical 
^amination was entirely normal. The 
o.iby’s cry was vigorous and the formula 
feedings were well taken. The child’s course 
for the first week was uneventful. During 
this period the mother had a more stormy 
siege. She had been admitted to the hospital 
on the day of delivery with a normal ante- 
partum history and an acute pharyngeal in- 
fection. The parturition was normal, lasting 
Id hours. 

In the next 5 days she developed sepsis 
and died on the seventh day post-partum. 
Blood cultures revealed no bacterial 
growths. Necropsy disclosed a post-partum 
uterus, the peritoneal surface of which was 
covered by a thick plastic exudate. Several 

Bead before the Bronx Pediatric So 


areas on section were seen to contain small 
abscesses. 

The tubes were also covered by exudate 
and appeared thickened. They were adher- 
ent to tlie ovaries which were prolapsed in 
the cul-de-sac. On sectioning the uterus and 
tubes, free pus was encountered. Bacterio- 
logical study of this exudate showed the 
organism to he a noiiheniolytic, short 
chained streptococcus. 

The remaining autopsy findings were a 
generalized peritonitis, acute splenic tumor, 
cloudy swelling of the liver and kidneys, 
and paralytic ileus. 

One day before the mother's death it was 
noted during routine examination that the 
baby had a tliin seropurulent discharge 
from both ears. There was no temperature 
reaction, the infant fed well, had good 
stools, and showed an initial loss of weight 
of 4 ounces which had been regained at the 
time of the ear findings. The mouth and the 
pharynx were normal as was the remaining 
examination. 

Cultures of the aural discharge presented 
a nonhemolytic, short chained streptococcus. 
Later cultures produced B. coli and 
stapliylocci. For five weeks the child con- 
tinued a steady up-grade course. The tem- 
perature never rose above 100® and the 
weight increased from 7.6 on January 14 to- 
8.12 on February 1. The ears drained 
throughout this period, gradually diminish- 
ing in amount until February 26 when there 
was practically none. Because none of the 
criteria for operation was present and a 
gradually rising weight curve was evident, 
surgical intervention was entirely discarded. 
On March 11 the temperature rose suddenly 
to 103®; anorexia and weight loss ensued. 

The ears remained the same but the child 
had a sligiit cough. Examination disclosed 
scattered rales throughout both lungs. In 
the next 2 days the infant went steadily 
down-hill. Serology and other laboratory 
data were entirely negative. The tempera- 
ture ranged between 103® and 105®, respira- 
tory embarrassment was marked and tlic 
cough was moderately severe. The lungs re- 
vealed evidences of bronchopneumonia and 
the child soon died. Autopsy refused. 
Comment 

It is true that otitis media is almost 
always secondary to infection elsewhere 
in the body. Scherer el al.^ in reviewing a 

iely, Hetv York City, October 10, 1934 
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large series of nurslings found middle ear 
disease in 12.2 per cent of pharyngeal 
cases, 18.6 per cent of digestive disturb- 
ances, 6.6 per cent of pneumonias, and 
22.5 per cent of congenital syphilis. 

Frequently it occurs as an extension by 
way of the Eustachian tube, from a catar- 
rhal process in the nasopharynx. In early 
life this is rendered quite easily by virtue 
of the shortness and relatively greater 
diameter of the tube. The tympanic cav- 
ity at this time also contains a consider- 
able amount of mucus and fluid, which 
makes an excellent culture medium for 
invading bacteria. Because of these very 
anatomical and physiological reasons, 
aspiration of amniotic fluid into the mid- 
dle ear, during parturition, must there- 
fore be more common than is observed 
clinically. However, should the aspirated 
material contain an organism whose 
virulence varies from that of low grade to 
that causing severe sepsis in the child, the 
clinical picture would vary from a mild 
catarrhal to a severe purulent otitis 
media. The former is characterized locally 
by a ’dull gray eardrum with no visible 
landmarks and a low grade’ temperature. 
This stage is usually missed because 
otological examination is omitted and in 
the absence of other findings the tempera- 
ture is ascribed to dehydration or inani- 
tion. These cases usually subside in a few 
days or occasionally a case may go on to 
perforation. The latter or more virulent 
type is more often diagnosed when the 
doctor’s attention is drawn to a purulent 
discharge at the external auditory meatus, 
and it is this type of case that runs the 
gamut of events so dreaded; viz., sup- 
puration, perforation, a prolonged drain- 
ing ear with the spectre of operation. 

Leroux® insists that latent otitis is the 
rule in every neonatal infant. The ear 
may be infected from the very first in- 
halation. Bor® has found evidences of the 
infection in infants who died within a few 
days of birth. 

In one child who had died during the 
first stage of labor, streptococci were 


found in the middle ear. The mother of 
that baby was infected. Renaud and 
Arbeltier* state that since minute and re- 
peated investigations of the ears have 
been instituted on their services the num- 
ber of infants with otitis has jumped from 
7.7 per cent to 75 per cent of the 152 
infants examined. Malm and Chome® re- 
port a case of purulent otitis media in a 
child infected during a prolonged deliv- 
ery', probably occurring at an inspiration 
or a swallowing movement. They empha- 
size Renaud’s findings and recommend 
tire installation of a few drops of an 
antiseptic solution into the nose, especially 
when the delivery is prolonged or the 
mother is infected. 

The occurrence of only one case of 
purulent otitis media in so large a series 
indicates quite clearly how infrequently 
the condition is encountered in the new- 
born. In the case cited, a striking feature 
is evident, viz., both the mother and the 
baby showed the same organism which 
was undoubtedly the exciting cause 
responsible for the otitis media, and 
aspiration of the septic material was not 
unlikely. The negative laboratory data 
rule out the question of a possible blood- 
stream infection as an exciting cause. 

Since there is some relationship be- 
Eveen maternal sepsis and the appear- 
ance of the disease in the newborn, tlie 
sparsity of cases may be accounted for by 
the fact that the maternal sepsis rate is 
exceedingly low in Morrisania Hospital.® 
In the treatment of these cases it is felt 
that the weight cun'e should be the guide 
that determines the course to follow. No 
matter how profusely the ear is dis- 
charging, if the baby is gaining, one 
should just watchfully wait. 

Conversely, if the child fails to gain, 
the caloric needs having been fulfilled, 
surgical intervention is indicated ana 
should consist of early antrotoniy. This is 
a simple procedure and in most cases is 
usually sufficient to afford adequate 
drainage and prompt recovery. 

420 East ISOth Street 
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PLEURAL ACCIDENTS IN PNEUMOTHORAX 


Edwin J. Grace, M.D., F.A.CS., and Nagla Laf Loofy, M.D. 

From the Chest Serrnce of Poster Murray, M.D., Kingston Avenne Hospital 
NEW YORK CITY 


Witli the more popular use oi artificial 
pneumothorax in the treatment of pul- 
monary tuberculosis, the question arises 
of the Iiazards incident to pleural punc- 
ture, what to do to avoid them and what 
to do wlien they occur. 

Considerable comment has been made 
in tlie literature regarding pleural shock, 
air embolism, and spontaneous pneu- 
mothorax, either with the initial treat- 
ment or during subsequent refills. A 
brief outline of the technic employed on 
the tuberculosis service at the Kingston 
Avenue Hospital in Brooklyn will illus- 
trate a number of points pertinent to 
these. The autliors feel that nervousness 
and apprehension on the part of the 
patient play a large role in predisposition 
to the phenomenon kno\vn as shock. Con- 
sequently a great deal of time is taken 
both by the resident and the attending 
ph)[sician to reassure the patient and ex- 
plain what it is hoped may be accom- 
plished. One half-hour before treatment 
is to be initiated one-sixth grain of mor- 
phine sulphate is given by li>T50derinic. 
A spot is selected which, according to the 
x-ray and percussion note, is larthcst 
away from the diseased area. It is also 
good practice to avoid thick muscle tis- 
sue. The skin is then painted with iodine, 
held taut over the intercostal space 
selected and infiltrated with 2 per cent 
novocain. Tlien the chest wall is slowly 
punctured by an 18-gauge needle with 
further novocain infiltration. When the 
parietal pleura is punctured there is a 
distinct give as the needle enters an area 
of lessened pressure. The water manom- 
eter is then turned on carefully and the 
pressure readings noted. It is extremely 
important that the pressure readings be 
negative and the excursions free and 
coincident with respiration. Air is then 
gradua.lly introduced, giving 100 to 200 
C.C., with pauses after the introduction of 
each 25 c.c. to note the pressure readings. 
At the appearance of any discomfort or 
pain the process is stopped immediately. 
The patient is then returned to bed and 
codeine grains one quarter and aspirin 
grains five, given as desired the first 24 
hours, as during this time pain or heavi- 


ness of the chest may be complained of. 
A refill is then given within 48 hours and 
then after 5 days. After that the length 
of the interval is determined by the type 
of collapse desired. 

Pleural Shock 

There has been much speculation as 
to the mechanism of pleural shock, but 
very little is actually known about it. It 
is felt tliat with careful preparation and 
allaying of fear and apprehension this 
danger is minimized considerably. 

In over 2,500 pleural punctures per- 
formed at the Kingston Avenue Hospital 
in the past two years one case of pleural 
shock proved fatal as did one case of 
embolism. 

B.M., male, of Scotch descent, was ad- 
mitted to the Kingston Avenue Hospital 
on August 20, 1934, suffering from a far 
advanced bilateral exudative ulcerative pul- 
monary tuberculosis of both lungs. Pneu- 
mothorax was induced on the right side on 
September 14 and on the left side one month 
later. He continued to receive bilateral 
pneumothorax. On January 8, 1935, he 
was due for a refill on the left side. He had 
always been a very apprehensive patient. 
He was prepared in tlie usual manner, the 
needle introduced with an uncorrected pres- 
sure of 6 minus 4 plus 0. Air was cau- 
tiously introduced and after 50 c.c. had been 
given, the patient suddenly stopped breath- 
ing. The chest was fi-xed in forced inspi- 
ration. The pupils at first pinpoint grad- 
ually dilated and the pulse continued per- 
ceptible for some time after respiration 
ceased. In spite of restorative measures 
and artificial respiration he died. Autopsy 
revealed a far advanced bilateral pulmonary 
tuberculosis with caseation and cavitation 
and practically no normal lung tissue. 
There seemed to be no reason for the 
sudden death. It was felt that this man 
was too ill to have continued with treat- 
ment. 

Embolism 

T.S., male, age 45, Spanish, was admitted 
to the hospital April 16, 1934, with a far 
advanced chronic pulmonary tuberculosis, 
not acutely ill. Pneumothorax was advised 
on the right side. He was prepared in the 
usual manner and 400 c.c. of air was intro- 
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duced presumably into the pleural cavity 
with pressure readings zero, plus one at the 
beginning and zero, plus two at the end of 
the treatment. As the patient came to rise he 
collapsed and was unable to stand due to 
flaccidity of the lower extremities. He was 
put to bed. Restorative and antishock meas- 
ures were used. The next day he had tonic 
and clonic convulsions and became maniacal 
requiring restraint, and died the next morn- 
ing with a temperature rise to 104°. 

In reviewing the case it can be seen 
that the operator was certainly not in the 
pleural cavity as evidenced by the read- 
ings recorded and that the initial dose 
was too great, resulting in an air 
embolus. 

Spontaneous Pneumothorax 

Spontaneous pneumothorax is a fre- 
quent concomitant of induced pneumo- 
thorax; it is a much more frequent one 
than one suspects. This may occur during 
an initial treatment when the lung may be 
accidentally punctured and cause no great 
distress to the patient. Sometimes a 
greater degree of pneumothorax is found 
present after an initial treatment than 
would be expected by the amount of air 
introduced. This can only be accounted 
for by a superinduced spontaneous pneu- 
mothorax. On the other hand it may 
cause considerable distress requiring 
removal of the excess air. Or it may be 
due to the rupture of an adhesion which 
may or may not be attended by great 
hazard. If the adhesion is small and 
mostly pleural, the worst that may hap- 
pen is a small serous effusion that will 
gradually absorb. But if the adhesion 
breaks into infected lung tissue it may 
result in an empyema. This may be of 
mixed infection origin running a ful- 
minant course or as more usuall)'^ en- 
countered a tuberculosis empyema. 

Broken Needle 

J.H., white, male, age 25, was admitted 


to the hospital with a far advanced exuda- 
tive lesion throughout the left lung with a 
cavity in the upper third. Pneumothorax 
was begun on tiie left side and continued 
with high pressure. The cavity did not 
close and he ran a persistent positive 
sputum. An effusion developed which 
rapidly became tuberculous. He was aspi- 
rated several times. During one aspiration 
the needle suddenly snapped and disap- 
peared beneath the subcutaneous tissue. 

The needle was 4 c.c. long, the type 
routinely used in aspirating pleural fluid. 
Immediately after the accident the incision 
was carried down over the point of entrance 
of the needle in the eighth intracostal space. 
After careful investigation we found that 
the needle had apparently penetrated into 
the pleural cavity. The fifth left intra- 
costal space in the anterior axillary line 
was infiltrated with 1 per cent novocain 
and the thorascoscope (Jacobeus) inserted 
into the pleural cavity. The needle was 
easily identified protruding through the 
eighth intercostal space posteriorly. The 
original incision in the posterior chest was' 
reopened and the needle removed. 

Our purpose in reporting the above 
case is merely to illustrate the ease tyith 
which this foreign body was located with- 
out any great operative risk and the 
clearness with which the thorascoscope 
located it in the pleural cavity. Unfor- 
tunately so much emphasis has been put 
on this instrument as the means above 
all others for cutting pleural adhesions 
after pneumothorax that its role as an 
exploratory instrument for investigation 
of intrapleural problems has been unfor- 
tunately ignored. 

The above is a summation of the seri- 
ous complications encountered in 2,500 
pleural punctures. The more popular 
this form of therapy becomes the greater 
will be the number of problems unless a 
most rigid effort is made to prevent, 
where possible, the above enumerated 
accidents. 

121 Fort Greene Place 
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FACT VS. FANCY 


Dr. Charles 'W. Mayo, son of Dr. Charles 
H. Mayo, founder of the Mayo Clinic, 
Rochester, Minn., returned from Europe on 
May 24 with his wife aboard the Hamburg- 
American liner Albert Ballin. 

Dr. Mayo and Mrs. Mayo had visited 
Italy, Austria, Hungary and Germany, and 


in those countries found the medical pro- 
fession in pinched financial condition. 
Socialized medicine has greatly lowered the 
earning power of physicians, Dr. Mayo 
said, particularly in Austria and Hunga^. 
A doctor ten years out of medical school, he 
said, might be earning only $80 a year. 



APPENDICITIS: A CHALLENGE 
Edwin* G. Ramsdull, M.D. 

NEW YORK CITY 


Reports of an increasing number of 
deaths from appendicitis challenge the 
medical profession. 

At the request of the New York 
Academy of Mcdidne, Dr, Shepard 
Krech made an intensive study of the 
appendicitis problem in New York City. 
Records of 4,542 cases of acute appen- 
dicitis were reviewed. These cases were 
operated in fourteen hospitals in New 
York city with an operative mortality of 
7 per cent. This has not been decreased 
over a 10-year period. 

The Committee on Public Health Re- 
lations of the Academy has been author- 
ized to make a further study along the 
lines of tlie recent investigation of 
maternal mortality. 

Every hospital and every surgeon 
should prepare to answer a few of the 
following questions : 

1. YTiat is your appendicitis mortality? 

2. What percentage of cases are oper- 
ated before rupture? 

3. In the ruptured cases who is the 
cause of the delay — (a) the patient? (b) 
the family doctor? (c) the surgeon? 

4. Are catliartics responsible for the 
rupture ? 

3. If so, by whom administered — (a) 
the patient? (b) the family? (c) the 
druggist? (d) the doctor ? 

^ 6. In the complicated cases has opera- 
tion been “immediate” or “deferred” and 
what is your mortality in these special 
groups of cases? 

These are some of the questions which 
probably will be asked in public and which 
can only be answered by a careful analysis 
of the records. The hospital or surgeon 
whose records are incomplete will be 
unable to answer these important ques- 
tions. 

In the United States it has been esti- 
mated that between 25.000 and 30,000 
persons die annually from appendicitis. 
If 7 per cent is the general mortality rate 
there must have been about 16,000 cases 
of acute appendicitis operated during the 
year in New York CiQ'. Appendicitis 
has therefore become a public health 
question of considerable importance. 


This is my excuse for presenting the 
following analysis of 1,013 consecutive 
personal cases" of appendicitis. These 
cases were operated at the White Plains 
Hospital up to December 1, 1934. 

It may be of interest to note that this 
scries of cases is in sharp contrast to Dr. 
Krech’s study in the following respects; 

1. The cases were operated in one hos- 
pital, by one surgeon, with a more or less 
uniform technic, in a community in which 
conditions can be controlled more easily 
than in New York City. 

2. The Wiiitc Plains Hospital serves a 
population group of not more than 50,000 
people and a group of doctors to whom 
the importance of early diagnosis and 
early operation has been repeatedly 
emphasized. 

There have been 13 deaths in this 
group of 1,013 cases or a mortality of 
1.3 per cent. However, all of these 
deaths occurred in the group of 530 acute 
cases which gives a mortality of 2.4 per 
cent for acute appendicitis. 

There 'was no mortality in a group of 
399 uncomplicated acute cases. 

There was no mortality in a group of 
483 chronic and subacute cases. 

The mortality problem of appendicitis 
is the problem of the ruptured or com- 
plicated appendix. This problem would 
seem to revolve about two questions : 

1. Hoxv can the iiumber of complicated 
cases be reduced? In my series of 530 
acute cases 131 or 24 per cent were com- 
plicated before coming to operation. All 
of the mortalities occurred in this group. 
Can this number be reduced by earlier 
diagnosis and earlier operation? Constant 
preaching by the surgeons and intensive 
publicity and propaganda must be con- 
tinued. 

2. How can the vianagemcnt of the 
complicated cases he improved? Perhaps 
the fact that the simple, uncomplicated 
case may be successfully operated by 
surgeons of lesser experience has de- 
prived the seriously complicated case of 
the ser>'ices of the more experienced 
surgeons. 
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At Mt. Sinai Hospital, in New York 
City, on one service, the appendicitis 
mortality has been reduced remarkably 
in one year by placing the responsibility 
of the appendicitis problem in the hands 
of one man. 

In a certain percentage of the cases of 
diffuse and generalized peritonitis, and in 
some of the abscess cases, especially in 
elderly people, something may be gained 
by a deferred operation. Coller has 
emphasized the importance of this sub- 
ject. The skillful management of these 
late neglected cases, delaying operation 
until the infection is well localized and 
the abscess walled off, may save some of 
the otherwise fatal cases. Duodenal 
drainage through a nasal tube, intra- 
venous saline and glucose, morphine, no 
fluids by mouth or rectum, no enemata 
or irrigations and heat applied to the 
abdomen are the features of the modern 
Ochsner treatment of peritonitis. 

The necessity for this treatment, how- 
ever, is caused by the fact that someone 
has missed the diagnosis. Either the 
family has failed to call the doctor in time, 
or the druggist has been prescribing 
cathartics for “stomachache,” or the doc- 
tor has failed to recognize the condition 
in time to get the patient operated during 
that stage in which a successful operation 
can almost be guaranteed. 

The Delageniere slogan of operate 
"toujours et toute de suite” is the only 
safe one to preach, and if it could be 
carried out in all cases of acute appen- 
dicitis the mortality could be practically 
eliminated. 

These cases of appendicitis about to be 
reported have been divided into three 
groups: (1) Acute, (2) subacute, and 
(3) chronic. 

1. Acute Appendicitis ; 530 cases; 13 
deaths. This group includes only those 
cases giving a history of an acute onset, 
associated with local physical signs, 
leukocytosis, and pathological findings at 
operation showing an acute inflammatory 
process. 

2. Subacute Appendicitis; 124 cases; 
no deaths. This group includes those 
cases showing only a mild pathological 
process, perhaps a catarrhal inflamma- 
tion of the mucosa or a mild thickening 
and congestion of the wall of the ap- 


pendix, without the history, physical 
signs, and blood count to substantiate the 
diagnosis of acute appendicitis. 

- 3. Chronic Appendicitis ; 359 cases; no 
deaths. This group includes a great 
variety of pathology. The kinked and 
twisted appendix with partial or complete 
obstruction, the wholly or partially oblit- 
erated and sclerosed appendix, the ap- 
pendix full of fecoliths, the greatly 
thickened fibrous appendix, the displaced 
appendix, especially the retrocecal variety. 

Our interest in this presentation is 
directed chiefly to the question of acute 
appendicitis and the analysis of our 530 
cases with 13 deaths, a mortality of 2.4 
per cent. 

In order to follow the classification used 
in the recent investigation by Dr. Krech 
in his study of this question, these acute 
cases have been divided into four groups. 

1. Acute Appendicitis; uncomplicated. 
These are the cases in which the path- 
ology has remained localized to the ap- 
pendix, the appendix has not ruptured. 
The degrees of involvement of the ap- 
pendix may vary all the way from an 
acute suppurative to a completely gan- 
grenous process. There are 399 of these 
cases operated with no mortality. 

2. Acute Appendicitis with^ Local 
Peritonitis. These are the cases in which 
the infection has spread beyond the con- 
fines of the appendix. There is usually 
discovered a small perforation ^ through 
the wall of the appendix. The infection, 
however, has remained limited, _ without 
being walled off, to the right iliac fossa 
or pelvis. In this series there were 5/ 
cases so classified with 2 deaths or a 
mortality of 3.5 per cent. 

3. Acute Appendicitis with Abscess. 
These are cases in which the appendix 
has ruptured but the inflammatory 
process has become localized and walled 
off by the omentum and dense adhesions. 
There were 38 such cases operated, with 
3 deaths — a mortality of 7.5 per cent. 

4. Acute Appendicitis with Diffuse 
Peritonitis. In this group are placed all 
the varying grades of diffuse and spread- 
ing peritonitis not limited to the region ot 
the appendix; 36 such cases were oper- 
ated, with 8 deaths — a mortality of 22.4 
per cent. 
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Table I 



Cases 

operated 

Died 

Mortality 
per cent 

Acute uncomplicated... 

399 

0 

0.0 

With local peritonitis.. 

57 

2 

3.5 

With abscess 

38 

3 

7.8 

With diffuse peritonitis 

3S 

8 

22.2 

Total 

530 

13 

2.4 


An analysis of this study indicates that 
399, or 75.3 per cent, were operated be- 
fore complications ensued and while the 
pathology was confined to the appendix, 
while 131 or 24.7 per cent were com- 
plicated when they arrived for operation. 


Table II 
Time Incidence 






Per 





cent 

Operated within 24 hrs 

.275 

cases 

or 

51.8 

Operated within 2448 hrs... 

. 86 

cases 

or 

16.3 

Total operated within 48 hrs 

.361 

cases 

or 

68.2 

Operate after 48 Iirs 

.169 

cases 

or 

31.8 


This is interesting when compared with 
the previous figure of 399 cases or 75.3 
per cent operated before complications 
ensued. 


Table HI 

Age Ittcidenee 

Years 

Male 

Female 

Per cent 

Under 10.... 

36 

41 

14. S 

11-20 

69 

in 


21-30 

45 

89 

25.2 f 

31^ 

32 

36 

12.8 

41-50 

19 

19 

7.1 

51-60 

6 

13 

3.5 

61-70 

4 

4 

1,5 

71-80 

2 

3 

.9 

81-90 

0 

1 

.1 


A study of age incidence revealed the 
fact that the youngest in the series was 
11 months, and the oldest 82 years, and 
that the second and tliird decades provide 
more than half in tlie entire group. 


Table IV 

Age Incidence and MorlalUy 


Years 

Total 

Died 

Mortality 
per cent 

Under 10 . 

77 

3 

3.8 

11-20 

180 

0 

0.0 

21-30 


2 

1.4 

31-40 

68 

2 

2.9 

41-50 


1 

2.6 

51-60 

19 

0 

Q.O 

61-70 

8 

0 

0.0 

71-80 

5 

4 

80.0 

81-90 


1 

100.0 


This analysis emphasizes the higli 
mortality in the age group over 70. 


Table V 

Sex Ittcidencc and MorlaiUy 



Cured 

Died 

Mortality 
per cent 

Males 

... 213 206 

7 

3,2 

Females .... 

... 317 311 

6 

1.8 


The higher mortality in the male group 
is not easily explained. This has been 
noted in other series oi cases. 


Table VI 
Pasl History 


Per 

cent 

Initial attack 

267 cases 

or 50.3 

Previous attack 

241 cases 

or 45.4 

History incomplete 

22 cases 

or 4,3 

Table VII 


Of'crative Procedures* 



No drain 

Drained 

Transverse muscle splitting 



incision 

364 

72 

Right rectus incision 

49 

40 

Median incision 

3 

2 


416 

114 


• 416 cases or 78.4 per cent were not drained ; 
114 cases or 21.6 per cent were drained. 

This article does not intend to stress 
the operative procedure. The greater 
problem appears to be related to the ques- 
tion of early operation. However, Uiere 
has been a general underlying principle 
employed in all the operations in acute 
appendicitis. Every effort has been made 
to limit the surgical procedure and 
manipulation to the infected area. To 
avoid the spread of infection special care 
and gentleness have been exercised in the 
handling of tissues. A transverse incision 
at the level of the anterior superior iliac 
spine as originally described by Dela- 
geniere of Le Mans, France, was em- 
ployed in the great majority of cases. 
This is readily enlarged, when necessary, 
by what has been called a Wieris exten- 
sion. The external oblique aponeurosis 
is retracted toward the midline, the an- 
terior rectal sheatli opened by a transverse 
incision, the rectus muscle retracted 
mesially and the transverse incision in 
the peritoneum enlarged mesially through 
the posterior rectus sheath and peri- 
toneum. 
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Chart 

Seasonal Incidence 
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In this series the maximum number of cases occurred in March and December. The jharp 
drop in August is explained in part by the usual vacation period. In Dr. Kr^h^s study of 
4,542 cases in New York City there was a sharp rise in the number of cases in March and 
September. There does seem to be a seasonal variation. 


Table VIII 
Mortality Analysis 


3 children — ^21 mos. ; 24 mos.; 6 yrs. — operated 
3rd to 7th day 

Late diagnosis; general peritonitis 
5 adults — ^25-50 yrs. — operated 3rd to 7th day 

3 peritonitis 

1 obstruction 

1 pneumonia 

5 old age group — 71-81 yrs. — operated 3rd to 
7th day 

4 ruptured, gangrenous, general peritonitis 

1 ruptured, gangrenous, pneumonia 

Of these 13 deaths, 11 were due to 
peritonitis and 1 to obstruction and 1 to 
pneumonia. They were all operated late, 
from the third to the seventh day. Delay 
before operation must be conceded to be 
the important factor in these deaths. 
Perhaps some of them might have been 
saved by the deferred operation and the 
Ochsner treatment. On the other hand, 
there might h'&ve been lost some other 
cases in the recovered group, had the 
policy of deferred operation been prac- 
ticed. \ 

I well rememuer several cases of 
greatly distended, completely gangrenous 
appendices, removed just before ruptur- 


ing, in which cases a diagnosis of diffuse 
peritonitis had been made. These cases 
appeared very sick, with rigid, tender 
lower abdomens and high leukocyte 
counts. They all recovered promptly fob 
lowing operation. The difficulty of dif- 
ferentiating the varying degrees of pathol- 
ogy in a given case of acute appendicite 
suggests the danger of advocating a 
deferred operation -except in a limited 
and carefully selected group of „ 
During the period in which these 53U 
personal cases of acute appendicitis were 
considered, there were operated at tlie 
White Plains Hospital, by other members 
of the staff, 775 acute cases with Ab 
deaths or a mortality of 3.6 per cent 1 bo 
total hospital figure up to December , 
1934, is therefore 1,305 cases of acute 
appendicitis with 41 deaths or a mortali y 
of 3.1 per cent. 


Summary and Conclusions 
This is a study of 1,013 consecutive 
3 rsonal cases of appendicitis divided in o 
iree groups: (1) 530 cases J 

24 cases subacute; (3) 359 ca e 
ironic. 
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Tliere were 13 deaths in the entire 
series giving a general mortality of 1.3 
per cent. 

The deaths all occurred among the 
group of 530 acute cases giving a mor- 
tality for acute appendicitis of 2.4 per 
cent. 

The mortality problem of appendicitis 
is tlie problem of the ruptured appendix 
and its complications. 


Earlier diagnosis and earlier operation 
will reduce the incidence of ruptured 
cases. 

Great credit is due the medical men of 
the community, the family doctors, who 
first sec these cases and get tliem to tlie 
hospital in good time for operation. 

Conversely, the doctor who temporizes 
and delays assumes grave responsibility. 

667 Madison A\tnue 


CASE REPORT: 

SODIUM FORMALDEHYDE SULPHOXYLATE IN MERCURIC 
CHLORIDE POISONING 

Thomas F. V. LaPortc, M.D. 

il/ormo«ia CUy Hosf>ilal; from ihe Medical Scnlcc of Weinberger, MD. 

NEW YORK CITY 


S, M, Rosenthal, of the United States 
Public Health Service, has studied the phar- 
macologic action of sodium formaldehyde 
sulphoxylate' and followed this uith animal 
e.\perimentation and clinical observation.* 
He found that intravenous injections of 0.5 
gram sodium formaldehyde sulphoxylate 
per kilogram to dogs which had been 
poisoned with mercuric chloride (20 mtlo- 
gram HgCh per kilogram of dog) prevented 
death. The results of the animal e.xperi- 
mentatlons made by Dr. Rosenthal have 
been substantiated clinically,* The reported 
cases of acute mercurial poisoning consisted 
of three men and seven women. The amount 
of mercury ingested varied between 4 grains 
and 20 grains. Sulphoxylate medication was 
instituted in from one to 7 hours after the 
mercury was ingested. Some of tlie cases 
had received other treatment previously or 
some of the drug had been lost by emesis. 
All the patients recovered and remarkably 
little kidney damage was observed. 

The following case is reported because 
approximately 17 hours elapsed before sul- 
phoxylate treatment \vas instituted while in 
the previous reports, 7 hours was the long- 
est time elapsed — sliowing the efficacy of 
the treatment. Also over 50 grains of 
mercuric chloride was taken in this case, 
more than twice the amount reported in any 
of the other cases. 

Report of Case 

T.S., white male of 36, was admitted to 
Morrisania City Hospital at 11:35 p.m. on 
July 24, 1934. with history of having in- 
gested seven 7j4 grain tablets, of bichloride 
of mercury about 90 minutes previously. He 
then told his father that he was going to 


die. His father forced the patient to drink 
some milk and then summoned an ambu- 
lance. The patient vomited slightly before 
the ambulance arrived. The ambulance sur- 
geon washed out the stomach with soda 
bicarbonate and corn starch. 

On admission he complained of severe 
intermittent abdominal cramps. Physical ex- 
amination revealed a well-developed and 
well-nourished white male appearing 
acutely ill. The tongue was hyperemic and 
the mucous membrane of the mouth and 
pharynx was congested but no ulcerations 
were present. 

Heart and lungs were negative. There 
was some tenderness on pressure in the 
upper left epigastrium. All reflexes were 
normal. Bilateral lacerations of volar sur- 
faces of both wrists. Blood pressure was 
138/80. Temperature 99®, pulse respira- 
tion 22. 

An attempt was made to obtain sodium 
formaldehyde sulphoxylate, but with no 
success, due to the late hour. 

Usual routine treatment of acute mercury 
poisoning as described by Weiss was insti- 
tuted, viz.: (1) Gastric lavage with sodium 
bicarbonate and then leaving 6 ounces of a 
saturated solution of magnesium sulphate in 
stomach. (2) Soapsud enema. (3) Intra- 
venous administration of an alkali solution. 
Fischer’s solution was used. (4) A beverage 
made up of one teaspoon of potassium 
bitartrate and one-half teaspoon of sodium 
citrate in a glass of orange juice was given 
every 3 hours. 

The ne.xt morning, attempts were made 
to obtain sodium formaldehyde sulphoxy- 
late, but it had to be shipped in from out 
of town and it did not get there until 3 p.m. 
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Examination of blood, urine, and stools 
revealed mercuric chloride. 

Approximately 17 hours had elapsed since 
the ingestion of the mercury, and the ad- 
ministration of the sodium formaldehyde 
sulphoxylate was begun. The patient received 
a gastric lavage of a 5 per cent solution of 
sodium formaldehyde sulphoxylate and then 
200 c.c. of a 5 per cent solution of sodium 
formaldehyde sulphoxylate was left in the 
stomach. He also received a 10-gram dose 
of sodium formaldehyde sulphoxylate in a 
7 per cent solution intravenously, and this 
was repeated in 6 hours. High colonic irri- 
gations of sodium formaldehyde sulphoxy- 
late in 0.1 per cent solution were given 


twice daily. The colonic irrigations were 
given because of the long time having 
elapsed before the drug was obtained and 
in the hope that colitis would be prevented. 

Before the sodium formaldehyde sul- 
phoxylate therapy was instituted, the stom- 
ach washings, stools, urine, and blood were 
tested for mercury and were found strongly 
positive. Stool examinations also revealed 
pi-esence of occult blood. After first intra- 
venous sodium formaldehj'de sulphoxylate, 
blood, urine, and stools were tested and 
showed bichloride of mercury. After the 
second intravenous dose of sodium formal- 
dehyde sulphoxylate the blood was tested 
and showed an excess of sodium formalde- 


Table I 


Date Urea Nitrogen Creatinin 


7-26-34 31 mgm. — 100 c.c. 1.4 mgm, — 100 c.c. 

7- 30-34 33 mgm. — 100 c.c. 1.4 mgm. — 100 c.c. 

8- 2-34 31 mgm. — 100 c.c. 1.3 mgm. — 100 aa 

8-9-34 17 mgm. — 100 c.c. 1.0 mgm. — 100 c.c. 

8-13-34 17 mgm.— 100 c.c. 1.0 mgm.— 100 c.c. 

8-20-34 20 mgm.— 100 c.c. 1.3 mgm.— 100 c.c. 


Table II 


Date 7-26 7-27 7-31 8-1 8-4 8-12 8-14 8-18 8-20 


Color 

Sp. Gravity. . 
Reaction .... 

Albumin 

Glucose 

Casts 

Microscopical 


. Straw 

1020 

. Acid 

■ 1-t- 

. 0 

0 

. Few finely and 
coarsely granu- 
lar casts. 
4-5W.B,C. 

H.P.F.- 

R.B.C.-O 


Amber 

1024 

Acid 

3+ 

0 

0 

Occ. coarsely 
and finely gran, 
casts. 30-40 
W.B.C. 

H.P.F.- 

R.B.C.-O 


Straw Straw 

1007 1008 

Aik. Aik. 

1+ id- 

0 0 

0 0 

Occ. no casts 
TV.B.C. occ. 
R.B.C.-0 W.B.C. 
fine casts R.B.C.-O 


Straw Straw Straw Straw Straw 


1005 1010 

Aik. Acid 


rir 
0 
0 

no casts 
occ. 
W.B.C. 
R.B.C.-0 


1016 1018 

Acid Aik. 

± i 

0 - 0 
0 0 

0 0 


1020 

Aik. 

0 

0 

0 

0 


Table III 


Time 

Specific 

Gravity 

Quantity 

Date 

7-^7 

8 P.M.- 

8 A.M 

1.007 

50 oz. 

7-28! 

8 A.M.- 

-10 A.M 

1.013 

12 oz. 

8-1 . 

10 A.M. 

-12 A.M 

1.013 

11 oz. 

8-6 . 

12 A.M. 

- 2p.m 

1.008 

10 oz. 

8-9 . 

2 P.M.- 

4 P.M 

1.010 

4 oz. 

8-13. 

4 p.m.- 

6 P.M 

1.006 

8 oz. 

8-18. 

6 P.M.- 

8 P.M 

1.014 

6 oz. 



Table V 

Intake 


25 oz. 
88 oz. 
45 oz. 
55 oz. 
40 oz. 
34 oz. 
32 oz. 
38 oz. 


20 oz. 
104 oz. 
56 oz. 
76 oz. 
85 oz. 
58 oz. 
58 oz. 
68 oz. 


Table IV 


Date 

Blood 

Pressure 

Date 

Blood 

Pressure 

7-24 

.... 138/80 

8-8 

.... 132/70 

7-27 

.... 142/82 

8-11 

.... 136/80 

7-29 

.... 134/76 

8-13 

.... 130/78 

7-31 

.... 130/74 

8-17 

.... 136/72 

8-2 

.... 134/76 

8-19 

.... 132/74 

8-5 

.... 128/70 

8-20 

.... 130/72 


liyde sulphoxylate, thus revealing 
mercury had been combined. Three a 
later the urine still showed a faint 
mercury, which disappeared in 2 ' 

A recheck on urine, stool, and blood 
days later was negative for mercurw 
The patient was put on a bland, 
residue diet for 2 weeks and then on a 
protein diet. After the second day 
patient lost his abdominal tenderness 
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had no further complaints throui^hout his 
sta> of 4 weeks m the hospital At no time 
did he show .any signs of oliguria, anuria, 
or colitis 

Blood chemistry reports are recorded in 
Table I 

White blood count on admission showed 
leukocytes 24,200 with pol}nucIears 74 per 
cent and )>mphoc>'tcs 26 per cent 

Red blood count was 4,080,000, with 80 
per cent hemoglobin 

Urine reports (casual specimens) appear 
in Table II 

On August 8, 1934, a Moscnthal urine 
concentration test was taken, results appear 
in Table III 

Blood pressure readings throughout the 
staj m the hospital are gnen in Table IV 


Measurements of fluid intake and output 
are reported m Table V 
E-s-amination of fundi was negative 
throughout sta} in hospital 
Patient was discharged at the end of 4 
weeks and showed no effect of the bichlor- 
ide of merciir>, as attested by the foregoing 
data and his clinical appearance 
Six months later, on examination of 
patient's urine, it was found essentially 
negative and blood chemistry revealed urea 
N 14 mgm — 100 cc, and creatinin II 
mgm — 1 00 c c 

4761 Broadway 

References 

1 Public Hcatlh Re{>orts, December 1933 
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DOCTORS FORM EQUITy ASSOCIATION 


The Ph>sicians Equitj Association of 
America, Inc, which has been in process 
of organization for eighteen months, an- 
nounced on May 12 the plans by which it 
hopes to place the medical profession on an 
economic status comparable with that of 
other professions 

The association pointed out that it had ob* 
tamed tlie first charter granted to ph>sicnns 
exclusively for a Ph>sicians’ Credit Union, 
a cooperative bank under Stale supervision 
for the exclusive use of doctors for deposits 
and loans 

Tlic association aims to eliminate free 
clinical service for patients who can afford 
to pay for private attention, to bring about 
reasonable compensation to the physician for 
everv professional service rendered to sup- 
port legislative bills to correct abuses in the 
practice and regulation of medical, surgical 
and other conditions affecting public health, 
to oppose such legislation as tends to legalize 
the irregular practitioner, to protect the 
public by removing from the profession all 
unqualified healers, and to create a clearer 
economic situation between patient and 
doctor 

The association’s announcement says it 
represents no group, clique, religion or 
political belief ” and that the organization is 
devoted entirely to the economics of 
medicine " 

Dr Robert Emmett Walsh of New York 
^ president and the other officers are Dr 
Eduard R Cunniffe, first vice president, 
Dr Judson C Tisher, second vice president. 


Dr Seymour Tiskc, secrctar> , Dr William 
M Cooper, treasurer, and Ldward J Kelly, 
executive sccretar> 

The executive council includes among 
others, Dr Franklin WcIKer, president of 
the New York County Medical Societj, and 
Dr Daniel Dougherty, secretary of the New 
York County Medical Societj, Dr Samuel 
J Kopetzk>, Dr Stanley Brad>, Dr Wil- 
liam E Butler, Dr Malcolm Campbell, Dr. 
Joscpli E Conroy, Dr William M Cooper, 
Dr John Staige David, Dr Cassius L De 
Victoria, Dr George A Feidler, Dr Judson 
C Fisher, Dr David Geirmger, Dr J J 
Eller, Dr Harold M Hays and Dr Nathan 
B Van Etten 

The organization plans to admit to mem- 
bership all recognized dentists osteopaths, 
and a number of other specialized groups of 
physicians and to organize separate com- 
mittees to handle their separate problems 

* The Medical profession has divided honors 
with the farmers as the most socially back- 
ward of all the major occupational groups 
in the United States," Dr Fiske said in 
outlining the plans of the association ‘ It 
IS the hope of the Equit 5 's founders that 
their efforts in behalf of medicine will bear 
concrete results, not merelj in bettering the 
conditions of private practice but also m 
providing the instrumentality for an ade- 
quate health service and so forestalling im 
position of socialized medicine in a vicious 
form by an ignorant bureaucracy, with the 
resultant lowering of standards' 
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EDITORIALS 


The New Speaker of the 
A.M.A. House 

For a long time New York has been 
proud of Dr. Nathan Van Etten. His 
wise counsel, his calm judgment, and his 
good humor, in addition to his studious 
efforts to grasp the current topic, are 
characteristics which have endeared him 
to us who have been privileged to work 
with him. His consistent and persistent 
stand against the temporary trend of the 
day to stampede organized medicine into 
socialized medicine, and his sturdy de- 
fense of the general practicing physician 
are well known in this, his home State. 
New York is happy for the distinction he 
has brought the Medical Society of the 
State, whose President he has been. In 
his elevation to the Speakership, we find 
justification and ratification of his posi- 
tion on pending social medical questions. 

Having served the profession so well, 
he is worthy of the high honor which the 
delegates of the A.M.A. have bestowed 
upon him. We venture to predict that 
he will rule the House less through the 
technicalities of parliamentary law than 
by the magnetism of his personality. 

The A.M.A. Meeting 

While it is a truism that medical news 
usually appears promptly in the scientific 
and the technical press, and only later 
finds its way into the newspapers, and 
while we all know that the ideas pro- 


mulgated at an annual session do not 
usually bring novelties to the profession, 
yet the scientific conventions are useful 
because they serve to summarize the im- 
portant developments and permit an op- 
portunity to evaluate them. The papers 
presented at the scientific sessions and the 
great scientific exhibit promoted these ob- 
jectives. To listen to the comment cur- 
rent among the physicians in attendance, 
it would seem that the scientific exhibit 
was taking a more important place in their 
estimation of the scientific sessions. Here 
the clinician and the research worker 
come together in the true sense of the 
word, and in a totally informal way they 
discuss the problems interesting them, and 
both leave with ideas clarified and with a 
better comprehension of relative limita- 
tions, and an added mutual respect for 
each other’s fields of endeavor. 

The concern of the A.M.A. with the 
social aspects of medicine is natural, ^rms 
great body of physicians attunes 
to community sentiment. It has declare 
itself against compulsory health insurance 
and against socialized medicine in genera . 
The reasons which prompt tliis stan 
have been detailed too often to need repe 
tition here. On the other hand, just as 
our State Society has done, the A.J\ • 
has declared its willingness to co-opera e 
in suggesting how medical service can e 
provided for those who find themseyes 
confronted with financial barriers wnd 
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prevent them from procuring adequate 
medical services. Today medicine is the 
outstanding social science. As such, the 
A.M.A. is taking its rightful place in 
guiding and directing this important serv- 
ice to the American people. 


Progressive New York 
The American Medical Association has 
earned the respect of sociologists and 
liberals of all professions by its decision 
to appoint a committee to study the ques- 
tion of birth control. New York physi- 
cians will long remember with pride tliat 
their State Society was one of those to 
urge this course upon the parent organi- 
zation. 

The A.M.A.’s decision is not to be 
construed as a declaration for or against 
birth control. Actually it is a prelude to a 
scientific, dispassionate study of a sub- 
ject on which confusion and misinforma- 
tion are rife. In spite 'of existing laws 
and the fact that many medical considera- 
tions enter into the employment of contra- 
ceptives, their present widespread use has 
dwcloped under lay encouragement and 
direction. The entry of commercial in- 
terests into this field has further be- 
clouded the situation with ballyhoo and 
misrepresentation. Social and medical 
progress require a clear understanding of 
the many factors involved; and it is 
precisely sucli an understanding that the 
A.M.A. hopes to provide. 

The question of birth control has many 
ramifications. Aside from the safety and 
efficacy of various contraceptives and 
their effect on individual health, there are 
important biological influences to be con- 
sidered and appraised. No organization is 
better fitted than the A.M.A. to conduct 
such a study. It is confidently expected 
that the report of the special investigating 
committee will make a valuable contribu- 
tion to our knowledge of the medical and 
social aspects of birth control. 

An Important Decision 
A decision recently rendered by the 
United States Supreme Court in the case 


of an Oregon dentist throws the support 
of the Constitution bdiind State laws for- 
bidding professional advertising. In the 
test case, a Portland dentist questioned 
the authority of the State to forbid such 
advertising, arguing that the prohibition 
denies equal protection and due process 
of law. The Court held that the legisla- 
ture of any State is within its rights in 
banning practices which it considers detri- 
mental to “tlic vital interest of public 
health.” 

An extremely interesting and instruc- 
tive feature of the decision is tlie dis- 
tinction drawn by the Court between 
medical practice and “the competition of 
the market place.” The standards of a 
“profession treating bodily ills” must 
necessarily differ from those of com- 
merce. Beside ensuring the competence 
of individual practitioners, “the commun- 
ity is concerned in providing safeguards 
. . . against practices which would tend 
to demoralize the profession by forcing 
its members into an unseemly rivalry 
which would enlarge the opportunities of 
tlie least scrupulous.” This lucid exposi- 
tion of the special conditions and re- 
quirements of healing should be read by 
all who think they can raise the level of 
medical care by subordinating it to lay 
domination. 

The Court seals a possible loophole in 
its decision by eliminating the truth or 
falsity of an advertisement as a factor in 
its legality. If a State forbids professional 
advertising, any such advertisement, 
w'hether true or false, violates the law. 

This decision will infuse life blood into 
the many State laws which forbid dental 
advertising by removing the fear of nulli- 
fication on Constitutional grounds. It is 
an incentive to medical associations to 
attempt to secure similar statutory safe- 
guards for the ethics of their profession. 


Puerperal Sepsis 

The incidence of postpartum sepsis, 
with its attendant high mortality, is more 
frequent than one should expect in view 
of the safeguards which modern obstet- 
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rics offers a woman during childbirth. 
Despite all aseptic precautions to prevent 
the introduction of streptococci into the 
birth channel, the number of parturient 
women who succumb to puerperal bac- 
teremia indicates that certain other fac- 
tors than those already eliminated may 
play a role. 

Lancefield and Hare^ determined that 
postpartum uterine infections were all 
caused by a strain of streptococcus hemo- 
lyticus belonging to group A. However, 
routine cultures made from the vagina of 
women in labor showed the majority of 
the isolated hemolytic streptococci as be- 
longing in group B or D. A smaller per- 
centage fell into groups C, F, and G. 
While resembling the streptococci of 
group A in their biochemical reactions, 
the other groups differ from them im- 
munologically in that they are harmless 
to man and do not produce active infec- 
tion. 

Since hemolytic streptococci other than 
those of group A may be present in the 
genital tract before or after delivery with- 
out producing infection, and since the 
group A streptococcus is rarely present 
in the vagina prior to labor, this strain 
must come from some other source. The 
most common abode of Group A strep- 
tococcus hemolyticus is in the naso- 
pharynx, and it is in all probability from 
this source, in either the patient herself 
or those attending her during delivery, 
that the virulent strain of streptococcus 
is inoculated. 

It is the obstetrician who must now 
transport this experimental work into the 
delivery room. Carriers of this highly 
pathogenic strain of streptococcus should 
not be brought into contact with the 
woman in her labor or in her puerperium ; 
and prepartum cultures can be made to 
determine the presence or absence of a 
group A streptococcus hemolyticus. 
Where these streptococci are found on 
culture, suitable measures should be in- 

1 Lancefield, R. C., and Hare, R. : Serologic 
Differentiation of Pathogenic and Nonpatho- 
genic Strains of Hemolytic Streptococci from 
Parturient Women, Jour. E.vper. Med. 61 : 299. 


stituted to free the vaginal tract of their 
presence before the woman comes to 
term. 


Fever Therapy for Gonorrhea in 
the Female 

The use of therapeutic hyperpyrexia in 
the treatment of certain diseases can be 
traced to the earliest record of its em- 
ployment by the Japanese in the sixteenth 
century. They advocated hot volcanic 
water, of a temperature between 113 and 
128°F., as distinctly beneficial in the treat- 
ment of syphilis and rheumatism.^ Since 
then other measures have been proposed 
for the artificial production of fever as 
an advantageous form of therapy. The 
injection of foreign protein, the malarial 
treatment for neurosyphilis, the high fre- 
quenc}' diathermy current, radiothermy, 
and electrically heated cabinets have all 
been utilized for this purpose. The mod- 
ern preference for the physical rather 
than the bacterial or protein method of 
producing fever is based upon the fact 
that the reactions of the latter form of 
therapy are not controllable to the same 
degree as the hyperpyrexia produced by 
physical means.® 

Of the many ailments for which fever 
therapy has been tried neurosyphilis and 
certain t3fpes of arthritis, notably gonor- 
rheal arthritis, seem to respond most 
favorably to pyretotherapy. Based upon 
the fact that the gonococcus can be de- 
stroyed by temperatures which are not 
injurious to the tissue themselves Bier- 
man and Horowitz® studied the effect of 
this form of treatment on subacute and 
chronic gonorrhea of the female genito- 
urinary tract. 

By the use of photothermy combined 
with a diathermy electrode inserted into 
the vagina, the systemic temperature, per 


^Neymann, C. A., and Osborne, S. L.. Tbe 
Development of Hyperpyrexia, Arch, riiy 
Therapy IS: 149, 1934. ^ „ 

2 Hench, P. S.. Slocumb, C. H-, and PopP, 
W. C. : Fever Therapy, J.A.M.A. KW- ’ 
1935 . , „ 

2 Bierman, W., and Horowitz, E. A. : t r 
nent of Gonorrhea in the Female, ■ •> 

104; 1797, 1935. 
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orain, could be raised to 105 or 106'^F. 
within one and one-Iialf hours and the 
intravaginal tliemiomcter be made to 
register 111 to 112®F. Tliese temperatures 
were maintained for a period of three to 
four hours. In some instances rectal dia- 
tliermy ^\'as used in conjunction with the 
other forms of fever therapy. Bicnnan 
and Horowitz report the disappearance 
of gonococci in the greatest number of 
the cases treated by them and that re* 
peated examinations revealed no recur* 
rence of the organisms after three such 
treatments had been administered. In ad* 
dhion, the abnormal discharge rapidly 
diminished and pelvic pain, due to ad- 
nexal disease, was immensely relieved. 

Attention is called to the strenuous 
nature of this form of therapy and the 
contraindications to its use arc fully de- 
scribed. Although the number of cases 
thus far treated are too small to afford 
an exact estimation of the value of fever 
therapy in gonorrhea of the female geni- 
tal tract, the favorable response to this 
form of treatment warrants its wider ap- 
plication in order that a more detailed 
knowledge of its indications and use as a 
specific may be obtained. From the pres- 
ent reports it seems as if a remedy has 
been found which, witli proper usage, will 
go far toward alleviating tlie devastation 
produced by the gonococcus in the female. 


CURRENT COMMENT 
In an editorial in the Nciv York Ti»i4?s 
of Sunday, June 16, 1935, there is a sympa- 
thetic comment on the recent annual meet- 
*0.? of the A.^I.A. Among other things the 
Times says: "More and more it is evident 
that the complicated pills, tinctures, and con- 
coctions of the past, all smacking a Hltle of 
medieval magic, are doomed. The body is 
recognized as a machine, whicli can be re- 
paired like any other within limits 

Uespite all _ the quackery that goes witli 
mental healing, tlie day cannot be far off 
vvhen souls must be treated as well as livers 
and hearts. No doubt, the doctors realize 
this themselves. Some of the effects obtained 
with their electrical fever machines are 
admittedly psychic* — good modern witch- 
craft made to look like science by vacuum 
tubes and complicated circuits." One can. 


in the main, agree with all this, but the day 
of the expert pharmacologist and drug 
therapist is not ended yet. He too fills a 
need, and in accordance with the expertness 
of Ins knowledge and its application, does 
he too play his part in making "needed 
repairs.” 

June or this year marks the hundredth 
anniversary of the birth of Dr. Adam Pol- 
itzer. The laity knows of him, and the 
medical profession acknowledges his out- 
standing pioneer work in otology. We have 
known and studied under him. He had great 
modesty, intense zeal and untiring industry; 
he possessed dignity and a certain quiet, 
unassuming elegance of manner wliich made 
a lasting impression. A small and little 
appreciated special brancli of medicine, lay- 
ing somewhat distinct from the main road, 
has become since his time an acknowledged, 
comprehensive, important branch of med- 
icine. 

Dr. Ai-kred P. Sloan, Jr., commenting 
on the Supreme Court Decision anent the 
NRA, said among other things: "Sooner 
or later, we are bound to recognize tliat 
regimentation and bureaucracy have no part 
in our national economy. They can only 
produce one result — lowered efficiency, in- 
creased costs, and reduced standard of liv- 
ing." And that goes double for any attempt 
to socialize medicine or to regiment the 
profession in a compulsory health insuranct 
scheme. 

Thomas JtFrnRSON said: "He who fears 
criticism is liopeless. Only those who do 
things are criticised. The idler is lost 
sight of in the marcli of events, but the 
doer is watched and criticized.” 

The Quarterly Bulletin of the Department 
of Health of the City of Ne7o York says 
that at the beginning of the present century 
liealth authorities tliroughout tlie world con- 
centrated their attention on the control of 
infections. Now they are concerned with 
conditions ^ which principally affect older 
adults. This calls for a realignment of our 
forces; it demands less emphasis on the in- 
fectious and diarrheal diseases, and more 
emphasis on the diseases of later life. 

‘‘Until the passage of the new pro- 
visions of the Compensation Law, chari- 
table hospitals could collect the bills for all 
services rendered in industrial cases, i«- 
clnding medical and surgical fees. Wficthcr 
any part of the surgical charges was paid 
to the staff was wholly a matter between 
the hospital and its physicians; it was not 
the affair of the industrial commissioner,^" 
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nor of the insurance carrier for the 
employer. Hereafter, -/ jo will not be 
permitted to receive the remuneration paid 
to physicians on their staffs for medical 
and surgical services." Thus says Emanuel 
Hayt, Esq. of the New York Bar, writing 
in The New York Physician, Vbl. 4, No. 
4, May, 1935. 

We think "The Game Guy's Prayer,” 
which originally appeared in the Jackson 
County Medical Journal, author unknown, 
and which has been republished in the St. 
Louis County Medical Society Bulletin, 
Vol. II, No. 10, is worthy of repetition and 
reproduction. We give it. 

_ Dear God: Help me to be a sport in this 
little game of life. I don’t ask for any easy 
place in the line-up; play me anywhere You 
need me. I only ask for the stuff to give You 
one hundred per cent of what I’ve got. If all 
the hard drives seem to come my way, I thank 
You for the compliment. Help me to remem- 
ber that You won’t ever let an}dhing come my 


way that You and I together can’t handle. And 
help me to take the bad breaks as part of the 
game. Help me to understand that the game is 
full of knots and knocks and trouble and make 
me thankful for them. Help me to get so that 
the harder they come the better I like it. 

And, O God, help me to always play on the 
square. No matter what the other players do, 
help me to come clean. Help me to study the 
Book so that I’ll know the rules, and to sliuly 
and think a lot about the Greatest Player that 
ever lived, and other great players. If they 
found out that the best part of the game was 
helping other guys who were out of luck, help 
me to find it out, too. Help me to be a regular 
feller with the other players. 

Finally, O God, if fate seems to uppercut me 
\vith both hands and I’m laid on the shelf in 
sickness or old age or something, help me to 
take that as part of the game, too. Help me 
not to whimper or squeal that the game was 
a frame-up or that I had a raw deal. 

When, in the falling dusk I get the final hell, 
I ask for no lying complimentary stones. I’d 
only like to know that You feel that I’ve been 
a good, game guy. 


Correspondence 
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Medical Vs. Surgical Treatment of Ulcer* 


36 E. 61st Street 
New York City 

To the Editor: 

The year 1935 was ushered in by a sta- 
tistical storm centering around the surgical 
treatment of peptic ulcer published in the 
January 1 issue of the Journal. Many 
such articles as this one by Heuer echoing 
and re-echoing down the valley of time led 
Lord Moynihan, then Sir Berkeley, more 
than a decade ago to express himself thus 
in prose, poetry, and prophecy: 

I_ believe that error has crept in upon this 
subject to a degree which is even now quite 
inadequately recognized. Much dross has been 
fostered upon us as pure gold, and we have 
meekly accepted it as such because of the high 
authority or the spacious phrases of the writer. 
As on the finger of a throned Queen 
The basest jewel will be well esteemed. 

So are those errors that in them are seen 
To truths translated and for true things 
deem’d. 

Moynihan, impressed by the chaos which 
existed in New York at that time incident 
to the building of subways, the destruction 
of old landmarks, and the construction of 
-the modern skyscrapers, used this as a simile, 
stating that man with crow-bar and pick- 


ax was demolishing the old worn-out build- 
ings. So we, as physicians, must destroy 
and discard our previous conceptions of 
ulcers, to which he referred above, ;iud 
build a new scientific superstructure of 
diagnosis and treatment on the solid-rocK 
foundation of surgery and roentgenology- 
statistics and generalities are both bad 
actors when they play alone, and are even 
worse when they play together. The jokes 
made of and the debris thrown at ibese 
actors are so old that they both are odifcr- 
ous, but the play goes on even though the 
vast majority of the audience and even Ibe 
actors themselves do not know whether the 
theme is gastric or duodenal. Mortality 
statistics as low as zero for gastric resec- 
tions are included in Heuer’s compnatiojh 
and yet facts which prove an exceedingly 
high mortality for gastric resections, as 
recorded in The American Journal pj 
Surgery of October, 1929, were not in- 
cluded. One wonders why. Was it because 
of the source of these statistics, becans 


* This communication is a respons^e 
George J. Heuer’s article, “The » 

Operations in the Treatment of 
which appeared in the January 1, lyoa, 
of the Journal. 
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the} \\ere not arranged in tabulated statisti- 
cal form, or because the) are so much 
higher than the average’ Certainly not 
the latter reason, as thej would onl) offset 
the zero, which was included 
Tlie great danger incident to the pres- 
entation of such a statistical paper is that 
die aaerage general surgeon, who seldom 
has an opportunitj to do a gastric resection 
for ulcer, seeing the relatnely low mortality 
quoted — particular!} the low mortalitj of 
the European operators and Judd's phe- 
nomenall} low mortality of 04 per cent — 
quotes these to a prospectne surgical 
patient, leading the patient to belie\e that 
these are hts ortn mortality rates rather 
than those of the ver} best American and 
European surgeons The surgeon, there- 
fore, reall} acquires the consent of the 
patient to operation under false pretenses 

SuaciCAL Treatment of “Duodenal” 
Ulcfr 

Gastric and "duodenal” ulcers differ so 
radicall} from aanous standpoints — such 
as, etiology, pathogenesis, processes of re- 
pair, and particularly indications for surgi- 
cal or medical treatment and the mortality 
and morbidity of each of these — that find- 
ings obser\ed or conclusions drawn from 
pstnc ulcers should not be applied to 
* duodenal” ulcers, and Mce versa One 
should be grateful to Heuer that early in his 
article he recognizes these differences, at 
least in principle Howe\er, one immedi- 
ately regrets that in practice he falls from 
grace, because m far less than half of the 
cases reported (only 5,839 out of 12,572) 
does he e\en know whether the ulcer was 
gastric or “duodenal” His echo of Judd’s 
1,360 cases of pyloroplasty with only a 
04 per cent mortality and 90 per cent satis- 
fictory results would indicate that surgery 
is on the verge of the Millennium, at least 
so far as ‘ duodenal” ulcer is concerned 
Yet in the same institution at the same time. 
Dal four was doing 500 gastro enterostomies 
for the same disease with four and one half 
times the mortality and results not so satis- 
factory 

Heuer further points out that the average 
mortality for mortal man (or surgeon) for 
gastro enterostomies is 6 8 per cent, or ap- 
proximately four times as great as Bal- 
four's for gastro enterostomies and 17 limes 
as great as Judd’s for pyloroplasties with 
even more satisfactory results It seems 
strange that another member of the group, 
who IS thoroughly familiar with the success 
and failure of these two methods of treat- 
ment, should not avail himself of one or 
the other of these remarkable cures with 
such phenomena!!} low mortality rates for 


cure of hii> own ulcer Surgeons who haae 
had the greatest experience with operations 
for “duodena!” ulcers a\oid operations in 
their own cases Moynihan in 1928 told me 
personally and has expressed it publicly that 
he was spending more time taking down 
unnecessary gastro enterostomies than he 
was in doing them Surgeons throiighoiit 
the world after using one or both of these 
methods extensively over many }ears have 
found them so unsatisfactory as to mortal- 
ity and morbidity that the tide has tunied 
toward p>lorectomies, gastrectomies, and 
gastric resections (Devine), even though, 
according to Heuer’s statistical report, they 
carry a mortality rate of from 0 to 25 per 
cent, with an average of 12 per cent, and 
less satisfactory results (only 80-85 per 
cent — as compared with the 90 per cent 
satisfactor} results with 04 per cent mor- 
talit}) reported by Judd for pyloroplasty 
Something is wrong, either with the sta- 
tistics or vMth the mentality of the surgeon 
who IS not satisfied with a 90 per cent cure 
over a 04 per cent mortality for himself as 
well as for his patients 

Surgical Treatment op Gastric Ulcer 
lietier states that the surgical mortality 
for gastric ulcer is much higher than for 
“duodenal” ulcer, and the late results not 
nearl} so satisfactory, and in proof of this 
he again echoes statistics of the past Yet 
he urges surgical treatment for gastric 
ulcers because of their supposed poteiitxal 
malignancy, but Ins operation of choice is 
only a local V-exctsion, or perhaps not even 
any removal of the supposedly malignant 
ulcer, as advised under paragraphs C and D 
on page 6 of his article Certaml} such a 
local excision is not consistent with the 
surgical treatment of cancer m other parts 
of the body Few surgeons would remove 
one quadrant of the gut with a local 
V-cxcjsion for a small ulcerating carcinoma 
of the colon 

Malignancy of Gastric Ulcers 
Both pathological and roentgenological 
findings indicate that gastric cancer is a 
cancer from the start, that gastric ulcer is 
an ulcer from the start, that gastric cancer 
frequently ulcerates, but that gastric ulcer 
seldom, if ever, cancerates We know that 
gastric cancers ulcerate We know that in 
gross pathological appearance ulcerating 
carcinomas somewhat resemble simple be- 
niOT ulcers We know that carcinomatous 
cells occur in the bed or Iip of an ulcerating 
area But I have yet to see a single mtcro- 
scoptcal section tn uhtcb carcinoviatous 
cells occur tn an ulcerating area where the 
other iiiicroscoptcal enfena are those of 
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simple benign ulcer. (By carcinomatous 
cells I mean criteria of carcinoma acceptable 
to the majority of eminent pathologists.) 
This challenge may bring forth one or more 
such sections. I hope it does. In spite of 
the high mortality and less satisfactory re- 
sults for the surgical treatment of gastric 
ulcer as quoted by Heuer, the patient is still 
pried on to the operating table by this 
malignancy argument when all others fail; 
in fact this argument is so satisfactory that 
it is continually being brought to the fore. 

In the last decade the statistics concern- 
ing the frequency of carcinoma being en- 
grafted on a simple benign gastric ulcer 
has been forced down from 68 per cent 
(MacCarty of Mayos’) to 5 to 10 per cent 
(Newcomb of England), and most of the 
pathologists at the present time believe that 
the percentage is very much lower than 
this. The controversy concerning the use 
of 68 per cent gastric ulcer malignancy, on 
which the Mayos claimed 38 per cent three- 
year cures and 25 per cent five-year cures, 
was the subject of an article presented by 
the writer before the Gastro-Enterological 
Section of the American Medical Associa- 
tion in 1920. This article was refused pub- 
lication in the J.A.M.A. The article was 
finally published nine years later in the 
Journal of Radiology (January, 1929). 

Concerning the malignancy of gastric 
ulcer as an indication for surgery, Heuer in 
a single paragraph expresses himself thus: 

The number of gastric ulcers which may be- 
come carcinomatous is in the opinion of sur- 
geons large enough to warrant the removing 
of all gastric ulcers, if removal is not attended 
by too great risk; it is not large enough in my 
opinion to warrant the removal of an ulcer if 
the removal seriously jeopardizes the patient’s 
life. 

This paragraph is the crux of his whole 
article. In the first half of the paragraph 
he shifts the responsibility of using the 
argument of malignancy to get the patient 
to consent to the operation to other un- 
named surgeons; in the second half he gets 
“out from under” without boldly saying 
that he docs not believe that this argument 
should be used because the danger of surgi- 
cal death is greater than the danger of 
death from malignancy, although his 
statistics, previously quoted, definitely indi- 
cate this fact. According to his own sta- 
tistics the mortality incident to any opera- 
tion which would remove the ulcer and its 
surrounding area of induration was from 5 
to 30 per cent for gastric resections and 
8.8 per cent for local excision of pyloric 
lesions. Either of these percentages is 
greater than the 5 to 10 per cent, perhaps 
with an average of 7 per cent, which is the 


highest pathological figure of malignancy 
engrafted upon an ulcer that is apparently 
now available. 


Roentgenological Differential 
Diagnosis 

The majority of ulcerating gastric can- 
cers can be differentiated from simple 
benign ulcers by a single roentgenological 
e.xamination composed of a sufficient num- 
ber of films made in various postures at 
various intervals during digestion, and 
practically all ulcerating carcinomas should 
be differentiated from simple ulcers by two 
or three roentgen examinations made at 
relatively short intervals. This differentia- 
tion is easy in the vast majority of cases 
and difficult in a few. I have made errors 
in the past and probably will in the future, 
but they should become less and less fre- 
quent as time goes on. 


Roentgenological Indications for 
Medical Treatment 

The best roentgenological criteria for the 
medical treatment of simple benign gastric 
ulcer that I know and the only one which 
up to the present time has proved infallible 
is the following: The patient with a gastric 
ulcer should be put to bed on absolute rest 
— without even bathroom privileges — ^given 
a bland diet of sufficient calories to main- 
tain good nourishment, and have a weekly 
x-ray e.xamination of a series of at least 
four films in the position which showed the 
ulcer most distinctly at the time it was first 
diagnosed roentgenologically. _ If) _ at t’’® 
end of 17 days, the crater is diminished to 
at least one-half its cubic capacity without 
an increase in the area of induration sw- 
rounding the crate, the ulcer is a simpk 
benign one and the patient should be treated 
medically with continued rest in bed. 
ful observation concerning whether there 
is an increase in the area of induration sur- 
rounding the crater is, I believe, of para- 
mount importance. 


Roentgenological Indications for 
Surgical Treatment 
If at the end of three weeks the crater 
lias not diminished in its cubic capacity, an 
particularly if the area of induration re 
mains the same or has increased in siz , 
the lesion should be considered . 

simple garden variety of ulcer, probably n 
a simple benign ulcer, and therefore 
cal procedure is indicated ; but, in my °P' 
ion, such surgical procedure as will co 
pletely remove not only the crater _bu 
entire surrounding area of induration, < 
preferably as much of the adjacent ‘ 
gastric wall as the skill of the ope 
permits. 
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AcILITY or THE SURCFON TO PERFORM 
Gastrectomies 

A surgeon uhose skill docs not permit 
him to do a sufticicntly extensi\e gas- 
trectomy, even up to a subtotal, for the 
removal of such a lesion on the lesser 
curvature at, or proximal to, the sulcu^ 
angularis with less than a 50 per cent mor- 
tality, should, in m> opinion, refer the case 
to one whose skill is sufficient By adher- 
ing strictly to this procedure practically all 
simple benign ulcers mil escape surgery 
and the unusual or what we la\e come to 
term ' hothouse variety" of gastric ulcers, 
be they malignant or otherwise, will have 
tlie benefit of surgery and we hope by one 
of the more competent abdominal surgeons 

Statistical Papers Should Be Based on 
PERS0^AL Experience 
Such an analytico statistical paper as the 
one under discussion could have been pre- 
pared by any surgeon with an analytical 
mind, who was forced to prepare a paper 
on this subject without having sufficient 
personal experience in operatne procedure 
on gastric ulcer to have quoted his own 
material The vast opportunity for per- 
sonal operative work that Ins been av<atlable 
to Dr Heuer in the aarious large institu 
tions vMth which he has been associated 
leads one to wish that soon he will present 
his own personal material, or by preference 
all gastric ulcer cases or all “duodenal" 
ulcer cases (m different papers') that have 
been operated by his stalT, for whose suc- 
cess he reaps professional reward and fv 
whose failures he must assume the responsi 
bility The value of such a presentation 
Would be markedly augmented by a tabu- 
lated chart (not statistical) giving the in- 
itial or number of the patient, the type of 
operation, the date of operation, the initial 
of the operator, a cross or star as to 
whether tlie patient died from surgical 
death, a figure (1, 2, 3, 4 etc) indicating the 
number of years oier which an actual 
clinical and roentgenological follow-up 
were possible, and a word as to the remain- 
ing symptoms if any 


By so doing Dr Ileuer would aid in the 
fulfillment of Moynihan’s wish or prophecy 
by wiping clean the slate of all the bunk 
that has lieeii said and written concerning 
the surgical treatment of peptic ulcer, and 
record only his actu il facts regarding surgi- 
cal technic, mortality, and morbidity', proven 
by gross and microscopical pathological 
niatcn.il sections of vshich should be re- 
tained for a more intensive study in the 
cases v\here the subsequent course of the 
disease is not what lie or others might 
expect 

Elw is Grecorv Cole, M D 

May 6. 1935 


A Hacket Worked on Doctors 

Dundee, New York 

To the 1 ditor 

There is a racket being w orked on doctors 
in this section How extensive this is I 
do not know', but I and at lea«t one doctor 
in a neighboring village liave been taken in 
by It 

The setting is usually a person on a 
work tram (fictitious) taken with an attack 
of gra\el and who needs some morphine to 
ease the pain till lie can be taken into a 
hospital A telephone call advises of the 
above and states that someone will call for 
the morphine Shortly a man comes into 
the office and tells how the "Boss” is subject 
to these attacks He has a check all ready 
on a bank that I find out later does not 
exist The street address of the drawer of 
the check (also fictitious) will also be on 
the check Would the doctor be kind 
enough to take out his fee and give the bal- 
ance in cash as they w ant to get a hot water 
bottle and some other supplies at the drug 
store ^ 

The abo\e may be varied m that the 
man may be on a freight truck, having been 
taken with pam on the road 

I thought It advisable to write you the 
above so that other doctors may be on the 
look out for this scheme 

A F Wright 


FATAL DRUG STORE BARGAINS 


The danger lurking m the wild cat drug 
store is vividly brought home by two fatal 
cases in California, told m a Santa Monica 
paper and quoted in the state medical journal 
“A tragic result of bargain’ buying in 
local cut-rate drug stores was evidenced re- 
cently when the Santa Monica Hospital re- 
ported the death of two emergency cases 


resulting from poorly prepared prescriptions, 
filled by this chain outfit At a physicians’ 
meeting this week, prominent medicos of the 
Bay District expressed a warning to all 
residents who might need the aid of a 
pharmacist to the effect that prescriptions 
should be filled at a reputable, ethical pharm- 
acy 



Society Activities 


Workmen’s Compensation Committee 


Chapter 258 of the Laws of 1935 which 
appeared in the May 1, 1935, issue of the 
Journal, page 510, was later amended by 
the Legislature. These further amendments 
(Assembly bill 2984, Connery) have been 
incorporated into the first text and are those 
portions set in boldface. 

Chas. Gordon Heyd, Chairman 
Frederic E. Elliott 
David J. Kaliski 

Medical Abuses Law — As Amended 
Laws of New York — By Authority 

An Act to amend the workmen’s compen- 
sation law and the labor law, in relation 
to treatment and care of injured employees, 
providing for the selection by the injured 
employees of physicians authorized by the 
industrial commissioner to render medical 
treatment and care, empowering the indus- 
trial commissioner to establish a schedule 
of minimum charges and fees, enlarging 
the membership of the industrial council, 
and making an appropriation. 

Became a law March 28, 1935, with the 
approval of the Governor. Passed, three- 
fifths being present. 

The People of the State of Nezo York, 
represented in Senate and Assembly, do 
enact as follozvs: 

Section 1. Section thirteen of chapter 
eighteen hundred and sixteen of the laws 
of nineteen hundred thirteen, entitled “An 
act in relation to assuring compensation for 
injuries or death of certain employees in 
the course of their employment and repeal- 
ing certain sections of the labor law, and 
relating thereto, constituting chapter sixty- 
seven of the consolidated laws,” as amended 
and re-enacted by chapter forty-one of the 
laws of nineteen hundred fourteen and as 
last amended by chapter five hundred and 
fifty-three of the laws of nineteen hundred 
twenty-seven, is hereby amended to read as 
follows : 

§ 13. Treatment and care of injured 
employees. (a) The employer shall 
promptly provide for an injured employee 
such medical, surgical or other attendance 
or treatment, nurse and hospital service, 
medicine, crutches and apparatus for such 
period as the nature of the injury or the 
process of recovery may require. The 
employer shall be liable for the payment of 
the expenses of medical, surgical or other 


attendance or treatment, nurse and hospital 
service, medicine, crutches, and apparatus 
necessitated by the injury of an employee, 
for such period as the nature of the injury 
or the process of recovery may require. 
All fees and other charges for such treat- 
ment and services shall be limited to such 
charges as prevail in the same community 
for similar treatment of injured persons 
of a like standard of living. 

The commissioner shall prepare and es- 
tablish a schedule for the state, or sched- 
ules limited to defined localities, of mini- 
mum charges and fees for such medical 
treatment and care, to be determined in 
accordance with and to be subject to change 
pursuant to rules promulgated by the 
commissioner. Before preparing such sched- 
ule for the state or schedules for limited 
localities the commissioner shall request 
the president of the medical society of the 
state of New York to submit to him a re- 
port on the amount of remuneration deemed 
by such society to be fair and adequate for 
the types of medical care to be rendered 
under this chapter, but consideration shall 
be given to the view of other interested 
parties. The amounts payable by the m- 
ployer for such treatment and services 
shall in no case be less than the fees and 
charges established by such schedule. Noth- 
ing in this schedule, however, shall prevent 
volimtary payment of amounts higher than 
the fees and charges fixed therein, but no 
physician rendering medical treatment or 
care may receive payment in any higher 
amount unless such increased amount has 
been authorized by the employer, _ or by 
decision as provided in section thirteen-g 

herein. . , 

Nothing in tWs section shall be construea 
as preventing the emplosnnent of _ a duly 
authorized physician on a salary basis by an 
authorized compensation medical bureau or 
laboratory. 

(b) In the case of persons, injured ou - 
side of this state, but entitled to compensa- 
tion or benefits under this chapter, the pro- 
visions as to selection of authorized Physi- 
cians shall be inapplicable. In such wses 
employer shall promptly provide all , 
sary medical treatment and care but i 
employer fail to provide the same, at , 
quest by the injured employee such mj 
employee may do so at tlie expense ^ , 

employer. The employee shall not be entitled 
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to recover any amount expended by him for 
such treatment or services unless he shall 
have requested the employer to furnish the 
same and the employer shall have refused or 
neglected to do so, or unless the nature 
of the injury required such treatment and 
sei^'ices and the employer or his superin- 
tendent or foreman having knowledge of 
such injury shall have neglected to provide 
the same; por shall any claim for medical 
or surgical treatment be valid and enforce- 
able, as against such employer, unless 
within twenty days following the first 
treatment, the physican giving such treat- 
ment, furnish to tlie employer and the indus- 
trial commissioner a report of such injury 
and treatment, on a form prescribed by the 
industrial commissioner. The board may, 
however, by the unanimous vote of all the 
qualified members, excuse the failure to 
give such notice within twenty days when 
it finds it to be in the interest of justice to 
do so, and may, subject to the limitations 
contained in section twenty-eight of this 
chapter, make an award for the reasonable 
value of such medical or surgical treat- 
ment. All fees and other charges for such 
treatment and services, whether furnished 
by the employer or otherwise, shall be sub- 
ject to regulation by the board as provided 
in section twenty-four of this chapter, and 
shall be limited to such charges as prevail 
in the same community for similar treat- 
ment of injured persons of a like standard 
of living. 

(c) the liability of an employer for 
medical treatment as herein provided shall 
not be affected by the fact that his employee 
was injured through the fault or negli- 
gence of a third party, not in the same 
employ, unless and until notice of election 
to sue or the bringing of suit against such 
third party. The employer shall, however, 
have an^ additional cause of action against 
such third party to recover any amounts 
paid by him for such medical treatment, in 
like manner as provided in section twenty- 
nine of this chapter. 

(d) The industrial board, on its own mo- 
tion, or a referee, upon the recommendation 
of the chief medical examiner for the work- 
men’s compensation division, hearing a 
claim for compensation may require exami- 
nation of any claimant by a physician 
especially qualified with respect to the diag- 
nosis or treatment of the disability for 
which compensation is claimed; and may 
require a report from such physician on 
the diagnosis, the causal relationship 
between the alleged injury and subsequent 
disability, proper treatment, and the extent 
of the disability of such claimant. The 
physician to conduct such examination shall 


be designated by the commissioner from a 
panel of especially qualified physicians sub- 
mitted to him by tile medical society of the 
county, or any other board acting for any 
school of medical practice. Additional 
names for such panel shall be furnished by 
the society whenever requested by the com- 
missioner and if such request is not com- 
pii«l with in tliirty days the industrial com- 
missioner may add thereto names of his 
own selection. The employer or his insur- 
ance carrier shall pay for such e.xamination 
in an amount to be directed by the indus- 
trial commissioner. 

§ 2. Sucli chapter is amended by insert- 
ing therein ten new sections, to be sections 
thirlccn-a to thirteen-j inclusive, to read, 
respectively, as follows: 

§ I3-a. Selection of anthorized physician 
by employee. (1) An injured employee 
may, when care is required, select to treat 
him any physician authorized by the com- 
missioner to render medical care, as here- 
after provided. If for any reason during 
the period when medical treatment and care 
is required, the employee wishes to transfer 
his treatment and care to another authorized 
physician, he may do so, in accordance witli 
rules i)rcscribed by the commissioner. In 
such instance the remuneration of the 
physician whose services are being dis- 
pensed witJj shall be limited to the value of 
treatment rendered at minimum fees as 
established in tlie schedule for his location, 
unless payment in higher amounts has been 
approved as authorized in section thirteen, 
paragraph a. If the employee is unable due 
to the nature of the injury to select such 
authorized physician and the emergency 
nature of the injury requires immediate 
medical treatment and care, or if he does 
not desire to select a physician, and in 
writing so advises the employer, the 
employer shall promptly provide him with 
the necessary medical care, provided how- 
ever, that nothing herein contained shall 
operate to prevent such employee, when 
subsequently able to do so, from selecting 
for continuance of any medical treatment 
or care required, any physician autliorized 
by the commissioner to render medical care 
as hereinafter provided. 

(2) The commissioner shall prescribe the 
form of a notice informing employees of 
their privilege under tliis chapter, and such 
notice shall be posted and maintained by 
the employer in a conspicuous place or 
places in and about his place or places of 
business, 

(3) The employer shall have the right 
to transfer the care of an injured employee 
from the attending physician, whether 
chosen originally by the employee or by 
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the employer, to another authorized physi- 
cian (1) if the interest of the injured 
employee necessitates the transfer or (2) 
if the physician has not been authorized 
to treat injured employees under this act 
or (3) if he has not been authorized under 
this act to treat the particular injur 3 ’^ or 
condition as provided by section thirteen-b 
(2). An authorized physician from whom 
the case has been transferred shall have the 
right of appeal to an arbitration committee 
as provided in subdivision two of section 
thirteen-g and if said arbitration committee 
finds that the transfer was not authorized 
by this section, said employer shall pay to 
the physician a sum equal to the total fee 
earned by the physician to whom the care 
of the injured employee has been trans- 
ferred, or such proportion of said fee as 
the arbitration committee shall deem ade- 
quate. 

(4) No claim for medical or surgical 
treatment shall be valid and enforceable, 
as against such employer, or employee, 
unless within forty-eight hours following 
the first treatment the physician giving 
such treatment furnish to the employer and 
the industrial commissioner a preliminary 
notice of such injury and treatment, and 
within twenty days thereafter a more com- 
plete report on a form prescribed by the 
industrial commissioner. The industrial 
board may excuse the failure to give such 
notices within the designated periods when 
it finds it to be in the interest of justice 
to do so. Upon receipt of the notice herein 
provided the employer shall be 'entitled to 
have the claimant examined by a qualified 
physician at a place reasonably convenient 
to the claimant and in the presence of the 
claimant’s physician, and refusal by the 
claimant to submit to such examination at 
such time or times as may reasonably be 
necessary in the opinion of the industrial 
board, shall bar the claimant from recover- 
ing compensation for any period during 
which he has refused to submit to such 
examination. 

(5) No claim for specialist consultations, 
surgical operations, or physiotherapeutic 
procedures costing more than twenty-five 
dollars shall be valid and enforceable, as 
against such employer, unless such special 
services shall have been authorized by the 
employer or by the commissioner, or unless 
such authorization shall have been unreason- 
ably withheld, or unless such special serv- 
ices are required in an emergency. No 
claim for X-ray examinations or special 
diagnostic laboratory tests costing more 
than ten dollars shall be valid and enforce- 
able, as against such employer, unless such 
special services shall have been authorized 


by the employer or by the commissioner^ or 
unless such authorization shall have been 
unreasonably withheld, or unless such 
special services are required in an emer- 
gency. 

§ 13-b. Authorization of physicians by 
commissioner. 1. The commissioner shall 
upon the recommendation of the medical 
society of each county or of a board desig- 
nated by such county society, or by a hoard 
representing duly licensed physicians of any 
other school of medical practice, authorize 
physicians licensed to practice medicine in 
the state of New York to render medical 
care under this chapter. If; within sixty 
days after the commissioner requests such 
recommendations, the medical society of 
any county or board fails to act, or if there 
is no such society in a county, the commis- 
sioner shall designate a board of three 
qualified physicians, who shall make the 
requested recommendations. No such author- 
ization shall be made in the absence of 
recommendation of the appropriate society 
or board or of review and recommendation 
of the industrial council as provided in 
clause (g) of subdivision four of section 
ten-a of the labor law. No person shall 
render medical care under this dhapter 
wdthout such authorization of the commis- 
sioner, provided, that: (a) emergency 
(first aid) medical care may be rendered 
under this chapter by any physician licensed 
to practice medicine in the state of New 
York without authorization by the com- 
missioner under this section; and 

(b) a licensed physician who is a mem- 
ber of a constituted medical staff of any 
hospital may render medical care under this 
chapter while an injured employee remains 
a patient in such hospital; and 

(c) under the active and personal su}Kr- 
vision of an authorized physician medical 
care may be rendered by a registered nurse, 
registered physiotherapist or other person 
trained in laboratory or diagnostic technics 
within the scope of such persons’ specialized 
training and qualifications. This super- 
vision shall be evidenced by signed records 
of instructions for treatment and signed 
records of the patient’s condition and prog- 
ress. Reports of such treatment and super- 
vision shall be made by such physician o 
the commissioner on such forms and_ a 
such times as the commissioner may require. 

2. A physician licensed to practice 
cine in Ae state of New York who is desi 
ous of being authorized to render 
care under this chapter, shall file wjtn 
medical society in the county in whicfi 
office is located, or with a board j 

by such society', or by a board designa 
by the commissioner as provided m sec i 
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thirteen-b, an application for authorization 
under this cliapter. In sucli application he 
shall state his training and qualifications 
and shall affree to limit his professional 
activities under this chapter to such medical 
care as his experience and training qualify 
him to render. He shall further agree to 
refrain from subsequently treating for 
remuneration, as a private patient, any per- 
son seeking medical treatment in connec- 
tion with, or as a result of, any injury 
compensable under this chapter, if he has 
been removed from the list of physicians 
authorized to render medical care under 
this chapter, or if the person seeking such 
treatment has been transferred from his 
care in accordance with the provisions of 
this chapter. This agreement shall run to 
the benefit of the injured person so treated 
and shall be available to him as a defense 
in any action by such physician for payment 
for treatment rendered by a physician after 
he has been removed from the list of 
pliysicians authorized to render medical 
care under this chapter, or after the injured 
person was transferred from his care in 
accordance with the provisions of this chap- 
ter. The medical society or a board desig- 
nated by it, or by a board as otherw'ise pro- 
vided in section thirtcen-b, If it deem such 
licensed physician duly jiualified, shall 
recommend to the commissioner that such 
physician be authorized to render medical 
care under this chapter, and such recom- 
mendation and authorization shall specify 
the character of the medical care which 
such physician is qualified and authorized 
to render under this chapter. A licensed 
physician may present to tlie medical society 
or board evidences of additional qualifica- 
tions at any time subsequent to his original 
application. If the medical society or board 
fails to recommend to the commissioner 
that a physician be authorized to render 
medical care under this chapter, the physi- 
cian may appeal to the industrial council 
as provided in clause (g) of subdivision 
four of section ten-a of the labor law. 

3. Laboratories and bureaus engaged in 
X-ray diagnosis or treatment or in phys- 
iotherapy or other therapeutic procedures 
and which participate in the diagnosis or 
treatment of injured workmen under this 
chapter shall be operated or supervised by 
qualified physicians duly authorized under 
this chapter and shall be subject to the pro- 
visions of section thirteen-c of this chapter. 
The person in charge of diagnostic clinical 
laboratories duly authorized under this 
chapter shall possess the qualifications 
established by the public health council for 
approval by the state commissioner of 
health or, in the city of New York, the 


qualifications approved by the board of 
health of said city and shall maintain the 
standards of work required for such 
approval. 

§ 13-c. Licensing of compensation med- 
ical bureaus and laboratories. (1) The 
commissioner may, upon the recommenda- 
tion of the medical society of each county 
or of a board designated by such county 
society, or of a board as provided in section 
thirteen-b, authorize and license compensa- 
tion medical bureaus, operated by qualified 
physicians wholly or principally for the 
diagnosis and treatment of industrial 
injuries or illnesses in respect of \vhich they 
are authorized to render medical care under 
this chapter. 

The commissioner may, upon the recom- 
mendation of the medical society of each 
county or of a board as provided in section 
thirteen-b, authorize and license separate 
laboratories and bureaus engaged in X-ray 
diagnosis or treatment, in clinical diagnosis, 
or in physiotherapy or other therapeutic 
pro^dures, which participate in the diag- 
nosis or treatment of injured workmen 
under this chapter. Application for such 
authoriz.ation shall be made on forms to 
be furnished by the commissioner and shall 
disclose in full the nature of the personnel 
and equipment of such bureaus. No such 
authorization shall be made in the absence 
of recommendation from the appropriate 
society or board. Each such bureau or 
laboratory which receives such authoriza- 
tion shall: 

(a) Make reports on its personnel and 
equipment in such form and at such times 
as may be required by tlie commissioner j 
and 

(b) be subject to inspection by the com- 
missioner or the medical society of the 
county in which such bureau or laboratory 
is located; and 

(c) pay to the commissioner a license 
fee of fifty dollars per annum for each 
office of such bureau or ten dollars per 
annum for a separate laboratory. 

§ 13-d. Removal of physicians from lists 
of those authorised to render medical care. 
1. The medical society or hoard that has 
recommended the authorization of physi- 
cians to render medical care under this 
chapter shall investigate, hear and determine 
all charges of professional or other mis- 
conduct by any authorized physician, or by 
any compensation medical bureau licensed 
as herein provided, under rules and pro- 
cedure to be prescribed by the industrial 
council of the department of labor and 
shall report evidence of such misconduct, 
with their determination thereon, to the 
commissioner. Such investigation, hearing, 
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report and determination may be made by 
the board of an adjoining county upon the 
request of the medical society of the county 
in which the alleged misconduct or infrac- 
tion of this chapter occurred. The indus- 
trial council of the department may review 
the determination of such medical society 
or board, and on application of the phj^si- 
cian accused must do so, and may reopen 
the matter and receive further evidence. 
The decision and recommendation of such 
industrial council shall be final, binding and 
conclusive upon the industrial commissioner. 

2. The commissioner shall remove from 
the list of physicians authorized to render 
medical care under this chapter the name 
of any physician who he shall find after 
reasonable investigation is disqualified 
because such physician (al has been 
guilty of professional or other misconduct 
or incompetency in connection with medical 
services rendered under this chapter; or 

(b) has exceeded the limits of his pro- 
fessional competence in rendering medical 
care under this chapter or has made 
materially false statements concerning his 
qualifications in his application for the 
recommendation of the medical society in 
the county in which his office is located, 
or of the board designated by it, or of a 
board as provided in section thirteen-b; or 

(c) has failed to submit full and truth- 
ful medical reports required to be made by 
him to the commissioner, or the industrial 
board; or 

(d) has rendered medical service under 
this chapter for a fee less than fixed by the 
commissioner as the minimum rate in his 
locality; or 

(e) has participated in the division, 
transference, assignment, rebating, splitting 
or refunding of a fee for medical care under 
this chapter; or 

(f) has solicited, or has employed 
another to solicit for himself or for another 
the professional treatment, examination or 
care of an injured employee in connection 
with any claim under this chapter. 

Nothing in this section shall be construed 
as limiting in any respect the power or duty 
of the commissioner to investigate instances 
of misconduct, either before or after inves- 
tigation by a medical society or board as 
herein provided, or to temporarily suspend 
the authorization of any physician that he 
may believe to be guilty of such misconduct. 

§ 13-e. Revocation of licenses to compen- 
sation medical bn^reans. The commissioner 
shall revoke the license of any compensation 
medical bureau upon a finding certified to 
him by the medical society, or board de- 
signed by such county medical society, or 
by a board as provided in section thirteen-b. 


that has recommended the licensing of such 
compensation medical bureau, or by the 
industrial council, that such bureau has 
been guilty of professional or other mis- 
conduct, or of violation of the provisions 
of this chapter, or that the personnel of 
sudi bureau is not properly qualified under 
this chapter or that the equipment of such 
bureau is inadequate for the proper render- 
ing of medical care. 

A medical society or board may upon 
direction of the commissioner or upon its 
own motion investigate the alleged dis- 
qualification, as defined in this section, of 
any physician whose authorization to render 
medical care under this chapter it had pre- 
viously recommended, or the alleged grounds 
for revocation of the license of any com- 
pensation medical bureau whose licensing 
it had previously recommended. Such 
physician or bureau shall be notified of the 
charges against him or it and shall he 
given reasonable opportunity to be heard 
and to present evidence in his or its behalf. 
Upon the completion of its investigation 
such society or board shall communicate 
its findings to the commissioner and to the 
physician or bureau whose conduct was 
investigated, and shall file with the com- 
missioner a record of the evidence upon 
which such findings were based. 

Notliing in tliis section shall be con- 
strued as limiting in any respect the power 
or duty of the commissioner to investigate 
instances of misconduct, either before or 
after investigation by a medical society ot 
board as herein provided, or to temporarily 
suspend the license of any compensation 
medical bureau that he may believe to be 
guilty of such misconduct. 

§ 13-f. Pa-yment of medical fees. (1) 
Fees for medical services shall be payable 
only to a physician or other lawfully quali- . 
fied person permitted by section thirteen-b 
of this chapter to render medical care under 
this chapter, or to the agent or to the 
executor or administrator of the estate o 
such physician. No physician rendering 
treatment to a compensation claimant, sha 
collect or receive a fee from such claiman 
within this state, but shall have 
for payment of services rendered only to Uie 
employer under the provisions of thjs chap- 
ter. Hospitals shall not be entitlM 
receive the remuneration paid to physicia 
on their staff for medical and surgici 
services. 

(2) Whenever his attendance at a bear- 
ing is required, the physician of the 
employee shall be entitled to receive a 
from the employer, or carrier, in an . 
to be fixed by the commissioner in aciaiuui 
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to any fee payable \mder section one hun- 
dred twenty. 

§ 13-g. Payment of bills for medical 
care. (1) Unless within thirty days after 
a bill has been rendered to the employer by 
the physician or hospital which has treated 
an injured employee, such employer shall 
have notified tlie .commissioner and such 
physician or hospital in writing: that such 
employer demands an impartial examination 
of the fairness of the amount claimed bv 
such physician or hospital for his or its 
services, the ripht to such an impartial 
examination shall be deemed to be waived 
and the amount claimed by such physician 
or hospital shall be deemed to he the fair 
value of the services rendered by him or it. 

(2) If the parties fail to af^ree as to the 
value of medical aid rendered under this 
chapter such value shall be decided by an 
arbitration committee consistinfr of two 
physicians designated by the president of 
the medical society of the county in which 
the claimant resides, and two physicians, 
also members of the medical society of the 
state of New York, appointed by the 
employer or carrier. The majority decision 
of the arbitration committee shall be con- 
clusive upon the parties as to the value of 
the services rendered. In the event of equal 
division, the committee shall select a fifth 
physician, also a member of the medical 
society of the state of New York, whose 
decision shall be conclusive. If the physician 
whose charges are being arbitrated is a 
member in good standing of the New York 
Osteopathic Society or the New York 
Homeopathic Society, the members of such 
arbitration committee to be appointed, 
similarly, shall be physicians of such organ- 
ization and the president of such organiza- 
tion shall make the designation provided 
herein. 

(3) The parties to arbitration proceed- 
ings under this section shall each pay to 
the industrial commissioner a sum equal to 
five per centum of the amount payable 
tinder such decision, or a minimum of two 
dollars, whichever is greater. From sums 
so collected tlie commissioner shall pay to 
each member of the arbitration committee, 
a per diem fee of ten dollars for each arbi- 
tration session attended. 

§ 13-h. Medical treatment by public 
Ii05^iiat5. Hospitals maintained wholly by 
public taxation may treat only emergency 
cases under this chapter, and may treat 
such emergency cases only so long as the 
emergency e.xists. This section shall not be 
applicable, where there is not available a 
hospital other than a hospital maintained 
by taxation, nor shall it prevent any munici- 
pal, county or state hospital from rendering 


medical services to employees of such hos- 
pital or such political subdivision. 

§ 13*i. Solicitation prohibited. Any per- 
son who shall make it a business to solicit 
employment for any person authorized by 
this chapter to render medical care to an 
injured employee in connection with any 
claim under this chapter, shall be guilty of 
a misdemeanor, except tliat the employer 
shall have the right subject to regulations 
prescribed by tlie commission, to recommend 
to the injured employee the names of en- 
rolled physicians who he believes to be 
competent to treat him. 

§13-j. Medical or surgical treatment by 
insurance carriers and employers. (1) An 
insurance carrier sliall not participate in the 
treatment of injured workmen, except, that 
it may employ medical inspectors to examine 
compensation cases periodically, wliile under 
treatment, and report upon the adequacy 
of medical care, and other matters relative 
to the medical conduct of the case and that 
it may maintain rehabilitation bureaus 
operated by qualified physicians if author- 
ized by the commissioner in accordance 
with section thirteen-c of this chapter. (2) 
An employer may maintain a compensation 
medical bureau at tlie place or places of 
employment, if such bureau is required 
because of the nature of the industrial haz- 
ards, or the frequency of injuries to employ- 
ees arising out of industry. Such bureau 
or bureaus shall be authorized and licensed 
pursuant to section thirteen-c, and their 
use by an injured employee shall be optional 
in accordance with the provisions of section 
thirteen-a. 

§ 3. Section twenty-four of such chapter, 
as last amended by chapter six hundred 
fifteen of the laws of nineteen hundred 
twenty-two, is hereby amended to read as 
follows : 

§ 24. Costs and fees. If the court before 
which any proceedings for compensation or 
concerning an award of compensation have 
been brought, under this chapter, determine 
that such proceedings have not been so 
brought upon reasonable ground, it shall 
assess the cost of the proceedings upon the 
party who has so brought them. Claims of 
attorneys and counselors-at-law for legal 
services in connection with any claim aris- 
ing under this chapter, and claims for 
services or treatment rendered or supplies 
furnished -Dursuant to subdivision (b) of 
section thirteen of this chapter, shall not 
be enforceable unless approved by the 
board. If so approved, sucli claim or claims 
shall become a lien upon the compensation 
awarded, but shall be paid therefrom only 
in the manner fixed by the board. Any 
other person, firm or corporation who shall 
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exact or receive fee or gratuity for any 
services rendered on behajf of a claimant 
except in an amount determined by the 
board, shall be guilty of a misdemeanor. 
Any person, firm or corporation who shall 
solicit the business of appearing before the 
board on behalf of a claimant, or who shall 
make it a business to solicit employment 
for a lawyer in connection with any claim 
for compensation under this chapter shall be 
guilty of a misdemeanor. In case an award 
is affirmed upon an appeal to the appellate 
division, the same shall be payable with 
interest thereon from the date when said 
award was made by the board. 

§ 4. Section ten-a of chapter fifty of the 
laws of nineteen hundred twenty-one, 
entitled “An act in relation to labor, con- 
stituting chapter thirty-one of the consoli- 
dated laws,” as added by chapter four hun- 
dred sixty-four of the laws of nineteen 
hundred twenty-four and last amended by 
chapter one hundred sixty-six of the laws 
of nineteen hundred twenty-seven, is hereby 
amended to read as follows : 

§ 10-a. Industrial council. 1. To advise 
the commissioner, there shall continue to 
be in the department an industrial council 
composed of fifteen members appointed by 
the governor. Five members of the council 
shall be persons known to represent the 
interests of employees, five shall be persons 
known to represent the interests of employ- 
ers, and five shall be physicians licensed to 
practice in this state and known to repre- 
sent the schools of medical practice eligible 
to practice under the workmen’s compen- 
sation law. The governor may remove 
any member of the council when such mem- 
ber ceases to represent the interests in 
whose behalf he was appointed, or, in the 
case of the members who are physicians, 
ceases to be licensed to practice. 

2. The commissioner shall be an addi- 
tional member of such council and act as 
chairman thereof. The chairman of the 
industrial board shall also be an additional 
member of such council and shall be vice- 
chairman thereof, to act in the absence of 
the commissioner. The commissioner shall 
designate an employee of the department to 
act as secretary to the council and shall 
detail from time to time to the assistance 
of the council such employees as may be 
necessary. 

3. The members of the council shall be 
entitled to compensation at the rate of not 
exceeding ten dollars per day for each meet- 
ing attended by them, or each day actually 
spent in the work of the council. They 
shall also be paid their reasonable and 
necessary traveling and other expenses 


while engaged in the performance of their 
duties. 

4. The council shall (a) consider all 
matters submitted to it by the industrial 
commissioner and advise him with respect 
thereto; (b) on its own initiative recom- 
mend to the commissioner such changes of 
administration as, after consideration, may 
be deemed important and necessary; (c) 
co-operate with the civil service commission 
in conducting examinations and in prepar- 
ing lists of eligibles for positions, the duties 
of which require special knowledge or 
training, and advise the commissioner in 
the selection and appointment of employees 
to such positions; (d) consider all matters 
connected with the practice of medicine 
submitted to it by the commissioner or the 
industrial board; (e) consider the quali- 
fications for, or persons being considered 
for appointment by the commissioner to 
positions directly involving the practice of 
medicine, and advise the commissioner 
regarding the fitness of such persons for 
appointment; (f) prescribe rules and regu- 
lations to govern the procedure of investi- 
gations and hearings by medical societies 
or boards of charges against authorized 
physicians and licensed compensation 
medical bureaus as provided in section thir- 
teen-d of the workmen's compensation law; 
(g) investigate on its own initiative charges 
made by a physician that he has been 
improperly refused authorization to do com- 
pensation work by a medical society or 
board, or by the commissioner and, if it 
sustain the charges, recommend such author- 
ization to the commissioner; (h) on its 
own initiative investigate and pass on 
charges of misconduct by either a physician 
or a compensation bureau authorized to 
treat injured workmen under this chapter; 
(i) review the determination of charges of 
misconduct where the physician accused 
appeals from the decision of the medical 
society or board which took jurisdiction 
in the first instance. In such cases the 
council may reopen the matter and_ receive 
further evidence. And the decision and 
recommendation of the council shall be 
final, binding and conclusive upon the indus- 
trial commissioner. 

5. The council shall adopt rules and reg- 
ulations to govern its own proceedings, tne 
secretary shall keep a complete 

all its proceedings which shall show t 
names of the members present at each ' - 
ing and very matter submitted to the cou 
cil by the commissioner and the action 
the council hereon. The record sha 
filed in the office of the department, 
records and other documents of the dep 
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ment shall be subject to inspection by the 
members of the council. 

6. The duties and powers of the council 
shall not extend to any matters afFecting 
the administration of the state insurance 
fund except those which concern the medi- 
cal care of injured workmen. 

The provisions of sections nineteen-a 
and nineteen-b of the workmen’s compensa- 
tion law limiting and restricting profes- 
sional activities of physicians or surgeons 
in the employ of the department, shall also 
be applicable to and binding upon members 
of the council. 

§ 5. The sum of twenty-five thousand 


dollars ($25,000), or so much thereof as 
may be necessary, is hereby appropriated 
to the department of labor from any moneys 
in the state treasury not otlierwisc appro- 
priated to pay the expenses of the depart- 
ment, including personal service and mainte- 
nance, in carrying out the provisions of the 
workmen’s compensation law and the labor 
law, as amended by this act, payable from 
the state treasury on the audit and warrant 
of the comptroller on certification as pro- 
vided for in section twelve-a of the state 
finance law. 

§ 6. This* act shall take efTcct July first, 
nineteen hundred thirty-five. 


Proceedings of the Executive Committee 


In addition to routine work the Com- 
mittee, at its regular meeting on June 6, 
1935, considered certain m.ittcrs and took 
action thereon that deserves the attention 
of the members. 

In connection with a “Physicians and 
Surgeons Directory of Greater New York” 
whicli appears to be fostered from outside 
unofficial sources, the Committee disa^ 
proved insertion by members of their 
names, titles, etc., as in violation of the 
spirit of the Principles of Professional Con- 
duct of the State Society, The Society pub- 
lishes its own Directory, For a member to 
his name to appear in this unofficial 

Directory” would seem to be personal 
advertisement. 

To aid the Woman’s Auxiliary project in 
New York State and advise concerning its 
formation and activities, the President was 
autlmrized to appoint Drs. H. B. Mencken 
of Queens, Frederic C. Conw^ay of Albany, 
and John L. Bauer of Kings an Advisoiy 
Committee. 

In August next tliere will pass through 
New York, British Physicians en route to 
the annual meeting of the British Medical 
Association in Melbourne, Australia. Dr. 
Arthur J. Bedell and Dr. Frederic E, Son- 
dem, who were chosen earlier in the year 
by the Executive Committee to entertain 
these medical travelers from Great Britain 
^ring their transition stay in New York 
City, have planned to take them to the 
Grasslands Hospital, the Columbia Medical 
Center, tlie Rockefeller Institute, and the 
Cornell Medical Center, and to give them a 
luncheon at the New' York Academy of 
Medicine. 

Information that the ten million dollar 
preset at Saratoga Springs is nearing com- 
pletion led the Executive Committee to 
endorse appointment by the President of a 
Saratoga Spa Committee consisting of Drs. 
John Wyckoff, Frederic C. Conway, and 
George Scott Towne. 

A request from the Committee on Public 


Health and Medical Education that it be 
permitted to participate with the State De- 
partment of Health and the State Association 
of Public Health Laboratories in organiz- 
ing and directing a campaign for tlie pre- 
vention of pneumonia deaths was approved. 
It was clearly understood that this effort 
toward improving public health was initi- 
ated by and will remain under the control 
of the State Society through its Committee 
on Public Health, at whose instance the 
State Department of Healtli has already 
agreed to furnisli concentrated serum and 
to provide convenient typing stations 
throughout the State. 

The energetic work of tlie Special Com- 
mittee on Workmen’s Compensation Pro- 
cedure w-as enthusiastically endorsed. Forms 
for use by County societies in qualifying 
applicants, members, and non-members un- 
<lcr the new law had been prepared and 
distributed to County societies. The Special 
Committee presented, also, the following list 
of qualifications that it considers necessary 
for medical members of the Industrial 
Council under the new laws. These were 
accepted as follow's : 

(a) The physician should have a license to 
practice in New York State, with regis- 
tration to date. 

(b) The physician should have been practicing 
ten years. 

(c) His general reputation in the community 
should indicate a good average ability in 
the practice of medicine. 

(d) The physician should be conversant with 
Workmen’s Compensation practice. 

(e) The physidan should not be employed in 
any capacity by the Insurance Companies 
or carriers, or be actually engaged in the 
practice of industrial medicine or surgery. 

(() The physician should not be employed by 
the State in any public health activity or 
in any paid capacity. 

It \vas decided that the next Annual 
Meeting of the Society, which is to convene 
in New York City next year, should be 
held under one roof, House of Delegates 
and Scientific Sessions, at the Waldorf- 
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Astoria Hotel, on April 27, 28, 29, 1936. 

On nomination by the President, the 
Executive Committee approved the appoint- 
ment of Dr. James M. Hitzrot as Chairman, 
and Dr. Cassius H. Watson as Secretary of 
the new Section on Industrial Medicine and 
Surgery which was set up at the last meet- 
ing of the House of Delegates. 

On nomination by the President the Com- 
mittee endorsed the appointment of Dr. 
Richard Kovacs as Chairman and Dr. Lee 
A. Hadley as Secretary of the Session on 
Physical Therapy as provided for by the 
House of Delegates. 

The Treasurer, Dr. Charles H. Goodrich, 
introduced the following resolution which 
was seconded and unanimously adopted; 

Whereas, There is now under the considera- 
tion of the Senate of the United States and the 
House of Representatives of the United States 
a proposed law revising- the statutes concerning 
the relations of the Government to Banking, 
known as the Banking Act of 1935, and 
Whereas, There is well-known need for 
revision of some of these statutes and 
Whereas, Title 2 of said proposed law fails 
to revise these statutes satisfactorily to this 
body of 13,600 practicing physicians in the 
State of New York because; 

1. It substitutes short term political domination 
for long term judicial control by experts in 
banWng. 

2. It gives extraordinary powers over Reserve 
Banks to the Federal Reserve Board and to 
whomever may be President of the United 
States. 

3. It extravagantly and dangerously broadens 
the eligibility requirements for paper sub- 
mitted to Reserve Banks for rediscount and 
as collateral deposited for security for notes. 

4. It extends the authority of member banks to 
make real estate loans. 

5. It gives the President (whomever he may 
be) power to request the resignation of the 
Governor of the Federal Reserve Board in- 
stead of insuring his status for twelve years, 
as at present, and requires the selection of 


the Governor to be approved annually by the 
Reserve Board. 

6. It provides that the power to extend or re- 
tard inflation or deflation shall be vested in 
five men, only two of whom shall represent 
the various Reserve Banks, so that the 
political Government in power and its Fed- 
eral Reserve Board — including its child the 
Governor — shall always be in the majority, 
a truly unrepresentative body in banking. 

7. It provides that the Governors of Reserve 
Banks shall have their tenure of office sub- 
ject to annual approval by the Reserve 
Board, thereby abolishing all independence 
of action within the Reserve system and tend- 
ing to bring mediocre appointments or worse 
and 

Whereas, The revision of such matters as 
are included in Title 2 is of extreme importance 
to every laborer, industrialist, professional man 
and woman, investor and banker alike and 
Whereas, Haste and loose thinking may well 
provide for calamities untold to our entire 
people, 

Be It Resolved, That the Medical Society of 
the State of New York hereby opposes further 
consideration by the Congress of Title 2 of the 
Banking Bill and further 
Be It Resolved, That this Society urge that 
at least a year of consideration be given to these 
matters included in Title 2 by a Special Board 
of expert bankers from all parts of the Coun- 
try, and that thereafter their findings be the 
chief points in a new bill placed before the 
Congress for action and 
Be It Resolved, That a copy of these resolu- 
tions be forwarded to the President of the 
United States, the Senators from New York 
State and to the members of the House of 
Representatives from New York State and 
_ Be It Resolved, That copies of these r«olu- 
tions be transmitted to the New York Dele- 
gates to the Annual Session of the American 
Medical Association with the instruction to 
present them before the House _of_ Delegates oi 
said American Medical Association for con- 
sideration and action. 

D. S. Dougherty, Secretory 


Medical Society of the State of New York 

B. Wallace Hamilton, New York 
James F. Rooney, Albany 
Leo F. Simpson, Rochester 


Standing Committees 
1935-36 


Committee oil Public Health and Medical 
Education 

Thomas P. Farmer, Chairman, Syracuse 
Leo F. Schiff, Plattsburg 
Russell L. Cecil, New York 
Martin B. Tinker, Ithaca 
Edward G. Whipple, Rochester 
Clayton W. Greene, Buffalo 
Oliver W. H. Mitchell, Syracuse 
James K. Quigley, Rochester 
Fairfax Hall, New Rochelle 
Committee on Legislation 

Harry Aranow, Chairman, Bronx 
Bernard B. Berkowitz, Brooklyn 


Committee on Economics 

Frederic E. Elliott, Chairman, Brooklyn 
Frederick S. Wetherell, Syracuse 
Joseph P. Garen, Olean 
Alfred E. Shipley, Brooklyn 
Joseph C. O’Gorman, Buffalo 
Cassius H. Watson, New York 
Frederick M. Miller, Utica 
George C. Vogt, Binghamton 
Edward T. Wentworth, Rochester 
Homer L. Nelms, Albany 
Walter W. Mott, White Plains 
Morris Maslon, Glens Falls 



KumWf 13] 


<;dciMY ACTJviTiki' 


W7 


Cotr.t.uitcc on Public Relaltons 
Lather F. Warren, Chairman, Brooklyn 
William H. Ross, Brentwood 
Herbert H. Bauckus, BufTalo 
Arthur F. Heyl, New Rochelle 
David J. Kaliski, New York 
Augustus J. Hainbrook, Troy 
Warren Wooden, Rochester 
ComimVtee on Scientific IPork 
William A. Groat, Chairman, Syracuse 
John S. Lawrence, Rochester 
Jolm C. Brady, BufTalo 
John F. Fairhaim, BufTalo 
Charles J. Marshall, Binghamton 
George M. Retan. Syracuse 
Byron Stookey, New York 
Louis Tulipan, New York 
Ernest AL Watson, BufTalo 
Leo P. Larkin, Ithaca 
William A. Kneger, Poughkeepsie 
John A. Conway, Hornell 
James M. Hitzrot, New York 

SrECiAi. Committees 

CovimiUcc on Malpraclice Defense ami 
Indemnity Insurance 

Chas, Gordon Heyd, Chairman, New 
York City 

Carl Boettlger, Flushing 
Frederic E. Elliott, Brooklyn 
Budget Committee 

Chas. Gordon Hcyd, Chairman, New 
York City 

Daniel S. Dougherty, New York City 
Charles H. Goodrich, Brooklyn 
Committee on Prise Essays 
Janies Alexander Miller, Chairman, New 
York City 

Edward G. Whipple, Rochester 
Burton T, Simpson, Buffalo 
Cammiilec on By-Lazvs and Retnslon of 
Ry-taws 

Daniel S. Dougherty, Chairman, New 
York City 

Samuel L Kopetzky, New York City 
Lorenz J. Brosnan, New York City 
Committee on Trends 
James F, Rooney, Chairman, Albany 
George A. Leitner, Piermont 
Chas. Gordon Heyd, New York City 
David B. Jewett, Rochester 
David J. ICaliski, New York City 
Committee to study Available Plans which 
come within the scope of the Ten-Point 
Program of the American Medical As- 
sociation and draw up a model plan for 
bringing approved medical care to all 
people at a cost zvithin their means. 
Nathan B. Van Etten, Chairman, New 
York City 

B. Wallace Hamilton, New York City 
Joseph C, O’Gorman, BufTalo 


Thomas A. McGoldrick, Brooklyn 
William P. Floward, Albany 
Committee on IVorpnien^s Compensation 
Procedure 

Clias. Gordon Heyd, Chairman, New 
York City 

David J. Kaliski, New York City 
Frederic E. Elliott, Brooklyn 
Journal Management Committee 
George W. Kosinak, Chairman, New 
York City 

Samuel J. Kopetzky, New York City 
Thomas Af. Brennan, Brooklyn 
William A. Groat, Syracuse 
Peter Irving, New York City 
Advisory Committee to IVomon’s Auxiliary 
H. B. Mencken, Chairman, Flusliing 
Frederic C. Conway, Albany 
John L. Bauer, Brooklyn 
Committee to Confer zAth Saratoga Springs 
Commission 

John Wyckoff, Cliairman, New York 
Frederic C. Conway, Albany 
George S. Towne, Saratoga Springs 
Professional Advisory Committee to 
. TERA 

John A. Hartwell, Cliairman, New York 
Louis H. Bauer, Hempstead 
Samuel E. Appel, J^over Plains 
William Hale, Jr., Utica 
Peter J. Di Naiale, Batavia 
Committee on Medical Rescach 
John J. Morton, Jr., Chairman, Rochester 
John WyckofT, New York 
Joshua E. Sweet, New York 
Allen O. Whipple, New York 
Simon Flexner, New York 
Augustus B. Wadsworth, Albany 
Edwin MacD. Stanton, Sclienectady 
Herman G. Weiskotten, Syracuse 
Winfield W. Scott, Rochester 
Burton T. Simpson, BufTalo 
Peyton Rous, New York 
George J. Heuer, New York 
Marshall Clinton, BufTalo 

Ti[e Council 

Frederic E. Sondern, New York 
Arthur J. Bedell, Albany 
Floyd S, Winslow, Rochester 
Thomas H. Cunningham, Glens Falls 
James H. Borrell, Buffalo 
Daniel S. Dougherty, New York 
Peter Irving, New Vork 
Charles H. Goodrich, Brooklyn 
George W. Kosmak, New York 
Samuel J. Kopetzky, Ne%s' York 
James M. Flynn, Rochester 
Nathan B. Van Etten, New York 
Harry R. Trick, Buffalo 
James F. Rooney, Albany 
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George W. Gottis, Jamestown 
James E. Sadlier, Poughkeepsie 
Chas. Gordon Heyd, New York 
William A. Groat, Syracuse 
Harry Aranow, New York 
Frederic E. Elliott, Brooklyn 
Thomas P. Farmer, Syracuse 
Luther F. Warren, Brooklyn 
Terry M. Townsend, New York 
Carl Boettiger, Flushing 
Augustus J. Hambrook, Troy 
John P. J. Cummins, Ticonderoga 
LeRoy F. Hollis, Lacona 
John E. Wattenberg, Cortland 
Alfred K. Bates, Auburn 

County 


Broome County 

Eighty physicians attended the joint 
session of the Binghamton Academy of 
Medicine, Broome County Medical Society 
and the Endicott Johnson Medical Society at 
the assembly hall of the Binghamton State 
Hospital on May 27, as guests of the Bing- 
hamton Psychiatric Society. 

Dr. Israel S. Wechsler, of New York 
City, discussed “Traumatic Neurosis.” 

Informal discussions followed. Dr. Wil- 
liam C. Garvin, superintendent of the Bing- 
hamton State Hospital, presided. Luncheon 
was served. 

Chemung County 

The Medical Society of the County of 
Chemung will celebrate its 100th anniver- 
sary in 1936. A committee of three has been 
authorized to make plans for the celebra- 
tion. 

Columbia County 

The County Medical Society met in 
special session on June 3 at 5:00 o’clock at 
the Hudson City Hospital to hear Dr. H. 
Jackson Davis, of Albany, in charge of 
administration of TERA medical work, 
speak on “Medical Aspects of TERA.” 

Kings County 

Dr. William Linder, who has served on 
the staff of the Brooklyn Jewish Hospital 
for more than twenty-nine years, has re- 
ceived the title of “Dean of Surgery” from 
the board of directors. He is surgeon-in- 
chief at the Israel Zion Hbspital of Brook- 
lyn and Professor of Clinical Surgery at 
the Long Island College of Medicine. 

Monroe County 

A REDUCTION of hearing defects among 
Rochester school children to 6 per cent. 


Richard H. Sherwood, Niagara Falls 

The Executive Committee 

Frederic E. Sondern, Chairman, New York 
Samuel J. Kopetzky, Vice-Chairman, New 
York 

Arthur J. Bedell, Albany 
Daniel S. Doughertj', New York 
Charles H. Goodrich, Brooklyn 
Floyd S. Winslow, Rochester 
Chas. Gordon Heyd, New York 
John E. Wattenberg, Cortland 
Terry M. Townsend, New York 
Alfred K. Bates, Auburn 

Societies 


from a former figure ranging from 15 to 
20 per cent, is credited to the efforts of Dr. 
Franklin W. Bock, who died in that city on 
May 3. In the 28 years since he established 
his first clinic he examined more than 
300,000 children and treated 100,000. 

For many years Doctor Bock carried on 
his work in the schools without remunera- 
tion. During the past few years he received 
a modest fee from the Board of Education. 
He also was keenly interested in otlier civic 
affairs. 

Once when reporting on cases of 1,229 
children he listed removing 16 paper wads, 
11 cotton wads, two beads, one rubber band, 
two files, one cherry pit, one cork, one pen- 
cil point, one stone, one peanut, one head of 
timothy hay, and one feather. 

In 1923 he announced his candidacy for 
mayor on an independent ticket, declaring 
he believed the time was ripe for a change. 

"The old parties,” he said at that time, 
“when we consider what is necessary for 
the ivell-being of the city, are not worth 
considering.” 

His thesis in his work in the schools was 
that in thousands of cases early care, the 
detection of minor ailments which might 
lead to serious consequences, could save the 
hearing. He “sold” the public on the facts 
that treatment of such children saved tax- 
payers money, once pointing out that in one 
school alone children who were repeating m 
grades, many because they y®*"® 
hearing, were costing the city $26,UUU 
year. . . . 

Tributes to his work were many m ' 
later years. In 1926 “friends of the c i 
dren” to whom he had devoted his h 
presented him with a new automobile. 

Nassau County 

The Society at its meeting on M^y 
adopted a change in by-laws establishing 
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workman’s compensation board in accord- 
ance with the law recently enacted at Al- 
bany requiring all medical societies to act 
as censoring bodies and in an administrative 
capacity in the matter of medical cases of 
injured or disabled workmen classed as 
compensation cases. 

Dr. A. M. Bell of Sea Cliff, Dr. t-. M* 
Lallyof Floral Park, and Dr. Rudolph Dery 
of Lynbrook, were named to serve on the 
board until December 31, 1935, while Dr. 
L. A. Van Kleeck of Manliasset, Dr. Smith 
A. M. Combes of Hempstead, and Dr. 
Wright F. Lewis of Freeport were elected 
to the board 5or a term ending December 
31, 1936. 

An official questionnaire will be sent to 
all doctors of the society and those known 
to the society. No doctors will be permitted 
to practice compensation medicine after 
July 1 unless he or she has filled out tins 
questionnaire and has been approved by the 
new board of the society and the State 
Industrial Commission. 

Doctors not in the medical society, who 
wish to participate in compensation cases 
are^ requested to communicate with the 
society at their earliest convenience. 

New York County 

Three mothers die in childbirth every 
two days in New York City, according to 
Health Commissioner John L. Rice. 

Dr. Daniel S. Dougherty, director and 
secretary of the Medical Society of the 
County of New York, reports that^ the 
Society’s plan for the treatment of patients 
in the low-income group for $I a call will 
not go into effect, if at all, until the Fall. 

pnly 800 answers, he said, had been re- 
ceived to an inquiry sent to the 4,000 mem- 
bers of the Society, not enough for con- 
sideration of the plan. 

Niagara County 

The Society has sent a communication 
to the Board of Supervisors requesting the 
board _ to consider the need for adequate 
facilities at the Niagara County Sana- 
torium, according to Dr. Richard H. Sher- 
wood, president of the eighth district 
branch of the Medical Society of the State 
of New York and chairman of the com- 
mittee appointed by Benjamin L. Rand, 
president of the Niagara County Health 
Association, to make application for Federal 
funds for the enlarging of the sanatorium. 

Dr. Sherwood stated that the Society 
members believe tliat the need for additional 
beds has not received proper consideration 
in the past, in spite of previous communica- 
tions from the medical profession of the 


County pointing out the imperative need for 
larger quarters at the sanatorium. 

Queens County 

The Women’s Auxiliary of the Queens 
County Medical Society has voted to .allot 
$500 to the society to furnish a committee 
room in Its building. 

Rockland County 

Dr. John G. Maeder, of Upper Nyack, 
was honored with a golden jubilee diploma 
for 50 years of service in the medical pro- 
fession at the commencement exercises of 
the New York Homeopathic Medical Col- 
lege on June 5. He was graduated in 1885. 
Eleven other doctors, graduated at the same 
time, received similar diplomas. 

Schenectady County 
Just aiter asking a patient to wait a 
few minutes, as he was not feeling well, Dr. 
Hugo Gutmann, prominent Schenectady 
physician, died suddenly on June 3 in his 
office of a heart ailment. He was 63 years 
old. The patient heard the physician fall out 
of his chair. 

Born in Germany in 1872, Dr. Gutmann 
was educated in that country, receiving his 
medical degree from the University of Ber- 
lin in 189o. He came to the United States 
shortly after tlie turn of the century .and 
was admitted to the practice of medicine in 
New York State in 1903. He had practiced 
medicine in Schenectady continuously since 
that time. 

Seneca County 

The regular semi-annual meeting of the 
Seneca County Medical Society was held 
May 16, at the Armitage Tea Room, Seneca 
Falls. It was called to order by the Presi- 
dent, Dr. E. M. Wellbery, at 5 p.m. A 
special menu was served at 7 p.m. to the 18 
members and guests present. After the din- 
ner which was a testimonial affair, given to 
Dr. John F. Crosby of Seneca Falls, who 
had just completed 52 years in the practice 
of medicine, the Secretary, Dr. Frederick 
W, Lester of Seneca Falls, read a brief 
sketch of Dr. Crosby’s life and services in 
the practice of his profession, which was 
briefly responded to by Dr. Crosby. The 
meeting then adjourned to the parlors of 
the Tea Room for the Scientific session. 
Dr. John M. Swan of Rochester gave a 
brief talk on "Some Practical Phases of the 
Cancer Problem,” which was discussed by 
Dr. Jacob J. Levy of Syracuse, after which 
a general discussion was carried out, led by 
some personal remarks by the President, 
Dr, Wellbery, after which the meeting 
adjourned. 
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Malpractice — Court Exonerates Physician 


In a case* recently handled by the office 
of your Counsel the Court exonerated a 
physician of charges of malpractice and 
trespass. The facts were as follows; 

A boy of 20 years and a few months 
while playing baseball in a vacant lot 
slipped and fell as he was running around 
the bases. His ankle swelled and became 
painful. Other boys promptly carried him 
in an automobile to the nearby office of 
Dr. M. The doctor was told what had taken 
place, then made an examination, with the 
diagnosis of partial dislocation of the ankle 
and possible fracture. Not having the suit- 
able equipment, he was unable to take 
x-rays at the time, though he determined 
that prompt treatment was advisable. When 
he mentioned to the boy that an anesthetic 
would have to be given him, he was told to 
go ahead. Then Dr. M. called in a nearby 
doctor who administered ether, while he 
himself reduced the dislocation. After ob- 
taining a satisfactory position he applied a 
plaster cast from about the middle of the 
calf to the toes. 

Having been notified, the boy’s father 
arrived after the cast had been applied and 
just as the patient was coming out of the 
anesthetic. He took the boy home in a 
taxicab. The following morning Dr. M. 
called at the young man’s home to find him 
comfortable. The taking of x-rays was dis- 
cussed at that time but the doctor was dis- 
charged from the case the second day be- 
fore they were taken. Dr. M. never saw the 
patient thereafter. 

Suit was brought against Dr. M. on be- 
half of the boy and his father in which two 
particular claims were made; first, that the 
defendant had put the boy under an 
anesthetic and treated him without the 
authorization of his parents, and second, 
that the defendant had been guilty of mal- 
practice in his treatment. The claimed mal- 
practice was that the original injury was 
nothing but a sprain, and that the defend- 
ant had failed properly to diagnose the true 
condition by not taking x-rays before ren- 
dering treatment. It was alleged that the 
anesthetic caused illness, and that the cast 
caused aggravation of the injury, delaying 
his full recovery for a Inonth. 

- - - ’i 

* Neiv York Law Journai}^ay 10, 1935. 
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The case was tried before a judge as a 
non-jury case. The plaintiffs called as wit- 
nesses two physicians who were brought 
into the case a few days after the injury. 
It appeared that the first physician so at- 
tending the boy had on examination failed 
to find any evidence of fracture and had 
sent the patient to an x-ray specialist for 
examination. The x-rays were negative for 
fracture but the doctor reapplied the cast to 
immobilize the dislocation which the de- 
fendant had reduced. 

When questioned concerning the defend- 
ant’s treatment the former of said doctors 
testified in part as follows: 

Q. Now, with no apparent injury to the boy's 
ankle, when you saw it at the_ time that the cast 
was removed by you, you still want us to be- 
lieve that you reapplied tliat cast? .<4. Yes; why 


not? 

Q. Is that the proper and usual therapy, m 
such instances? A. That is very good therapy. 
You could not immobilize it with anything bet- 
ter than plaster. , . 

Q. But, Doctor, you found no injury there; 
what was the purpose of immobilizing the leg? 
A. We had a history of injury, didn’t we? 

Q. But you had x-rays taken subsequent to 
that history ; you had your own examination. 
A. There is injury to soft parts. You are talk- 
ing about x-ray of bones. ... , 

Q. And, Doctor, do you say that the usual 
accepted method of therapy for treating a swol- 
len and discolored ankle is by immobilizing u 
in a plaster-of-Paris cast? A. Immobilize it any 
way you like; that is a matter of choice. 

Q. What is the approved method,^ Doctor . A. 
There are a number of methods of immobilizing 
joints. There is no one approved method. 

The x-ray man, in the course of his testi- 
mony, answered as follows: 

Q. Now, Doctor, will you tell us whether or 
not the x-ray is an approved method in goja^ 

use in the county of to be use 

the purpose of diagnosing a fracture ^ 
there is not dislocation and displacement o 
bones? A. The rule is that whenever . 

history of injury^ whether there j. 

you think there is a fracture there or ® ’ 
whether you think there is a dislocation 
first treat your patient, immobilize it, ue P 
part in position as it is. Try to ^ 

pain; then order an x-ray examination t 
firm your clinical opinion. , 

He also gave testimony that in the 
fractures with no displacement y 

ing it is frequently difficult even by x - 
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to determine the presence or absence of 
fractures. 

The Court upon the evidence determined 
the issues in favor of the defendant and 
handed down a well written opinion. Deal- 
ing with the claimed assault the Court 
stated in the opinion: 

While the courts are not entirely in harmony 
upon tlie question of consent to the administra- 
tion of an anesthetic, the better reasoning sup- 
ports the proposition that, if a physician or 
surgeon is confronted with an emergency which 
endangers the life or health of the patient or 
that suffering or pain may be alleviated, it is 
his duty to do that which the occasion demands 
within the usual and customary practice among 
physicians and surgeons in the same locality. 
Many persons are injured daily iti our dty and 
emergency cases constantly arise. To hold that 
a physician or surgeon must wait until perhaps 
he may be able to secure the consent of the 
parents, wlio may not be available, before ad- 
ministering an anesthetic or giving to the per- 
son injured the benefit of his shill and learn- 
ing, to the end that pain and suffering may be 
alleviated, may result in the loss of many lives 
and pain and suffering which might otherwise 
be prevented. I do not believe those who 
have devoted their lives to humanity will 
wantonly administer an ancstlietic or fail to 
obtoln the consent of parents before adminis- 
tering an anesthetic where such consent may 
be reasonably obtained in view of the exigency; 
it would be altogether too harsh a rule to say 
that under the ciraimstances disclosed by the 
testimony in the instant case llic defendant 
should be held liable because he did not ob- 
tain the consent of the father to tlie adminis- 
tration of the anesthetic; as the defendant was 
confronted with an emergency, and as lie ob- 
tained the consent of his patient. I hold lliat 
the consent of the father was not necessary. 

In finding that the cause of action based 
upon malpractice had not been proved the 
Court said in part: 

It is ancient learning that a physician or a 
surgeon is bound only to bring to the service 
of lus patient and to apply to the case that 
degree of knowledge, skill, and attention ordi- 
narily possessed and exercised by practitioners 
of the medical profession under like dreum- 
stances and in like localities ; . . . it is 

his duty to use reasonable care and diligence 
in the exercise of such skill and the application 
of his learning, and to act according to bis 
best judgment; he does not impliedly guarantee 
results’.’"'. . . Whether the defendant exer- 
cised the degree of care and skill required of 
him cannot be determined from the testimony 
of laymen or non-experts, since it is only those 
learned in the profession who can say what 
should have been done or what was done ought 
not to have been done. 

On the expert testimony before me the rle- 
fendant was competent to set the ankle and did 
so .with judgment; no expert called by the 
plaintiffs in this case testified that an x-ray 
picture was necessary or that the ankle should 
not have been set without an x-ray; according 


to the plaintiffs’ experts the treatment of the 
defradant was proper. There is no merit in 
their complaint ami no justification for their 
charges wliich should never have been made. 


Treatment of Fractured Wrist 

A middle-aged woman sustained a Col- 
ies’ fracture of tlie wrist from falling 
downstairs. A few days later a doctor, who 
as part of his practice engaged in consid- 
erable industrial surgery, was asked by an 
insurance company to attend the patient. 
He went to Iier home and found that the 
arm had been splinted. The patient ex- 
plained that she had gone to a nearby lios- 
pital where she had received emergency 
treatment for certain cuts and wliere the 
splint liad been applied. The doctor ex- 
amined the hand and arm and found a 
fracture of the lower end of the radius on 
her left arm just above the wrist joint with 
marked swelling. The doctor left the orig- 
inal splints on tlie arm which were holding 
the fractured bone in satisfactory align- 
ment and continued to treat the patient for 
some time. 

Subsequently a malpractice action was 
instituted against the doctor charging him 
with having improperly cared for the pa- 
tient. Upon the trial of the case, before 
a judge and jury, the plaintiff made tlie 
claim that within a week after she first 
saw the defendant he applied a circular 
plasler-of-Paris cast which extended from 
the elbow, dowm to and including the tips 
of her fingers. This, of course, the de- 
fendant denied. The plaintiff’s theory was 
that the circular cast was improperly per- 
mitted to remain on the arm for a period 
of about three months, whicli slie claimed 
to have caused a limitation in the shoulder 
joint, a limitation in the wrist and inability 
to flex the fingers. 

The case was one which presented a sharp 
conflict between the story which the plain- 
tiff told and the defendant’s account of the 
treatment which he rendered. The defend- 
ant conceded upon the trial, tliat if he had 
actually done what tlie patient in court 
stated that he did, he would have been neg- 
ligent in his handling of the case. However, 
the jury believed the testimony of the de- 
fendant and rejected the patient’s story; 
they rendered a verdict in favor of the de- 
fendant doctor exonerating him of the 
charges of malpractice. 


First Little Girl; “Do you believe there’s 
a devil?” 

^Second Ditto: “No! It’s like Santa Claus. 
It’s 3 ’our father.”— Lo«d(7H Daily Nezvs. 


Across the Desk 


Something like a hornets’ nest was 
stirred up in Buffalo the other day when Dr. 
Marvin Israel, chairman of the maternity 
mortality committee of the Erie County 
Medical Society, was quoted in the press as 
saying: that there is no such thing as “mother 
instinct,” and that “women are not naturally 
inclined to motherhood.” Whatever other 
instincts the fair sex may have, they do not 
lack the instinct for repartee, and what was 
probably the most telling reply was made by 
one woman who remarked rather drily : 
“Not being a mother, what does Dr. Israel 
know about it?” Dr. Israel’s predicament 
is rather like that of the Georgia judge 
when a little negro boy was up before him 
for some petty offense. “Why don’t you 
keep him straight?” he asked the boy’s 
mother. “Jedge,” she replied, “was you ever 
the parent of a puffeckly wuthless cullud 
chile?” 

A NEW LEAGUE to abate useless noises has 
just been formed. As we look over the 
American scene and see the squads of Ph.D.s 
who have been haranguing public meetings 
and legislative committees in aid of com- 
pulsory health insurance, with absolutely 
nothing to show for their efforts, a fine op- 
portunity for the league’s activity seems 
apparent. 

The attempt of the British osteopaths 
to gain the privilege of medical registration 
has completely collapsed after twelve sittings 
of a select committee of the House of Lords, 
where the osteopaths were merely asked to 
show a scientific basis for their claims. This 
they were unable to do to the satisfaction of 
the committee. Perhaps the best comment 
was unconsciously supplied by the leading 
representative of the osteopaths. Dr. W. K. 
Macdonald, who is at the same time an 
osteopath and a regularly qualified physician ! 
The insufficiency of osteopathy and the need 
of regular medical training and education 
was demonstrated in the very man who was 
sent to prove the opposite ! Q. E. D. 

Some may recall the editorial in the 
Journal last year on “Handy Guides to 
Homicides,” reflecting on the freedom with 
which our mystery stories tell how to do 
murders that are hard to detect. It was 
widely quoted in other medical journals. 
One story in particular was mentioned, 
which detailed fully how to kill sick relatives 
by slipping in among their capsules one filled 
with a powerful poison that would do its 


fatal work, and then combine with digestive 
juices to form common salt, so it could not 
be discovered. Well, now another mystery 
story is out that has its lady villain kill 
three victims with these handy capsules, and 
then kill her husband with cyanide under cir- 
cumstances cleverly stage-managed to look 
like suicide. But how can you get husbands 
to swallow cyanide? The authoress kindly 
tells how, putting the explanation into the 
mouth of one of the characters; “Nothing 
better can be found than a soft-centered 
chocolate for getting paste-cyanide down a 
person’s throat. A small pellet of the stuff 
can be stuck through from the bottom, the 
hole closed so it will never be noticed, while 
the entire chocolate will be eaten before any- 
thing really wrong has been detected. 
Cyanide is bitter, but so is chocolate.” By 
this time, if anyone doesn’t know how to 
do a neat murder, it isn’t the fault of the 
mystery writers. 

A HEALTHY SIGN appears in the announce- 
ment of the Julius Rosenwald Fund that its 
efforts to bring competent medical and hos- 
pital service within reach of people of 
moderate means will “parallel the program 
of the medical profession.” It is becoming 
more and more clear that the doctors will 
cast the deciding vote on any plan of health 
insurance that may eventually be adopted. 
The A.M.A. is now sifting all existing plans 
and proposals, and will soon have something 
to recommend that will take care of the 
patient and the doctor, too, instead of leaving 
the medical man to be the victim and errand- 
boy of the politicians. The medical profes- 
sion, if it will, can shape this movement m 
the right direction. 

The survival of the family physician de- 
pends largely upon himself, remarks 
ern medical speaker. If he keeps himself 
efficient and up to date, his place is secure. 

We all know, of course, that the boys 
and prls of today are taller, stronger, and 
heavier than their fathers and mothers wej^ 
but it has taken the statistical German mm 
to reduce it all to figures. In Leipzig they 
have made records of 18,000 to 20,000 school 
children, running back to 1918, and also have 
enough pre-war records for a comparison- 
They find that today’s Germany young foms 
average 4J4 inches taller and 24^ pounds 
heavier than those of 1918 — credible when 
we recall the privations of the war year 
over there — ^but they also find that toda) 
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children are as tall as those to 2 years 
older of the prewar period Maturity is 
attained earlier, menstruation begins two 
years >oungcr than before the war Ger 
many of course thinks of all tins in terms of 
more children, more and better soldiers But 
the improvement is general all over the 
world, at least among the white peoples, so 
no nation gets any special military advantage 
out of It The real advantage is to the fine, 
upstanding young people themselves Maj 
they enjoy to the full the more abundant 
life that is theirs, and help the race on to 
higher and better planes of living as the 
generations come and go Will the increase 
in v\ eight, stature and strength continue? 
If so, what will the future peoples be like? 
There anywaj, is a speculation to make the 
imagination run not 

A speaker at a ^'medical meeting ' of 
chiropractors in Kansas said in the course of 
his remarks that ' the bones are a tube like 
structure through which the nerves are con 
nected to ever> part of the anatomy 
Which causes the editor of The Medical 
Bnllchn of Wichita to scratch his head and 
surmise that that precious morsel of an 
atomical information must have been missed 
b} us, during our dajs in a medical school, 
the da> we cut class and went to see the 
opening game of the season and we 

arc glad we did 

This is reminiscent of the cart tail torch 
light Indian medicine orator who explained 
to the crowd that the epiglottis switched 
solids into one opening and liquids into the 
other A small boy guffawed and the lec 
turer demanded ‘ What are you laughing 
at?’ ‘I \\as thinking," the boy replied 
how fast it must flop when vou are eating 
bread and milk ' 

Evidence accumulates that tlie brain is 
practically superfluous or large parts of it 
any vva> Now Dr Spafford Ackerly of 
Louisville, reports to the American Psychi i 
tnc Association a "two year study of a 
woman whose right and left prefront il lobes 
were removed because of brain tumor three 
successive operations normal recovery ' It 
seems, according to his report that following 
brain tumor symptoms over a period of three 
>ears this young woman was removed to the 
hospital for operation This disclosed a 
tumor of such size that two successive opera 
tions were necessary to remove it The left 
prefrontal lobe was destrojed by the tumor 
and the right had to be amputated to remove 
it Seven days after the last operation the 
patient was up and about the ward Her 
attitude and behavior four months later was 


one of exhihration, overactivity, pi i> fulness, 
and facctiousness She worried about noth- 
ing During the second year, however, these 
symptoms disappeared and now she appears 
to be quite normal except for an unusual 
capacit> for concentration whicli is described 
as a lack of ability to be districted once 
bhe has started to do something The dis 
quieting thing is that modern surgery is 
proving so many parts of us superfluous as 
to suggest that man himself is unnecessary 

A iiNL PICTURE of the skillful surgeon 
appears oddly enough, in a new book of 
short stories called the IJurd Omiibus of 
Crttnc, as if crime were being taken for i 
ride' in three busloads This parlieular 
story is about a surgical operation and is 
written by Sir Frederick Treves He opens 
with this characterization 

The good surgeon is born not made 
lie IS a complete product in any case ami 
often something of a prodigy His qualities 
cannot be expressed by diplomas It may 
lie possible to ascertain what he knows but 
no examination can elicit what he can do 
He must know the liuman body as a forester 
knows his wood, must know it even better 
than he must know the roots and branches 
of every tree the source and wanderings 
of every rivulet the banks of every valley, 
the flowers of every glade As a surgeon 
moreover, he must be learned m the moods 
and troubles of the wood must know of the 
wild winds that may rend it of the savage 
things that lurk in its secret haunts of the 
strangling creepers that may throttle its 
sturdiest growtli, of the rot and mold that 
may make dust of its very heart As an 
operator moreover, he must be a deft 
handicraftsman and a m ister of touch 
' The surgeon's hands must be delicate 
but they must also be strong He needs a 
lacemaker’s fingers and a seaman’s grip 
He must have courage lie quick to thin! 
and prompt to act be sure of himself and 
captain of the venture he commands The 
surgeon has often to fight for anotlier s life 
I conceive of him then not as a massive 
Hercules wrestling ponderouslv with Death 
for the body of Alcestis but as a nimble 
man in doiibtlet and hose who over a pros 
Irate form fights Death w ith a rapier ’ 

A NEW FIELD for Specialization is social 
imbecility says President Raymond Walters 
of the University of Cincinnati The dis- 
ease seems to be epidemic and spreading 
like wildfire to judge from the flood of 
fool health bills offered in our legislatures 
year after year Whether its victims would 
pay for being cured is doubtful 



Books 


REVIEWED 


An Activity Analysis of Nursing. By 
Ethel Johns, R.N. and Blanche Pfefferkorn, 
R.N. Duodecimo of 214 pages. New York, 
Committee on the Grading of Nursing 
Schools, 1934. Cloth, $2.00. 

The Committee on the Grading of Nurs- 
ing Schools included as a project in its 
Five-Year Program, a study of nursing 
procedures, or a job analysis. This book 
reports the findings of that study. As out- 
lined in the preface, it tries to answer the 
question: “What is good nursing?” and 
with the qualifications constituting it in 
mind, treats of curriculum making, stressing 
especially the functional approach to the 
formation of teaching programs. 

The point of view of the patient, 
physician, hospital, community, and of the 
nurse herself is discussed in considering the 
question of what a professional nurse should 
know and be able to do. Details of nurs- 
ing activities are included and lists of con- 
ditions requiring nursing care in the 
hospital and the community in the order 
of their frequency of occurrence. 

One is impressed and encouraged by the 
prominence given to the fact that more 
instruction and experience in the com- 
municable disease, nervous and mental 
disease, and health supervision and public 
health services are necessary in a well- 
rounded curriculum. Twelve nursing as- 
pects are mentioned and defined. Individual 
nurses can profit by reviewing these in the 
light of their own preparation, and hospital 
administrators may question whether their 
training and teaching facilities completely 
embrace all these. Nearly one-half the 
book is taken up with tables of nursing 
activities in hospitals, public health work, 
and private duty nursing in the home, and 
conditions — lists, which present the situa- 
tion in a form which can be quickly and 
easily scanned. 

The Committee feel that this stud}' is 
not entirely complete and have outlined 
further phases to be taken up. However, 
the book as it is will be a valuable aid to 
heads of nursing schools and other edu- 
cators in planning curricula, to physicians 
in suggesting ways of co-operation, and to 
the individual nurse in helping her to 
examine her professional equipment and 
find ways of improvement. 

Maude E. Truesdale 


Mortality Among Patients With Mental 
Disease. By Benjamin Malzberg, Ph.D. 
Octavo of 234 pages, Utica, N. Y. State 
Hospitals Press, 1934. 

This book is a detailed statistical record 
of mortality among the patients in the New 
York Civil State Hospitals for three fiscal 
years, ending June 30, 1931. It is a com- 
parative study of the causes of death of the 
patient and general populations with respect 
to sex and age groups. It is doubtful if 
it can be considered interesting or easy 
reading for any one but a statistician. Yet, 
as with any carefully compiled statistics, 
it is illuminating and should serve as a 
guide to the application of much needed 
medical effort, both curative and preventive. 

A. E. Soper 

The Jew in Science. By Louis Gershen- 
fcld. Duodecimo of 224 pages. [Philadel- 
phia, Jewish Publication Society of America], 
1934. Cloth, $2.75. 

The aim of this book is to show in an 
impressive way the contribution of the Jew 
to science. Tlie first 90 pages, deal with 
pre-modern history. The reader will, how- 
ever, be more interested in the succeeding 
chapters devoted to the modern era. Alniost 
an endless array of names is classified 
according to nationality and the particul^ 
branches with which they are identified. 
About 80 pages are directed to European 
scientists, and half to Americans. In a 
number of instances their importance is 
attached to outstanding disroveries; m 
others, to important or influential positions; 
and in some, without mentioning it,_ ap- 
parently to prominence in Jewish activities. 
And so we read of such names as Stm’’" 
metz, Michelson, Fuchs, Javal, Hajek, Binet, 
Kraepelin, Herschel, and numerous others 
of equal fame. 

It would appear that while the author 
was generally competent and critical in ins 

selections, further improvements could .have 

been effected through some omissions am 
annotations. Such names as | 

roentgjenology, Schoenberg and Goldstein 
ophthalmology, Friesner nnd Yankaiier 
otolaryngology, and Zworykin in pho 
electricity compare favorably 
listed, and yet are conspicuously absent. 

Emanuel Krimsky 
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tell the medical man how certain severe 
organic conditions will produce febrile or 
afebrile deliria, or the medical man tries 
to “psychologize” on the basis of the 
so-called common sense. One must not 
forget, however, that deliria of organic 
origin in no way solve the psychiatric 
problems with which the medical man has 
to deal and that they are in no way new; 
Hippocrates, almost twenty-five centuries 
ago, described some of them and told us, 
for instance, how he observed a “mania” 
caused by a bleeding nipple in a woman. 
Nor should one forget that common sense, 
while it is common, is apt to change with 
the tide of time and is the most unreli- 
able tool to work with. First of all, 
common though it may be, it depends a 
great deal on the subjective bias of the 
bearer of this common sense. Moreover, 
what is common sense today may prove 
to be common nonsense tomorrow. Com- 
mon sense made people in the da3's of 
Hippocrates consider it natural that the 
breath of Apollo was responsible for 
certain conditions which we would call 
today expansive paranoias with grandiose 
trends. To be sui'e, a medical man can- 
not always be a well versed historian of 
medicine, but he should not forget that 
at one time it was considered quite good 
common sense to believe that the devil 
can get into the human body in the form 
of such inanimate objects as nails, 
pieces of wood, or knives, and so on, and 
that such excellent clinicians as Lange 
and Ambroise Pare took this for granted 
in their autopsy work. In the sixteenth 
and seventeenth centuries, it was also 
considered good common sense to demon- 
strate the presence of spirits in the 
human blood through exposing fresh 
blood to the air and watching the vapors 
rise from it. Common sense is a fragile 
entity and even in the hands of the best 
scientist it may prove too delicate a 
matrix for any solid structure. It is quite 
evident that no rapprochement between 
medicine and psychiatry is possible as 
long as these two disciplines endeavor 
only to teach one another their respective 
languages without finding any more solid 
‘common ground. We may learn to use 
freely all the words, but we shall learn 
little about the clinical conditions at 
hand. This lengthy introduction to a 
comparatively brief communication has 


but one purpose — to state that the only 
method of bringing physicians together is 
that of bringing them together at the 
bedside. In other words, we must return 
to medical clinical empiricism, leaving 
theories to the theoretician, terminology 
to the philologist, and other refinements 
to tile other masters in their respective 
fields. We shall confine ourselves to 
direct clinical observations and to little if 
an3'thing else. 

This being understood, a few words of 
warning are necessary about another 
frequentl3’^ confusing point. The med- 
ical man at the bedside is wittingly or 
unwittingly interested in attaining one 
goal — the therapeutic goal. In order to 
attain it he tries to master the art of 
diagnosis. This becomes not infrequently 
an art in itself, but never a goal in itself. 
The internist is not as fortunate as the 
surgeon in this respect. The surgeon has 
the opportunity to verify his diagnosis 
ever3' time he iierforms an operation. 
That is the first thing he does immediately 
after he exposes the field of suspected 
pathology. The internist occasionally has 
the same opportunity at an autopsy, but 
most of the time the therapeutic result is 
the only verification of his rational diag- 
nosis. If the therapy applied on the 
basis of his diagnostic assumption proves 
successful, he is inclined to believe that 
he was right. It is obvious that this 
method puts certain rather serious scien- 
tific limitations on the ph3'sician, for it 
is difficult at times to differentiate between 
the therapeutic success obtained through 
palliation and the success obtained 
through clear cut causal therapy- 

Salicylates in rheumatic fever, opiates in 
diarrhea, give point to this contention. 
Hence, whenever we discuss a problem of 
differential diagnosis, great caution is 
required to avoid confusing the issue. In 
this respect the physician and tiie 
psychiatrist find themselves in the same 
scientific situation as the astronomer. 
Some of the facts and the processes the 
astronomer is called upon to observe, he 
observes indirectly and can never verity 
by experimentation. He verifies his 
assumptions by the method of correc 
prediction. Thus if he calculates the 
time of the next solar eclipse and his 
prediction consistently proves correc , 
then his hypothesis, i.e. his diagnosis an 
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prognosis is correct Similarl> we otf- 
scr\e, study, and predict tlic course of a 
pneumonia, a tjplioid fc\er, a cata- 
tonic attack, or a depressive ps>chosis, 
and if our predictions are borne out, we 
are in all probability right m our 
hypothesis as to the natiuc of the chief 
features of the clinical conditions at hand 
It IS clear that this '‘astronomic" char- 
acteristic of some aspects of medicine and 
psychntrj' is paiticularlj true of psychi- 
atry, and one never loses sight of this 
point without running the risk of losing 
the whole perspective of the problem So 
much for the preliminary orientation as 
to the geneial aspects of the problem of 
diagnosis However, to avoid any mis- 
apprehension, it should be stated that no 
matter how pure and detached clinical 
observations may appear, they are always 
somewhat clouded by the observer’s 
memories of his past observations and 
they arc partial m so far as lie compares 
what he sees with what he Ihnls bears a 
similarity to what he has seen before 
This choice of points of sinufarity and 
dissimilarity is to a great extent a sub- 
jective psychological process which creeps 
unnoticed into the supposedly clear field 
of observation In other words, the ob- 
server, the most detached and pure 
observer, is biased by his previous scien- 
tific training, experience, hypothesis, and 
even theories Bearing this in mind, it is 
clear that this communication cannot be 
considered totally unbiased or devoid of 
certain scientific assumptions, no matter 
how desirable it is theoretically to be 
totally pure and totally detached For 
such total purity and detachment just 
does not happen to exist chnically 

II 

A word or two about the diagnostic 
methods prevalent today in clinical medi- 
cine when one tries to differentiate be- 
tween the organic and psychological 
nature of a physical symptom The 
psychiatrist has acquired a mass of 
clinical observations or impressions and 
thus "knows" that very depressed people 
happen as a rule to be constipated, or 
have acne-form eruptions on their faces 
and bodies, which symptoms and signs 
disappear some time after the depression 
lifts, however, should he observe per- 
sistent constipation or the above men- 


tioned acne before the depression sets in, 
he Ins but limited if any knowledge as to 
how to differentiate these symptoms from 
purely organic pathogenesis, and he then 
proceeds in the same manner as the 
medical man, i e he proceeds to search 
for a diagnosis by the method of elimina- 
tion This method seems to be not so 
much the method of choice, but more 
tliat of necessity Many and all possible 
examinations and tests are made, many 
and all modes of therapy are applied, and 
if no satisfactoiy results arc obtained, 
the diagnostic pronunciamento is made 
“It must he psycliological,” or as some 
still say, ‘ It must lie neurological " This 
method is first of all quite unscientific 
because, no matter how thorough vve 
might be, vve could never boast of know- 
ing everything and could never he certain 
that vve Ind omitted nothing, that is to 
say, no matter how thorough we might 
be, we could miss an organic condition the 
existence of winch we happened to forget 
or the nature of which Ins as yet to be 
discovered Hence, to say the least, the 
method of chmmatioii is scientifically 
imcoinincing, for we are liardly justified 
in stating that something is something 
definite because it appears to he nothing 
else that vve can think of Moreover, the 
method of elimination is quite inefficient 
and IS almost always injurious to the 
patient because this method, to be used 
coirccth, recjuires a long time — weeks, 
months, and years even — and as a re- 
sult the patient in the meantime develops 
an increasingly serious neurotic state 
which becomes chronic and no longer 
amenable to any successful therapy v\ hat- 
soever This statement might, of course, 
appear to be an exaggeration, but an illus- 
trative case or two will easily remind 
every clinician that the name of such cases 
IS legion 

A woman, 61 years old, spends her tunc 
m a state of semi comfortable invalidism in 
a mental hospital She is unable to walk 
She firmly believes that her legs, which are 
flexed, should be operated on — barring this, 
that a part of her colon should be excised 
She IS on the whole very well physically and 
her cardiovascular system, despite her age, 
IS in good order Her mind is clear Her 
emotions are not pathologically disturbed 
She has no psychosis She is diagnosed as 
a psychoneurosis, but apparently it is a 
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chronic psychoiieurosis not amenable any- 
more to very effective therapy and the 
prognosis is poor. This woman began to 
complain of constipation, headaches, and 
eye strain since her early youth. At the 
age of 17 she was already addicted to' laxa- 
tives, purgatives, and enemata. That both 
the complaints and the addiction to the 
above-mentioned treatment were definite 
symptoms of a neurosis was apparently over- 
looked. When she was married at the age 
of 23, her gastrointestinal difficulties be- 
came worse; she soon began to insist that 
she had gonorrhea which was never con- 
firmed medically or surgically. She became 
addicted to colonic irrigations and rectal 
and vaginal massage which were given her 
by a woman physician. The patient thus 
dragged on until the age of 37, having 
undergone in the meantime two pelvic oper- 
ations, one of which was a hysterectomy. 
No definite pathology was revealed by those 
operations to account for her life-long com- 
plaints. Following the last abdominal 
operation, her eyestrain and headaches 
appeared to clear up but instead she soon 
developed the fear of having no control 
over her bowels. She thought that the con- 
tents of her intestines "wanted” suddenly 
“to rush out” from her body through her 
left abdominal wall or through her rectum. 
Between the ages of 37 and 52, i.e., for a 
period of fifteen years, she was under the 
care of a psychiatrist and felt reasonably 
contented, but she was unable to get along 
without supervision, and her eagerness to 
continue with her operative career which 
she had so successfully begun finally 
brought her to a mental hospital. 

It is quite evident that this case reached 
a chronic state after almost twenty 3 'ears 
of eliminative diagnostic technic with its 
concomitant surgical history. The same 
characteristic failure of diagnosis and 
subsequent therapeutic failure can be seen 
in the following case. 

A woman of 46. Unmarried. For many 
j-ears, since early youth, she had been com- 
plaining of various pains and aches. In 
due time she had her appendix removed 
and her round ligaments were shortened. 
Later she was reported as having developed 
an “extensive furunculosis of the thigh” at 
which time she was supposed to have a 
systemic infection. Later she developed 
repeated attacks of pyelitis which cleared 
up. Her chief complaint of pain in her 
right side, described by her as drilling pains, 
continued, without respite. Sedatives of 
various kinds were resorted to. Her gall- 


bladder was removed ; there were no stones. 
A urological examination about that time 
revealed a moderate right pyelectasis with 
a stricture of the lower ureter without 
pyuria. Dilatation of the ureter was 
resorted to, then decapsulation of the kidney 
and _ stripping of the ureter. The pains 
continued; severe attacks were relieved by 
the frequent use of various sedatives. Nerve 
block by means of alcohol was resorted to 
(lower thoracic and upper lumbar sympa- 
thetic ganglia). The procedure was re- 
peated. Examination revealed that she had 
no more ureteral stricture. It was at this 
point that I was consulted and asked to 
determine whether the patient had a fixed 
neurosis or whether she "may have acquired 
the surgical habit.” It was a point to be 
cleared up preliminary to a possible 
nephrectomy. The patient went carefully 
into her own history and the eagerness with 
wdiich she tried so very hard to convince 
the psj'chiatrist how genuine her pains 
were, how real ; the careful circumstantial 
descriptions she gave, all the time resorting 
to assurances that she w’as telling the truth, 
and so on, almost gave the impression that 
we were dealing with the typical reaction 
of a so-called “compensation case.” How- 
ever, the woman had nothing rational or 
tangible to gain from her illness except 
another serious operation. It was quite 
evident that here was a case of a so-called 
pathoneurosis, that is to say, a case of an 
individual whose neurosis sooner or later 
succeeded in centering on a point of real 
pathology, and she was unable to get off the 
point even after the pathology was removed. 
It is unnecessary here to go into any of the 
details of her past history; she was obvi- 
ously a case of delaj’ed diagnosis. 

No physician or surgeon in the face of 
hopeless cases ever feels quite so helpless 
as a psychiatrist when he is finally called 
upon to make some constructive sugges- 
tions in a case like the above. All lie has 
to offer is a belated diagnosis which is 
devoid even of academic value. Hence 
the evidence against the method of 
elimination, radical or conservative, 
appears complete. 

Ill 

Is there any^ other method of differ- 
ential diagnosis that bids fair to be less 
expensive and less destructive to 
patient? Unfortunately it is impossible 
to answer this question in the affirmative 
without certain qualifications. Many 
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cotiditions appear quite obscure and 
require prolonged and careful study On 
the Ollier hand, enough clinical data have 
been accumulated to make us certain of 
some conditions and of sonic typical 
bimptoms Let us take as an example 
such a condition as asthma Frequent!) 
the diagnosis apjicars almost unneccssar}* 
m such cases because the populariration of 
iiiedicme has taught our patients to make 
their oun diagnosis on inanv occasions 
and to repair to the corresponding special- 
ist It IS unnecessary to relate in detail 
liow meticulous the tests for various 
allergic reactions arc Many asthmatic 
patients spend literally }cars on being 
tested and treated In no other condtltou 
IS the method of elimination applied with 
biich thoroughness , and ) ct a certain type 
of neurosis docs quite frcquentl), or at 
least not mfrequcntl), choose to appear 
under the guise of a bronchial asthma 
This neurotic asthma, while so similar 
to is essentially different from, allergic 
bronchial asthma Tlie latter, as is 
known, is characterized b) difficulties ex- 
perienced by the patient m the expiratory 
phase, while the asthma which is the 
concomitant or the expression of a 
neurosis clnractcristicall) represents diffi- 
culties in the inspiratory phase What 
theoretical explanations wc might find 
for this fact, and what formulation wc 
might give to the theory of it, docs not 
rcall) matter The orthodox ps>chialrist 
will perhaps find a “constitutional weak- 
ness’ of the respiratory tract of the given 
individual and he will look for the 
hereditary factor m cases of psyclxogenic 
asthnn The psychoanalyst, on the other 
hand, might say that in certain cases of 
scvcic oral fixation, at the time of par- 
ticularly severe dcprnation regression to 
llic oral level ensues, the oral cathexis, 
m part or in whole, is then displaced onto 
the bronchial apparatus and thus domi- 
nates the phase of intake 
To the clinician who is called upon to 
make a diagnosis, one formulation ap- 
pears as fatalistically hopeless as the 
other would appear hopelessly fantastic 
and verbose Hence, whatever contribu- 
tion psychiatry or psychoanalysis might 
make to the theory of asthmatic afflic- 
tions, tlie diagnostician might well be 
satisfied with the empirical fact that 
psjchogcnic asthma is characterized by 


difficulties III the inspiratory phase and 
that whencier this characteristic is ob- 
served in an asthmatic attack a psychiatric 
opinion should be sought Needless to 
say, this statement is of necessity over- 
simplified . in practice it is very rare to 
find an individual who is afflicted with 
neurotic asthma alone without the accom- 
jKinuucnt of a number of other suggestive 
symptoms and signs Such an over- 
simplification helps us to emphasize 
another point of clinical importance 
iianicl), that so called conversion symp- 
toms do not necessarily monopolize the 
gastrointestinal tract as wc arc accus- 
tomed to believe We might state that, as 
a general rule, while exceptions arc not 
unknown, the neurotic niCLlnnisins of 
conversion have a predilection for the 
whole domain of the sympathetic and the 
parasympathetic systems Conversion 
symptoms arc not based on some esoteric, 
extra-organic or cxtra-biological proc- 
esses, they develop within and through 
the body organs and their innervations 
How they develop no one as yet knows, 
hut It is clear that when one is amused 
and laughs, one has to have a nervous 
apparatus to affect the risoni and 
pliaryngo laryngeal musculature, but one 
also must be amused at the same time 
When one is frightened and grows pale, 
one must needs set into play the adrenal 
secretions and the whole vasoconstrictor 
system of the face, but one must he 
frightened too at tlie same time In other 
words, the emphasis of the psychogenic 
forces in no way intends to dispose of 
the whole field of anatomy and physiology 
as unnecessary appendages to our psychic 
life The problem is both more simple 
and more complex It is more complex 
because we Know too little about it and 
our Ignorance still outweighs our best 
ambitions and our best theories, but it is 
also more simple if wc bear m mind tint 
if wc are ever to find a correct answer to 
the vexing question of/m7t'all these things 
come to happen, we have to continue to 
collect as much purely empirical data as 
we can and while engaged m this busi- 
ness of collecting data refrain from giv- 
ing vent to our natural impulses to specu- 
late and to explain While we might 
always be ready to speculate, we are not 
always prepared to explain 

To return for a moment to the diag- 



710 


GREGORY ZILBOORG 


[N.Y. Stale J.M. 


nostic differentiation of asthma : it might 
be of some interest to mention that a 
patient of mine suffering from a ps3’’cho- 
genic asthma showed at various times and 
for a period of years a number of other 
conversion symptoms such as nausea, skin 
eruptions, and the like, which would come 
and go always witli tlie ebb and flow of 
certain definite mental states. In other 
words, one cannot reiterate too frequently 
that no single symptom ever appears 
singly and that if we do single out certain 
S}anptoms we do it artificially and for 
purposes of greater clarity only. 

Another symptom which is met with 
perhaps less frequently and mostly in men 
deserves nevertheless serious attention ; 
that is, unusual sweating of the hands 
which may and may not be associated with 
excessive lacrymation. 

As a rule this symptom is intimately 
connected with severe anxiety, but this 
anxiety may or may not always be obvi- 
ous clinically. Thus one patient was 
clearly aware of being anxious and 
tremulous while his hands were sweating 
though he naturally was unable to control 
either, while another patient was not at 
all aware of being anxious but he always 
felt uncomfortable when going to a party 
or any other gathering because his hands 
were sweaty and consequently he felt 
self-conscious. He would thus avoid 
appearing among people and while alone 
his hands remained mostly dry. This 
symptom, whether or not accompanied 
by conscious anxiety, is frequently one of 
the earliest signs of a severe neurosis 
which has a paranoid cast and is as a rule 
an early forerunner of schizophrenia 
(dementia praecox). This very fact 
makes it naturally quite pertinent that a 
diagnosis be made ver)^ early. Usually it 
is not vei'y difficult to do so, for even a 
cursory glance into these patients’ his- 
tories and personalities will reveal that 
they are rather passive, slow individuals, 
submissive men who get along more or 
less as long as they are not called upon 
to advance or to better themselves in any 
way. They are extremely critical of 
authority and yet extremely submissive. 
They will “boil inside” but outwardly they 
are rather timid people. A little probing 
into their intimate lives will reveal transi- 
ent or almost total impotence or ejacu- 
htio praecox, fear of marriage, or if they 


happen to be married, fear of having 
children. Needless to say, as far as their 
chief complaint is concerned — the severe 
hand sweating — it might be got rid of on 
occasion by atropine, but to do this is 
equivalent to giving morphine before 
examining an acute surgical abdomen. 
Moreover, mental conditions have a 
singular characteristic which a clinician 
must always bear in mind : if a symptom 
of neurotic choice is destroyed artificial!}', 
i.e., by means of medicaments or surger}' 
or their equivalent, a new and more per- 
sistent symptom will arise. This could be 
easily observed in our woman of 61 who, 
as soon as operative interference relieved 
her of eye strain and constipation, devel- 
oped the neurotic fear of losing her 
bowels. The neurotic process possesses 
an uncanny ability to develop quickly 
neurotic anastomoses, so to speak, and it 
will find an outlet no matter how many 
outlets we might be able to cut off. This 
is the reason why we are so frequently 
faced with the very paradoxical situation 
in which a conservative attitude of nol 
treating directlj' a certain neurotic symp- 
tom and making an early diagnosis in- 
stead, are more important than the appar- 
ent relief provided by means of a ven' 
efficient quick measure. This point can- 
not be over-emphasized because certain 
individuals are apt to be driven to the 
very entrance door of a severe psychosis, 
once their symptom of neurotic choice is 
too vigorously attacked. 

A girl of 27 suffered for many years from 
what is at times called an irritable colon. 
She had frequent diarrhea or too many soft 
stools a day. Her usual weight would have 
been about 120 pounds, but at times she 
was as much as 30 pounds underweight. 
Medicamentous, dietary treatment and colon 
irrigations were of no avail. She frequently 
“suffered from gas” coming up from above 
or per rectum. She was convinced, and so 
was everybody else, that something 'vas 
terribly wrong with her lower intestines, 
and for a long period of years she had been 
treated by various physicians. The mente 
symptoms vv'ere apparently negligible; _se 
was distressed and her distress vyas asaio ^ 
to her being ill for such a long time, ucca 
sionally she would skip one or two me - 
strual periods and each time the 
regularity was re-established; she vyould n 
through a period of excessive irritaoi i y 
Another thing that stood out vv'as an aware- 
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ness of unaccountable, excessive raq^e that 
would pet a hold of her every now and 
then She would then hate her father, or 
her brothers, or her male friends, or her 
girl friends, of whom she was otherwise 
rather fond Her intestinal condition was 
considered the natural source of her fils of 
temper. She looked pale, pasty, and tense, 
but would always rise to the occasion when 
with people There was no evidence of anj 
other pathology, although she was studied 
rather carefully for a number of >ears 
Finall), she consulted a phjsician who 
decided to attack her illness more vigor- 
ousl> Evidently he recognized the neurotic 
nature of her trouble, or he did so at least 
to some extent The patient was put into a 
hospital and subjected to a severe dietary 
regime She began to gain weight and for 
the first time in years tier bowels began to 
move regularly and the stools to be of 
proper consistenc> However, a new con 
dition upset the whole situation She begin 
to have auditory hallucinations of music 
she began to develop states of severe anxiety 
accompanied by obsessional incestuous 
phantasies in which her father and her two 
brothers were involved In short for a 
time It looked as if she entered an iciitc 
psychotic state 

This case leads us to two definite and 
instructive conclusions First, it cor- 
roborates the statement made above that 
a physical symptom, no matter how 
severe, might prove such a valuable 
neurotic point of concentration that be 
fore It IS attacked, the neurosis itself — 
that is, the individual as a whole — should 
be treated psychologically, or else there 
IS always the risk of removing something 
so vital (neurotically) that even a dis 
integration of the personality might set 
m This girl was removed from the hos 
pital, she was treated psychoanalytically, 
and as her neurosis was resolved her 
gastrointestinal symptoms and menstrual 
difficulties disappeared The second in- 
structive point in this case concerns the 
chief subject of tins communication A 
more definite early diagnosis was quite 
possible in this case The girl's unac- 
countable attacks of rage are not a rare 
psychological concomitant of such gastro 
intestinal symptoms as she had and which 
could be technically called anal expulsive 
— a combination characteristic of a ccr 
tain type of neurosis Moreover, a brief 
excursion into her history when the 
'inaninesis was taken revealed tlie fact 


tliat her younger brother, when she was 
Six years old (she was the oldest child), 
suffered fiom what she called ileocolitis 
and she proceeded to desciibc the boy’s 
illness m minutest detail and with great 
intensity and a profusion of tears While 
It does not always — not even very fre- 
quently — happen tint a patient offers us 
such a transparent clue to a very serious 
condition, it does happen, however, and 
when it does it is highly instructive 
Evidently (and in the course of the treat- 
ment this was anijily conoborated) one 
of the major factors in the production of 
this girl’s gastrointestinal symptoms was 
a neurotic identification with her little 
brother who at one time had a severe 
intestinal illness Of course not all girls 
whose little brothers Invc ileocolitis de- 
velop severe gastrointestinal neuroses, 
bill this factor of identification or 
neurotic mutation, if you will, does ph) 
ati important role in man\ i case and 
therefore, .a caieful intimate family his- 
tory with this ))oint in mind will fre 
qucntly give us a lead tint would suggest 
the need of a supplementary psychiatric 
investigation before any treatment of the 
presenting phjsical sjmptom is under 
taken Again it must be remembered 
that the whole pictuie of the case is 
ratlicr simjilified here, but when the 
patient presented herself she offered just 
this simple picture The complexities 
and finer structure of her illness revealed 
themselves only 1 iter m the course of 
treatment and thej do not concern us 
here 

It would be wrong however to assume 
that only a careful pb> chological anam- 
nesis would reveal to us a leading hint 
as to the nature of a given phjsical symp- 
tom of psychological origin The whole 
problem does present itself to us at times 
even under a much simpler aspect Let 
us take as an illustration another case 

A nnn in his earlv forties whose general 
physic il and mental condition are proven 
upon examination to be satisfactory, com 
plains chiefly of a slight pain m the rectum 
and of constipation A careful examination 
and history reveals nothing untoward One 
might now at once embark on very elaborate 
investigations subject him to a proctoscopic 
examination gne him a barium enema and 
so on All thc'^e things are undoubtedly 
indicated Let us assume however, that 
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the symptom might be of neurotic origin. It 
is well to remember that should it prove of 
neurotic origin, an increased concentration 
on his locus of neurotic choice will un- 
doubtedly increase tlie severity of the 
symptom, or if some medicamentous therapy 
is used, or if the patient following all the 
examinations is convinced that “there is 
nothing the matter with his rectum,” his 
neurosis will seek another outlet. As a 
matter of fact, should his rectal complaint 
prove neurotic in nature and should it be 
removed without psychotherapy, he will 
probably develop a severe depression, be- 
cause depressive reactions happen to be 
intimately associated with neurotic spasticity 
of the lower bowels. Evidently a psycho- 
logical investigation running parallel with 
the physical one is indicated. Yet, before 
referring such a patient to a psychiatrist, 
the physician who would want rationally to 
exclude or to disclose the possible psycho- 
logical factors in this symptom can proceed 
for some distance without the help of a 
psychiatrist if he happens to know that such 
rectal complaints, if tliey are neurotic, are 
associated with a great deal of anger, rage, 
indignation, and so on, which as a rule are 
concealed and buried in the unconscious, as 
we say. He then proceeds to probe into 
the patient’s life. He wants to know 
exactly when and under what circumstances 
the rectal trouble began. At first it does 
not appear very easy to trace the symptom, 
but one soon learns that the patient’s wife 
has been for some time tense, nervous, 
demanding, unreasonable, and so on. The 
patient, however, takes it all without a 
shadow of protest. He is almost senti- 
mentally kind and is all sweetness and light, 
although in business and with other people 
he does not appear to be so submissive, so 
tolei'ant, and so happy to accept trouble. As 
a matter of fact, one night his wife woke 
him up at about 3 :00 a.m, because she could 
not sleep; she was lonesome; she wanted 
him to talk to her ; he did her bidding with 
the graciousness of a knight and the sim- 
plicity of a lamb, but this did not prevent 
his neurotic partner from giving him a 
scolding anyway. Within less than 48 hours 
he presented himself in the doctor’s office 
with his rectal trouble. Evidently the 
])atient should normally have been angry 
but was not; he concealed his anger from 
himself, but he paid for this maneuver with 
a physical symptom which may or may not 
lead to further psychological difficulties. 
It probably will. All physical investigations 
yielded negative results. 

This case was chosen merely to demon- 
strate what is known in psychiatry as the 


precipitating factor. This factor is of 
paramount importance not only for early 
diagnosis, but for a general understanding 
of the structure of a given neurosis or 
psychosis. That is why psychiatrists 
search for the precipitating factor even 
in well defined or advanced psychotic 
conditions, for these factors when care- 
fully studied serve as a lead into a better 
choice of therapeutic attack. 

IV 

The very few illustrations given above 
by no means exhaust the problem. They 
don’t even fully outline its general scope. 
It would be impossible to exhaust this 
problem without a detailed and elaborate 
study of hundreds of cases and it would 
be impossible to embrace its scope fully 
without further well organized and prop- 
erly co-ordinated research. The illustra- 
tions given have but one purpose in mind ; 
that of indicating that purely clinical 
joint studies of p.sychiatrist and medical 
man could probably solve many a diag- 
nostic puzzle leaving temporarily all 
theoretical sj'stems aside. Such studies 
have a great deal in store not only to 
satisfy the diagnostic curiosity of tlie 
physician, but what is much more impor- 
tant, it might more easily satisfy his chief 
interest — his therapeutic intent. Many a 
striking condition could have been men- 
tioned in this communication to amplify 
and to elaborate on the principal point, 
but this would have prolonged it beyond 
the advisable confines and, also, it would 
have brought in too many additiona 
elements that would have complicated 
what was intended to be simple. Suffice 
it to say, however, that such phenomena 
as rectal bleeding, particularly in men, or 
pernicious vomiting and salivation m 
women which look like typical reactions 
of a toxemia of pregnancy, have then 
psychological counterparts, and wlieii 
differentiated in time and correctly' from 
an organically conditioned lesion in the 
lower bowels or a real toxemia^ of preg- 
nancy, some striking therapeutic results 
are obtained. Such a differentiation is 
neither a mystery nor is it outside the 
scope of the general medical man. 

One may mention, in conclusion, tha 
the patient’s own attitude towards his oi 
her sy'inptoms is of great diagnostic sig- 
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nificance llius tlic obsCbMoinl iKuiotic 
and the potential depressive is as a rule 
cvtrenielj solicitous of Ins or lier sjnip 
toms These patients, like our woman of 
46 with her gemtounnar) difficulties 
usually build up a case for themselves 
which the 3 are ready to plead “under 
oath” — she actually used these words 
On the other hand, the hysteric or the 
potential schizophrenic faces Ins sjnip 
toms with comparative cqiianuiiity Manv 
a tachycardia accoiiipaiued with a sense 
of detached ■aimisenient and emotional 
poise apjxuar to he one of the earliest 


signs among the physical accoiiipanmicnts 
of incipient schizophrenia 

It IS clear from the above that a physi- 
cal symptom, even when it is the first, 
presenting signs of a mental illness is not 
necessarily confined to what is known as 
conversion hysteria The conversion 
process is protean in form and universal 
as far as clinical pathology is concerned 
That IS the reason why a few isolated 
syniptoms were chosen here for discus 
Sion rather than clinical entities in their 
totality 
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THE EFFECT OF POLLEN THERAPY UPON THE COMMON COLD 
IN HAY FEVER SUBJECTS 
Lolis Stcrniierg M D , New York Cil\ 
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the numerous puhhcations on the 
“Common Cold” very few authors have 
ever really mentioned how these colds arc 
induenced by pollen therapy m hay fever 
subjects That those suffering from hay 
fever or asthma are usually more suhjcci 
to upper respiratory infections than indi 
viduals not presenting these allergic 
manifestations is a w ell known fact to he 
sure hence the reason w In patients with 
hay lever quite often give a history of fre 
qiient attacks of “common cold, ' i c , 
acute infective rhinitis, csjiccially during 
the winter months 

Gay* quotes Hcrinan and Doull who 
hitnti among 160 volunteers that each 
averaged 36 colds during the year, 
October 1, 1928 to September 30 1929 
That the average duration of each cold 
was approMUiately 12 5 days, or a total 
of 45 days of colds during the y car That 
a pollen sensitive individual without 
treatment will average from 42 to 70 days 
of symptoms 

Smilcj invcslig itcd ttic Inbits, In', 
tones and p]i)sic'il findings of cold sus 
ceptible persons yvitli noriinl mdividinls 
and bajs 

The physical findings 'ind defects of the 
two groups were compared and found to be 
almost the same Comparison of the medical 
histones of the two groups however 
showed a greater past incidence to mfec 

Read before the Socteiy for the Study of Asthi 
cnssxon of which af>fcarcd i« the 


tioiis disease in the cold susceptible group 
and a greater past incidence of hay fever 
and asthma in tlie cold susceptible group 
than 111 the normal group 

The author was impressed I)y clinical 
observations and by the statements of 
many of the patients, that they bad lost 
their susceptibility to colds during the 
winter months following a course of 
specific pollen therapy 

In this study our interest was directed 
to those cases only, which had no organic 
nose and throat lesions sucli as sinusitis, 
or infected adenoids and tonsils Patients 
were also eliminated who in addition to 
(heir seasonal hay fever, also sufTcred 
from perennial hay fever symptoms from 
such air borne substances as dust, dander, 
orris and the like 

In reviewing the literature upon this 
subject it IS found that this point was 
mentioned only casually by sonic authors 
No one offered any theory to explain the 
findings 

Cooke® observed tins occurrence in 
inaiiy of bis patients Gay, in the paper 
mentioned above, points to the economic 
gam from the treatment of pollen bay 
fever and pollen asthma m sliortcning 
the course of respiratory diseases of the 
infectious type 

The author has reviewed the histones 
of 200 treated cases of hay fever 

MX m Atlanlte Oty, NJ Afnl 28 1934. a dts 
Journal of Allergy ^farch 1935 
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observed from 1 to 6 years, and finds 
that 53 gave a previous history of fre- 
quent colds usually in winter. After their 
first seasonal or perennial course of treat- 
ment with pollen extract, 36 of the 53 
stated that they had been relieved of head 
colds throughout the winter months fol- 
lowing their treatments. Of this total 
number, 25 were sensitive to ragweed, 
8 to timothy, and 3 to botli ragweed and 
timothy. The 17 cases not relieved of 
winter colds did not have much relief 
from the pollen injections. 

A case history will suffice to illustrate 
the point. 

B. C., a woman 25 years old, admitted 
July 18, 1930, had autumnal hay fever 
(ragweed) since age of 8 j'ears. For several 
years she has had an increasing number of 
winter colds, and not infrequently was con- 
fined to bed on account of the severity. 
Pollen injections of ragweed gave vei^f 
satisfactory results. On return in April, 
1931, she stated that for the first time in 
years she had had no colds, and was well 
all winter. 

The reason for this apparent immunity 
to the infection known as the common 
cold is not now known. It is presented as 
a clinical fact that remains to be ex- 
plained. It suggests, the tonic effect of 


pollen therapy on the mucous membrane, 
resulting from the reaction behveen sensi- 
tized tissue and specific allergen, that 
renders it less vulnerable to the infecting 
virus. Another possible explanation is 
that the immunity against the pollen 
created by pollen injections confers a non- 
specific immunity against the infection. 

Summary 

(1) Two hundred hay fever patients 
who received pollen therapy were ob- 
served from 1 to 6 years. 

(2) Fifty-three of this number stated 
that they were also subject to frequent 
colds. 

(3) After a seasonal or perennial 
course of treatment 36 were relieved 
from their colds. 

(4) The remaining 17 who were not 
relieved from their colds received very 
little benefit from their hay fever treat- 
ment. 

17 Park Atcnue 
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CATCH THEM EARLY 


It may surprise some to learn the high 
percentage of school children showing a 
positive reaction to tuberculin tests, as re- 
vealed by Dr. William P. Brown, heart and 
lungs specialist of the State Department of 
Education, Division of Health, in a series 
of letters to doctors urging annual examin- 
ations. 

Dr. Brown stated that tuberculosis is the 
most serious threat to the health and life 
of the youth of the nation. He urged the 
tests for school children as an economy. 

His letter included a table showing the 
result of tuberculin tests made recently on 
school children in several New York State 
counties and in the cities of Cleveland, and 
Detroit : 


Ulster County 

Rockland County . . 
Chautauqua County 
Westchester County 
Cleveland, Ohio . . . 
Detroit, Mich 


Pupils Pupils 

Tested Positive 

4,951 979 

6,239 3,144 

40,855 8,193 

9,751 4,388 

10,943 1,649 

36,356 8,933 


As a result of tests given college groups 
throughout the nation last year, M,600 re- 


acted positively out of a total of 72,450, and 
459 were discovered to have active pul- 
monary tuberculosis. 

Vienna has an American Medical So- 
ciety. Its president. Dr. Douglas W. Owen, 
of South Bend, Ind., has been making this 
country a brief visit. He will soon return 
to Vienna, where he is studying. He says 
that some 300 professors of medical and 
surgical science are giving instruction in 
Vienna in English, thus eliminating one of 
the greatest drawbacks to medical study 
there, the inability of some to learn German. 


A comprehensive knowledge of nutrition, 
including an understanding of the types of 
food best suited to an individual, is more 
important to the human race than the con- 
quest of such diseases as leprosy, rickets 
and scurvy, according to Dr. Mary Swartz 
Rose, professor of nutrition at Teachers 
College, Columbia University. 


Some surgeons now wear wooden shoes, 
with light rubber soles and heels, m the 
operating room. 



THE VALUE OF A “CURE REGIME” IN THE TREATMENT OF 
CORONARY DISEASE 

A Critical Study 

Caul R Comstock, M D , F A C P , H Domiam Hunt, M D , akd 
RoBfRT S Hat orN, M D , Saratoga Springs 

Over a period of jears at various so tion existed hypertension, palpable arter- 
called cure resorts both here and abroad les, cardiac enlargement, significant 
there has accumulated considerable cvi- changes in the electrocardiogram such as 
dence that a regime which comprised, left asis deviation, flattened, diphasic or 
among other things, the use of CO 2 baths inverted I waves m lead one or two or 
was of benefit m the treatment of coro- both, slurring, widening, or low voltage 
nary disease Considerable of this evi- of QRS complex, signiticant Q wave in 
dence has been worked out at Saratoga lead three, bundle branch block or heart 
Springs during the past twenty years, block of any degree, in the telroentgeno- 
but until recently the personnel was not gram cardiac enlargement with or vvith- 
sucli that anything approaching satis- out evident sclerosis and widening of the 
factory studies could be made This paper aorta 

deals with observations made during the These patients undertook a regime 
past season on 107 consecutive cases of which m its principal factors was iden- 
unquestioned coronary disease and con- tical although many changes in detail of 
sists of statistical studies on physical diet, lest, exercise and m the tempera- 
examinations, electrocardiograms, tel- tiirc, duration, depth, and CO. concen- 
roentgenograms, \ ital capacity tests made tration of the bath were made in the 
before and after a course of treatment individual case The average duration of 
Routine laboratory procedures including treatment was 21 days If being used, 
urinalysis, blood examination, and Was- drug therapy was discontinued unless 
sermann reaction were made at least such discontinuance was specifically con- 
once , where indicated blood chemistry tramdicated Except m the rather numer- 
vvas also done ous instances of obesity and in a few 

It IS fully realized that results similar diabetics no radical dietary changes were 
to those which follow have been accom- made In the obese a careful attempt at 
plished in the various other institutions weight reduction was instigated some 
dealing with heart disease, but it is also diets running as low as 400 calories with 
interesting to note that in several m utilization of vitamins A, B, and D and 
stances symptomatic improvement at mineral salts m conjunction Agar agar 
least has been effected among our patients was used for bulk Mostly the diet sheet 
when institutional or drug therapy had prescribed a simple well balanced ration 
failed or had been comparatively ineffec with fluids of all kinds limited to two 
tive In most instances, how ever, our task quarts A minimum of 9 hours rest at 
has been to carry on after the period of night with one hour after the midday 
hospitalization or rest had ended AH our meal and a quiet period after the cv ening 
patients were ambulatory meal was routine Exercise was carefully 

In selecting patients for study only graded and highly individualized as must 
those were chosen who presented unqiies- of necessity be the case and ranged from 
tionable historical and clinical evidence of gentle massage to vv alks of considerable 
coronary disease In addition to a con- duration and of varying gradients 
elusive story of anginal pain it was de Again, depending upon an estimate as 
cided to use only those showing some accurate as was possible of the patients’ 
corroborative evidence in the physical myocardial reserve, baths were given 
examination, in the electrocardiogram, the every day for 3 days running, for two 
telroentgenogram or in any combination days, or every other day Temperature 
of the three For instance it seemed jus- ranged for the baths between 95° and 
tified in the presence of a typical story, to 91“ F and the duration from 5 to 10 
consider the following as satisfactory and minutes, again depending upon the esti- 
presumptive evidence that such a condi- mated condition of the- my ocardium The 
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baths were given as half, three-quarter, 
or full baths, i.e., the patient was im- 
mersed to the umbilicus, the nipple line 
or to the neck. The gas concentration was 
either half, three-quarter or full, full sat- 
uration being a supersaturation of approx- 
imately 135 per cent. Each patient was 
seen at each bath. The blood pressure 
and pulse rate were taken before and 
after the bath, following which there 
was a rest hour. 

During the many visits which we made 
to patients there were incorporated fre- 
quent, brief, and quiet talks on the nature 
of coronary disease, how it came about, 
the necessity for a change in the manner 
of living, the desirability of a calm phi- 
losophy of life, the thought that many 
people suffering from the disease have 
returned to a useful life, though of 
necessity, one more restricted than for- 
merly ; that there is a definite life ex- 
pectancy, and that, in the individual case, 
material improvement may be manifest. 
It was also brought out that warning 
signs as substernal pain and the like were 
fortunate since they were danger signals 
and were to be viewed only as such but 
were to be acted upon promptly. In a 
word the endeavor was made repeatedly 
to slow the patient’s tempo of life, to 
teach him to live with his disease and to 
preserve and, if possible, increase the 
remnants of his optimism without neg- 
lecting the lessons of caution. 

The group for this study consisted of 
107 cases all of whom were treated in 
general by the routine just described. 
As has already been stated there were 
many modifications of the general plan 
in the individual case. Of this group 33 
were females, 74 males, the latter being 
chiefly from executive and professional 
walks of life. Not a few were physicians. 
The average age was 61, the range being 
40 to 80 years. The average duration of 
symptoms was 3 years, the limits being 
one month to 10 years. In 32 there was a 
definite history of coronary occlusion. 
Twenty-seven had a history of pre-exist- 
ing high blood pressure, 8 of low pres- 
sure. The initial office examination 
showed 50 to have had a systolic pressure 
above 150, eight above 200, and but 2 
below 110. 

Classified according to the American 
Heart Association 44 were in Class IIA 


(activity slightly limited) and 63 in 
Class IIB (activity greatly limited). 

Parenthetically it is interesting to note 
that we are unable to confirm the obser- 
vation of Levine and Eppinger upon the 
rarity of normal blood pressure in women 
with the anginal syndrome. In our series 
9 had systolic pressure below 140, 17 
below 150. This is based upon the aver- 
age blood pressure determined as will 
be described shortly. 

It is no new observation that hloocl 
pressure readings varj' within wide limits 
in any given individual. This would 
seem to be especially true of the patient 
with coronary disease. The influence of 
psychic factors is strongly evidenced by 
the changes which took place as the 
patient settled into the routine of his 
“Cure.” 

Before beginning a regime each patient 
was subjected to a thorough plrysical 
examination together with all indicated 
laboratory procedures. The average of 
the initial blood pressure readings made 
at this time was 168-95. Subsequent 
readings were made before and after each 
bath, the average number of baths being 
15. To allow for psychic factors an aver- 
age was made of the findings at the fifth 
and seventh blood pressure readings 
taken after the second and third baths 
and again at the time of the last two 
baths. The figure arrived at was 140-81, 
a difference of 28 mm. of mercury in the 
systolic and 14 iri the diastolic reading. 
These readings were made after a rest 
period to obviate the influence of any 
recent activity and demonstrate the fre- 
quent inaccuracy of the casual office 
blood pressure determination. 

In several instances there was a wide 
variation between the pressure^ taken at 
the office at the time of the initial exami- 
nation and the average pressure of tlie 
fifth and seventh readings as the -follow- 
ing observations indicate : 


Mr. B 
Mrs. S 
Mr. C 
Mrs. H 
Mrs. F 


Initial 

Pressure 

210-120 

188-110 

204-102 

196-102 

170-102 


Average 

152-90 

128-75 

150-04 

150-71 

127-79 


Studies made on vital capacity be or 
and after the regime are far from im- 
pressive, though it must be kept m mint 
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that for the most part, none of these pa- 
tients was suffering from congests e heart 
failure so that anj impro\emcnt would be 
less hkcl} to be manifest here An average 
was struck for the group at the time of 
the initial examination and again upon 
the final examinition usuall> the day fol- 
lowing tlie last bath The average of the 
first cletennmation was 2,822 cc and of 
the last 2,777 cc 

Although the tUroentgenogram is oiveu 
to some criticism as a means of heart 
measurement the determination of the 
(. irdiothoracic ratio on the seven foot 
film made m a standard manner was con 
sulered satisfactor) for puri>oscs of this 
study The average CTR at the first ex- 
aimintioii was 0 48 and at the end 047 
The measurements of the heart of the 
average patient suffering from coronarj 
disease would seem definitely to fall 
within normal limits 

The study of tlie electrocardiogram 
presented rather more mteresting and 
rewarding information Of the 107 cases 
at the time of tlie initial examination but 
() bad a nornnl tracing 14 bad left axis 
deviation only, leaving 87 with some posi 
live electrocardiographic evidence of 
m>ocardial damage The abnormalities 
were divided as follows 


Prolonged P-R interval (over ^0 sec ) 9 

Significant Q wave m L3 or 2 and 3 17 

Prolonged QRS (over 10) 8 

Abnormal configuration of QRS 37 

(notching slurring widening) 

Low voltage QRS (under 6 mm ) 2 

Significant T wave changes 
a Under 1 0 mni height (all leads) 
b Diphasic 
c Inverted 


T1 only T1 & T2 T123 T2 or T2 & TI 
18 12 18 8 

Forty five cases showed left axis devi- 
ation combined with other electrocardio 
graphic cliange 

One hundred two of tlie tracings had 
normal sinus rhythm Five showed 
fibrillation of the auricles 4 bundle 
branch block equaU> dw ided between 
right and left First degree heart block 
occurred 9 times Premature contractions 
occurred very freqiientlj 
The reall) high point in this work 
came with tlie tabulation of results found 
m the electrocardiogram taken following 
the regime We hoped that here might be 
visibly demonstrated an improvement 
which would corre‘iponcl n\ some degree 


with the subjective picture A moderate 
disappointment was in store for but 26 
cases showed both electrocardiographic 
and chnical improvement Seventy 
showed clinical improvement but no elec 
trocardiograplnc cliange and eleven no 
change either clinically or m the electro- 
cardiogram 

T wave improvemeub wlnle in no 
instance striking, was definite in 22 m 
stances and was divided «is follows 
llonb ri & 12 ri21 r2or12^LTI 
7 8 2 5 

Tlie P R interval was appreenhU 
altered m 15 instances, m out case clung 
ing from 23 seconds to 16 A prolonga- 
tion of a brief P R interval from 13 or 
14 to 15 or 16 seconds was noted sev 
eral times The QRS complex was not 
significantly changed in any instance 

Syinfilomahc Change According to Age Groups 



No 

Jm 



tge grpn{> 

cases 

/•roj 

Matlcil No)u 

40-50 

II 

10 

0 

1 

50-^ 

41 

32 

5 

4 

60-70 

34 

22 

8 

4 

70-80 

18 

16 

0 

2 

K«- 

3 

3 

0 

0 


107 

5 

13 

II 


Quite expectcdl) the largest group 
of cases falls wjthm the SO to 70 decades 
(70 per cent) This group shows also a 
high percentage of improvement and con 
lams all those patients who evidenced 
marked amelonation of symptoms 

An analysis of the 11 cases showing 
no improvement is of interest Two dul 
not complete the regime and were 
women of the emotionally unstable type 
Three had advanced m}ocardial damage 
One, a woman of 45, had suffered from 
malignant hypertension for 3 years, one 
was senile and m addition had rheumatoid 
arthritis, one luetic cirrhosis of the 
liver one had been having several anginal 
attacks dail^ for a year was of an irasci 
hie temperament and rather non co opera 
tive Two reported improvement aftei 
returning home As a group they would 
seem to constitute failures under an> 
form of therapy 

Eighty three of the 107 showed some 
material improvement Increase in ex- 
ercise tolerance and dimumtion m the 
number and degree of angina] attack*: 
were criteria assumed How big a factor 
in these results maj Inve been the care 
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fully cultivated swing toward optimism 
is open to speculation. The item of appre- 
hension is a large one in the life of these 
patients and the pain “habit” a difficult 
thing to break down, the building up of 
a calm and detached outlook toward the 
occurrences of daily life appeals to us as 
of much importance and a sense of humor 
is perhaps of far greater value than much 
therapy. To teach the patient to live with 
his disease and v/ithin his capacities is 
far from an unimportant part of the 
regime. 

Thirteen cases were benefitted suffi- 
ciently to be classified as showing marked 
improvements. A brief resume of a few 
case histories is perhaps permissible. 

Case A. A physician, age 71 with a large 
and active practice, has always been robust 
and strenuous. He was first seen in 1933, 
at which time he gave a history of increas- 
ing fatiguability over a period of three 
years with slight swelling of his ankles for 
the past year. Also for the past year he had 
experienced substernal pressure on exertion 
and following emotional strain. Associated 
with this was a burning sensation in his 
wrists which he described as “hot brace- 
lets.” Symptoms were relieved by nitro- 
glycerine. Recently symptoms had become 
so frequent that he was unable to walk 
more than one hundred yards without pro- 
ducing discomfort in his wrists. Physical 
examination showed his heart moderately 


enlarged to the left and some sclerosis of 
his retinal and peripheral vessels. Electro- 
cardiogram showed moderate myocardial 
changes. At the end of one month which 
included a course of 20 baths he was able 
to walk 6 miles daily without symptoms. 
He returned for another month in the 
spring of 1934 and for shorter periods in 
the fall of the year. He has continued to 
work strenuously with no other vacations 
and has had but very few attacks of dis- 
comfort and these of a mild nature. There 
has been no progress in his disease from 
the standpoint of the electrocardiogram. 

Case B. A superintendent of railway 
mails, 58 years old, had always enjoyed 
good health until 4 years ago. Since this 
time he is said to have had systolic blood 
pressure of over 200, although he has suf- 
fered no subjective symptoms. For the past 
month he had been having severe attacks 
of substernal pressure with pain radiating 
to the back of his neck and right arm com- 
ing on following the least exertion and on 
one occasion was awakened from sleep by 
it. He had been forced to stop work and 
had been experiencing one severe attack per 
day w'hilc resting at home. Electrocardio- 
gram showed low voltage wave in T1 and 
T2, T3 inverted with a deep S3 and slurring 
of the QRS segment in lead 2. At the end 
of the month he w'as able to walk three- 
quarters of a mile in zero weather without 
symptoms. At this time lead 1 had become 
normal and the inverted T3 had become 
isoelectric. S42 Broadway 


Discussion 


Dr. Franz Groedel, New York City — Every 
pliysician who has had occasion to send patients suffer- 
ing from so'Called coronary diseases to cure resorts, 
and especially those physicians who have watched these 
patients while they were taking a cure, will agree with 
Dr. Comstock’s very interesting report. But this is 
the first time that we have had a report on such a 
large number of patients showing symptoms of angina 
pectoris who have been so closely observed and 
scientifically watched during the cure. 

We will not be astonished by the good results of 
the Siia treatment and, of course, especially the CO2 
baths in such cases if we consider that angina pectoris 
is nothing else except a symptom of heart failure, 
may it be caused by an organic vascular disease or 
by a functional or spastic alteration. In other words, 
angina pectoris is a signal which indicates that the 
heart muscle cannot fulfill its duty and the cause of 
this is a disturbance of the nutrition of the heart 
muscle. On the other hand we will understand the 
great influence of the CO2 bath treatment in such 
cases if we consider all the facts which have so far 
been experimentally substantiated, such as changes of 
the basal metabolism, of the Ekg., pulse rate and 
quality, and, first of all, changes of the minute volume 
of the heart. We cannot explain the meaning of all 
these facts better than by saying that the CO2 bath 
acts like digitalis on the circulatory tract. 

There are only a few points which I missed in Dr. 
Comstock’s lecture about the symptoms of coronary 
diseases; first of all, it seems that most of the cases 
Dr. Comstock saw had a damage of the left heart. In 
cases where the damage is situated in the right side we 
often find the type of congested heart failure. Further, 
there are many cases in which we do not see hyper- 
tension but hypotension, and this may be especially true 
in particularly serious cases. In the same patients 
we often note a distinct bradycardia and an alarming 


weakness of the heart sounds. I hope that Br. 
Comstock and his collaborators will add a few* reports 
about the chatiges of the pulse, pulse quality ana 
especially the heart sounds and their characterization 
during the cure. This would be very interesting 
because, in my experience, as a result of the opa 
treatment, the pulse becomes distinctly regulated, 
whether it was a case of brady-or tacliycardia 
the treatment, and first of all, the quality of the ucan 
sounds is greatly improved. Even the very alanning 
symptom of diastolic gallop rhythm niay disappear m 
the course of such a cure, as I reported and proin 
by tracings of the heart sounds. 

When I mentioned before that the CO2 
ment can roughly be compared to digitalis, 
gave the physiological explanation of ho\v tiie v. . 
baths can act in cases of coronarj* disease, 
better, of disturbances of the nutrition of the 
muscle. Rein has shown that the coronary blood 
depends on the heart’s work. flow 

work of the heart does not diminish the blood 
through the coronaries as we fomcrly believe . 
increases it, as Hochrein and Rem have ' -5- 

the systolic contraction of the heart does 
the coronary blood flow* as we formerly lAjon 

the contrary, there is even a maximum 01 circ 
at this moment. Therefore, Rein warned :*.* pf 

ing the coronary function only from ppfication 

the vascular lumen and recommended jK ^hicli 
not only of vascular dilators but also re"’™, -uIDUt 
diminish the pulse frequency and increase t 
of the lieart. .. 

I am sure that if Dr. Comstock wall f 
mental work he mentions, he will nno ^ , wanheini 
the Kcrckhoff Heart Research Institute in ji^ase 

—that the effect of the COa bath m coronarj a 
is similar to that of digitalis. 



INSULIN IN THE MALNUTRITION OF NONDIABETIC CHILDREN 


AnRAiiAM Tow, M D , New York City 

From the Abraham Jacobi Dtttswn for Children, Lenov Hill Hospital, 
Sen tee of Dr Jerome S Leopold 


The use of insulin to stimulate appetite 
in nondiabetics and thus produce a gam 
in eight lias found fa\oi with niimeious 
observers The first report was made by 
Pittficld^ w Iio found one unit a day 
lielpful in treating two infants who had 
failed to gam weight Falta* and other 
European clinicians ga\e much larger 
doses in adults over a long period of time 
with splendid results In this country 
Barker,® Metr,^ Margohes,'^ Nichol,® 
Nahum and Himwich,^ Bogner,® and 
Allen and Edlm® report uniformly good 
results in adults, with and without disease 
S) ndromes 

Following Pittficld's icport, insulin 
was cmplo>ed m several clinics for the 
treatment of marasmus and intestinal in- 
toxication in infants, with the hope that 
here was a therapeutic measure that would 
materially reduce the higli mortality of 
this disease Doses of from 5 to 10 units 
were given one to three times d«iJl>, buf- 
fered with injections of glucose solution 
Although some observers were at first 
enthusiastic, the results failed to meet the 
earl) expectations and tins use of msubn 
fell into disrepute amongst pediatricians 
However, Barbour^® m 1924, reported 
favorable results in 3S out of 40 children, 
from 3 to 10 years of age, suffering from 
various ailments, all of whom were hos- 
pitalized while under observation Rod- 
win and BrowiP^ m a more recent article 
failed to obtain any appreciable gam m 
weight m 10 children m a Brooklyn 
orphanage, who received treatment from 
4 to 7 weeks Higgons and Ostlund’”* in 
a studv of 41 children in a convalescent 
home found insulin thcrap) of real value 
in speeding up the rate of gam of iinder- 
nounsliecl children who did not respond 
satisfactorily to the usual hjgienic and 
dietary treatment Insulin had little if any 
effect upon the weiglit curve of children 
who were already gaining at a satisfactory 
rate 

In an endeavor to determine whether 
this form of therapy was as effective m 
malnourished children — some of whom 
had been unable to gam m spite of pro- 


tracted tlierapy with the usual form of 
tonics, sun lamps and diets — as m tlie 
adults reported, a group of cliildicn were 
selected for study, some well, except for 
a condition of severe malnutrition and 
some wlio, although recovering from an 
acute infection, were and had always been 
considered underweight These children 
were hospitalized and, after a preliminary 
blood sugar estmntion, were givTii injec- 
tions of msulm 20 minutes before meals, 
cither two or three times daily It was 
found that 5 units three times daily was 
usually a large enough dose to produce 
results Tlic appetite increased tremend- 
ously immediately after the start of tlic 
injections and these children had no dif- 
ficulty m consuming a diet of from 2,500 
to 3,000 calories When one considers 
that the ordinary hospital diet is about 
1,800 calorics, one can appreciate how 
much more food tliesc children consumed 
Whenever their appetites seemed to fail 
the dose of insulin was increased with an 
accompanying increase m the desire for 
food It was amazing to see a young child 
eat with gusto a meal an adult would find 
difficulty in completely consuming A 
sample menu follows In addition to this, 
bread and butter with milk was given 
helwcen meals 


Brfakfast 

Oratige jiiicc Butter 

ririm with milk Scrambled eggs 

Roll Light cream (20%) 

Dinner 


Tonnto juice 
Roist lamb 
Mashed potatoes 
String beans 
Bread 


Butter 

Pineapple cake witli 
whipped cream 
Milk 

Supper 


Eggs Windsor 
Spinach with diced 
bacon 

Tomato salad witli 
mayonnaise 
Whole wheat bread 


Butter 

Cornstarch pudding 
Fruit with whipped 
cream 
Milk 


One cannot expect tins gam to be per- 
manent In some cases the prodigious 
appetite continued for months after tlie 
cessation of therapy, with a continuance 
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of the gain in weight. In others there was 
a loss in weight from the point reached 
on cessation of treatment but never below 
that when treatment was instituted. Not 
only was there a gain in weight but there 
was also a marked improvement in body 
tone and the general well-being of the 
patients. Several of them had minor ill- 
nesses during the period of observation 
after leaving the hospital. During these 
illnesses their appetites were poor but 
returned again on recovery. 

Blood sugars w'ere within normal 
limits. 

Twenty-seven children were observed 
and only three failed to respond, eycn 
though given as much as 15 units three 
times daily. No untoward reactions oc- 
curred although, occasionally, there was a 
slight giddiness or nausea following the 
injections. When this took place, no fur- 
ther injections were given that day. As a 
control, a diet of 2,500 calories was given 
to several children for 10 days, but they 
found it impossible to eat it all. With the 
institution of insulin therapy they hecame 
very hungry and had no difficulty in eat- 
ing everything on their trays. 


The accompanying chart best illustrates 
our findings. 

Summary 

(1) Twenty-four patients gained from 
to 15 pounds after varying periods of 

treatment at a rate ranging from about 1 
to 3 pounds per week and at an average 
of 1 .6 pounds per week. 

(2) Three out of 27 patients treated 
failed to make a satisfactory gain. One 
gained pound in five weeks, one gained 
234 pounds in four weeks, and one gained 
234 pounds in four and a half weeks. 

(3) One of the 3 who failed to do well 
gained 6 pounds 6 months after cessation 
of treatment. 

(4) Of the 24 patients who gained 
weight on treatment, 1 3, after one month, 
had lost an average of 1.4 pounds (the 
minimum loss was 34 pound and the 
maximum 334 pounds) ; 7 had gained an 
average of 2.6 pounds (the minimum gain 
was 1 pound and the maximum 4)4 
pounds) : and four failed to return. 

(5) At the end of 3 months 11 had 
lost an average of 3.4 pounds (the mini- 
mum loss was 1 34 pounds and the 


Chart 



Name 

Sex A«c Diagnosis 

Admission 

Wt. Ht. ' 

Normal 

WcikIiI 

at 

start 

Weight 

at 

finish 

Duration 

of 

trcalmcnl Gain 

1 

Month 

later 

3 6 , 

Months Months 
later later 

t* Cane. 

M. 

3 Malnutrition 

33 

41 

37 

33 

33} 

5 n-ccks 


In tuberculosis sanatorium 












with active lesion* 




Bronchial 











2 

Corsari 

F. 

3 pneumonia 

28J 

37 

32 

26} 

33} 

5 weeks 

6} 

32 

30} 

30 




Tuberculosis 














Malnutrition 











3 

M. G. 

M. 

5 Acute 

35 [ 

45} 

46 

315 

38 

1 6 days 

3} 




4 

T. C. 

M. 

pharj’ngitis 

5 Malnutrition 

30 

.39} 

35 

305 

34 

45 weeks 

3} 

33 

32) 

33 

5 * H. K. 

F. 

7 Malnutrition 

425 

48 

52 

42} 

445 

4 weeks 

2} 







Anorexia 











0* 

R. F 

M. 

7 Malnutrition 

41J 

48 

53 

41} 

43} 

41 weeks 

2} 




7 

Bureess 

F. 

7 Malnutrition 

47 

49[ 

57 

47 

54 

5 weeks 

7 


51 

Sll 

8 

C. K. 

F. 

7 Malnutrition 

39| 

48 

52 

40} 

44} 

31 weeks 

4} 







Malnutrition 











9 

J. E. 

M. 

8 Lobar 

45 J 

49 

55 

46 

53 

31 weeks 

7} 

54 






pneumonia 











10 

J. P- 

M. 

8 Malnutrition 

52 

51 

61 

52 

.58} 

51 weeks 

6} 

57} 



11 

A. M. 

M. 

8 Malnutrition 

4I[ 

49 

55 

42} 

51} 

9 weeks 

9 

49 

48 


12 

A. F 

F. 

8 Malnutrition 

461 

49 

55 

45 

50 

6 vTcks 

5 

51 

55 


13 

E. C. 

F. 

9 Malnutrition 

40 

45} 

48 

42J 

47 

4 weeks 

4} 

48 

44} 


14 

H. 

M. 

9 Malnutrition 

49J 

495 

58 

48J 

53 

6 s weeks 

4} 

51} 






Malnutrition 











IS 

M. 0. F. 

M. 

10 Right pleural 

63 

55} 

73 

61} 

695 

6 weeks 

8} 

74 

74 


16 

R. H. 

M. 

ei£ . 

10 Malnutrition 

43i 

47} 

51 

44} 

51} 

41 W'ecks 

7 

49} 

45 


17 

K. K. 

M. 

11 Malnutrition 

71 

58 

83 

68 

75} 

7 weeks 

7} 

781 

79l 


18 

H. 

F. 

11 Malnutrition 

63} 

53} 

70 

63 

70 

7 weeks 

7 

69} 



19 

F. U. S. 

F. 

11 Malnutrition 

72 

57} 

82 

71} 

79} 

19 days 

8} 

78} 

75 





Incipient T. B. 











20 

A. G. 

F. 

11 Malnutrition 

72i 

61 

100 

74 

86 

6 weeks 

12 

82} 



21 

H. W. 

F. 

11 Malnutrition 

70} 

57} 

83 

70} 

79 

5 weeks 

8} 

78} 

75} 

91} 

22 

M. A. Y. 

M. 

12 Bronchial 

75} 

59} 

90 

75} 

90} 

61 VN'eeks 

IS 

90 

911 




pneumonia 










56} 

23 

K. E. N. 

F. 

12 Malnutrition 

53 

53 

69 

52} 

58 

4 weeks 

5} 

57} 

56 

24 

R.R. 

M. 

12 Malnutrition 

70 

58 

85 

67} 

77} 

61 weeks 

9} 




25 

G. E. 

M. 

12 Malnutrition 

72J 

,59} 

90 

72} 

83} 

S weeks 

11 

86} 

81 


26 

H. L. 

F. 

13 Malnutrition 

63} 

58 

88 

63} 

74 

71 v’eeks 

10} 

76 

76 


27 

H. B. 

F. 

14 Malnutrition 

69} 

59 

96 

69} 

78 

51 wrecks 

8} 

75 

72 



* These patients showed no appreciable improvement. 
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ma\mniiii 6^4 pounds) , 5 Imd gamed an 
a\eragc of 3 25 pounds (the niminnmi 
gam was \% pounds and the niaxmium 
5 pounds) , and 8 failed to return 

(6) At the end of 6 months 11 faded 
to return Six showed an average gam of 
4 pounds with a minimum of Yi pound 
and a maximum of 11 pounds Seven 


showed a loss ranging from 1J4 to 334 
pounds with an average loss of 1 S 
pounds 

Conclusion 

Insulin IS a valuable aid m producing 
a gam in weight m the malnutrition of 
nondinbctic children 

1085 Park A'fnuc 


References 


1 Putficld, R L On the Lse of Insnim in 
Infantile Imnition New York State Journal 
OF Medicine 118 217. 1923 

2 Falta W Uber Mistkurcn mit Insulin 
and Insuiore Pcltsucht, IPein A/i»i Wchnschr 
38 737, 1925 

3 Barker, L Pulmonary Tuberculosis and 
Profound Undermitntion with Comments Upon 
the Insulin Fattening Cure, Inter Clux 3 19, 

1931 

4 Metz Ro> D Insulin m Malnutrition 
3 AM A 96 1456, 1931 

5 Margolis Jacobi Insulin and Nonspecific 
Therapy, A Common Mechanism, Jour }\!en 
6* Mcnt Dis 74 278 1931 

6 Nichol, E S Insulin rattening I-ate Rc 
suits m 63 Cases, South l/ct/ Jour 25 405 

1932 


7 Nahum, L H , and Himwich, H E In- 
sulin and Appetite. Method for Increasing 
Weight m Thin Patients, Am J M Sc 183 
608 1932 

8 Blotiicr H Ob<5cr\ations on the Effect 
of Insulin m Thin Persons, )f A lOO 88, 
1933 

9 Allen I and Fdhn J Personal Com- 
munication 

10 Barliour, O Tht Use of Insulin in Un 
dcmourishcd Nondiabctic Children Arch Ped 
41 707 1924 

11 Kadwin I eo S , and Brown, Samuel S 
Insulin in Undernourished Nondiabetic Chil 
dren Jour of Pc ! 4 315 1934 

12 Higgons, R A and Ostlund E 0 In 
suliii Its U<c in Nondiabetic Children, Jour of 
Ped 5 495, 1934 


ABATING ATMOSPHERIC POLLUTION 


Because the) earned the advertising of a 
medical preptration which other agencies of 
the Federal government consider improper 
for use, 21 broadcasting stations must ap 
pear at a hearing of the Federal Communi- 
cations Commission, October 3, and show 
cause whv their licenses ‘should not be re- 
voked for failure to operate in the public 
interest, according to a report in the A M 
A Jounxal This action is part of the cam- 
paign against radio advertising whicli has 
just been hunched by the Federal Com- 
munications Commission, newspapers an- 
nounced Maj 23 In response to questions 
by broadcasters and ad\crtisers, most of 
which concerned medical products, the Com- 
mission stated 

“This question is one which essentially 
does not concern the Commission as the sole 
responsibility of operating its station m the 
public interest and according to law is upon 
the station licensee If a station licensee is 
not prudent and intelligent enough to find 
Its sources of information to properly guide 
It then it is not properly qualified to operate 
a station in the public interest and accord 
ing to law ” 

Station licenses are granted for only six 
months, and on every application for re 
newal the Commission determines whether 
or not the station is operating in the public 


interest While the Commission is concen- 
trating now on drug preparations which it 
considers improper, it probably will extend 
the drive to other types of programs which 
It believes “not in the public interest” The 
21 stations cited are all charged with ad\ cr- 
tistng a reducing preparation which the 
Food and Drug Administration Federal 
Trade Commission, and Po«!t Office Depart- 
ment have condemned and tried to put out 
of bii«:mess but which in one way or an 
other, has evaded other Federal laws 


Danger, rather than life, begins at forty, 
according to Dr John L Rice Commis- 
sioner of Health who has just issued a 
brochure of health hints for men entering 
middle age Contrary to general belief, Dr 
Rice finds, men become the weaker sex 
after that age, the death rate among men 
and women showing a marked difference on 
passing the forty year mark 


Cod liver oil has fallen from its high 
estate as an antirachitic Many other fish 
oils, notably mackerel tuna, sea-bass, and 
swordfish have from a hundred to one hun- 
dred and forty times more of these \ita- 
mines than cod liver oil according to Dr 
Charles E Bills m a paper given before the 
American Society of Biological Chemists 



LOW BACK PAIN IN WOMEN 


B. G. P. Shafiroff, M.D., and A. F. Sava, M.D., Brooklyn 
From the Service of Dr. Robert F. Barber and Dr. S. Lloyd Fisher, Coney Island Hospital 


The pathogenesis of low back pain has 
assumed renewed importance as a result 
of the development of special radiological 
technic, more careful clinical studies, and 
accurate observation on anatomical mate- 
rial. Though the complaint is specific in 
nature, the variety of etiological agents 
involved can ver}”^ easily embrace every 
specialized field of medical science. This 
paper represents an analysis of 63 selected 
cases of women who presented themselves 
to our gynecologic clinic with the specific 
major complaint of pain in the back. 

These 63 cases represent a group of 
women from an average gynecologic serv- 
ice of at least 600 examinations over a 
period of 6 months. The cases were in- 
cluded in this special study when their 
first complaint was backache. They were 
divided into four general groups: (1) 
gynecologic, (2) surgical (orthopedic), 
(3) genitourinary, and (4) medical. 


Gynecologic 

... 11 

Percentage 

17 

Surgical 

... 43 

68 

Genito-urinary 

4 

6 

Medical 

5 

7 

Total number 

... 63 



It is interesting to note that only 11 
cases were definitely proven gynecologic 
cases ; i.e., x-ray of the back, and urinaly- 
sis were negative. The only positive evi- 
dence being the existence of gynecologic 
pathology of a definite nature which was 
proven at the operating table and from 
which relief was obtained by surgical or 
conservative treatment. Nine of these 
cases presented tumor masses, either in 
the uterus or as cystic enlargements of 
•the ovary. The backache was of a gen- 
eralized type with no specific localization. 
In four of the cases radiation of pain was 


Gynecologic cases, 11 
Nulliparous, 3 ; parous, 8 

Percentage 

Uteripe tumors... > 5 45 

Ovarium cysts \ 4 36 

Inflammatory \ 3 27 


noted to the middle of the thigh and lower 
abdomen. This we ascribed to pressure 
against the ilioinguinal and iliohypogas- 
tric nerves. No cystoceles or rectoceles 
were found in this group. 

The majority of cases fell into a group 
which we classified as surgical. These 
patients showed no relationship between 
the backache and pelvic or abdominal 
pathology. After having demonstrated the 
absence of such pathology, the patient was 
put through a series of movements sucli 
as forward bending, side bending, and so 
on, with a careful palpation of the lumbo- 
sacral, and sacroiliac areas for identifica- 
tion of the involved area. Twenty-two 
cases were definitely of a traumatic nature 
with onset of symptoms after pregnancy. 
All tliese patients had received a general 
anesthetic while in the lithotomy position 
and first sufltered the backache upon dis- 
charge from the hospital. These cases are 
in reality untreated traumatic backaches, 
caused by undue pressure against the 
sacral joints either at the iliac or the 
lumbar sites. The recent work of Ghonn- 
ley on low back pain identifies the articu- 
lar facets of the vertebrae as the site of 
actual pathology'. This seems to be a very 
reasonable explanation in the light of his 
latest work. 

Five cases were classified as backaclies 
due to muscle spasm (sacrospinalis, la 
tissimus dorsi). This condition was recog- 
nized usually by tenderness of the entire 
muscle with pain localized to the site o 
insertion of the muscle. Hauser believe 
that this is a frequent cause of low bacK 
pain calling particular attention to the 
condition as due to a functional muscular 
insufficiency. The other 17 cases consiste 
of osteoarthritic changes in 
lumbosacral or sacroiliac joint. Undou 
edly in this group were several cases o 
spondylolisthesis. Referred pain 
sciatic symptoms existed in_ 18 
Thirty-eight cases had localized 1°"^ 
back pain confined over the site of 
both articulations. In 5 cases the " j, 
generalized over the entire lower bac . 
is to be noted again that all these pa 
had sought relief of gynecologic dis 
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Traumatic after preginncy 

22 

Percentage 

49 

Muscle spasm 

5 

11 

Arthritic (other causes) 

16 

37 

Total surgical cases 

43 


Character of 

Paul 


Generalized over back 

3 

Percentage 

9 

Generalized wath radiation 

2 

4 

Localized 

38 

88 

Localized with radiation 
(Sciatic pain) 

18 

41 


Smith Pciersoit Classtficatton 
Site of Pam T he region of the inferior 
sacroiliac ligament and the 
greater sacroihac notch 

Per 

centage 

Subjective Posterior aspect of thigh 89 

areas of Posterior aspect of leg 81 

radiation Along superior gluteal nerves 23 
Lower mesial aspect of thigh 12 


Two interesting casts are taken from 
the above group The first case is that of 
a >oung woman who complained bitterlj 
of severe backache Tliere was no historj 
of trauma She dated the backache to tlie 
tunc of the birtli of her first child The 
patient was positive that her pain was due 
to 'woman’s trouble” Careful gyncco 
logic examination failed to reveal any 
patholog) to account for pam X-ray of 
back showed a “herniation of all the m- 
tenertebral discs ” Slie was referred back 
to the surgical clinic where treatment was 
instituted 

The second case is that of a middle- 
aged woman who complained of severe 
backache and was treated for years in 
various medical clinics for arthritis of the 
spine She was referred to the gynecologic 
clinic for check-up of genital pathology 
Pathological findings were insufficient to 
^count for the seventy of the complaint 
X-ray showed a “compressed fracture of 
the fourth and fifth lumbar vertebrae ” 

Four cases were found to Iiave pathol 
ogy confined to the urinary tract Tlie 


backache in these cases was always gen- 
eralized and on pressure over tlie articu- 
lar regions no additional response was 
elicited These patients had no localizing 
svmptoms on pelvic or spinal motion The 
five medical cases have evidence of gen- 
eralized artlintic changes All of these 
women were over 45 jears of age 

Intra-abdoniinal or pelvic patliology 
can cause backaclic, the qualities of which 
arc essentiall) different from the charac- 
teristics of backache caused b> bony or 
articular pathologj The latter t>pe of 
patholog) whether it is facet syndrome, 
fourth or fifth lumbar subUixation, or 
sacroiliac or sacrohimliar, is alwajs defi- 
nitely localized to the area involved The 
radiation appears to be mainly along the 
posterior aspect of the thigh or leg and is 
therefore caused by pressure on the sacral 
nerves In the gynecologic backache the 
referred pam is usually anterior and 
seems to be due to pressure on the ilio- 
hjpogastne, ilioingiimal, or femoral 
nencs The backaclic is usually spread 
over tlic entire surface area of the back 
It is as Novack claims “less precisely 
localized than most other pains ” Rubin 
states that '‘Mathes has gone so far as to 
deny any significance to backache as a 
genital sjmptom” 

X-rays of the back, especially lateral 
views and the oblique view technic of 
Ghomile) are of value m the recognition 
of patholog) of tlie skeleton of the back 
Rcstudy of many cases in the g)necologic 
and other clinics will provide a new basis 
for therap) where other treatment has 
failed 

Summary 

1 Sixty-three cases of backache from 
a gynecologic service are studied 

2 The majority of cases were proved 
to be of a surgical character with a con- 
siderable number ascnbable to the trauma 
received during parturition 

3 Surgical backache and gynecologic 
backache have definite characteristic dif- 
ferences 

2902 West 30Tn Street 
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ACUTE SUPPURATION OF THE MEDIASTINUM 


Waldo B. Farnum, M.D., ^fczv York City 
Fiom the Medical Service, Dwision A, St. Luke’s Hospital, Neiu York City 


Acute suppuration of the mediastinum 
is very infrequently seen. If tuberculosis, 
S 3 qjhilis, and accidental wounds resulting 
in infection of the mediastinum are elim- 
inated, it will be found that the more 
chronic affections m this location, such 
as aneurysm, Hodgkin’s disease, benign 
and malignant tumors make up the 
greater portion of the reading matter on 
this subject. Of course, infection in the 
mediastinum as a sequel to surgical pro- 
cedure in the neck does occur, but not 
frequently. 

Acute abscess of the mediastinum has 
been reported in the literature surpris- 
ingly few times in the last twenty years. 
(No large series of cases has been de- 
scribed or analyzed.) A large percentage 
of the few reported cases has been in 
children, and these from the standpoint of 
x-ray diagnosis alone. 

Influenza, pneumonia, measles, acute 
osteomyelitis of the fifth dorsal vertebra, 
perforation of an esophageal ulcer, lung 
abscess, and intubation have been given 
as etiological factors in the production of 
acute abscess of the mediastinum. 



The present case, which may be added 
to the very small list of recorded ab- 
scesses of tile mediastinum, was a pupil 
nurse, who came under observation on 
Ma}’- 12, 1930. Her past history seemed 
unimportant. There was no serious illness 
A myringotomy, a tonsillectomy, and an 
appendectomy for acute appendicitis were 
the outstanding features in her histor)'. 
She had always enjoyed good health and 
was athletic. It was revealed that her ill- 
ness was initiated with headache, general- 
ized pain, fever, and a visible inflammation 
of the upper respiratory tract with redness 
of the pharynx, and a slight discomfort 
on swallowing. She improved under 
routine treatment so that four days after 
onset she felt perfectly well and expected 
to sit up the next day. On the fifth day 
of her illness, however, she felt much 
w’orse, complaining of severe headache, 
with return of pain on swallowing, whicli 
seemed to come from a soreness in the 
neighborhood of the thyroid gland, rather 
than from the tonsillar area or the 
pharynx. Nose and throat examination 
was negative. Sinuses were negatiie 



Fig. 1 
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Fig. 2 
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Lingual tonsils were not inflamed. Lar)mx 
showed no inflammatory reaction. The 
rate oi respiration and pulse mcreased. 
The temperature rose rather abruptly. 
A hacking cough appeared which was not 
productive. The physical examination of 
the chest was negative, although she 
looked and acted like a patient with early 
pneumonitis. X-ray of the chest revealed 
no areas of consolidation in the lung, but 


there was a slight widening of the upper 
mediastinal shadow to the right. 

The temperature chart and the record 
of symptoms, physical signs, and labora- 
tory findings are self-explanatory. (See 
Charts I and II.) The very complete 
scries of x-ray photographs trace the 
extent of the pathology in the chest The 
definiteness of the mediastinal shadow, its 
increase in size and density, and its rapid 
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decrease m densit} with the emptying of 
the ab'^cess, slioNMiig a definite fluid level 
witli a concomitant increase of pulmonitis 
\\hich in turn is sharpi) defined as invoh- 
ing on!} tlie upper lobe of the nglit lung, 
are \er} clearly sho^\n The latter part 
of the series sliows a clearing of tlie proc- 
ess in the lung, the last photograph show- 
ing a complete return to normal 
During her period of extreme illness 
and for some time after, there uas a 


s\>olIen, tender th}roid gland, a definite 
nonsuppurative thyroiditis which slowly 
receded 

Another feature of this clinical picture 
was the existence of a “left” cervical 
adenitis The inflammation never reached 
the stage of suppuration but during the 
acute illness and for some time following, 
a definite palpable and ausculatory crepi 
tus could be demonstrated The patient 
also felt a “click ’ in the left side of neck 


Chart II 


Date Sjniptoms 

1930 

May 12 Cough — headache — generalized 
pain — fe\ er 

13 Throat sore — cough — generalized 
pains — fever 

15 Headache — pun in o^r 

17 Cervical adenitis (Icftl Nausea — 
vomiting ThvToid enlarged, hard 
and tender 

18 Sames>mptoms 

19 Seven, pain in upper n„ht chest 
worse on breathing or movement but 
constant Headache increased 
Vomited Abdomen showed gen 
eralized tenderness Cough — little 
sputum Nose, throat laranx 
negative 


20 Same symptoms 

21 Peels like choking Vomited 
Cough productive 

22 Same symptoms — looks sicker 

23 Quite exhausted Neck quite iwin- 
ful Glands more swollen 

24 Cough — chillv — drowsy Looks 
sicker 

26 Same 

27 Same 


28 Pam in back Difficult} in swallow 
mg and in breathing 


29 Coughed up large amount of pus and 
mucus — helped by postural dram 
age Profuse sweats 

30 Better todaj Still coughing up pus 
and mucus Clicking sound in neck 
on coughing 

31 Better More drainage 

June 1 Better Cough productive Grew 
better each day Symptoms less 
marked 
4 

6 


Signs Laboratory reports 


ir B C Polys Lymphos 


Ear negative Smus 
exammatjon negative 
Chest ncgativ e 


Chest negative 

Cjanotic Pulse m 23 000 92 8 

creased Dullness at 
upper right chest 

No riles — no evi Blood culture negative 

dcncc of pneumoniti® 


Sputum — Pneumococcus 
Group IV 

\\ B C Polys Lymphos^ 


Pew riles in nght up- 24 000 92 8 

per chest 

23 000 86 14 

Positive D Cspinc "^ign 27 000 90 10 

Attacks of rapid pulse 33 000 96 4 

with difficult breathing 
Some difficulty on 
swallowing 

Cvanotic Looks vcr> 34 000 88 12 


sick Breathing quite 
labored at timc« 

Signs of pneumo ntis 
m nght upper lobe 
Temp 100^ to 104® 
^nd 10a® 

More signs in uppi-r 
nght ch^t Temp 
105® to 96* Gradual 
fall later 

Signs of resolution in 
upper nght chest 


Right chest clear to 15 800 J ^ 84 16 

phvsical examination 

.. 11 500 70 30 
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on coughing There is an x-ray photo- 
graph shoumg air in the tissues in this 
location 

The patient toda> is perfect!} \\ell and 
carries her responsibilities as a nurse 
\Mth ease and comtort She was able to 
take quite strenuous exercise during the 
latter part of the summer 

Comment 

It seems as thougli an infection which 
iinohed the upper respirator} nnitons 
membrane was drained by the ccrxical 
l}mph glands The infection also imoUed 
the th}roid gland It htei invohcd the 
tracheobronchial ghnds which in turn 
suppurated with alisccss formation in the 
upper mediastinum This abscess m 
creased m size, gnmg tlie s>iiiptoms of 
acute infection w ith pressure The abscess 
rujiturcd into a bronchus and was drained 
in this manner fifteen da}S after diagnosis 
was made During the process of drainage 
tlie lung tlirough which the pus passed 
became imoKed in an acute pneumonitis 
which later resolved The additional factor 
of sulKUtaneous emphysema in the side of 
the neck opposite to the mediastinal ab 
scess ma} be explained by air entenng 
the abscess caMty and following a fascial 
plane upward to this unusual destination 



^^5 13 

This sequence of e\ents as far as is 
known, has not been reported We were 
dealing with a case of extreme illness 
and feel fortunate that our best aU>» 
Nature, was allowed to work a restora- 
tion of this patient to Iieilth 

33 East 68tii Street! 


PROTEIN THERAPY FOR BACILLUS DUCREY INFECTIONS 
David O Gorlin, M D , Mciv Yoik Cit\ 


Ciiancroids or Bacillus Ducre} infec 
tions frequently offer to the ph}sician a 
perplexing problem that far outweighs 
their true clinical importance A speedy 
clearing up of tlie lesions has been tlie 
goal of the ph}sician and the often \ain 
hope of the patient Besides, old thera- 
peutic measures, as cauterization of the 
lesions or local application of antiseptic 
chemicals, would almost alwa}S lea\e the 
tell tale e\idence of scars, necessitating a 
lifetime of explanations and excuses on 
the part of the patient 

A senes of 42 cases of chancroid infec 
tions were ln^estlgated by the author, 
with a \iew to determining the efficacy 
of protein therapy All the patients m 
this series were males who ranged be 
tween the ages of 19 and 46 }ears Aside 
from their venereal infection all were in 


good general health No cases in this 
senes were complicated by syphilis or 
diabetes 

The form of foreign protein most fre- 
quently used was Dmelcos \accine," a 
Trench stock preparation of Bacilli 
Ducrey m ph} siological salt solution, 225 
million per cc Ihe Dmelcos ^accJ^e 
was administered intravenously, every 
second da} , until complete cure was 
effected It was gnen ni the following 
doses 

First injection 1 cc 

Second injection l’4cc 

Third injection 2 cc 

Fourth injection c c 

Fifth etc etc 3 cc 

Usually 6 injections sufficed to effect 
a cure The smallest number sufficient 
to heal the lesions was 3, given over a 
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period of 6 days. The greatest number 
of injections necessary was 8, over a 
period of 16 days. This time included 
the epithelization of the chancroids. One 
case, complicated by lymphogranuloma 
inguinale, failed completely to respond to 
treatment and healed apparently spon- 
taneously in 8 weeks. Of the 42 cases 
investigated 22 were treated with 
Dmelcos vaccine. 

Twelve cases were treated with gono- 
coccus vaccine intravenously. The vac- 
cine used was that of the New York City 
Board of Health, containing one billion 
organisms per c.c. Gonococcus vaccine 
was administered every other day, in the 
following doses, until complete cure and 
epithelization were eflFected. 


First injection c.c. 

Second injection 1 c.c. 

Third injection 1*4 c.c. 

Fourth injection 2 c.c. 

Fifth, etc., etc 3 c.c. 


The smallest number of injections of 
gonococcus vaccine necessary to clear up 
the pathology was 5, over a period of 
10 days ; 9 was the greatest number of 
injections — over a period of 18 days. 

Two cases were treated with New York 
City Board of Health stock staphylococ- 
cus vaccine, with the same doses and 
time intervals as employed with gonococ- 
cus vaccine. Of these cases, one healed 
with 6 injections in 12 days, the other 
with 7 injections in 14 days. 

Six cases were treated with no sys- 
temic therapy whatsoever. Treatment in 
these cases was confined to daity washing 
of the lesions with 60 per cent alcohol 
and dusting with an antiseptic powder. 
Of these 6 cases, the quickest cure was 
effected in 27, the longest in 63 days, the 
average being 51. No cases were 
cauterized. 

In the cases treated with intravenous 


vaccine therapy, all injections were given 
in the evening, and the patient put to bed 
immediately. A chill and hyperpyrexia 
would ensue, lasting about two hours, 
after which the patient would be able to 
sleep soundly until time for rising in the 
morning. TThe only untoward effects 
were headaches in the morning (relieved 
by aspirin) and slight loss of weight 
immediately regained on cessation of 
treatment. No days were lost from work, 
in any case, this being a decided economic 
advantage to the patient. 

Eleven cases were complicated by acute 
inguinal adenitis. All responded equally 
well to the protein therap 3 ^ and in no 
case was there need for recourse to sur- 
gerj’^, even in those cases fluctuating. 

The amount of scarring in all cases 
was practically negligible. In no cases 
was there any degree of skin deformity 
resulting, the lesions filling in with scar 
tissue, and epithelizing from the edges. 

Conclusions 

1. Intravenous vaccine therapy is an 
effective and rapid cure for bacillus 
Ducrej' infections. 

2. The action of the vaccine is that of 
a “nonspecific protein therapy.” 

3. Dmelcos vaccine, made of Ducrey 
bacillus, was more rapid in its therapeutic 
action than the gonococcus or staphylo- 
coccus vaccine. 

4. Intravenous therapy is harmless m 
patients whose general physical condition 
is good. 

5. Intravenous therapy is effective in 
the complications of Ducrey infections, as 
inguinal adenitis. 

6. Intravenous protein therapy heals 
the malady, with a minimum of scarring 
and deformity'. 

923 Walton Awnue 


BOUQUET FOR THE 

The Health Hunters Series of weekly 
health broadcasts sponsored by the State 
Department of Health has been chosen by 
the Social Work Publicity Council, through 
its Awards Committee, as one of ten distin- 
guished pieces of social and health work 
interpretation of 1934-35. 

Each year the Social Work Publicity 
Council, through its Awards Committee, re- 
views a vast amount of interpretative ma- 


HEALTH HUNTERS 

terial issued through different media by wel- 
fare agencies, magazines and newspaper • 
Outstanding examples of interpretation a 
selected for citation, the choice being oas 
on sound application of good social 
health work content, reader interest arouse , 
and general effectiveness. The 
these awards is to stimulate a higher ty^ 
of social work publicity' through citing pa 
ticularly fine examples. 


FIVE-YEAR CURES OF CANCER 
Report of a Group of Cases 

John M Swan. M D . F A C P , Rochestei 

Chairman of the Subcommittee on Cancer of the Public Health Committee of the Medical 
Society of the Count\ of Monroe 


The New York State Committee of the 
American Soaety for the Control of Can- 
cer uses the Monroe County set-up as a 
model for recommendation to the otlier 
Counties of the State Tins is here gi\cn 
m brief 

In 1930 the president of the Medical 
Society of the Count) of Monroe ap- 
pointed a member of the Public Health 
Committee to act as the Chairman of a 
Subcommittee on Cancer The Subcom- 
mittee on Cancer was formed by asking 
the staff of each hospital m tlic Count) to 
name one of its members to become a 
member of the Cancer Committee, this 
member was then asked to cndea\or to 
obtain the appointment of a Cancer Com 
niittee m his hospital, the object of such a 
Committee being to stud) the cancer cases 
admitted It is through tlio hospital Can- 
cer Committees that we arc able annuall) 
to report the cases of fi\e)ear cures in 
Monroe Count) 

Our object m reporting )car cures 
and the follow-up from )car to )car is to 
gne the members of our profession con 
Crete CMdencc that cancer, if diagnosed 
early and conipletcl) destro) ed, is a cur- 
able disease Table I shows the status of 
the cases remaining at the 1933 Annual 
Meeting 

In tlic group of breast cancers reported 
in 1930, one of the patients who is still 
living and has had no recurrence has been 
reported this )ear b\ Dr Frank Fowler 
as liaMug been operated upon again for 
cancer of the cervix It seems hardly 
likely that this cervical cancer has an) 
relation to the breast cancer that was re- 
moved in 1925 

In tlie 1931 group, one of the patients, 
still living, IS now 102 )ears old, but has 
been reported by Dr Shepard as being 
“feeble “ However, there is no recurrence 
of the breast cancer In the 1932 group, 
one of the patients has developed hemi- 
plegia, and one died of pneumonia Of 


course, such a report as the last always 
raises the question whether the pneumonia 
was not, in fact, a metastatic lung cancer 
In the 1932 group of cases of cancer of 
the cervix, the patient who died, died of 
paralysis agitans 

Table I 


Pead 



to be 

W ithout 

account 

recur Of other 

e 1 for 

fence* cliseasest Lost 


Gircinoim of ihe 
breast 


1930 6 

1931 7 

1932 12 

1933 9 


Carcinoma of the 


9 

S 


1 


2 

1 


cervix 

1930 3 

1931 6 

1932 A 

1933 I 
Carcinoma of the 

gastrointestinal 

tnct 

1910 6 

1931 6 

1932 1 

1933 1 
Carcinoma of the 

o\ar> 

1930 2 

1933 1 

Carcinoma of the 
male generitive 
organs 

1930 3 

1931 2 
Carcinoma of the 

uterus (fundus) 

1930 2 

1931 1 

1932 2 

1933 7 
Miscellaneous group 

1930 5 

1931 (i 

1932 3 

1933 3 


3 

5 

3 

1 


6 

5 

1 


2 

1 


3 

1 


2 

1 

2 

7 

5 

6 
9 

3 


1 


1 


1 


1 


1 


1 


♦There were no cases with recurrence 
tnone died of cancer, tone formcrlj reported 
lost added 


Opening Rcmarls of the Chairman of ihe Sctenitfic Session at the Tenth Annual Meetina om 
December 11, 1934 of the Hat York State Committee of ihe American Socict\ 
for ihe Control of Cancer 
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One of the patients with cancer of the 
stomach, reported in 1931, still reported 
as living and without recurrence, last 
July had two attacks of chill followed by 
fever and accompanied by jaundice. The 
urine showed granular casts. The leuko- 
cytes were 3,600 and the color index 2.1. 
After suitable medical treatment the 
patient recovered and at the end of Octo- 
ber was reported as "carrying on his 
work w’ith much vigor.” The physician 
reported that there was “an indurated 
area in the abdomen at the site of the 
incision which I take to be scar tissue but 
nothing which to me would suggest malig- 
nancy.” I am very much afraid these at- 
tacks described as occurring in July indi- 
cate extension of the cancer to the liver. 
At the time of the original operation in 
1926, the growth had extended hy con- 
tiguity from the lesser curvature of the 
stomach to the liver, and the surgical 
destruction was wide of the liver exten- 
sion. We are able to report this year 88 
cases of cancer living and without recur- 
rence from six to nine or more years fol- 
lowing treatment. 

This year we are able to report 30 addi- 
tional cases of cancer treated in 1929 or 
before and reported living and without 
recurrence. (See Table II.) 

The Committee of pathologists who ex- 
amined and gave opinions on the material 
submitted consisted of Dr. Popoff, of 
Highland Hospital ; Dr. Lindsay, of St. 
Mary’s Hospital; and Dr. Hawkins, of 
Strong Memorial Hospital. 

At the 1933 Clinical Conference of the 
American College of Surgeons, held in 
St. Louis^ 24,448 cases of cancer were 
reported cured for five years and longer. 
I have tried to find a yardstick by which 
to compare the number of cases known to 
be cured in our own community with 
those known to be cured in other commu- 
nities. If this comparison is made for the 
College of Surgeons’ list with the popula- 
tion of the United States, it amounts to 


Table II 



Hospital and Diagnosis 

Surgeon 

Year 

1. 

General Hospilal 
Carcinoma of the hreast 

Prince 

1929 

2. 

Carcinoma of the breast 

Stevart 

1929 

3. 

Carcinoma of the breast 

Fenstermacher . 

1929 

4. 

Carcinoma of the breast 

Costello 

1928 

5. 

Carcinoma of the breast 

Phillips 

1929 

6. 

Carcinoma of the breast 

Fatlovf 

1929 

7. 

Carcinoma of the breast 

Wooden 

1926 

8. 

Carcinoma of the breast 

Phillips 

1926 

9. 

Carcinoma of the breast 

0. E. Jones 

1929 

10. 

Carcinoma of the breast 

Wooden 

1929 

11. 

Carcinoma of the breast 

Zimmer 

1926 

12. 

Carcinoma of the breast 

Wooden 

1928 

13. 

Carcinoma of the breast 

Kellogg 

1928 

14. 

Carcinoma of the hreast 

Prince 

1927 

IS. 

Carcinoma of the breast. ...... 

Lews 

1929 

1. 

Genesee Hospilal 
Carcinoma of the breast 

Sumner 

1929 

2. 

Carcinoma of the breast. ...... 

Sumner. ...... 

1929 

1. 

Strong ^fetnorial Hospital 
Carcinoma of the breast 

McKinstry. . . . 

1929 

2. 

Carcinoma of the colon 

W.J.M. Scott. 

1929 

3. 

Carcinoma of the body of the 
utenis 

Wilson 

1929 

4. 

Carcinoma of the cervix 

Wilson 

1929 

5. 

Carcinoma of the body of the 
uterus 

Wilson 

1929 

6. 

Carcinoma of the body of the 
uterus 

Wilson 

1929 

7. 

Carcinoma of the body of the 
uterus 

Ritchie 

1929 

8. 

Carcinoma of the body of the 
uterus 

Ritchie 

1929 

1. 

Park Ateniie Hospilal 
Carcinoma of the breast 

Huber 

1929 

2. 

Carcinoma of the testicle 

Sperry 

1929 

3. 

Carcinoma of the body of the 
uterus 

Huber 

1929 

4. 

Carcinoma of the body of the 
uterus 

Hennington. . . . 

1929 

S. 

Epithelioma of the vulva 

Lap! 

1929 


0.019 per cent or 19 to every 100,000 pop- 
ulation. In the five years, 1930-34, in- 
clusive, we have reported from Rochester 
150 five- 3 "ear cures. Some of these 
patients have since died of cancer. I have 
no doubt but that some of the 24,500 re- 
ported by the College have already died, 
or will in the near future, die of cancer. 
Our 150 five-year cures, however, amount 
to 0.044 per cent, of the Rochester popU' 
lation, or 44 to every 100,000, so I think 
we are doing quite as well in Rochester 
as they are doing in the country at large. 

457 Park Atonue 

Reference 

1. Surg., Gyn. & Ohs. 58 :42S, 1934. 


MEDICAL RADIO BROADCAST 


Under the auspices of the Medical Infor- 
mation Bureau of the New York Academy 
of Medicine, the following radio address 
has been arranged, to be broadcast from 
Station WABC and the network of the 
Columbia Broadcasting System: 

Thursday, July 18, 1:15 p.m. — Speaker: Dr. 


Frank E. Adair, Attending Surgeon and 
Executive Officer of the Memorial Bosp 
for Cancer and Allied Diseases. hnpJ 
"Saving Life with Radium and A' , . nr 

fhursday, July 25, 1:15 Phv- 

Louis F. Bishop, Jr., Associate, Visiti^ ^ny^ 
sician, Bellevue Hospital. Subject. H „ 
for the Child with a Handicapped Hea 
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EDITORIALS 


The President’s Address at the 
Health Conference 

Dr Frederic E Sondern, addressing 
the 1935 Conference of Hcaltli Ofiiceri, 
and Public Health Nurses, on June 26 
last, made a notable addrcbs, published 
elsewhere in our columns He stressed a 
wliole hearted and cordial understanding 
between prnate phjsicians and tlie Pub- 
lic Health authontj To accomplish this 
desired end, mutual comprehension of 
respectne responsibdit} and proper allo- 
cation and demarcation of fields of en- 
deavor become necessary By Ins address 
Dr Sondern lias pointed the waj toward 
this better understanding B> and large, 
the goal at wliicli the private physician, 
the public health officer, and the public 
health nurse aim, is the same It is desir- 
able that they supplement one another to 
gam It 


Doctors, Patients, and the State 
They who claim oiir attention and offer 
their wisdom for our leadership do well 
to gne us straight talk Albeit, Dr John 
A Hartwell has written a serious, c«ilm, 
and philosophical essa} upon Doctors, 
Patients, and the State m Harper*s 
Magazine for Jul>, >et we would have 
welcomed its presentation before some 
medical body for full and free discussion 
There is much debatable ground in it, and 


the cause at issue is not helped by invit- 
ing the public to sit in at the debate 

In Collier c of Tune 29, editorial com- 
ment IS made upon the remarks of a 
magistrate, wlio when a peddler pleaded 
in a Biooklvn court over wliicli he pre- 
sided that he had not enough money to 
pay for a license, gave him the remarkable 
advice, “Take home rehtf The cit} has 
plent} of mone} Taking relief is not 
cliant> , It IS just a redistribution of 
wealth ” Continuing, the editorial 
sa}s “Wliat one hglu hearted cit} magis- 
trate sa}s in a minor court is important 
onl} as It is tvpical of what more impor- 
tant people say, and as it expresses a 
national tendency” The public is vcr> 
easil) swaved when one holds out any 
sort of panacea to it 

Dr Hartwell realizes tliat vve are not 
living in normal times, and he hints the 
profession will not be granted the oppor- 
tunity to develop a plan m line with tlie 
American tradition, but that vve shall have 
to hurry and adopt some scheme accept- 
able to political forces who are on the 
move, and whose arrest m their progress 
toward their objective we cannot stem 
much less, have time for evolution to 
work out Its ends 

There is one remarkable citation m his 
article He calls attention to the fact that 
four odd millions of }Oung Americans 
learned during tlie Great War, while in 
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the Army^ the value o{ medical care ob- 
tained free. That is true enough, but they 
learned a lot more. They learned to get 
heat, light, food, and clothing, also gratis. 
They learned the freedom of all financial 
obligations which the man “on his own” 
at home, in peace times, usually assumes. 
It is as logical to argue that, therefore, 
these men and their political leaders shall 
now also ask that the Government feed, 
clothe, and house them, as it is that the 
Government shall give them medical 
service. 

We, who are firm believers in the 
American tradition, in what its initiative, 
its habits of thrift and its individualism 
have wrought, cannot lend our aid to 
anything which will tend to lessen these 
traditional traits in the American people. 
We advocate a serious study of the prob- 
lems as presented by Dr, Hartwell. At the 
present time, we shall still continue to 
take issue with him. We cannot accept 
any scheme which will include higher 
brackets of income within it, and thus 
remove from private practice the very 
group which now is the backbone of the 
average practitioner’s clientele. 

There is room in logic and reason for 
great diversity of opinion and of prin- 
ciple. Wishful writing gets us nowhere. 
We hope that the Committee which the 
State House of Delegates has ordered set 
up to study and analyze the various plans 
and schemes to the end that the whole 
American people may get adequate med- 
ical service, will take Dr., Hartwell into 
their conference. He is eminently fitted to 
contribute his wisdom to their discus- 
sions. There must be honesty between 
the factors at issue. With the implication 
of graft to which Dr. Hartwell alludes, 
this honesty comes into question. 

Finally, we would welcome from some- 
where a study of actual needs upon which 
to predicate the demand for the medical 
care which is so ardently advocated. We 
see no increase in mortality or morbidity 
statistics, nor do we know anywhere in 
the public press calls for medical service 
to any appreciable part of the American 
people which are remaining unanswered. 


An Unusual Address 

The public press is replete these days 
with addresses to graduate classes at 
many of the country’s leading universities. 
Public interest in this is natural enough. 
Older men, by a process of rededication, 
keep alive the goal which they viewed 
with such enthusiasm, as they stood at the 
threshold of the long path that led to their 
respective careers. We in medicine have 
often to re-dedicate ourselves to our life- 
work. We too often find distraction in the 
intriguing times in which we find our- 
selves, with the overstress they place on 
economic features. We are too often 
handicapped in the maintenance of ideals 
which underlie the great social science we 
serve. We find it good to listen again to 
stimulating graduation addresses. 

In his address delivered at the Last 
Day Exercises at the New York Univer- 
sity College of Medicine, Prof. E. D. 
Friedman made a notable contribution. 
He told the graduates that medicine is 
not a business ; that the earning of a live- 
lihood would be incidental to the proper 
practice of medicine, and that the major 
part of the new doctors would probably 
never grow wealthy in the practice of 
medicine. He stressed that a medical 
career is one of service to the community, 
and that willingness to sacrifice must be 
the foundation stone of the career of any 
outstanding physician. He drew a beauti- 
ful analogy between the human body and 
its parts, and society, in general, and tlie 
part the profession plays in it. 

“Within the human body there are several 
well-defined principles of organization 
which serve it in its proper functioning. 
The heart does not circulate the blood for 
its own use alone, nor does the liver make 
glycogen for its sole consumption. In the 
healthy body, there is physiological honesty 
between organs. Viewed in the light, the 
financial misdeeds of the boom era, when 
bank presidents enriched themselves ^t fhe 
expense of depositors and stockholders, 
represent a state equivalent to physica 
illness. 

“Cannon, with his principles of hemeostasi 
{The JVisdoin of the Body), as well as 
Claude Bernard, with his principles or in- 
ternal equilibrium, have shown the hunan 
organism controls with great delicacy wi 
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su trigs or dcMations from the normal Is it 
too mudi to hope that the so called business 
cycle might be brought under control, to a 
state comparable to phjsiological equihb 
num winch would make it possible to in- 
crease the productne period of man, and to 
secure greater co operation among the 
members of our social organism for a com- 
mon goaP” 

It IS good to publish this, that all of 
us may be renewed in that faith which 
was so strong in us as we stood where 
stand the young men who heard him 


Graduation^ — and Education 

In the month of June, Commencement 
exercises all o\cr the country added 
thousands of new physict<ans to those 
already in practice Within the next few 
\ears these tyros will ha\c many occa- 
sions to appraise the professional training 
tliey recened and discover its shortcom- 
ings 

No one can fail to acknowledge the 
remarkable advances made in medical 
education m the course of tiie current 
century Neither can it be denied, how- 
e^e^, that there has been a culpable fail- 
ure, m recent years, to make necessary 
changes in the curriculum The student 
is crammed with needless detail m out- 
moded courses while many new and im- 
portant subjects are skimmed over or 
Ignored In spite of the comprehensive 
report of the Commission on Medical 
Education, little has been done to remedy 
the defects observed or carry out cor- 
rective recommendations 

The new graduates in medicine will 
find that their education, far from ending, 
has just begun Not only must they sup- 
ply deficiencies of their undergraduate 
training by continued study and practical 
experience, but they must keep abreast 
of a continually expanding body of 
knowledge As Dean Rappleye of Col- 
umbia puts It, “Every physician must 
continue to be a student tliroughout his 
professional life if he expects to be suc- 
cessful scientifically “ If he decides to 
engage m a specialty he must prepare 
himself by diligent formal study as well 
as clinical apprenticeship 


Unfortunately, opportunities for gradu- 
ate instruction do not abound While ex- 
tramural courses are given by some uni- 
versities, on the whole there has been a 
lamentable failure to uUhze available 
teaching material and facilities to the 
utmost Quoting Dean Rappleye again, 
the money available for graduate medical 
education (from endowments, taxation, 
and sources other than tuition) is less 
than 3 per cent of the total contributed 
for undergraduate training Obviously, 
more financial support is required to pro- 
vide adequate opportunities for graduate 
study 

Tile impetus for elevation of the stand- 
ards of medical education has always 
come from the profession itself Organ- 
ized medicine is eager to jom hands with 
the universities m the formulation of an 
educational program that wiH satisfy tlie 
requirements of medical practice both 
quantitatively and qualitatively 


Illogical Arguments 
The propaganda for compulsory health 
insurance, which is accepted as gospel by 
a number of supposedly liberal publica- 
tions, IS full of contradictions and fallacies 
which escape the notice of most lay 
readers While the avowed purpose of 
this system is to prevent disease — or at 
least reduce morbidity — and raise the 
standards of medical care, no statistical 
data are presented to show to what ex- 
tent these hopes have been realized in 
countries with obligatory prepayment As 
a matter of fact, there is nothing to indi- 
cate a decrease in morbidit) anywhere 
due to sickness insurance In the field of 
prophylaxis a highly important gauge- — 
the extent of immunization against diph- 
theria — shows the United States and 
Canada to be far ahead of any nation 
with forced prepayment From the view- 
point of quality also the service available 
to the lower middle classes here far sur- 
passes that obtainable by comparable 
economic groups anywhere in Europe Is 
it by accident that these highly relevant 
facts are invariably ignored by tlie advo- 
cates of sickness insurance^ 
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On tlie economic side similar evasions 
are practiced. The protagonists of obliga- 
tory sickness insurance pose as friends of 
the low-paid worker but they neglect to 
mention that in most countries the work- 
ers themselves were the bitterest oppo- 
nents of this system. Labor’s antagonism 
is entirely understandable to the initiate. 
According to the report of the Committee 
on Costs of Medical Care and others 
friendly to health insurance, only about 
10 per cent of the population is unable to 
defray the expenses of illness in normal 
times. To supply the needs of this 10 per 
cent it is proposed to levy a tax on 
workers in the low income class. The 
amount deductible each week, in the case 
of the healthy 90 per cent, means a 
decline in living standards and a diminu- 
tion of the likelihood of accumulating a 
small capital by regular savings. 

Some observers remind us that there is 
a direct correlation between low income 
and high morbidity — and then leap to the 
illogical conclusion that compulsory 
health insurance would sever the causal 
chain. As in the basic problem, the 
remedy here is economic rather than 
medical: employment at adequate wages 
so that the worker may enjoy a decent 
standard of living and, in the event of 
illness, pay for all but the protracted or 
special services which are not covered 
insurance in most countries anyway. 


Mechanism o£ Secretory Glands 

The functional activity of the numerous 
secretory glands in the body has provided 
a fertile field for investigation. In recent 
years, much has been contributed toward 
a better understanding of the endocrine 
glands and their physiological perform- 
ance. Progress has also been made in 
clarifying the manner in which the other 
secreting glands function and the recent 
studies of Ingraham and Visscher' in 

1 Ingraham, R. C., and Visscher, M.B. : 
Studies on the Elimination of Dyes in the Gas- 
tric and Pancreatic Secretions, and the Infer- 
ences Therefrom Concerning the Mechanism of 
Secretion of Acid and Base, Jour. General 
Physiol. 18: 69,5, 1935. 


this connection are extremely interesting. 

They selected the secretory glands of 
the stomach and pancreas for their ex- 
perimental work. While these two are 
alike in function, tliey are essentially op- 
posite in character in that the gastric 
glands yield an acid secretion, whereas 
the pancreas produce an alkaline fluid. 
Several theories have been advanced con- 
cerning the mechanism which enables 
these structures to concentrate some con- 
stituents from the blood while diluting 
others. An example of this occurs in the 
gastric juice, where the hydrogen content 
is a million times as great as in the plasma 
from which it came. Most observers have 
utilized various dyes for the determination 
of the selective action of secretory glands 
and have obtained differing results with 
consequent diverse conclusions. 

Ingraham and Visscher, however, ap- 
proached the problem by studying the 
physicochemical characteristics of the dyes 
eliminated by these organs after the dyes 
had been injected intravenously. They 
found that the only constant factor whicli 
influenced the recovery^ of the dye-stuff 
in the glandular secretion was the ionic 
charge of the chromogen. Into the gastric 
juice, only those dyes which are electro- 
positive will be secreted by the gastric 
glands, whereas in the pancreatic juice, 
only electronegative dyes appear. Re- 
peated experiments verified the constancy 
of this factor and established its presence 
despite changing conditions in the experi- 
ments themselves. 

The authors feel that the activity of 
these two opposite sets of secretory glands 
cannot be accounted for by differences in 
the distribution of acid, neutral, and a - 
kaline phases. The theory'^ most in accorc 
with their findings is the pore theory 
which assumes a specific ion permeabi ity 
as being due to the existence of charges 
on the walls of membrane pores. There 
fore, for the gastric glands to be able to 
restrain electronegative dy’^es, their pores 
must be negatively charged. 

It seems plausible, from the findings o 
Ingraham and Visscher, that the boo^ 
chlorides, being positive ions, are a 
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tractcd I)} t!ic ticgatncl) charged pores 
jii the gastric glands, and arc thus able to 
pa‘;s tlie banici m the stomach The dis- 
turlnnce of the pH of the blood b} the 
withdrawal of chlorides would then be 
compensated for 1)\ the return of bicar- 
bonate, lactate, or some other anioii of 
a weaker acul, leaving the ncgati\c h>- 
drogen ion to combine with the chloride 
to form Indrochlonc acid A similar pro- 
cess IS atlnhutcd to the pancreatic glands 
with the exception that here the pore 
charge is clcctioposili\c and the rcsnilani 
secretion alLaliiic 

This conception of the plnsiolog) of 
these glands ofTcrs a new view point to 
the clinician m the administration of 
drugs and chemicals intended to mnncncc 
the character of the gastric and pancreatic 
secretions Clinical research will undouht- 
cdl) contrihwtc much to tlic practicalnhiv 
of these exiicnmcntal findings as applied 
to bedside medicine 


The Parathyroids and Raynaud’s 
Disease 

llajnatid’s disease, while comparatively 
rare in occurrence, is a dreadful nialaiK, 
and those afflicted with it sooner or Inter 
suffer untold agony Its treatment, until 
now, Ins afforded anything hut satisfac- 
tory results, and, m the mam has con- 
sisted of massage and passive hyperemia 
Nitroglycerine, and the extracts of the 
thyroid gland and anterior pituitary lobe 
have been used with Init little success 
Cervical and lumbar sympathectomy lias 
been cmplovcd with more favorable, but 
not lasting, results The ndmmistration of 
calcium lias proven thus far to lie the 
most useful therapeutic agent for the amcl 
loration of the symptoms resulting from 
this vasospastic lesion 

Bernbeim and Garlock* advance the 
opinion that Raynaud’s disease as well as 
other vasopastic conditions are the result 
of a faulty calcium metabolism While no 
exact knowledge is at hand to explain 

1 Bernheim, A R , and Garlock, J H Para 
thyroidectomy for Raynaud s Disease and 
Scleroderma Preliminary Report, Ann of 
Surgery 101 1012, 1935 


the iiKchanism In which this distinbamc 
produces the inamfeslatious seen m this 
disease, they feel that the clinical im- 
provement following a high calcium in- 
take warrants the acceptance of this hypo- 
thesis The latter lias led them to the 
conclusion that failure to obtain relief m 
a given ease, following a long period of 
calcium therapy^ is indicative of a patho 
logical change m the parathyroid glands 
vvlitcii arc icsponsilile for the mamten imc 
of the calcium level In such instances, 
thev advocate the removal of at least two 
of the parathyroid bodies 

Bernheim and Garlock have ticilcd 6 
eases of Raynaud’s disease m this mannei 
witli dramatic relief of symptoms m each 
case Some of tliesc eases were as'sociatcd 
with scleroderma Within 24 hours post- 
opcratncly, all pam was markedly Ics 
sened and the color in the extremities 
had returned to normal In addition re 
peated observations as to the range of 
oscillation and tlic dcgicc of spasm 
showed a rapid improvement These cases 
have been under observation bv tlic an 
thors for a period ranging from three 
months to a year and all have coiitmiicd 
to do well Tlieir contention is further 
l)orne out by the finding of pathological 
changes m all the parathyroid glands re 
moved from patients suffering from Ray- 
naud’s disease 

Further obseivation, of course, is neces- 
sary, and additional cases must be pre 
sented before definite view s can be 
expressed However, the logical approach 
to the prolilcm which these authors pre 
sent speaks for the probabihU that the 
therapeutic course which they advance 
will afford immense relief to sufferers 
of the vasopastic diseases 


CURRENT COMMENT 

The Nexv York Sun, Monday, June 24, 
1935, commenting editorially upon the hon- 
orary degree bestowed by Harvard Uni- 
versity upon Dr Walter Prentice Bowers, 
who at the age of eighty years is still active 
in practice says that his day begins at 6 30 
A M , and besides his activity in practice 
he takes time to go to Boston five days a 
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week to edit the New England Medical 
Journal. Continuing, the editorial says, “In 
no way does it detract from the dignity or 
the fame of Dr. Bowers to recall that he is 
typical of a great number of men in his 
profession, and in other professions and 
callings, who, as a matter of course, are 
bearing the burdens of humanity’s affairs. 
What will become of them when Social 
Security replaces Individual Responsibility, 
and trade union rules enforced by govern- 
ment bureaucracy beneficiently retire every- 
body on pension at 55 or 60, confiding them 
to a sublimated poor farm, or a glorified 
version of an institution Dr. Bowers may 
recall, the Tewksbury Almhouse?” 

We hope that day is far distant when 
such individualism as exemplified by men 
like Dr. Bowers will be discarded for the 
regimentation and bureaucracy of social 
security in the guise of socialized medicine, 
or compulsory health insurance schemes. 

There is to be an international Medical 
Week in Switzerland between September 9 
and 14 at Montreux. The program contains 
many well-known names, and the subjects 
are to be presented with particular regard 
to the needs of the practicing physician. 

The recent opening (May) of a post- 
graduate schopl of medicine in Hammer- 
smith, a suberb of London, has removed 
from the largest city of the world, the re- 
proach that it has lagged in graduate medi- 
cal instruction, and has failed to utilize the 
large clinical material for study and for 
research. The new school was opened by 
the King, who paid a fine tribute to the 
medical profession during the exercise. 

According to the London Sunday Times, 
May 12, one certain prediction is presented. 
Scientific adventure and discovery will per- 
sist and accelerate. . . . Twenty-five years 
hence, the average expectation of life will 
be longer; we shall retain our youth and 
vigor longer; diseases that now baffle will 
be curable; even the common cold in the 
head may disappear. Thus does the Medical 
Record of June 19 comment on what science 
will do in the next 25 years. 

The annual report of the Council of 
the British Medical Association is printed 
in the supplement to the British Medical 
Journal for April 20 last. It includes a re- 
port by Dr. Alfred Cox on the Ninth 
Annual Conference of the Association Pro- 
fessionelle des Medicins. Quoting from this, 
there appears the following: “As usual, the 
reports of representatives on this subject 
(Health Insurance) produced much discus- 
sion, and that from Hungary provided a 


real sensation. In that country, as in all 
when politics has been allowed to interfere 
with health insurance administration, tlie 
profession has had a great struggle for 
professional freedom and the recognition 
of the relations which ought to exist be- 
tween doctor and patient. . . . The caisses 
have been allowed to be extravagant . . . 
with the result that the Government had to 
step in to preserve the system from bank- 
ruptcy. The subscriptions were increased, 
the benefits and the payment to the doctors 
cut down — the latter by 33 per cent. The 
culmination came with the suppression of 
the right to free choice. . . .” 


The primary considerations of the 
physicians constituting the A.M.A. are the 
welfare of the people, the preservation of 
their health and their care in sickness, the 
advancement of medical science, the im- 
provement of medical care, and the pro- 
vision of adequate medical service to all the 
people. These physicians are the only body 
in the United States qualified by experience 
and training to guide and suitably control 
plans for the provision of medical care. The 
fact that the quality^ of medical service to the 
people of the United States today is better 
than in any other country in the world, is 
evidence of the extent to which the Ameri- 
can medical profession has fulfilled its obli- 
gations. (From the Reference Committee’s 
Report, adopted at the special meeting of 
the A.M.A. House of Delegates last 
February.) 


According to the California and Western 
Medicine, the Journal of the California 
Medical Association, this organization bas 
spent $35,000 of its reserve funds as an ex- 
pression of its interest in the solution or 
these problems (health insurance) ; but like 
the State treasury, it is now where it niust 
stop, look and listen, before making addi- 
tional appropriations. . . . Two years ago, 
it was stated that several of the large east- 
ern foundations, such as the Milbank, were 
anxious to take part in the California sur- 
veys; but w’hether such endowing mstiu- 
tions will now come into the California 
picture, to aid the two new interim com- 
mittees, is not known at this time. ( yol. -> 
No. 6, page 472). The insurance bills 
not pushed nor passed in either legism 
house in California this year. Lommi 
are in existence, probably to keep the i 
alive. Far be it for us to advise, but , 
not have been better to have stopped, to > 
and listened before all that money was e- 
pended. Health insurance and all it imp 
is too well knowm to throw more 
away surveying it. At least, so it see 


Society Activities 


An Address by the President of the Medical Society 
of the State of New York 


At the Annual Conference of Health 
Officers and Public Health Officials which 
was held on June 26, 1935, at Saratoga 
Springs, N. Y., Dr. Frederic E. Sondem 
delivered an address, the full text of which 
follows : 

* * * 

It is with pleasure and satisfaction that I 
bring to you, the Health Officers of the 
Empire State, the cordial greeting of the 
Medical Society of the State of New York. 

We as practicing physicians and you as 
guardians of the public health are concerned 
with mutual problems. In our bands jointly 
rests the conservation of the health and the 
consequent happiness of our fellow citizens 
in this State. 

Your record in the improvement of the 
public health is an acknowledged achieve- 
ment, We take credit for our portion of this 
success. As practicing physicians we admire 
your progressiveness and realize full well 
the benefits which accrue to tlie people, to 
the medical profession and to the science of 
medicine as the result of your endeavors. 

You and we, as citizens of the State, have 
been fortunate in the selection of its chief 
administrative officers in the field of public 
health. The gratifying results which have 
been attained arc due in large part to their 
wise adnunlstration and their vision, as well 
as to your faithful and efficient execution 
of their commands. Not a little credit must 
also be given to the well directed research 
in this field and the application of the re- 
sults of it to the promotion of public health. 

The last fifty years have seen a tremen- 
dous evohition in the work of practicing 
physicians and of health departments. This 
has necessitated extensive readjustments 
for both the private physician and the pub- 
lic health officer. In this evolutionary 
process misunderstandings have occurred 
from time to time as is bound to happen 
when new practices arc introduced in any 
order. The traditional but wholesome con- 
servatism of the medical profession has no 
doubt been a complicating factor from your 
point of view, but due consideration to 
proper planning of health activities and 
examination of the philosophy underlying 
tlieir practice, can do much to resolve these 
misunderstandings. There can be no actual 
quarrel between the practicing physicians 
and the public health authorities of the com- 
munity, for as previously stated, their prob- 


lems as well as their ultimate objects are 
mutual. Only through continuous construc- 
tive co-operation based on a complete under- 
standing of the respective spheres of action, 
can these proldems be met to the best ad- 
vantage of all concerned, by those whose 
duty it is to cope with them. It is our 
privilege as the physicians of the com- 
munity, we as private practitioners joining 
with you as public health officials, to meet 
to the best of our collective ability, the 
challenge of the present-day health needs of 
our fellow citizens. 

It is true that at least until quite recently, 
preventive medicine has not had the atten- 
tion it deserved on tlie part of the average 
practicing physician. In recent time more 
serious attention to it has been stimulated 
by public health activity and a concerted 
movement by the medical profession to 
popularize the periodic health examination. 
These activities resulted in repeated requests 
for an outline of the practical essentials in 
the prevention of disease, and in conse- 
quence the Public Health Relations Com- 
mittee of the New York Academy of Medi- 
cine decided to publish a small manual on 
the subject. It was written by over twenty 
collaborators, each on the subject of his 
specialty in relation to the prevention of 
disease. This commendable small volume 
quotes in its introduction an interesting 
paragraph from the Report of the Commis- 
sion on Medical Education of 1928, as fol- 
lows ; 

Even at present and increasingly in the 
future, the employment of j^reventive measures 
must be chiefly the responsibility of individual 
practitioners ol medicine, in part working tn 
cooperation^ with health authorities, in larger 
part on their own initiative. If practitioners are 
not trained properly in this field a great portion 
of their value will be lost. It can scarcely be 
questioned that, in most if not all medical 
schools in this country or elsewhere, the gen- 
eral impression made upon the student does not 
bring this out clearly, nor is the physician as a 
rule adequately trained to meet responsibilities 
of this sort in actual practice. 

Thus there can be no doubt that this 
widespread lack of interest in preventive 
medicine in the past on the part of the 
practitioner must have had mucli to do with 
the lack of co-operation previously men- 
tioned, and was probably the basis of the 
misunderstandings referred to. 

Broadly speaking, the protection of the 
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public health consists of two main func- 
tions, the environmental and the personal. 

The entire realm of the control of disease 
through the control of the environment is 
conceded to the public health official. It is 
his duty to protect the food and water sup- 
ply, to exercise supervision of sanitary mat- 
ters, to provide facilities for the control of 
communicable diseases and to undertake the 
many other activities connected with the 
maintenance of an environment as free 
from danger as possible to the health of the 
community. Epidemiological and vital statis- 
tics work are in his field as well, for obvious 
reasons. The public health authorities in 
their health educational work should inform 
the public of the need for vaccination or 
inoculations and even see to the passage of 
laws to make them compulsory when this is 
indicated. While health education is the 
keystone for better personal health, when 
overdone it can do harm. Robert Hutchison 
at a joint meeting of the British Medical 
Association and the Canadian Medical As- 
sociation five years ago, questioned the 
desirability of public health education 
propaganda and making the public “health 
conscious”; claiming that this works largely 
in the interests of cranks and faddists. 
While his picture is doubtless overdrawn, 
it is true that the average person can obtain 
safer advice concerning his health from 
his physician than from a public lecture. 
The care devoted to the preparation of the 
public health education program by the New 
York State Department of Health is well 
known, but this is by no means emulated 
by other agencies in this as well as other 
states. 

The maintenance of personal health and 
the practice of curative medicine involving 
the treatment of the individual is a per- 
sonal service and the prerogative of the 
practicing physician. Only when the prac- 
ticing physician fails in his duties to safe- 
guard the community, should the health 
authorities take over any part of this 
service. 

Thus, in a broad way, the two services 
are separate and distinct, and there is no 
value whatever in the statement sometimes 
heard, that if physicians as a whole were 
competent there would be no need for a 
department of healtb. 

There is no place for competition between 
health department maintained services in 
the sphere of the practitioner and privately 
maintained services. Competition of this na- 
ture naturally leads to friction. Many of 
the differences of opinion, both concerning 
the practicability of some of the measures 
proposed by the public health authority, or 
the expansion of diagnostic and particularly 


the therapeutic facilities offered by the 
State, could be avoided were both organized 
medicine and public health authorities more 
meticulous — the one, in the exact interpreta- 
tion of what is intended or done; the other 
in detailing particulars to show the absence 
of any substitution of public health author- 
ity service for the legitimate practice of the 
private physician. 

It is generally assumed, to be sure, that 
there is no intention on the part of the puh- 
lic health authority to replace the functions 
of the private physician with those of the 
public health service physician, unless pub- 
lic safety demands it. Unfortunately, how- 
ever, many actions by various departments 
of health allow the medical profession to 
question whether this policy is being ob- 
served in every particular. Services are fre- 
quently rendered with no regard for the 
ability or even willingness of the patient 
to secure similar care from his own physi- 
cian and at his own e.xpense instead of at 
the expense of the State. The placing of 
eyeglasses on school children, the reference 
of children for tonsil operations to munici- 
pal or other public hospitals, the histological 
examination of tumors and other diagnostic 
laboratory services not related to communi- 
cable disease, the diagnostic aids for ambu- 
latory patients not only in cases of tubercu- 
losis and venereal disease but in diabetes 
and thyroid disease as well, to say nothing 
of the many treatment clinics of y.yious 
kinds, are some of the medical activities by 
departments of health in various cities and 
states. That these and other medical services 
must be rendered to tbe indigent without 
cost, by the community', the philanthropic 
institutions or the public health authority 
goes without saying, but that such services 
should be limited to the indigent and not 
include patients %vho can pay for them, is 
no more than justice to the medical prpws- 
sion, to the tax payer, and to tbe individuai 


himself. . , 

The desirability of existing and addit'oiw 
laboratory and clinical expert diagnostic 
facilities and the furnishing of sjieci c 
remedies for those patients of physiciai 
who cannot afford to pay for these neces- 
sary additional and often expensive item., 
is undoubted and commendable, but , 
such services and supplies must be restne 
to persons who cannot meet these expen 
in the usual way. _ , 

A wholehearted and cordial unders ■ 
ing between the private physician an 
public health authority W'ill be 
plete by an earnest analysis of ^ 

of proper allocation of responsibmtie ■ 
division of healtb activities 
co-o]>eration in the interest of the mdn 
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and collecti\e liL.ilth of t1ie community 11ns 
can be brouglit about by a more inti- 
mate relationship between the public health 
aiithorit} on the one Iniul and the repre 
sentatne organised mcdu-al groups acting 
for the pri\ate practitioner on the other 
Need for this closer relationship exists to 
rcmed> duplication of effort along some 
lines and lack of effort along others 

I know that both tlie public health author- 
ity and organized medicine are eager for 
such CO operation, and I predict that the 
outcome will meet with the full approval 
ol both 

Workmen’s Compensation Committee 

COMMUNICATION NO 5-~ juNr 29, 193S 

Pending the completion of a sitisfactorv 
schedule of fees, the appointment of a full 
Iiiduslnal Council, the composition of regu 
htions and definitions, and tlie consideration 
of some of these things througli the Attor- 
ney General’s office before being promul- 
gated b> the Commissioner — there has been 
an untNOidable delay for Nshich the repre 
sentatives of the Society arc in no way 
responsible 

Therefore, the Commissioner will rule that 
the care of the injured workmen after the 
first day of July, may be undertaken by 
those physicians who ln\e filed their ap- 
plications with the local County Medical 
Societies and whose names are in tlie pro 
cess of being forwaidcd to tbe Commis- 
sioner's office This work may be undertaken 
on the same schedule of fees and under the 
same regulations which lia\e prevailed dur- 
1935*^^ time immediately preceding July 1, 

The application blanks for comiiensatioii 
medical bureaus are being printed now by 
the Department of Labor and, as soon as 


they are ready, will be aaailaWe to all those 
who desire to register to conduct such bur- 
eaus In regard to this matter, the Commis- 
sioner has suggested tint all employers' and 
physicians’ bureaus now in operation may 
coiUmue m operation until applications Ime 
been filed bv them and liaie been acted 
upon by the local County Medical Society 
and by the Industrial Commissioner 
CiiAS Gordon IIevd, M D , Chanman 
David Kauski, M D 
ITtFDFRic n. Li r iott M D 

The 1935 Annual Conference of 
County Society Secretaries 

Tuesday, September 8, 1935, lias bten 
Jioscn as the date foi the next atimn! con 
ference, and the DeWitt Clinton Hotel in 
Albany has been designated as the place 
of meeting 

Scientific Exhibit Awards 

The Committee on Awards for the Scien- 
tific exhibit .at (he Albany meeting, com 
posed of Dr William P Howard, Albany, 
Dr C Knight Deyo, Poughkeepsie, Dr 
Saniiid J Kopet/ky, New York, after most 
careful consideration report the following 
ftrst Aiiard Class / (Research) Drs Jane 
Sands Robb J G Pred Hiss and Robert Robb, 
Syracuse, ‘Further Studies on Coronary Dis 
tribution in Human Hearts ” 

Ftrst Auard Class J! (Clinical Exposition) 
Drs Bernard Samuels and E E Burchell New 
York, “Anatomical Preparations of Lye and 
Ear Rare Old Books “ 

The Committee although making no fur- 
ther awards, wishes to commend the high 
character of the exhibits as a whole and in 
particular the many prepared and demon- 
strated by individuals lirgely through their 
own unaided efTorts 


Correspondence 
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858 Seventh Avenue 
New York City 

To the Editor 

An article “Dermatitis Venenata Due to 
Ephednn,*’ by Maurice Komberg, appeared 
in the New York State Journal of Medi- 
cine, in the June 15 issue of this year, on 
page 62D 

I have to correct the impression left by 
the author that there is no report m the 
literature, as far as he could determine, of 
similar cases As a matter of fact, there are 
quite a few instances ^shere ephednn is 


rtjiorled as having caused a dermatitis ot 
various sorts 

I beg to call the author s attention, as well 
as others interested m this subject to sev- 
eral references which can be found in an 
article published by me in the British Joitt- 
na{ of Dciinatolooy (iiul Syphilis 45 225- 
237 (June), 1933, where I reported a rather 
severe instance of sucli an eruption There 
are undoubtedly other cises that have been 
unpublished Yours truly, 

E Wm Adramowitz, at D 

June 18 



County Societies 


Bronx County 

Mayor LaGuardia of New York laid the 
cornerstone on June 18 for a district health 
center in the Bronx, the first of thirty simi- 
lar buildings to he erected throughout the 
city in the administration’s program of pre- 
ventive medicine. 

Costing $175,000, three stories high, of 
brick and stone, the building is to con- 
tain facilities for pre-natal, baby and pre- 
school conferences, dental services, diag- 
nostic and consultation tuberculosis station, 
x-ra^' t’inmcnt, district nursing supervi- 
^quarters for home and school 


e. There will be rooms for 
_'on programs, office space for 
Organizations aiding in health 
juch as the welfare organizations and 
•siting nurses’ service, and the executive 


offices of the dist 
“As 



-iioweve-’' 


officer. 

luardia’s active 

f center plan,’’ 
,oner of Health 
/'"‘and that of the 
, we have loans and 
,ven of ..these buildings. The 
^organized health 
alth house and 



-enter 


-■^e first new center 
•"'“several acute health 
-officials said. Although in 
• ohx had the lowest death rate 
j borough in the city, 7.76 a thousand, 

. uue Mott Haven area liad a rate of 9.14 a 
■’’fjusand. The infant mortalitj' rate in the 
‘onx was 45.3 a thousand live births, but 
le Mott Haven district it increased to 


The death rate from all forms of tuber- 
culosis was 40.6 a 100,000 in all the Bronx, 
but in the Mott Haven district it was 59 a 
100,000, and in some small sections of it 
ran as high as 71 to 116 a 100,000. Years 
ago the region was a fairly fashionable 
country place for New Yorkers of means. 
Today it has some of the oldest tenement 
districts in the city, centering around the 
bridge head where the elevated crosses into 
the Bronx. Tdie district had in 1934 an esti- 
mated populjufpn of about 234,000. 

The health program to be conducted frqm 
the new center Vs to be educational rather 
than clinical. 

Kin^s County 

Brooklyn’s first Vsident to be treated 
under the “three-cent^-day” hospital care 
plan of the Associated ^ospital Service of 


New York was Miss Anna Goodman, of 
1532 Ocean Avenue. She entered Israel Zion 
Hospital on May 30 where she underwent 
an operation. She was discharged on June 
14. It is estimated that the value of the hos- 
pital services she received for her initial 
payment on the “three-cents-a-day’’ plan 
was over $100. 

Monroe County 

Eleven graduates of the University of 
Rochester Medical School were commis- 
sioned first lieutenants in the U. S. Medical 
Corps Reseiu’e, following the commence- 
ment exercises, on June 17. 

The Strong Memorial Hospital in 
Rocliester e.xpects a cut in its deficit of 
$41,000 this fiscal year as compared with 
last year. The report of Dr. Nathaniel 
Faxon, retiring director, based on com- 
putations for the last nine months and ex- 
pectations in the next three, indicates a 
$178,874 deficit in 1934-35, instead of the 
$220,610 lost the previous fiscal period. 

New York County 

The New York Academy of Medicine 
has announced the award of a European 
scholarship to Dr. Andrew M. Babey. Dr. 
Babey received his M.D. from Harvard 
Medical School in 1933. 

He has completed his interneship in Belle- 
vue Hospital. He plans to spend a year in 
London with Dr. A. F. Hurst at Guys 
Hospital. 

New York City’s hospital system is in 
desperate need of $10,000,000 if it is to 
maintain decent hospital service, particu- 
larl}' in regard to chronic and venereal pa- 
tients, Dr. S. S. Goldwater, Commissioner 
of Hospitals in New York, told the Ameri- 
can Medical Editors’ and Authors’ Associa- 
tion at its annual meeting at Atlantic City 
on June 15. 

“They desperately need $10,000,000 to 
keep going,’’ Dr. Goldwater said. “Facilities 
for the care of chronic and venereal patients 
in particular are extremely inadequate. 

“The intern situation also is becoming 
desperate. These young doctors formerly 
worked for nothing and received tlieir 
pocket money from home. The depression 
has cut that off. Budgets do not provide for 
pajfing tliem a salary without rearranging 
the whole financial structure of tlie_ hos- 
pitals. Yet they cannot .get along no\y, inside 
or outside of the institutions, during that 
stage of their training.’’ 
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Dr. Joski'II H. Glohus, associate neurol(y> 
gist, Mount Sinai Hospital, and his associ^ 
ate, Dr. Sidney M. Silverstone, a member 
of the house stafT, have been awarded the 
Lucian Howe Atedal in Ophthalmology for 
their work on the diagnostic value of visual 
field defects and other ocular disturbances 
in supratentorial brain tumors. Dr. Globus 
is also associate professor of neiiro-anatomy 
and neuropathology at New York Univer- 
sity, and Bellevue Hospital Medical College, 
The prize is awarded by the Medical Society 
of the State of New York. 

Dr. Simon Flexner, director of the labo- 
ratories of the Rockefeller Institute for 
Medical Research since the opening of the 
institute in 1903, has presented his resigna- 
tion to take effect on the appointment of 
his successor. Dr. Flexner is 72. 

Saratoga County 

The story of the prize grizzly bear bagged 
by Dr. G. Scott Towne of Saratoga Springs 
last fall in the Canadian Rockies is told in 
an attractive book of typescript narrative, 
profusely illustrated with photographs and 
bound in limp morocco leather, which has 
reached the State Journal office. Dr. 
Towne was awarded the prize for the finest 
grizzly taken in North America in 1934 in 
the fourth national championship contest 
for big game hunters held by the J. L. Clark 
Studios. The heat weighed about 1,000 
pounds, and measured 6 feet 4 inches from 
the tip of his nose to the end of his tail. 
Dr. Towne was accompanied by Mr. J. 
Allen Van Wie of Troy and had as his 
guide J. B. Hooker, of Dome Creek, B. C. 
or “J. B*” for short. 

The Uvo friends reached their guide’s 
camp on September 19 and spent several 
days in hunting other game and preparing 
bait for the e-xpected bear and a nest or 
blind for the hunters. The first grizzly was 
not so huge as the prize one, but was big 
enough for any ordinary hunter. It crossed 
their path on September 25, when the doctor 
and his guide were sitting in their "nest" 
overlooking the bait. Dr. Towne writes of 
this grizzly as "lie," but owing to later dis- 
coveries lie named the animal "Queen of 
Sheba.” In bis own \vords: 

At 5 :40 J. B. heard a large twig snap to the west 
of us and whispered to me, ‘there he comes.' 
In a few seconds %ve saw him pass between the 
trees. He made a beautiful picture as he ap- 
proached with a firm, confident stride like the 
monarch of the forest and mountain that he is. 
Suddenly he caught a scent, began to circle 
down wind from us. He came along with his 
nose in the air and finally stopped about 100 
feet from us, with his feet on a log and evidently 
trj'ing to get the scent. It was time for action 


and instantly I let go a 220 grain hollow poll 
into Ills chest. He turned a baclavard some 
saiilt and performed generally about as 
chicken does with its head off. The^ giai 
strength which that bear displayed following tl 
shot was man'clous. 

I shall never forget the beautiful picture tli 
bear made as he approached the crow’s ne 
and stood there half-erect, with his front fe 
on that log. It was worth the price of the who 
trip to sec that picture. It also furnished a tliri 
when one realized that he was face to face wil 
the most dangerous wild animal in Non 
America, at a distance of 100 feet. 

It had been a wonderful day. A caribou ar 
a big grizzly in one day and a good view of 
large black bear. 

lYedftesday, Scf>icmbcr 26. The job for tl 
day was to skin the bear. We reached the be; 
at 8:45 a.m. and worked until 12:30 before tl 
hide was off. It was a tough job. Then 1 did a 
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autopsy to see what destruction had been don 
It was amazing. Two nbs were broken off an 
shattered, the lung partially destroyed, the live 
nearly torn from its attachments and about one 
third of it riddled, the stomach torn half in tw 
and numerous punctures of the intestine 
throughout the abdomen. While the shot wa 
bound to be fatal, it was a little surprising t 
have death follow in less than VA minutes. H 
died from shock and hemorrhage, following tb 
awful destruction of his abdominal viscera. 

The bear measured 8 inches between the ear 
\Syi inches from the nose to the back of tb 
skull and 72 inches from the nose to the tip ( 
the tail. It was not a large grizzly, probably e5! 
plained by the fact that it was a female. 

It was a surprise to see how small the brai 
of a full grown grizzly really is. I judged i 
was about the size of my clenched hand. It 
outward appearance w'as much like a humai 
brain but with a cerebellum considerably large 
in proportion to the cerebrum that is found i 
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humans. The optic nerves were about the size 
of the lead in an average pencil, while the 
olfactor 3 ' nerves were fully three-quarters of 
the size of the pencil itself. No doubt this ex- 
plains why the eyesight of bears is so poor in 
addition to the fact that their eyes are no larger 
than those of my Airedale dog which weighs 
about 60 pounds, and their scent so very keen. 
The areas in the nostrils of a bear sensitized by 
the olfactory nerve are 5 or 6 inches by 
inch wide, while the sensitized areas in the 
human are approximately the size of the end of 
one’s thumb in each nostril. The auditory nerve 
as it leaves the base of the brain is very large. 

A few days later the guide had a narrow 
escape from another grizzly at a time when 
his loss would have left Dr. Towne alone in 
the wilds to almost certain death. Then on 
October 2, Dr. Towne and “J. B.” took up 
their perch in the “nest” at 4:15 p.m. to 
await their luck, which arrived in 25 min- 
utes. Says the doctor: 

We discussed the probable avenues of ap- 
proach that the bear might make and even 
looked through the telescope sight at imaginary 
bears feeding on the baits. It was difficult for 
me to hold the gun steadily in the position I 
was sitting without a gun rest. J. B., with his 
usual resourcefulness, suggested that he lie 
across my kneps from his scat as we sat facing 
each other and that I use his back for my gun 
rest. We tried it and it worked well. J. B. was 
facing bait No. 1 and I was facing bait No. 2. 

Everything was perfectly quiet when suddenly 
a huge bear came out of the woods and walked 
toward bait No. 2. The show was on at 4:40 
p.sr. He was so big that I at first thought it 
was a moose. He came into the meadow after 
zig-zagging about for a few minutes, and went 
to the bait and began looking and smelling it 
over. Finally he turned his left side to me, J. B. 
got into position across my knees and with a 
very careful aim, 1 gave him a 220 grain hollow 
point in the left shoulder. “King Solomon” took 
his dose and still remained standing. I reloaded 
and gave him another, this time in the neck 
just in front of the shoulder. He dropped in- 
stantly without making a sound, and. with a 
few mighty convulsive movements, was still. 
We remained in thp nest until all signs of any 
respiration had ceased (we were watching 
through our telescope sight), and then W’c went 
to look over our prize. 

“King Solomon” looked like the grandfather 
of all grizzly hears. He was simply huge. His 
hair was verj' dark, with the characteristic silver 
tip marking largely confined to his head and 
back. His sides, belly, and legs were black. We 
estimated his weight to be 1,(K)0 pounds or more. 
The measurements as he lay upon the ground 
were : 10)4 inches between the ears, 18)4 inches 
from tip of nose to back of skull, 76 inches 
from tip of nose to tip of tail. His middle 
claws on each of his front feet were 3)4 inches 
long; width of front feet 6)4 inches; length of 
front feet 10 inches from heel to toe ; length of 
hind feet 12 inches from heel to toe; width of 
hind feet 6)4 inches. The hide measurements 
were as follows: Length from tip of nose to 


tip of tail 97 inches : width of hide between front 
legs from claw to claw 101 inches. 

Schenectady County 

The semi-annual meeting of the Sche- 
nectady County Medical Society was held 
on June 20 at the Shaker Ridge Country 
Club. Golf was played during the afternoon 
and dinner and entertainment were held at 
night. Dr, J. R. Schermerhorn was in 
charge of arrangements. 


Tioga County 

A special meeting of the Tioga County 
Medical Society in Owego on June 18 fi.ved 
a fee of .$2 for applications to practice 
under the new Workmen^ Compensation 
Law, passed upon 24 applications, and 
authorized the Comitia Minora to act on 
future applications. 

Westchester County 

Dr. Julius C. Gray was chosen president 
of the New Rochelle Medical Society at the 
annual dinner meeting at the Wykagyl 
Country' Club on June 17, succeeding Dr. 
F. Duncan Barnes. Others chosen were Dr, 
Sigurd C. Sandzen, vice-president; and Dr. 
Henry B. Wightman, secretary. 

Entertainment was provided W W So- 
ciety’s orchestra, composed of Dr. Henry 
Margotta and Dr. Wallace, violins; Dr. 
Sydney L. Harris, piano; Dr. Bernard L. 
Toothaker, A'iolin; Dr. August Beck, Dr. 
Leslie Burwell, mandolins; Dr. DePasquale, 
guitar; Dr. Gray, banjo, and Ned Burwell, 
traps. „ , 

In a golf tournament for a cup oliered 
by Dr. Charles Ogilvy, Drs. Ralph M. De- 
Pasquale, Kenneth B. Wallace, and Money 
T. Smith tied for first place with scores ot 
89. Dr. Smith won the toss and was pre- 
sented the cup. 


Second District 

The annual meeting of the second dis- 
trict branch of the Medical Society 
held the third Thursday in November at tne 
Garden City Hotel, Garden City. The date 
and place were set at a 
the district executives held at the ot. u h 
Hotel on May 27. 

Dr. Carl Boettiger, president of the ms 
trict, was in charge of the 
presidents of the four county organiza , 
making up the second district 
present. They are Dr. Sturffivan > 

Kings; Dr. Morris Bender, : 

George A. Newton, Nassau, and Dr. Wilb 
C. Travis, Suffolk. Also present was D . 
Joseph Lawrence, executive membe 
State Medical Society. 



Across the Desk 


No TUBERCULOUS PERSON is employed in 
the entire school system of Decatur, III. All 
teachers in the service have periodical 
health examinations, and applicants must 
bring health certificates or be examined. 
Teachers found to be infected are given 
leave on pay until they recover.^ One De- 
catur conquered the Barbary pirates; an- 
other is doing equally good service against 
a worse foe. 

Now THE “.MOTHER-LOVE HORMONE*’ liaS 
been found — secreted by the pituitary gland 
at the base of thebrain. It has been known as 
prolactin for several years, but only re- 
cently has it been discovered that it Inspires 
materr^al feelings in rats, mice, and pigeons 
which had no such emotions before. “In 
some cases the maternal instinct is exhibited 
in definite form within 24 or 48 hours after 
the first injection,” says Dr. Oscar Riddle, 
one of the discoverers. As we tliink of the 
thousands of neglected children left by hard- 
boiled mothers to “grow up anyhow',” the 
field of the new hormone staggers the mind 
and makes any comment seem inadequate. 

Some 200 health insurance plans were 
studied by the Bureau of Mwica! Eco- 
nomics of the A. M. A. before tliey decided 
to report that no one plan seemed suited to 
the whole country, any more than one medi- 
cine is good for all diseases. So tliey recom- 
mended that each locality work out its own 
scheme in accordance with its own condi- 
tions. The dilemma of local medical so- 
cieties, faced with 200 plans, reminds one 
medical writer of the story of the rural 
doctor who was treating a case of intract- 
able illness. The patient became restive be- 
cause of lack of favorable results and voiced 
her concern to the physician. He said, “My 
dear Madam, I have studied your case long 
and faithfully and have consulted many 
authorities. I find that there are 123 reme- 
dies that suit your case exactly. I liave tried 
only 22 of them. Please be patient with me. 
We are bound sooner or later to reach one 
of them that will bring a favorable result.” 

It is REALLY unexjiectod to get any cheer- 
ing news from one of the arch-advocates of 
compulsory health insurance, but the hat 
must come off to Mr. John A. Kingsbury, 
who declared in a fiery speech in ^fontreal 
on June 9 that his pet scheme was stoppeil 
at Washington by the “thousands of tele- 
grams to the President and to Congress,” 
by “personal influence on those in high 


places” and by “publicity campaigns." 
Good! Now' w’e know the cftective methods 
to use, every one of them the rightful privi- 
lege of every American citizen. Keep them 
in mind for the next campaign. 

Drug addiction in Egypt, it seems, has 
turned from the common narcotics to tea, 
which is boiled and relmilcd to almost in- 
credible strength, wdth devastating results. 
The physique of the fellaheen addicts is 
reported deteriorating to the point where it 
takes eight to do the former work of four. 
If the habit spreads to this country, the nar- 
cotic squads will face a delicate dilemma. 
Just how long must the kettle boil before 
they raid the tea-party? 

The President of the Wisconsin State 
Medical Society calls upon the doctors of 
that State to help educate the public in what 
to do, and especially what not to do, in' 
cases of motor accident. The tendency is to 
lift the victim about, perhaps bending and 
twisting him thi.s way and that to put him 
ill the car, and then Inunping him over the 
ro.ids forty or fifty miles to “get him home,” 
or to the home-town hospital. A few weeks 
ago an elderly man was carted 80 miles in 
this manner with a fractured skull ! He died 
in 12 hours. Internal injuries can easily be 
made fatal by the pulling and hauling of 
ignorant well-wishers. President O'Leary 
suggests that local medical societies make 
this a topic for addresses at luncheon clubs, 
radio talks, and newspaper health columns. 

A New York dentist was amazed not 
long ago to receive a ?30 check in payment 
of a bill for ?20, with this explanation: 

“When this debt was contracted, the coun- 
try was still more or less on the gold stand- 
ard ... at least, the dollar had not de- 
preciated to its present level. I tliink that 
to pay merely the amount of money specified 
on your bill would be pretty damned unfair; 
therefore, I hope you will accept the addi- 
tional sum, and consider it in the light of 
(1) interest on the debt; (2) allowance for 
depreciation.” 

Can any of the medical brethren match 
that? 

Speaking of dentists, it seems that for- 
merly the contract dentist at West Point 
could not get his patients even to keep ap- 
pointments, as he had no rank, standing, or 
authority. As related in Dental Items of 
Interest, he had tlie same status as a veteri- 
narian. and the men kepi their apiwintments 
or broke them as they chose. The staff at 
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humans. The optic nerves were about the size 
of tlie lead in an average pencil, while the 
olfactorj- nerves were fully tliree-quarters of 
the size of the pencil itself. Xo doubt this ex- 
plains why the eyesight of bears is so poor in 
addition to the fact tliat their eyes are no larger 
than tliose of my Airedale dog which weighs 
about 60 pounds, and tlieir scent so very keen. 
The areas in the nostrils of a bear sensitized by 
the olfactorj’ nerve are 5 or 6 inches by VA 
inch wide, while the sensitized areas in the 
human are approximately the size of the end of 
one’s thumb in each nostril. The auditory nerve 
as it leaves the base of the brain is very large. 

A few days later the guide had a narrow 
escape from another grizzly at a time when 
his lo.ss would have left Dr. Towne alone in 
the wilds to almost certain death. Then on 
October 2. Dr. Towne and “J. B.” took up 
their perch in the “nest" at 4:13 r.M. to 
await their luck, which arrived in 25 min- 
utes. Says the doctor: 

W’e discussed the probable avenues of ap- 
proadi that the bear might make and even 
looked through the telescope sight at imaginary 
bears feeding on the baits. It was difhnilt for 
me to hold the gun steadily in the position I 
was sitting without a gun rest. J. B.. with his 
usual resourcefulness, suggested that he He 
across my knees from his seat as we sat facing 
each other and tliat 1 use his back for my gun 
rest, \^’e tried it and it worked well. J. B. was 
facing bait Xo. I and I was facing bait Xo. 2. 

Eveiytliing was perfectly quiet wJien suddenly 
a huge bear came out of the woods and walked 
toward bait Xo. 2. The show was on at 4:-'0 
p.M. He was so big that I at first thought it 
was a moose. He came into the meadow after 
zig-zagging about for a few minutes, and went 
to tlie bait and began looking and smelling it 
over. Finally^ he turned his left side to me, J. B. 
got into position across my knees and with a 
very careful aim. I gave him a 220 grain hollow 
point in tire left shoulder. ‘"King Solomon" took 
his dose and still remained standing. I reloaded 
and .gave him another, this time in the neck 
just in front of the shoulder. He dropped in- 
stantly wit’nout making a sound, and. with a 
few mighty convulsive mo'\'ements. was st ill. 
We remained in tlw nest until all signs of any 
respiration had ceased (we were watching 
tlirough our telescope sightl. and then we went 
to look over our prize. 

“King Solomon" looked like the grandfather 
of all grizzly hears. He was simply huge. His 
liair was yerj- dark, with tlie characteristic silver 
tip marking lar.gely confined to his head and 
back. His sides, belly, and legs were black. We 
estimated his weight to 'oe 1.0(X) Bounds or more. 
The measurements as he lay upon the ground 
were: 10^2 inches between the ears. 1S14 inches 
from tip of nose to back of skull. 76 inches 
from tip of nose to tip of tail. His middle 
claws on each of his front feet rvere inches 
long; width of front feet 6;2 indies; length of 
front feet 10 inches from heel to toe; length of 
hind feel 12 inches from heel to toe: width of 
hind feet 6'A indies. The hide mearorements 
were as follows: Length from tip of nose to 


tip of tail 97 inches ; width of hide between front 
legs from daw to claw 101 inches. 

Schenectady County 

The SEMi-xVXXt'AL meeting of the Sche- 
nectady County Medical Society was held 
on June 20 at the Shaker Ridge Country 
Chib. Golf was played during the afternoon 
and dinner and entertainment were held at 
night. Dr. J. R. Schemierhom was in 
charge of arrangements. 

Tioga County 

A srECi.\L MEETING of the Tioga County 
Medical Society in Owego on June 18 fixed 
a fee of $2 for applications to practice 
under the new Workmen's Compensation 
Law, passed upon 24 applications, and 
authorized the Comitia Minora to act on 
future applications. 

Westchester County 

Dr. Julius C. Gray was chosen president 
of tiie New Rochelle Medical Society at the 
annual dinner meeting at the Wykagyl 
Countrv' Club on June 17, succeeding Dr. 
F. Duncan Barnes. Others chosen were Dr. 
Sigurd C. Sandzen. vice-president: and Dr. 
Henry' B. Wightman. secretary. 

Entertainment was provided by the So- 
ciety’s orchestra, composed of Dr. Henry 
!Margotta and Dr. Wallace. Holins : Dr. 
Sydney L. Harris, piano; Dr. Bernard L. 
Tooihaker, violin: Dr. August Beck. Dr. 
Leslie Burweli. mandolins: Dr. DePasquale. 
guitar: Dr. Gray, banjo, and Ned Bunvell. 
traps. 

In a golf tournament for a cup offered 
by Dr. Charles Ogilvy. Drs. Ralph *vl. De- 
Pasquale, Kenneth B. Wallace, and Morley 
T. Smith tied for first place with scores of 
89. Dr. Smith won the toss and was pre- 
sented the cup. 

Second District 

The .\nnual meeting of the second dis- 
trict branch of the Medical Society will be 
held the tliird Tnursday in November at the 
Garden City Hotel. Garden City. T’ne date 
and place were set at a dinner-meeting of 
the district executives held at the St. (Teorge 
Hotel on May 27. 

Dr. Orl Boettiger, president of the dis- 
trict, was in charge of the meeting. The 
presidents of the four county organizations, 
making up the second district branch, were 
present. They are Dr. Sturdi\-ant Read. 
Kings; Dr. Morris Bender. Queens;^ Dr. 
George A. Newton. Nassau, and Dr. Wilbur 
C. Travis. Suffolk. .Also present was Dr. 
Joseph Lawrence, executive member of the 
State Medical Society. 
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medical journal, whicli carried a notice 
saying that if any of the members failed 
to receive the magazine, it was because they 
had not paid tlieir dues — recalling the father 
who mailed a check to his son at school, 
and added: "P. S. If you fail to get this, 
notify me at once.” Another famous medi- 
cal journal, in Chicago, warns its readers 


of a swindler, and, in his description, says 
tliat he has "thin light hair and eyes.” So 
we must watch out for anyone with thin 
light hair and eyes. All tliose with thick 
dark eyes are no doubt okay. It also ap- 
pears that “several teeth are missing from 
his right lower jaw,” so perhaps one doctor 
saw his duty and did it. 


DR. WINSLOW'S MEDICAL BEGINNINGS 


A seemingly well-informed writer in a 
home-town paper tells us that "a display of 
the dissected inner organs of a hog and a 
sdiolarly disquisition by a pathologist on the 
symptoms and diagnosis of the cholera that 
had caused the animal’s death sent the rnan 
who is now president-elect of the Medical 
Society of the State of New York into his 
chosen profession.” The writer is Henry W. 
Clune, who conducts a column called “Seen 
and Heard” in fhe Rochester Democrat and 
Chronicle. It appears that Hr. Floyd S. 
Winslow was a lO-year-old boy on his 
grandfather’s farm in East Henrietta when 
his decision to practice medicine was made. 
Little Floyd wore homespun cast-offs and 
from his early youth the farm chores were 
given to his youthful hands. He was 10 
when an epidemic of hog cholera decimated 
the hogs on the Winslow and several adja- 
cent farms. Unable to clieck the spread of 
the disease or exactly to identify it, health 
officers sent for Dr. V. A. Moore, patholo- 
gist at Cornell University, who shortly 
arrived in Henrietta and performed autop- 
sies on several of the diseased animals. 

Young Floyd witnessed these operations 
from the barnyard fence. He was tremen- 
dously impressed both by the scholarly 
language of the visiting doctor and the re- 
spectful attention given to his words by a 
group of neighbors who had assembled to 
witness his experiments and listen to his 
report. Here was a man schooled in books 
and medicine who could tell these rough 
handed farmers what was wrong with their 
own livestock. If learning enabled a man 
to render this sort of service, Floyd decided 
that he would become a learned man. When 
Doctor Moore left, after ordering the hogs 
buried, their pens burned and establishing a 
quarantine on the affected farms, Floyd 
asked his mother about the visiting savant. 

He had come, Mrs. Winslow explained, 
from Cornell University, a great institution 
in Ithaca where men were trained in the 
professions of law, engineering and medi- 
cine. She expressed the vague hope that 
Floyd some day might be a student there; 
and quickly attempted to stifle any false 


hopes her words might have inspired by 
telling her son that poor farm boys had 
only a meager chance of ever entering such 
a place. 

Floyd, however, already had made his 
decision. “When I grow up, Fm going to 
th.it college, Ma,” he said. “I’m going to be 
a doctor like that man who cut up our 
hogs.” 

l^trs. Winslow shook her head sadly. 
That, she said, was a forlorn hope; she 
couldn’t possibly afford to send her son to 
Cornell. 

Her pessimistic words only temporarily 
discouraged the boy. Tlie next day Floyd 
got a job with a neighboring farmer and 
returned at the end of the week with two 
silver dollars. This was the beginning of a 
fund that he nurtured and added to over 
the subsequent years and which in time 
helped to finance his medical education. 
Nearly 20 years later he entered Cornell 
and in time studied pathology under Doctor 
Moore, the professor who had ^iven him 
his first inspiration to study medicine. 

But before his matriculation in the medi- 
cal school, he worked at various jobs, and 
for two years taught in the brick school- 
house in Henrietta which he had attended 
as a youth. After being graduated from 
Cornell, be served his internship in the Gen- 
eral Hospital, and later opened an office in 
the house in Plymouth Avenue South in 
which he still resides and practices. 

In those days the leading medical man 
in that section was the late Dr. James P. 
Brady, whose office in Plymouth Avenue 
was only two blocks from Doctor Wins- 
low's. Desiring to cultivate the favor of 
this veteran physician. Doctor Winslow one 
day called Doctor Brady as consultant in a 
case that had given the younger man con- 
siderable concern. 

A bluff but kindly man, with a great wit, 
Doctor Brady peered over his glasses at the 
patient wdth a mumbled, “Hmm-m, I see.” 
Then he turned abruptly to his youthful 
colleague, “Well, so far you haven't done 
anj» harm,” he said; and he bent over the 
patient and began his stethoscopic exami- 
nation. 



Books 


REVIEWED 


Institutional Care of Mental Patients in 
the United States. By John Maurice Grimes, 
M.D. Octavo of 138 pages. Chicago, J. M. 
Grimes [c.l934]. Cloth, $3.00. 

The subject matter of this book repre- 
sents the results of a two-year survey by 
means of questionnaires and personal visits 
to the institutions for mental cases in the 
United States. The study purports to be 
the outgrowth of a resolution adopted by 
the House of Delegates of the American 
Medical Association at its Detroit meeting 
in June, 1930, and was carried on by 
the Council on Medical Education and 
Hospitals. Owing to an unfortunate dif- 
ference of opinion as to how this report 
should be published, it finally fell to the 
lot of the author to do it on his own 
responsibility, and this volume is the result. 

The report covers the publicly owned 
institutions and the privately owned and 
controlled institutions. Of the public in- 
r^s titutions, the State hospitals and Federal 
^a|||iospitals occupy outstanding positions and 
jp^j^ any of them seem to be leading the way 
scientific research related to the care 
and treatment of mental disease. Many 
of the State hospitals are the outgrowth 
of the old as 3 dum and. while some have 
made long strides and are shining lights, 
others in various parts of the country’ 
would seem to be better as asylums. 

Those who are interested in the develop- 
ment of the State hospital may take en- 
couragement or not from this report, de- 
pending upon what the standing is of those 
institutions in which they are interested. 
Greater effort should be made in some 
instances to advance the methods of care 
and treatment, and this comparison should 
serve as a stimulus. The Federal institu- 
tions are shown to be outstanding examples 
of what is good, and they are unstintingly 
equipped to do as good work as possible. 
What city and county institutions still re- 
main in the country suffer by comparison. 
The privately owned and controlled institu- 
tions represent those controlled by indi- 
viduals, partnerships, societies or associa- 
tions. Of these, the private sanitarium 
and the private endowed hospital are most 
conspicuous for the good work carried on. 
Many of the profitable private sanitariums 
are very well equipped and managed but 
the private endowed hospital unlike the 
others, is often liberally enough supported 
so that it is not obliged to depend upon 


income from patients, and its scope of 
activity is therefore much wider. 

The author makes some interesting recom- 
mendations based on his findings: an effort 
to increase the number on parole, with a 
resulting saving of funds which could be 
used to finance improvements; amplifica- 
tion of hospital atmosphere, with a re- 
duction of continued treatment cases to a 
minimum, and for those intensive efforts 
.at rehabilitation. 

Tlie findings should be. in general, quite 
helpful. Some readers may feel encouraged 
with the program they are following. 
Others should see the need for radical 
ciianges in an effort to improve conditions. 
In these particulars, this book should be a 
stimulus. 

A. E. Soper 

Aids to Operative Surgery. By Cecil P. G. 
Wakeley, F.R.C.S. Second Edition. 16mo. 
of 225 pages. Baltimore. William Wood & 
Companj', 1934. Cloth, $1.25. 

This is a second edition of a pocket- 
compendium of operative surgery, which 
w.as originally published about 14 years 
ago by H. C. Orrin. 

The text is brief and concise as have 
been other volumes in this series of “Aids.” 
There are about 225 pages including index. 
Three illustrations show the points of 
arterial ligation in the upper and lower 
extremities. The operative measures dis- 
cussed are taken according to the sj'stems 
and structures of the body, the first chapter 
being upon thd Blood Vessels and the last 
chapter upon the Spine. 

This volume is a valuable adjunct to the 
student who is preparing himself for an 
examination on this subject. 

Herbert T. Wikle 

Essentials of Histology. Descriptive and 
Practical for the Use of Students. By Sir 
E. Sharpey-Schafer. Thirteenth Edition. 
Edited by H. M. Carleton, B.Sc. petavo of 
618 pages, illustrated. Philadelphia, Lea & 
Febiger, 1934. Cloth, $5.00. 

A comprehensive volume for the student, 
revised because of the addition of recent 
theories on blood formation and ossification, 
this simple reference book will be con- 
sidered helpful to the graduate practitioner 
for its brevity. 

Nathan Reibstein 
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THORACIC INJURIES 


J. V. Bohrer, M.D., Nciv York Ciiy 


In the past, thoracic injuries have 
formed a minor part of traumatic surgery, 
protected as are the intrathoracic viscera 
by the thoracic cage. However, with 
modern speed machines used for travel 
and for industry, tlie thoracic cage no 
longer affords such a protection to the 
deeper structures. 

These injuries naturally fall into three 
classifications: (1) Those involving 
structures external to the thoracic cage; 
(2) those involving the superficial parts 
as well as the deeper structures; and (3) 
those involving injuries to the thoracic 
cage. 

Injuries External to the Thoracic Cage 
These injuries are of the least impor- 
tance. They consist of stab and gun- 
shot wounds, contusions, and abrasions. 
They may result in loss of tissue, infec- 
tions, and so on, whicli may require 
considerable care but will ultimately heal. 
The lesions of considerable importance 
caused by stab or gunshot wounds, and 
which are often overlooked, occur in the 
upper anterior chest ; i.e., wounds involv- 
ing the brachial plexus or, more com- 
monly, involving the subclavian vein and 
artery. The following case will illustrate : 

R. M., a negro boy of 26, was admitted to 
Knickerbocker Hospital for a stab wound 
of the right upper anterior chest wall. He 
neither knew the type of weapon used nor 
how far It was inserted. His one complaint 
was severe bleeding from the wound. On 
examination, an insignificant stab wound 
one-half inch long was found in the mid- 
portion of the right pectoral muscles. The 
direction of the wound could not be estaL 
lished. A clot of blood could be seen corking 
the wound and only a serous discharge was 
found on the dressing. Nerv'e injury was 


readily excluded and a pneumotliorax was 
ruled out by physical and x-ray examina- 
tion. The patient was kept in bed three days 
and then discharged cured. Within two 
weeks he returned to the Out-Patient De- 
partment complaining of swelling and 
weakness of the right hand. He was seen by 
an associate surgeon who made a painstak- 
ing examination, with the following find- 
ings: a swollen right hand, a wrist drop, a 
swelling below the right clavicle, and on 
auscultation, a definite bruit. A diagnosis 
of arteriovenous aneurysm was made and 
the patient readmitted to the hospital. 

These lesions are easily overlooked, 
both in their incipient stage, when they 
appear to be insignificant, and in the later 
stages when there is a large, hard, in- 
durated hematoma. One is apt to think it 
is due to infection (which might readily 
complicate the real lesion): That an 
aneurysm of the subclavian artery is a 
serious condition needs no comment. 

Infected stab wounds of the costal 
cartilage arc the second extrathoracic 
cage injuries of real importance. Moscho- 
uitz' has shown that if a cartilage be- 
comes infected it is necessary to remove 
the entire cartilages on the involved side 
to eradicate the disease. Several such 
cases have been admitted to the hospital, 
and in each instance, removal of the 
costal cartilages on the side involved was 
neces^ry to effect a cure. The following 
case illustrates this condition : 

A patient, P. Q., admitted to Bellevue 
Hospital, March, 1934, gave a history of 
having been stabbed by a paring knife in 
.the region of the fourth costal cartilage one 
year prior to admission. The wound had 
never healed. On examination an insignifi- 
cant sinus with serous discharge was found 
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over the fourth left costal cartilage; the 
cartilage could be felt by probing. At opera- 
tion, the sinus was followed to and under 
the fourth cai'tilage, and here a bed of soft 
pale granulation tissue was found. Because 
of the tendency of this to extend, not only 
were the entire cartilage and perichondrium 
removed, but the third and fifth cartilages 
were also completely removed. The opera- 
tion was terminated at this point because 
the patient’s condition did not warrant re- 
moval of the remaining cartilages. A pedicle 
of the pectoralis major muscle was placed in 
the upper portion of the wound made by 
resecting the cartilages, and the skin par- 
tially closed with adequate drainage. After 
three months, more cartilages were removed 
as the disease had extended to the lower 
ones. 

However, in a boy of ten years who 
had a nontraumatic, nonsuppurative 
tuberculoma over the third left costal 
cartilage that had caused a pathological 
fracture of this cartilage, a complete re- 
section of the tumor, including the skin 
and costal cartilage clown to the pleura, 
resulted in a complete cure. 

The only other extrathoracic cage in- 
jury that might involve important struc- 
tures is found between the spinal column 
and the posterior angle of the rib. In this 
area the intercostal nerve leaves its cov- 
ering beneath the lower edge of the rib 
and lies unprotected in the intercostal 
space. Admittedly, in this region a nerve 
might be divided. The upper nerves, if 
divided, would cause little disturbance; 
the lower, from the sixth down, would 
cause paralysis of the anterior abdominal 
muscles. 

Injuries Involving the Deeper As Well 
As the Superficial Structures 

These injuries are caused both by blunt 
force and by penetration. Most commonly, 
penetrating wounds are caused by stab- 
bing or gunshot, depending largely upon 
national customs (the Italian is more 
likely to stab, the American to shoot). 
Industrial and automobile accidents pre- 
sent either or both blunt and penetrating 
injuries. These injuries involving the in- 
trathoracic structures ma}' threaten life, 
not only from immediate cardiac inhibi- 
tion, shock or hemorrhage, but also as a 
. of • ■ I leal interference with vital 

' ; . ; iration or circulation. 

i-e of shock caused by 
one, but attention is 


called to a phenomenon which may cause 
one to underestimate the seriousness of 
the condition when there is an accom- 
panying intrathoracic injury. In a case 
having a temporary vagus stimulation, 
e.g., the pulse at first will be slow and 
full, giving a false impression which leads 
one to believe it to be a minor injury. 
Report of such a case follows: 

A patient was recently admitted to 
Knickerbocker Hospital. An automobile ac- 
cident resulted in three persons being 
brought to the hospital by ambulance. Two 
had serious head and face injuries and were 
promptly treated for shock. The third, 
whose pulse was slow and of good volume, 
and who was able to give a detailed report 
of the accident, was considered by the house 
surgeon as suffering from a minor injury. 
He was much surprised to be called in three 
hours and told that this patient was in ex- 
treme shock, from which he did not recover. 

Autopsy: contusion to chest and serious 
head injury, which was the real cause of 
death. 

Hemothorax. Hemorrhage into the 
pleural cavity may be caused by any type 
of injury, usually, however, by a pene- 
trating wound. In younger individuals it 
may be caused by rupture of a large ves- 
sel or tearing of the lung from a crushing 
injury, leaving no external evidence of 
trauma. Commonly, this is caused by an 
automobile equipped with semi-inflated 
tires passing over the thorax, the thoracic 
cage being sufficiently resilient to snap 
back into normal position with no damage 
to it. 

There are several factors which pro- 
mote bleeding and prevent cessation by 
clotting, as in other parts of the body : 
(1) The negative intrapleural pressure 
which tends to aspirate the blood from 
the vessels; (2) the respiratory move- 
ments, especially on coughing; (3) the 
ease with which the lung is compressed ; 
(4) the fact that the blood-clotting time 
is delayed in the pleural cavity. 

Owing to these factors, a huge hemo- 
thorax may develop from a comparatively 
small vessel. Indeed, death has occurred 
in a man whose intercostal arteiy was 
cut b}"- a friendly thrust of his wife’s par- 
ing knife. The wound was insignificant, 
and the man a robust individual who 
showed no shock on admission to Knick- 
erbocker Hospital. A diagnosis of hemo- 
thorax was made and he was treated 
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conscrvatn cU Autopsj failed to sho^^ 
any other Ic«5ion than .a huge hcniothoriK 
from a ‘ic\crul intercostal artcr\ 

Traumatic PncuniolhoraA Ihis t>pL is 
cliaractcrizcd b) the presence of air in tlic 
free pleural caMt>, as a result of a penc 
trating ^\ound that has allow e<l iir to 
enter The condition may also result from 
a rupture of the lung allowing the escape 
of air into the pleural space In the latter 
instance, a tension pneumothorax ina> 
develop As the lung partiall} collapses 
It may form a valve action at the leaking 
area, allowing ingress without egress the 
act of respiration raising and lowering 
the intrabronclnal air pressure and actu 
ally pumping the air into the pleural 
cavit> Tims a vicious cycle is estalihshed 
As the mediastinum is displaced and com 
presses the contralateral lung, greater 
efforts at msjnration arc made and a 
greater amount of air is forced into the 
pneumothorax 

In one svich case under observation in 
Bellevue Hospital the manometric reading 
showed a positive reading of 25 cm of 
water 1 800 cc of air were remgved b> 
meins of a pneumothorax apparatus giMng 
only temporary relief after which the pres 
sure became so higli that life was greatl> 
endangered A simple intercostal thorac- 
otomy was then done and a ‘flapper tube” 
introduced (an ordinary tul>e with a finger 
cot lipped over the external end working 
as a ball valve allowing exit but not cn 
trance of air witli respiration) Complete 
recover) resulted in this case 
A second case that of a middle aged 
woman admitted to Knickerbocker Hos 
pital with a spontaneous tension pneu 
mothorax was not recognized as such she 
became eyinosed md died within 24 hours 

Tension pneumothorax, whether spon 
taneous or traumatic is essentially the 
same tjpe of lesion, however, m the 
traumatic vanet> there vs likely to be a 
greater laceration of lung tissue which 
requires thoracotom> with suture of the 
lung wound 

Hcmopneumotfiotax This is the most 
common result of a penetrating wound 
the air either entering through the stab 
wound, or from a wound m the lung, the 
bleeding occurring from the internal 
mammary or intercostal vessels or from 
the portal circulator) s)Slem 

Traumatic Cmpyema Thoracic The 
literature on this subject reveals a marked 


difference of opinion All w rittrs consider 
It a serious condition since the lung is 
usual!) Lollapsed and the resulting 
empyema is a generalized one as com- 
pared with tile more common postpneu- 
monic empyema Boland" states that dur 
mg tlie past ten )cars he has had under 
observation 750 cases of penetrating 
wounds of the chest In this senes onl) 
twelve cases of empyema developed, with 
one death and only one pulmonary ab 
scess He emphasizes the fact that wounds 
sustained m other parts of the body at 
the same time became infected, whereas 
those involving the pleural cavit) did not 
He concludes that the pleura must be 
endowed with greater power to resist in 
fcction than had been believed in the past 

On the contrary, Hedblom* states 
Empyema is a frequent complication of 
thoracic injury ” Earlier statistics give 
the incidence of emp3ema as high as 25 
per cent Duff,^ m a recent article reports 
32 cases of penetrating thoracic wounds 
with but one case complicated b) 
cmp>ema Foster, Jr and Prey,® m their 
conclusions, state the danger of septic 
complications following the chest injuries 
m civil practice has been over emphasized 
m the past ” Sandison® and Elkin report 
three cases of empyema m their senes of 
100 cases of intrathoracic injuries 

It has been the authors observation m 
both Knickerbocker Hospital and tlie 
Eourth Division Bellevue Hospital that 
the incidence of empyema as a comphea 
tion of thoracic injuries is very rnfre 
quent, however, when it does occur, 
It IS much more serious than a postpneu 
monic empyema 

DoHcy,^ in a recent article on chest in- 
juries, speaks of an acute pleuritis, and 
compares it to an acute peritonitis in its 
rapidity of development and its seventy 
of general symptoms He describes it as 
an acute pleural phlegmon Though the 
author has never observed such a process, 
he can understand how it might occur, 
especially if the infecting organism is a 
streptococcus 

Lung abscess occurs occasionally from 
penetrating wounds where the lung is 
pnmanl) involved, especially wlien pene 
trated b) foreign bodies Abscesses have 
liecn reported following retained bullets, 
splinters of wood, pieces of splintered nb, 
and so on Small subcortical abscesses,' 
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which eventually rupture into the pleural 
cavity, are undoubtedly responsible for 
the development of empyema as a later 
manifestation. 

Rupture of the Diaphragm. This may 
be due to blunt trauma to the chest or 
abdomen, or both, causing a bursting tear 
in the diaphragm, or it may be due to 
penetrating wounds, either gunshot or 
stab. 

Hedblom® reports a series of 857 cases 
of diaphragmatic hernia in which 51 per 
cent were due to trauma. It is an exceed- 
ingly serious condition, especially if not 
diagnosed and operatively repaired at 
once. In penetrating wounds of the lower 
thorax, and indeed even in higher ones, 
trauma to the diaphragm must always be 
considered. Those on the left side are 
more serious as the abdominal viscera are 
more likely to be injured or herniated 
into the pleural cavity. On the right side, 
the liver will usually completely tampon 
the diaphragmatic wound and prevent 
eventration of the abdominal viscera, al- 
though this may occur. The author oper- 
ated upon such a case several years after 
injury, and found eventration of the 
omentum. 

Some interesting cases of diaphrag- 
matic hernia have been reported. 

A patient was admitted to Knickerbocker 
Hospital in 1930. He was operated and re- 
ported by Dr. Ellsworth Eliot, Jr.® In his 
history the patient stated that he received a 
bayonet wound in the left lower, posterior 
thorax. It apparently caused neither thoracic 
nor abdominal complications, and healed 
promptly. (The following is quoted in part 
from Dr. Eliot’s report.) “At operation the 
swelling, separated from its adjacent tissue, 
disclosed a well-defined pedicle emerging 
through an opening in the tenth intercostal 
space. The sac consisted of well-defined con- 
nective tissue, without the glistening appear- 
ance common to either the pleura or 
peritoneum.” The sac contained omentum. 
It was amputated and the pedicle returned 
to the peritoneal cavity through the opening 
in the diaphragm. The pleural cavity was 
not invaded by the hernia, nor was it opened 
during the operative procedure. This hernia 
was called “transthoracic abdominal 
hernia.” 

Lehman® also reported a transthoracic 
abdominal hernia occurring five years 
after the opening of a subdiaphragmatic 
abscess. Connors and Stenbuck^® reported 
a case with a stab wound an inch above 


the left nipple line. The diaphragm 
showed a laceration one and one-half 
inches long through which the stomach 
had eventrated. The protruding portion 
became gangrenous and ruptured, dis- 
charging its contents into the pleural 
cavity. Speed^^ reported a fecal fistula of 
the transverse colon, the colon having 
passed through a rent in the diaphragm 
and presented in the seventh interspace 
near the posterior axillary line (side not 
mentioned). Parsons^® reports a gastro- 
pleuro-cutaneous fistula following a gun- 
shot wound. 

Hemopericardiiim. Stab wounds and 
gunshot wounds of the heart, while occur- 
ring frequently, will only he mentioned 
as the subject is too lengthy to be dis- 
cussed in this paper. Suffice it to say, they 
are acute surgical emergencies. 

Chylothorax. Though a rare condition, 
it deserves mention in connection with 
chest wounds. In a recent excellent article 
Macnab and Scarlett^® report one very 
interesting case and have collected 32 
others from the literature that were 
caused -by direct injury. The condition 
was first described by Bartolet in 1633.^^ 
However, the first authoritative case, 
according to these writers, was reported 
by Quincke in 1875.®® 

The particular points of interest are: 
(1) The latent period following the in- 
jury before the symptoms of thoracic dis- 
turbance occur. Apparently the duct may 
be injured and the chyle collect extra- 
pleurally, eventually rupturing into the- 
virgin pleural cavity and causing severe 
collapse. (2) Huge amounts of chyle 
have been removed from tbe pleural 
cavity. In tbe case of Macnab and^ Scar- 
lett,®® 35 liters were removed in the 
course of 48 days. 

In Dietze’s®® case, 27 liters were re- 
moved in 31 days. Hahn®® aspirated 29 
liters during the life of his patient and 
seven liters at autopsy. 

The prognosis of traumatic chylothorax 
is unquestionably grave. Apparently, jf 
there is a single thoracic duct and it is 
completely severed, recovery is impos- 
sible. If, on the contrary, as often occurs, 
there are collaterals and not all are 
severed, recovery may take place. The 
recorded mortality in traumatic chylo- 
thorax, as reported by Macnab and Scar- 
lett,®® is about 50 per cent. 
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The cause of death is the rapid reac- 
cumulation of large amounts of fluid after 
aspiration, and progressive cachexia, even 
though the patient is given a sustaining 
diet of protein and carbohydrate food, 
and even though the chyle is injected into 
the blood by venoclysis. 

Hemomediastimm. Especially in chil- 
dren, this may occur as a result of 
thoracic compression. If the great vessels 
are involved, prompt death is inevitable. 
Smaller vessels may result in huge hemat- 
oma. The following case illustrates this 
condition : 

E. Z,, a boy of ten, was admitted to 
Bellevue Hospital in 1926. He was crushed 
between two automobiles. There was severe 
mediastinal pain, though there was no in- 
jury to the thoracic cage, nor any external 
evidence of trauma. On physical, and espe- 
cially fluoroscopic examination, the medi- 
astinum was found to bulge into botli 
pleural spaces; neither space, however, con- 
tained blood. Expectant treatment resulted 
In a cure. 

Prolapse of a portion or lobe of a lung 
may take place where there is a lacerated 
chest wall combined with compression of 
the thorax, or severe coughing following 
the injur}^ It is essentially a rare condi- 
tion, interesting though is the fact that 
Rolandus'® in 1499 performed a success- 
ful lobectomy on such a herniated or pro- 
lapsed lobe, and a similar procedure is 
credited to Tulpius^® in 1624. 

Subcutaneous and Interstitial Emphys- 
ema.^ This is a common condition follow- 
ing injuries of the chest caused by escape 
of air into the tissues. It is usually con- 
fined to a limited area in the region of 
the wound. In such cases, it is only of 
academic interest and needs no treatment. 
At times, however, the interstitial emphys- 
ema comes on rapidly, invades various 
tissue planes, and extends over the entire 
body. It causes great discomfort and may 
produce alarming symptoms. The severe 
forms are caused either by a rupture 
of the trachea or large bronchus, or 
where there is a rent in the parietal pleura 
in conjunction with a tension pneu- 
mothorax. 

A case of very extensive interstitial and 
subcutaneous emphysema was admitted to 
Knickerbocker Hospital and reported by 
Douglas and Morton.*® The patient liad a 
chest injury and when seen a few minutes 
after the trauma his eyes were closed and 


the neck and trunk markedly distended 
by interstitial emphysema. This process 
continued until the scrotum and legs, in 
fact, the entire body, became markedly 
distended. 

Rupture of the trachea or large bron- 
chus has been reported due to accidental 
trauma, surgical trauma by the passing of 
a bronchoscope, and so-called spontane- 
ous rupture. It causes a rapid inflation of 
the tissues and is usually fatal. The 
author has observed two such cases. The 
first, a girl of 20, had rapidly developing 
subcutaneous and interstitial emphysema, 
which proved fatal in a few hours. The 
second, a boy of 12, who developed only 
slight emphysema but who did develop a 
suppurative niediastinitis and right sup- 
purative pleurisy. 

Compression Cyanosis or Asphyxia. 
This is a rare condition and is mentioned 
only as such. It is caused by crushing in- 
juries of the chest associated with com- 
pression. The blood is apparently forced 
into the superior vena cava, producing a 
severe back pressure into the veins of the 
head, face, neck, and thorax. The con- 
junctivae become a brilliant red, the skin 
of the involved area has the appearance 
of a severe cyanosis and this color area 
has a sharp line of demarcation. The color 
is due to small, closely packed ecchymotic 
spots. The author has had the privilege 
of seeing only one patient suffering from 
this condition ; it was during interneship 
in Bellevue Hospital, when a laborer was 
admitted to the ward giving a history of 
momentary compression of his chest. He 
was cyanosed from his head to a sharp 
line of demarcation just above the belt 
line. This cyanosis gave him the appear- 
ance, from a distance, of a colored man. 
He suffered no particular pain and had 
no dyspnea or circulatory disturbance. 
He was kept in the ward largely on ac- 
count of his curious and interesting con- 
dition. Gradually the color disappeared 
and the patient was discharged cured. 

Injuries Involving the 
Thoracic Cage 

Fracture of Rib. This occurs frequently 
and causes painful respiration and tender- 
ness over the involved ribs. Multiple ribs 
may be fractured, especially during adult 
life, when the chest is struck by a large, 
blunt body, or when the individual is 
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thrown violently against a flat surface. 
In one such case, a man of 60 was thrown 
violently against a boat pillar during a 
severe storm at sea. The second to the 
seventh ribs inclusively were broken, and 
a pneumothorax resulted. Bed rest, with- 
out immobilization by strapping, resulted 
in prompt recovery. 

Ununited fracture of a rib is a rare 
curiosity. If painful, liberal rib resection 
will promptly relieve the pain and cure 
the condition. Comminuted fractures of 
the rib occur and free fragments some- 
times enter the lung. Such fragments may 
be the cause of lung abscesses, as may 
retained bullets or any foreign substance. 

Fracture of the Sfermim. This is rela- 
tively uncommon, yet in modern industry 
and especially in automobile accidents 
where the driver is forcibly thrown for- 
ward striking his chest on the steering 
wheel, fracture of the sternum has been 
noted. Two protocols are in our files : 

First case, that of a driver whose car 
struck head-on, the impact throwing him 
forward against the steering wheel. This 
impact produced a fracture of the sternum 
with immediate cessation of circulation. 
Only slight hemorrhage was found in the 
mediastinum. 

Second case, that of a passenger who was 
forcibly thrown forward in a head-on col- 
lision. When removed from the car he was 
unconscious, from which state he did not 
recover. Due largely to his unconscious con- 
dition, and also to his slow pulse (vagus 
stimulation), he was thought to be suffer- 
ing from a fractured skull. He died within 
24 hours and autopsy revealed a fracture of 
the sternum with the broken fragment ro- 
tated at a right angle, a small tear in the 
arch of the aorta, and a hemomediastinum. 

Diagnosis 

Exact diagnosis is assuming a major 
role in chest injuries. Fractured ribs, 
hemothorax, and hemopneumothorax are 
usually obvious. The question involved in 
a differential diagnosis is the part played 
by shock, severity of hemorrhage, whether 
it is arrested or progressive, simple pneu- 
mothorax, or a progressive tension 
pneumothorax, trauma to the lung or 
heart, and especially to the diaphragm. 

Treatment must start at once. The 
urgent cases such as tamponage of the 
heart, or severe loss of blood from a hilar 
vessel, must be taken directly to the oper- 


ating room. Those of lesser severity 
should be put to bed and not moved, at 
least not until an evaluation of the injury 
has been made. A goodly dose of mor- 
phine should be given at once as its 
beneficial effect in thoracic injuries is 
frequently astonishing. A portable x-ray 
film must be secured at the earliest pos- 
sible convenience and repeated in two to 
four hours. Blood typing, even in seem- 
ingly minor injuries, is indicated. 

If hemoptysis occurs, raising the foot 
of the bed will facilitate empt3dng the 
bronchi of blood. If a tense hemothorax 
is present, immediate aspiration of blood 
is indicated, with an equivalent air re- 
placement. This, however, is usually not 
necessary and should be deferred from 
three to four days. If, after careful ob- 
servation, the unfavorable s^'mptoms 
abate, or even are not progressive, and 
laceration of tbe diaphragm can be rea- 
sonably excluded, expectant treatment 
should continue. The patient should be 
placed with the wound dependent, as sug- 
gested by Allen.“^ This will be beneficial 
by promoting slow seepage through the 
wound with a resultant decompression of 
the hemothorax, and will further promote 
easier and better respiration in the con- 
tralateral lung. If bleeding is from the 
intercostal vessel, or indeed from the 
internal mammary vessels, these must be 
ligated, and the site of the wound will 
indicate where the incision must be made. 
Both stoma of a severed internal mam- 
mar}^ vessel must be ligated, due. to its 
free collateral anastomosis. If, however, 
laceration of the diaphra^, or slow 
tamponage of the heart is diagnosticated, 
or if pressure symptoms and dyspnea in- 
crease, or the pulse becomes smaller and 
faster, or pallor or cyanosis become more 
marked, immediate exploration is impera- 
tive. 

A long intercostal incision in the sixth 
or seventh interspace, extending from the 
costal cartilage to the posterior angle of 
the rib, gives a satisfactory exploratory 
incision for practically all thoracic in- 
juries. It truly is a general utility incision. 
If more room must be had either upward 
or downward or both, ribs may be divided 
transversely near the posterior angle, or 
anteriorly, or both. Through such an in- 
cision, any part of the pleural cavity can 
be satisfactorily inspected and the neces- 
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sar> operative work done A Lthentlnl 
nb spreader and a Cameron light will be 
helpful armamentaria in such an explora- 
tion This incision has the advantage of 
being quickly made and easily and satis- 
factorily closed (It should be closed with 
three or four double, medium-sized 
chromic sutures placed pericostally ) If 
profuse hemorrhage is found, a tourniquet 
may be placed about the hilum and drawn 
sufficiently taut to control tlie bleeding 
witliout doing damage to the structures 
A Shenstope snare is useful for this pur- 
pose It stops hemorrhage and, at the 
same time, gi\es tlie operator an excel- 
lent handle w ith which to make a gentle 
traction on the mediastinum, and thereby 
precept the dreaded mediastinal flutter 
It further gives the surgeon an opportun 
ity to thoroughl} explore and properly 
repair any serious lung lesion 

The method devised by Connors^® and 
his associates of exteriorizing Umg 
wounds when m tlie periphery of the 
lung, and especially so if infection is sus- 
pected, IS an excellent one It is thor- 
oughly pli)siological and surgical 

Tlie prinaple of exteriorizing the Umg 
' for laceration or using a portion of the 
lung for tamponing a rent in the pleura, 
accidental or otherwise, is an excellent 
one We have used tlie htter m several 
instances On one occasion, while re 
secting a costal cartilage, the thin 
retrocartilage pleura -was inadvertently 
penetrated A finger was immediately in 
troduced in the rent as a temporary tam- 
pon, while an assistant finished the 
removal of the piece of cartilage A 
sponge forceps was introduced along the 
side of the finger and a portion of the 
lung readily pulled into the rent and fixed 
there with two stitches It completely 
closed the pleura and caused no imniedi 
ate or remote disturbance 

The author has also used this principle 
when a deliberate rent was made in the 
pleura m order to introduce an explora- 
tory finger to locate the exact spot of an 
adherent lung abscess This adherent lung 
was beneath the scapula and could not be 
more accurately Jocalized by the use of 
the X ray The rent was closed bj a small 
portion of lung used as a tampon, and a 
secondary operation successfully drained 
the abscess 

Tlie procedure when the thorax has 


been opened is given below as follows 

(1) All bleeding should be stopped 
prefcrabl) b> ligation or suture Packing 
in the thorax for bleeding is less satis- 
factory than in external wounds, due to 
the compressibility of the lung and to the 
constant respiratory movements 

(2) Wounds m the diaphragm should 
be enlarged and subdiaphragmatic viscera 
carefully examined and repaired If diffi- 
cult} IS encountered when repairing the 
diaphragm it nny be temporarily para 
lyzed b) crushing the plircnic nerve as it 
passes over the lateral surface of tlie 
mediastinum 

(3) Foreign bodies lodged m the lung 
should be removed The> are usually 
easily palpated .and while emergency 
ojieration is not advised for their removal, 
if the lung has been exposed and the con- 
dition of the patient will permit, it is 
advantageous to remove all foreign 
bodies 

(4) All !)lood and blood clots should 
be removed 

(5) In a gunshot wound of the lung, 
both entrance and exit should be found 
Lacerated lung wounds should be 
smoothed by cutting away the torn por- 
tion, large vessels and bronchi ligated, 
and the lung wound sutured or exterior- 
ized 

(6) Massive gangrene (usually fatal 
before operation) theoretically should be 
treated by placing a tourniquet about the 
liilum sufficiently taut to obstruct both 
arteries and veins and allow the lung to 
spontaneously separate 

(7) If a lung abscess is encountered 
and IS not adherent to parietal pleura 
exteriorization would be the treatment of 
choice with secondary evacuation 

Prolapse of a lobe or portion of lung, 
if not lacerated, should be cleansed and 
gently deflated and returned to the pleural 
cavity with immediate closure of the re 
suiting sucking wound If lacerated, the 
lacerated portion should be completely or 
partially exteriorized 

Unabsorbed blood should be aspirated 
and blood clots removed by thoracotomy 
Subcutaneous emphjsema, if extensive, 
should be drained by multiple incisions 
If the air is being pumped into the tissue 
rapidly from a torn tracliea or large 
bronchus, an incision over the supra- 
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Sternal notch should be made and blunt 
dissection continued in order to drain the 
anterior mediastinum of air. 

A large majority of wounds are best 


treated expectantly, a few are urgent 
emergencies, and the remainder are oper- 
ative only after careful study. 

116 East S8th Street 
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VOLUNTARY HOSPITALS HIT 


Last year 103 hospitals had to close their 
doors for lack of funds with which to carry 
on, says a correspondent of the Nezv York 
Times. He adds that in 1928 we had 6,825 
registered institutions; but in the five years 
that followed 388 of them were forced out 
of service. Adding the loss for 1934, we find 
that in six years nearly 500 hospitals were 
driven to the wall. This year several hun- 
dred others are in a precarious condition, 
hoping against hope that they will be able 
to carry on until the coming of better times 
lightens the pressure upon them. 

The institutions which had to shut up 
shop were voluntary hospitals, that is to say, 
those that were supported by private char- 
ity and not by any governmental agency. 
The importance of the work of these insti- 
tutions may be measured by the fact that 
in 1934 they admitted very nearly 5,000,000 
patients, as against something over 2,000,000 
cared for in the tax-supported hospitals. 
Even in this field government competes dis- 
astrously with private undertakings, for last 
year, while the bed capacity of the volun- 


tary hospitals was decreasing by more than 
5,000, that of tax-supported institutions in- 
creased by well over 23,000. In the privately 
run institutions half the beds were vacant, 
while in the tax-supported hospitals seven 
out of every eight were occupied. 


A motion picture entitled “Around the 
Clock with You and Your Baby” for use in 
educating mothers in the care of the new- 
born, has been produced by the department 
of obstetrics and gynecology of the Univer- 
sity of Southern California, says The 
Journal of the Indiana State Medical As- 
sociation. There are tiiree reels of 35 mm. 
film, requiring about thirty-five minutes, 
and it may be borrowed without charge by 
any ethical hospital if shown at least twice 
a week and if a report of the number of 
showings and number of persons who saw 
the film is made. Information concerning 
the film may be had by writing Dr. Tollef- 
son, 511 South Bonnie Brae Street, Los 
Angeles. 



THE SIGNIFICANCE OF LABORATORY TESTS AND METHODS 
Ralph G. Stillman, M.D., Nczv York City 


Before proceeding to a discussion of 
the significance of laboratory tests, it 
will be worth while to consider for a 
moment the place that the laboratory holds 
in medicine and the influence which it 
is exerting upon medical practice. Its 
position is admittedly dominating. The 
science of pathological anatomy is the one 
firm foundation upon which can be built 
an accurate knowledge of disease. Prac- 
tically all of the worth-while developments 
in the diagnosis, prevention, and specific 
treatment of the large group of the in- 
fectious diseases have arisen from the 
laboratory. To the minds of both the 
layman and the scientist, the most thrill- 
ing discoveries are those of the labora- 
tory. Furthermore, in recent years the 
press has discovered the activities of the 
laboratory and has done much to surround 
them with an atmosphere of mysterious 
omnipotence and to dramatize their suc- 
cesses. Even within the profession the 
rapid succession of so-called discoveries 
and their technical discussion has be- 
wildered many clinicians who, not fully 
understanding, have developed more or 
less of an inferiority complex on the 
subject. 

In consequence, we find a tendency to 
exalt unduly the importance of the labora- 
tory, the science of medicine, if you 
please, at the expense of the art of 
medicine. This has progressed so far that 
one writer has actually charged that dur- 
ing the last decade “clinicians have for- 
gotten to use their own powers of obser- 
vation, and have made use of the labora- 
tory, even to a ridiculous extent.” 
Were this charge wholly true it would be 
entirely distressing. Fortunately, there 
exists in the profession an encouraging 
proportion who have been inspired to 
pactice the art of their profession. 
Furthermore, the influence of the medical 
schools is being largely used to encour- 
age a swing of the pendulum back to 
those methods of our predecessors that 


arc more rational and more successful in 
this respect. When, now and again, we 
hear of some practitioner who has become 
famed for his diagnostic acumen and his 
successful treatment, we are likely to find 
that he is a member of this group. We 
are also likely to find that he uses both 
drugs and laboratory examinations spar- 
ingly but effectively. 

There are, of course, certain laboratory 
examinations that are indispensable. You 
can find out the blood group of a patient 
for instance, in no other way. Other 
c.xaminations may be helpful or con- 
firmatory or merely dictated by custom. 
We may ask what are the reasons for 
asking for laboratory e.\aminations. The 
laboratory may be called upon in order 
to aid in establishing a diagnosis, or to 
confirm a diagnosis already made or 
strongly suspected. It is in this field that 
unnecessary e.xaminations may be most 
markedly restricted if the patient receives 
careful and thorough clinical considera- 
tion before the laboratory is appealed to, 
and may be extensively ordered if the 
clinician has a tendency to wait until he 
hears from the laboratory before he at- 
tempts to make his diagnosis. I think 
it may fairly be said that the greater the 
diagnostic ability of the physician, the less 
likely he is to request the performance 
of tests that prove to be unnecessary. 

A properly conducted laboratory can 
greatly influence the practice of the 
clinician in this respect by means of dis- 
cussions and experiments. By tabulation 
of its findings and determination of the 
percentage of negative results, there may 
be formed an estimate of the care that 
is being exercised in calling for e.xamina- 
tions. If the percentage of negative re- 
sults i; too high, it is probable that too 
many tests are being asked for. If they 
are too low, then too few are being re- 
quired and it is possible that some posi- 
tive cases are being overlooked. Some 
years ago at the lirew York Hospital, we 
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conducted such an experiment with one 
of the clinical services. On this service 
Jt had been the practice to take blood for 
a Wassermann reaction only when there 
seemed to be some clinical indication for 
the test. For one year, however, this 
test was made a routine procedure for all 
patients admitted to that service. The 
results of this survey were illuminating. 

1922 238 tests 10 (4J2%) strongly positive 

1923 234 tests 13 (5.5%) strongly positive 

1924 784 tests 13 (1.6%) strongly positive 

1925 306 tests 19 (6.2%) strongly positive 

These figures are perhaps not very large 
but they seem definitely to indicate that 
on this particular service the clinicians 
were recognizing or suspecting practically 
all the instances of syphilis that came to 
their attention, really a remarkable accom- 
plishment. On another service, on the 
other hand, in which the idea of “routine” 
gradually developed, during eight years 
the number of Wassermanns increased 
from 146 to 1,021, or about seven fold, 
while the number of strongly positive 
tests increased from 8 to 28, only 
times. Furthermore, the actual number 
of positive results was about the same 
during each of the last tliree years of this 
period although the total number of tests 
continued to increase. 

The laboratory is also asked to carry 
out examinations whose results are ex- 
pected to inform the physician of the 
progress of a disease that has already 
been recognized. Thus repeated estima- 
tions of the blood sugar are of value in 
the management of diabetes mellitus and 
few would be willing to engage in the 
treatment of syphilis without being able 
to have frequent Wassermann or floccula- 
tion tests performed. Here, there is com- 
paratively little occasion for the unneces- 
sary. One man may ask for more fre- 
quent examinations than another, often 
depending upon the facilities available, 
but there is not likely to be a great deal 
of difference among them. 

. Then there is a group of examinations 
which might be termed precautionary. 
The surgeon, for instance, finds it neces- 
sary -to operate upon an elderly patient 
and is doubtful whether there is real 
danger of the development of uremia 
after the operation. One of the renal 
function tests or perhaps merely an esti- 
mation of the blood urea will serve to 


give him some definite information upon 
that point. Some of these precautionary 
examinations may also be regarded as 
public health measures, such as the throat 
cultures made upon admission of chil- 
dren to a hospital or the “routine Wasser- 
mann” that is so generally asked for in 
many hospitals and institutions. 

The above reasons will, I believe, ac- 
count satisfactorily for all of the labora- 
tory examinations that may be con- 
sidered to be justifiable. Of course, in 
hospitals that are used for the training of 
students and internes, one finds a certain 
number of laboratory tests that are 
called for as a part of the educational ac- 
tivities of the institution. Laboratory 
examinations may also form an important 
part of a research problem but these 
hardly deserve consideration at this time. 
Other excuses for calling upon the labor- 
atory are less justifiable. It sometimes 
happens that when a formal report of a 
case is to be published or presented at a 
meeting the author is found to be asking 
for every conceivable tj'pe of laboratory 
examination so as to convey the impres- 
sion that the case has been fully worked 
up. I mention this practice only to 
condemn it. Our journals and the pro- 
grams of our meetings are already too 
crowded and our effort should be to 
exclude such superfluous material rather 
than to encourage its use. This procedure 
is analogous to that of the House Surgeon 
who Ijoils up every instrument in the 
cabinet for every operation for fear that 
on some occasion the operating surgeon 
may call for some instrument that has not 
been sterilized. 

It is in the hospital, rather than in 
private practice, that there has arisen 
the greatest abuse of the laboratory iii 
what is called the “routine examination.” 
There is a feeling on some medical serv- 
ices that for every .patient admitted there 
should be required urinalysis, _ complete 
blood count, Wassermann reaction, blood 
urea and blood sugar estimations and 
even an x-ray film of the chest. Some 
institutions even boast about the exten- 
siveness of the routine the}'- enforce and 
are dismayed when they hear that another 
organization of good repute performs no 
routine examinations. It is true that for 
economic reasons, these are now likel}' 
to suffer some restriction but that is an 
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iiuoUiiitar)' concession It is aiguccl that 
11 IS desirable to Invc on record the 
results of the greatest possible nuinbci 
of tests, regardless of their bearing upon 
the condition for which the patient has 
come to the hospital, so that if he should 
again come under observation at some 
future time it would be possible to detect 
changes m his condition It is also 
pleaded that if these examinations are 
perfonned routinely, it is possible that 
some conditions not easily recognirablc 
might be detected This practice appears 
to be part of the tcndenc> which one sees 
m some of the modern iiltra-saentific 
institutions toward an ideal completeness 
in their dealings with the patient 
Such arguments carry a certain amount 
of weight and might be regarded as valid 
provided the diagnosis, as sometimes hap- 
pens, is not obscured by the mass of ma- 
terial which IS accumulated m carrying 
out this practice, were it not for the fact 
that this habit of routine examinations 
exercises a subtly deteriorating influence 
upon the physicians who use it Man is 
essentially lazy and must be drnen to 
thinking, so that the institution of any 
routine which relieves him of the need for 
thought is likely to induce him in time to 
cease that exercise altogether Thus the 
tendency is almost inevitable for the 
clinician to cease to look for evidences of 
diabetes, for example, if be knows that 
the next day he will find the results of 
the blood sugar estimation on the chart 
Hut if the influence of this practice is bad 
for the clinician, it is mudi worse upon 
the interne who is learning his profession 
and can so readily be enticed into casual 
and undesirable practices The proper 
method to follow is to insist that a satis- 
factory reason be given for each and 
every laboratory examination that is re- 
quested The clinician may well ask him- 
self two questions before requiring tests 
Why do I want it^ Would I have it done 
if I were the patient’ This is an ideal 
that is probably not attained in any in- 
stitution but IS one that we should con- 
stantly bear in mind as the desideratum 
The interne should be trained to make 
diagnoses, as far as possible, wholly with- 
out the help of the laboratory and to 
commit himself definitely to the diagnosis 
so made In some hospitals they call 
these impressions He should then select 


which of the laboratory tests he wishes 
to hiUt done and so check the acLUrac) 
of Ills rtasoning against the icsuUs This 
matching of Ins wits against the ap- 
parently more exact procedures of the 
laboratory is not only fascinating, but fur- 
nishes excellent training of his powers of 
observation and prepares him for the 
time when, because of expense or of lack 
of facilities he will be compelled to make 
his diagnoses witli a minimum of labora- 
tory assistance Tlie laboratory is not 
opposed to a large number of exaniina- 
tions per se, but vs hen they are unneces- 
sary they are wasteful, not only in terms 
of money but even more so in terms of 
human energy There are some house 
officers who spend a large share of tlieir 
time merel> collecting specimens, time 
that might better be directed to the ob- 
servation of disease and the study of 
patients 

However, when we have carefully con- 
sidered what we are going to ask of the 
laboratory and when the work has been 
done and the reports are at hand, how 
are we going to interpret the results’ I 
am sure that it is neither expected nor 
desired tint the author discuss m encyclo 
pcdic fashion the individual significance 
of each and every laboratory test and 
method If he were to do so, this article 
would prove to be exceedingly tiresome 
and, moreover, few readers would long 
remember its contents Rather, it ma} 
prove more profitable if we attempt to 
discover some of the pnnciples governing 
the interpretation of the results of labor- 
atof} examinations generally, resorting to 
illustrations whenever they appear to be 
helpful 

Expenence and Ability as Factors in 
Laboratory Tests 

In the fit St place, I think we may saj 
that the value of a laboratory test depends 
upon the experience and ability of the 
person who interprets tt You are un- 
doubtedly well aware that the field of the 
laboratory, like all other branches of 
medicine, is growing with extraordinary 
rapidity New tests are being introduced 
almost as frequently as new drugs and 
they must be evaluated not only upon 
the rationality, sensitiveness, and reli- 
abilit}' of the test itself, but also upon the 
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results of the test obtained in the normal, 
in the clinical condition in which the test 
is expected to be useful and in other 
conditions. Furthermore, there is no 
necessaiy relation between the rationality 
of the test and its clinical value. For 
instance, the agglutination of the X-19 
strain of the Bacillus proteus by the 
serum of a patient, may point definitely 
toward a diagnosis of typhus fever, in 
spite of the fact that we as yet know of 
no rational basis for such an occurrence. 

Since the interpretation of a test must 
be made in the light of two entirel)’’ 
separate series of observations, one in the 
laboratory and the otlier in the clinic, the 
most satisfactory results can be attained 
only when the interpreter has had experi- 
ence in both of these fields. It is for this 
reason that the clinician without labor- 
atory training is so frequently at a loss 
in evaluating the significance of labora- 
tory examinations. Similarly, the direc- 
tor of a laboratory, who is trained solely 
in the laboratory branches of medicine, 
who is not a clinician and who may not 
even hold an M.D. degree, can supply 
you merely with the result of his techni- 
cal procedure expressed in plus or minus 
signs or in figures or in word descriptions 
of pictures he has seen. He may be able 
to guarantee to you the accuracy of his 
technic, but he lades the background 
which is frequently necessary for the 
intelligent translation of his results into 
helpful clinical data. 

Therefore, the director of a clinical 
laboratory should not only be a physician 
but he should also have had a reasonable 
amount of clinical experience and should 
take care to maintain his contact with 
the clinical side of medicine. Further- 
more, the existence of his clinical experi- 
ence should be appreciated and he should 
be regarded as a consultant in the field 
of laboratory medicine. Like any other 
consultant, he should be presented with 
the complete clinical history of the case 
and should have an opportunity to ex- 
amine the patient if he so desires. With- 
out this information he is merely a 
technician acting at the command of the 
clinician. He should be expected to ad- 
vise what tests should be carried out in the 
investigation, of the case and later to aid 
in the interpr^^tatio^ of the results of those 
tests. In somV, instances he may also be 



asked to advise concerning treatment. 
For example, the pathologist who is 
familiar with the history of the patient 
and who has studied the sections, is the 
one who is most likely to be able to give 
information concerning the radio-sensi- 
tivity of a tumor and he is frequently the 
one who decides what course will be 
followed by the surgeon in his operation. 

Naturally, I do not mean to intimate 
that in tlie majority of instances the 
practitioner is necessarily unable, himself, 
to decide which tests he will have done 
and what the reports signify. There are 
many instances in which there need be no 
intermediary between the practitioner and 
the technician as is the case with the 
usual blood counts, urinalyses, and chem- 
ical examinations of the blood. But I 
repeat that only too frequently the clin- 
ician has an exaggerated idea of the 
importance of laboratory work and his 
constant tendency is to ask for unneces- 
sary examinations. For example, the so- 
called “complete blood count” is not 
needed in a large percentage of tlie in- 
stances in which it is requested and 
during the past few years one finds a 
“routine blood chemistry” asked for with 
increasing frequency, not rarely without 
any idea of what it should include. It is 
often a mere “shot in the dark” in the 
hope that some game may be brought 
down. 

However, a request for unnecessary 
work merely adds to the labor of the 
laboratory and the burden on the pocket- 
book of the patient. The failure to ask 
for desirable examinations often has 
much more serious consequences. One 
would be appalled were one to realize 
how often transfusions are performed 
when no test for syphilis has been made 
upon the donor. Yet the literature is full 
of instances of the transmission of this 
disease by transfusion. At the New York 
Hospital we looked up the records of 
these tests carried out on non-profes- 
sional donors, that is friends or relatives 
of the patient and found that out of 250 
donors the flocculation or complement 
fixation tests were sufficiently positive to 
exclude their use in 5.2 per cent._ It is a 
well-recognized rule that most tissue re- 
moved from the body should be examined 
by the pathologist. This does not neces- 
sarily apply to tissue removed because of 



Number 15j 


LABORATORY TESTS AND METHODS 


761 


traumatic injury or perhaps such speci- 
mens as tonsils, although the findings in 
the latter may be of interest. It is par- 
ticularly applicable to masses or anything 
that might be ranked among the so-called 
tumor processes. Even the most benign- 
looking wart may yield upon examination, 
infonnation that would influence treat- 
ment and prognosis, as it would were it 
to reveal the presence of mclanosarcoma. 
Apart from the scientific value of such 
studies, the examination is a source of 
considerable relief to the patient if he 
can be assured that there is no question 
of malignancy. And yet, especially out- 
side of the larger cities, such examina- 
tions are probably omitted in an ap- 
preciable percentage of the cases. 

The field of laboratory medicine has 
become not only larger but more compli- 
cated, so it will often be found that the 
director of a large laboratory is not 
familiar \yith the details of all of the 
work carried on under his direction and 
he may find it necessary to delegate some 
of the supervision to an assistant. But 
the well-rounded and capable director will 
have chosen capable assistattts and with 
his background of clinical medicine will 
be one of the most valuable of your con- 
sultants.^ The frequent use of the clinical 
pathologist in this capacity will often save 
both time and money in establishing a 
diagnosis and instituting treatment. 

Second, the result of the laboratory test 
coustilutes an objective symptom that is 
no more frequently pathognomonic than 
is any other objective symptom. Every 
laborator}' report, therefore, must be in- 
tcfpreted in the light of all of the available 
clinical and historical data and one must 
not expect a reliable opinion from the 
pathologist if he is deprived of this data. 
It cannot be too frequently or too strongly 
emphasized that the laboratory cannot 
and should not be relied upon to make 
diagnoses by itself. It should be expected 
merely to supply the means by which one 
IS enabled to detect certain symptoms not 
otherwise available and which may or 
may not be helpful in arriving at a diag- 
nwis or in controlling treatment. The 
laboratory is not a slot machine into 
which is to be dropped a tube of blood, a 
drop of pus or a piece of tissue and from 
winch in return there is obtained a slip 
of paper upon which is typed a diagnosis. 


It is possible to mention numerous in- 
stances which illustrate this principle. An 
agglutination of the typhoid bacillus by 
the serum of a patient is frequently an 
indication of typhoid fever, but it is also 
found in typhoid carriers, in those who 
have recently been inoculated with typhoid 
vaccine and sometimes in trichiniasis. In 
this connection it should be noted that the 
laboratory is seeking constantly to per- 
fect its methods and one notable recent 
instance is the work of Gilbert of 
the New York State Department of 
Health in the introduction of new anti- 
gens for the Widal reaction. These con- 
sist of bacteria that have been killed by 
formalin or other treatment and by their 
use she is apparently able to detect a dif- 
ference in tlie reaction shown by a patient 
suffering with typhoid fever from that in 
a patient who has been vaccinated against 
the disease. A high blood sugar is asso- 
ciated with diabetes mellitus but can be 
found upon occasion in a number of 
other conditions. The detection of an 
albuminuria arouses in all of us a sus- 
picion of the presence of nephritis and 
yet, as is well kmown, such a finding 
is not diagnostic and the positive 
demonstration of a nephritis may involve 
long and difficult procedures. In the case 
of the newer laboratory methods even 
greater caution must be exercised in in- 
terpretation because our experience with 
them is limited. Among these one may 
mention the demonstration of agglutinins 
for sheep's red cells (heterophilic anti- 
body test, Paiil-Bunnell test) in the serum 
of patients suffering with infectious 
mononucleosis. Today this is regarded 
as a more or less helpful procedure. Five 
years from now it may be considered in- 
dispensable, or it may be entirely for- 
gotten. 

Nor should the practitioner insist that 
the laboratory suggest the diagnosis to 
him. The charge is frequently made that, 
among the younger practitioners espe- 
cially, there are those to be found who 
are unwilling to make a diagnosis until 
support is at hand from the laboratory. 
These men expose themselves to the 
criticism of lacking in confidence in their 
ability to elicit physical signs, or lacking 
in Icnowledge of the symptoms of disease 
or being too indolent to study their 
patient and so fail to consider typhoid 
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fever unless the Widal or the blood cul- 
ture suggest it, or do not diagnose pul- 
monary tuberculosis unless the sputum 
examination is positive. The fallacy of 
the latter practice becomes obvious when 
one visualizes tbe process by which the 
tubercle bacillus gains admission to the 
sputum. The tubercle must be so placed 
and have grown to such a size that it has 
broken down and formed an open ulcera- 
tion involving a bronchus and this in turn 
must be in more or less free communica- 
tion with a larger bronchus, so that the 
lesion must be well advanced before it 
can contribute its bacterial content to the 
sputum. Suspicion should be aroused 
long before this has happened, because, 
as is well known, treatment is most effec- 
tive in the early stages of the disease. 
Adherence to such a practice will natur- 
ally result in time in the atrophy of the 
clinical faculties and deterioration of 
ability. 

Third, a diagnosis should only very 
rarely he made solely upon the basis of 
a SINGLE laboratory examination. It is 
fortunate that, in general, the practitioner 
is sufficiently stubborn and sufficiently 
confident in his own clinical ability, to 
refuse to accept the dictum of a labora- 
tory report when it conflicts with his own 
clinical findings. However, certain 
laboratory procedures have attained such 
prestige that the tendency' among physi- 
cians is, consciously or unconsciously, to 
regard them as truly pathognomic. This 
is perhaps most likely to be the case in 
the diagnosis of syphilis. The clinician 
recognizes that this disease is protean in 
its manifestations, frequently difficult of 
recognition and that the history is notori- 
ously unreliable, patients tending to de- 
ceive both their physician and therhselves. 
He has seen numerous instances in which 
a positive serologic reaction has aroused 
the first suspicion of the presence of this 
infection and in consequence a curious 
situation has arisen. It will be quite 
readily admitted that the Wassermann 
reaction while almost specific in the 
clinical sense, is nonspecific when re- 
garded as an immunological reaction and 
that while it is of great practical help it 
is far from perfect and yields a certain 
number of false reactions. Yet there are 
many physicians who, perhaps only un- 
consciously, are likely to feel that a 4-plus 


result means syphilis and a negative result 
means no S3'philis. The situation has 
been more or less aggravated by the in- 
troduction of the flocculation tests (Kahn, 
Kline, Hinton, Meinecke, Vernes, etc.) 
which are more sensitive than the com- 
plement-fixation (Wassennann) test and 
are said to be more specific. 

The principle remains that the diagnosis 
of syphilis should not be made upon a 
single positive serologic test unsupported 
b}- other evidence. However, one will 
ask what is to be said when one obtains 
repeatedly strongly positive Wassennann 
or flocculation tests, or both, and no his- 
tory of syphilitic infection can be ob- 
tained and tlie condition of the patient is 
sucli that syphilis may possibly, thougli 
not necessarily, have played a part in its 
causation? In such a situation two 
courses are open. The first is to watch 
the patient, seeing him at inter\'als, re- 
peating the blood examinations and 
searching carefully at each visit for 
evidence of activity of syphilitic infection, 
or, second, to institute antis^’-philitic 
treatment. If the condition of the patient 
improves under this treatment and the 
positiveness of the serologic reaction 
diminishes, tlien the likelihood of the 
diagnosis of syphilis is increased. 

If one adopts the second of these 
alternatives, it must be borne in mind 
that the treatment instituted may be far 
from innocuous, not onl}' in the toxic 
effect of the drug administered, but in 
addition the patient may acquire a 
syphilophobia which may have a most 
depressing influence upon him for the 
remainder of his life. On the other hand, 
if the treatment is adequate, the possibil- 
ity will be prevented of any return of 
activity of the syphilitic infection and 
thus probably the life of the patient will 
be prolonged. In each instance one’s 
decision must be made upon the merits of 
the case according to one’s own informa- 
tion and experience. 

Another reason for refusing to make a 
diagnosis solely upon a single laboratory 
examination, is that even in the best of 
laboratories, an individual result may be 
wholly erroneous. It may astonish the 
reader that as a laboratory man I empha- 
size this possibility, but it must be remem- 
bered that these tests are carried out 
usually by technicians and frequently in 
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lirge numbers These technicnns arc 
often wcII-trained in procedure but geiier- 
all} lack adequate background Their 
\sork IS susceptible to numerous acci- 
dental occurrences which ma> act to 
falsify their results Specimens may be 
exchanged in transfer from tube to tube, 
labels may become loosened or lost, name 
and specimen nia} become confused, 
standard solutions nny go wrong, re- 
agents ma} deteriorate suddeiil} and un- 
expected!}, any one of a number of things 
nn\ happen to nullify the greatest pos- 
sible care m the execution of methods 
We have attempted to control this {X)s- 
sibiht}' to some extent by encouraging the 
clmicnns to report at once an} inconsist- 
ency of laboratory result and clinical find- 
ing and this has been helpful in man} 
instances A slip, morco\er, nny have 
far-reaching consequences I liave seen 
acute syphilophobia develop because a 
technician failed to evaluate properly the 
degree of anticompIement«ir} activity 
present in a Wassermann reaction 
Therefore, in the absence of a change iii 
the condition of a patient, it should he 
possible to obtain consistent!} reports that 
are m agreement if they are to be con- 
sidered significant 

Fourth, the form iu xvhich the report w 
rendered should not mislead the phystetan 
into overrating the sensitiveness and accu^ 
racy of the methods -used It is quite true 
that laboratory methods are likely to be 
much more sensitive than the unaided 
senses By determination of the icteric 
index, for example, ue are enabled to 
detect degrees of or changes in the in- 
tensity of jaundice that are not recog- 
nizable by the naked eye Hemoglobin 
estimations are more reliable in the detec- 
tion and estimation of the degree of 
anemia than is visual inspection of the 
conjunctivae But uhen laboratory re- 
ports are presented in figures, there is 
frequently seen a tendency to exaggerate 
the accuracy of the method Red cell 
counts for example, should aluays be re- 
ported m e\en Iiundreds of thousands or 
one may be mislead into thinking there 
IS a real difference between a count of 
say 3,220,000 and one of 3,280,000 
Similarly hemoglobin should be reported 
to the nearest 5 per cent or what is better 
to the nearest 0 5 gram per 100 c c of 
blood Blood sugar quantities should be 


txpres'^cd to the nearest ten milligrams 
per 100 cc of blood 

Iherc arc two reasons wh} it is desir- 
able to express the result only approxi- 
mate!} and thus to avoid an appearance 
of mathematical accuracy, which is un- 
attainable The error inherent in most of 
the quantitative methods at our disposal 
must he taken into consideration This 
error is frequently from 2 to 5 per cent 
c\cn with the greatest possible technical 
cxcelluice In addition to this there is 
the important fact that many of the sub- 
stances for which wc examine the mate- 
rn! submitted to us, exhibit natural varia- 
tions in quantity which ma} far exceed 
the limits of error of our methods Thus 
the blood sugar may vary between 70 and 
90 milligrams per 100 c c , a spread of 
about 25 per cent, and still be regarded as 
within normal limits A similar variation 
in the figures met with m disease must 
tie allowed before we can regard any 
obscr\ed changes as significant unless 
possibl} specimens are taken under simi- 
lar conditions So a fall of the blood 
sugar from 250 mg to 220 mg may not 
necessarily be regarded as evidence of 
improvement 

This situation has been the basis for 
much of the criticism that has been 
directed against the clinical pathologist as 
an accurate w’orker and a clear thinker 
When he is using a method which is accu 
rate to 3 per cent in the estimation of a 
substance which may show a spontaneous 
variation of 20 per cent he is accused of 
being only too likely to feel that great 
care in carrying out the method is un- 
necessary, for even with a 10 per cent 
error the results should still discover 
significant variations Such a mental 
attitude is, of course, incompatible with 
consistently good work and in most in- 
stances will eventually lead to the issu- 
ance of reports that arc wholly un- 
reliable The truth of the matter is, that 
we are still so ignorant of many of the 
factors which may influence the changes 
which we study, it is only b} the closest 
possible adherence to careful technic we 
can expect to furnish information upon 
(he basis of which more complete ex- 
planation of body activities may be formu- 
lated m the future As an example of 
some possible factor which is not under- 
stood there is the observation made some 
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years ago by Madsen of Copenhagen that 
the percentage of positive Wassermann 
reactions varied from year to year and 
that these percentages appeared to form 
a more or less regular curve. When we 
came to examine our tabulations at the 
New York Hospital, we found a similar 
phenomenon apparent. The figures are 
as follows : 



Per cent 
(positive 
results) 


Per cent 
(positive 
results) 

1922 .... 

7.0 

1927 .... 

7.6 

1923 .... 

7.9 

1928 .... 

6.6 

1924 

7.9 

1929 .... 

5.0 

1925 .... 

8.9 

1930 .... 

5.8 

1926 

8.5 

1931 .... 

4.2 


These figures are based on an average of 
about 5,000 examinations per year. One 
may speculate as to the significance of 
these variations but no adequate explana- 
tion has as yet been advanced. 

Fifth, the proper precautions must be 
exercised in the selection and collection of 
specimens for examination. Some of the 
factors which influence laboratory results 
have been recognized and must be taken 
into account in the collection of speci- 
mens. Food, bodily activity, fever, the 
time of day, the presence of infection, 
are some of these factors but the principal 
one seems to be food. The precautions 
are obvious that must be taken in order 
that a basal metabolism estimation may 
be reliable. The patient must be fasting, 
must have a normal temperature and must 
be wholly at rest, both mentally and 
physically. But what may not be quite so 
obvious is the influence that food has 
upon the result of other procedures. The 
icteric index, for instance, is likely to be 
wholly unreliable if 'there is used for its 
determination blood taken after a meal. 
The Wassermann reaction may also be 
influenced by meals. We have in a num- 
ber of instances obtained more or less 
positive tests in blood taken after dinner 
in the evening, while specimens taken 
from the same individuals in the morning 
before breakfast have yielded entirely 
negative results. We have also seen one 
notable case, a patient with syphilis and 
pernicious anemia, in which the blood 
gave a positive Wassermann reaction 
when she was fasting and a negative one 
after meals. As her disease progressed 
(this was before the days of the liver 
treatment) she ate less and her Wasser- 


mann became permanently positive. Ap- 
parently in this instance some substance 
was absorbed from the food through the 
abnormal intestinal mucosa which neutral- 
ized the so-called Wassermann substance 
usually present in her blood. Many of 
the chemical examinations of the blood 
are also definitely affected by the inges- 
tion and absorption of food and the same 
may be said to a lesser degree of the white 
cell count. Under the circumstances the 
safest rule, if one desires to obtain 
reliable and comparable results, is to draw 
all specimens of blood for chemical and 
serological examination from patients 
while they are in the fasting state. 

In cases in which a tentative diagnosis 
of subacute bacterial endocarditis has been 
made and the patient is running a fever 
only irregularly, blood for cultural ex- 
amination should be drawn when the 
temperature is highest, for it is at these 
times that bacteria are most likely to be 
present in the bloodstream in detectable 
numbers. The same precaution may be 
followed profitably in other cases in which 
a bacteriemia is suspected and the tem- 
perature curve is irregular. In cases of 
suspected pulmonary tuberculosis, the 
proper care used in the collection of a 
specimen of sputum will greatly enhance 
the possibility of success of an attempt to 
find tubercle bacilli in it. An astonishing 
amount of time is wasted in the exami- 
nation of slides made from specimens that 
consist entirely of saliva, with little or no 
material from the bronchi. The same 
may be said of specimens collected by 
cystoscopy for animal inoculation for the 
diagnosis of tuberculosis. The operator, 
in the attempt to insure a specimen of 
sufficient volume, frequently directs the 
patient to drink a large amount of water 
which results in the collection of very 
dilute specimens of urine from the 
ureters. This renders the detection of 
tubercle bacilli more difficult no matter 
what method is used. 

The care with which tissue is selected 
for miscroscopic examination frequently 
determines the success with which the 
pathologist can render an accurate 
opinion. It must be remembered that he 
is able to report only upon the tissue that 
is submitted to him and there is no way 
by which he can guarantee that the same 
picture will be found throughout the 



Number IS] 


LABORATORY TESTS AND METHODS 


765 


entire lesion. Whenever it is possible, 
all of the tissue removed should be sent 
to him for examination, or better still he 
should be present at the operation. In the 
case of a biopsy he should direct what 
tissue should be removed for sectioning. 

There will no doubt occur to all 
many other illustrations of this principle 
that the specimen must be collected prop- 
erly if the examination is to be success- 
fully carried out. On the whole, these 
factors tend to affect principally tlie sig- 
nificance of a negative result, but they 
always require consideration. 

Sixth, in general a positive report has 
more significance than a negative result. 
This is particularly true of tliose exami- 
nations which can be reported as negative 
or positive rather than those which are 
reported in figures or as descriptions. In 
the examination of the sputum, for ex- 
ample, a report of the finding of acid-fast 
bacilli has greater significance than a 
report of a failure to find them. A nega- 
tive result of an examination may not 
present a true picture for a number of 
reasons. The specimen may not have been 
properly selected, tlie examination may 
not have been carried out with proper 
diligence, the method used may not have 
been sufficiently sensitive or the mani- 
festation sought for may be present only 
intermittently. For these and other 
reasons we are accustomed to attribute 
much less importance to a negative result. 

Seventh, the report of a laboratory 
examination must be interpreted also in 
the light of the method used. In respect 
to a fairly large number of the examina- 
tions we are accustomed to use, the sev- 
eral methods which may be employed may 
yield distinctly differing results and it is 
possible to interpret them only when we 
hnow^ Avhat method has been followed. 
This is perhaps best seen in the estimation 
of the amount of sugar in the blood. The 
older Benedict picric-picrate method 
yielded figures of between 100 and 125 
mg. per 100 c.c. of blood in the normal. 
The later Folin method was rather more 
specific and gave us figures of from 90 
to 110 mg. In spite of this fact, the 
older method was adhered to by many 
laboratories because the very fact that the 
bgui-es were higher, tended to make the 
clinician more cautious in relaxing his 
treatment, TJie most recent Benedict 


method has established from 70 to 90 mg. 
as the limits of the normal and since it 
IS believed that these figures represent 
very nearly the true glucose content of 
the blood, there has been a rather general 
tendency toward the adoption of this 
method. However, to a man who is 
accustomed to this recent Benedict 
method, the figures furnished by the 
older technic would, if unexplained, sug- 
gest that nearly everyone is diabetic. 

The same situation obtained formerly 
in respect to hemoglobin estimations. 
Each method in use included its own 
standard for the normal and the term 
“100 per cent hemoglobin" got to mean 
almost nothing beyond the fact that the 
patient was probably not anemic. Fortu- 
nately, we are in recent years gradually 
making uniform the practice of reporting 
hemoglobin in terms of grams of hemo- 
globin per 100 c.c. of blood. All 
liemoglobinometcrs can easily be stand- 
ardized on this basis and there remains 
only the task of educating the profession 
up to recognizing the meaning of reports 
framed in these terms. This admittedly 
is a difficult task but one that is being 
gradually accomplished as the young 
graduates go out and mix with their elders 
in the profession. One great difficulty 
is, as you know, that the amount of 
hemoglobin in the blood of normal indi- 
viduals varies widely depending upon age, 
sex, and residence (climate, altitude, and 
so on). If we are to think at all in terms 
of percentage we must first agree upon 
some figure that is to be accepted as 
normal. The desirable method would be 
to adhere strictly to terms of grams per 
100 c.c. of blood, but while many are 
learning the new terminology it will be 
helpful to select arbitrarily a figure that 
may be considered the average normal 
amount of hemoglobin per 5,000,000 red 
cells per 100 c.c. of blood. At the New 
York Hospital we have followed Win- 
trobe and Osgood and Haskins and have 
adopted 14.5 grams as our arbitrary 
standard. At the present time it is our 
practice to render our reports in terms 
of both standards so that they read, for 
example, 7.2 gm. per 100 c.c. (50 per 
cent of 14.5 gm.). This report is intelli- 
gible to all and is useful during the 
transition period. 

The diversity of methods is such that 
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recently there lias been published a book 
by Kolmer and Boerner called Approved 
Methods, written in collaboration with a 
committee of the American Society of 
Clinical Patliologists, in which the attempt 
has been made to select methods that arc 
reliable for each of the more commonly 
requested examinations. It is hoped that 
clinical pathologists generally throughout 
the country will adopt these methods so 
that results of examinations made in dif- 
ferent laboratories will become compar- 
able. ■ Even if that end is attained, how- 
ever, it would be safer to designate in 
each report the method used. 

I would not give the impression that 
the laboratory man feels the clinician is 
responsible for all of the errors in judg- 
ment that occur. The director of a 
clinical laboratory has also a large 
responsibility in the correction of diffi- 
culties. He must seek to devise rational 
controls designed to exclude unnecessary 
work as far as is possible and I have 
already mentioned one method whereby 
this problem can be attacked. His interest 
should go far beyond the limits of the 
institution he serves, as for example, in 
accumulating public health data and in 
testing the value of methods. Within 
the institution, a properly conducted 
laboratory should make its influence felt 
in almost every department. In the New 
York Hospital, for example, it is the 
practice to report to the laboratory every 
reaction that occurs after either a trans- 
fusion or the intravenous administration 
of a solution. This is in part, of course, 
a selfish interest, since the laboratory 
carries out most of the tests needed be- 
fore a transfusion and it also manufac- 
tures the glucose solution used in in- 
fusions, but it also regards itself as an 
important and integral part of the insti- 


tution and bound to suggest improvements 
wherever they appear to be possible. The 
careful account which is maintained of 
its expenses and the attention which is 
used in purchasing has impressed favor- 
ably both the Accounting Department and 
the Purchasing Agent. There are thus 
many ways in which the laboratory under 
an alert director may make itself felt, 
always, however, keeping in mind the 
obligation to maintain an active interest 
in developments in the clinical field as 
well as in the sphere usually regarded as 
pertaining more strictly to the laborator}'. 

In the course of this article there have 
been established certain principles which 
should be applied in the interpretation of 
the results of laboratory examinations and 
their faithful application will serve to 
reduce to a marked extent any existing 
difficulty in correlating laboratory and 
clinical findings. These principles are : 

1. The value of a laboratory test de- 
pends upon the experience and ability of 
the person who interprets it. 

2. The result of a laboratory test con- 
stitutes an objective sjTnptom. 

3. A diagnosis sliould only very rarely 
be made solely upon the basis of a single 
laboratory examination. 

4. The form in which the report is 
rendered sliould not mislead the physician 
into overrating the sensitiveness and 
accuracj'^ of the methods used. 

5. The proper precautions must be 
exercised in the selection and collection 
of specimens for examination. 

6. In general a positive report has more 
significance than a negative result. 

7. The report of a laboratory examina- 
tion must be interpreted in the light of 
the method used. 
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Some good reasons why the medical pro- 
fession should decide its own future,' instead 
of surrendering to the politicians, were 
given by Dr. C. T. Ryland, of Lexington, 
Mo., in his presidential address to his State 
Medical Association. In a little more than 
a century, he remarked, the medical profes- 
sion has .done more for the race than has 
ever before been accomplished by any other 
body of men. These gifts to the people in 
the forms of vaccination, sanitation, anes- 


thesia, antiseptic surgery, the science of 
bacteriology and the new art in therapeutics, 
have effected a revolution in civilization. 

The medical profession today is one of 
the few remaining groups that cling to the 
traditions for which blood has been shed 
from Lexington to the Argonne. It begs 
to be let alone, to carry on according to its 
honorable principles without interference 
from bureaucratic and governmental in- 
fringements. 




SEPTICEMIA FOLLOWING TONSILLITIS 
Caisau HiRSLir, MD, Nciv Yort Cilj 


Ihe severe coinpljcatiotib, winch some- 
times follow inflammations of the throat 
and frequently even cause death after a 
short illness, ^\e^e already knonn to phy- 
sicians of past generations The present 
article takes up the class of septicemia 
wluch follows tonsillitis, wlndi m almost 
all cases may lead to death unless an 
operation is performed Tins kind of dis- 
ease was onU recentl) set forth m a 
minute description bj Eugen Fracnkcl 
Particularly referred are bedside cases, 
which usually do not apear inmicdiatel) 
after an ordinary acute suppuratnc in- 
flammation of the tonsils, but only aftci 
the decline of a tonsillitis, especially m 
succession to a peritonsillar phlegmon or 
abscess 

Several cases m the United States were 
published prior to FraenkeVs contnlm- 
hon One of these, by C W Long,' m 
the )ear 1912, reported a patient who 
died of cavernous thrombosis A second 
case, written vip m 1917 by Charles 
Goodman,*’ reported finding the internal 
jugular Vein thrombosed at the inoscula- 
tion of the common facial vein A third 
case, published m 1920 by H P Mosher,** 
called particuhr attention to the abscesses 
m the pbaryngomaxiilary fossa, which m 
bis opinion cause the thrombosis of tlie 
3^^gnlav \em 

In a sense these publications anticipated 
braenkel, and it was chiefly through his 
publications m 1925 and 1926* that the 
general attention of the profession was 
drawn to tins disease Fraenkel reported 
15 cases of thrombosis of the internal 
jugular vein, which he thought originated 
111 conjunction with a primary thromho 
phlebitis of the tonsillar veins 

Fraenkel believed he had demonstrated 
primary thrombophlebitis of the tonsillar 
Veins in his 15 cases The infectious svih 
^tances, he believed, are dispersed into the 
body either directly from the diseased 
Veins or by simultaneous spreading of the 
retrotonsillar thrombophlebitis into the 
internal jugular vein Infected particles of 
the thrombus arc thrust into the s) stemic 
circulation, frequently accompanied h> 
chills and spike like hectic fever, some 

Read before the Amcrtcan-Hunqartan Afedteal 


times also by a high continuous fever 
curve They settle either m the hmg or, 
less often, m the depth of the puhwouary 
tissue, and here frequently produce sub 
jdcural, enibohc, wedge-shaped mfatets 
These soon show puniknt softening and 
lead to pleurisy, vs Inch develops into an 
ciiipyciiia, caused by the snppwratwe vtv- 
ftctioii Whether they are thrombotic 
lumps or only piles of bacteria, they enter 
the systemic circulation through the pul- 
monary circulation and cause metastatic 
abscesses m other parts of the body, such 
as joints, muscles, kidneys, spleen, liver, 
*md so on 

Another very severe complication 
which usually becomes fatal is the ex- 
pauMon of the thrombophlebitis toward 
the ptnjihery, ilmt is toward the skull, 
proceeding from the retrotonsillar veins 
through tlic numerous anastomoses, 
especially v la the pterygoid plexus to the 
cavernous smus or via mternal jugular 
vein to the sigmoid or transverse sinuses 
In both cases suppurative meningitis vviW 
be the tragic conclusion This intracranial 
complication was observed in almost 10 
j)cr cent ol the fatal cases 

Contrary to Fraenkel, who only saw 
his cases on the dissecting table, UlTcn- 
orde"' pointed out in his numerous publi- 
cations that it is not the primary throm- 
bophlebitis of the tonsillar veins, which 
causes the disease, but that it vs a primary 
lymphangitis or lymphademtis, respec- 
tively, and that the suppurative process 
then secondarily expands from the out 
side to the outer vvaW of the veins, tbu'=. 
producing a pen and then endophlehitis 
and only later causing a thrombosis 

Uffeuorde, who viewed most cases as 
not a question of primary thromho 
phleljitis of the tonsiUar veins, soon re 
ceived additional support by tlie pubhcti- 
tions of Waldapfel,” Joel/ Anders,® and 
Greifenstem,’* as well as by the investi- 
gations which the present author'® under 
took with his assistant, the Hungarian 
Dr Pajoi, in the Pathological Institute 
of Stuttgart 

Oui procedure consisted in severing 
the angle of tlic lower jaw, which made 
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Fig. 1. Abscess (o) opened through operation. Behind the abscess cellulitis (c) 
with thrombosed veins (v). Parotid gland (/>). 
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possil)le the rcmoNal oi the entire diseased 
region, and an examination of it in large 
niicrotomical sections witliout disconnect- 
ing Its topograpliical relationships In our 
examinations ^\e always found phlegmon- 
ous suppurative processes, especially in 
tlie parapharv ngcal space 

The parapharyngeal space is the space 
of loose connective tissue, which is bor- 
dered medialwaid by the pharv ngcal con- 
strictor muscle and the pharv ngeal fascia 
The lateral boundarv of this space is 
formed b\ the ascending branch of tlic 
lower jaw and the cajisulc of the parotic 
gland, the real by the prev ertebral fascia 
In front of the vertebral coliunn tlie 
paraphary ngcal space or, as called Iiy 
Mosher, the pharyngoniaxillarv fossa, be- 
comes the rctrophary ngeal space Tlie 
parapharyngeal spice extends up to the 
base of the skull and alongside the esoph- 
agus and trachea down to the inetlias- 
tinum The sty lopharv ngcal muscle 
divides the parapharv ngcal space mto an 
anterior and posterior chamber The an- 
terior chamber consists of loose connec- 
tive and fat tissue and contains a rich 
net of veins and numerous lymplntic 
glands 

The large vessels of the throat, as well 
as the cranial nerves, which come down 
from the base of the skull (accessory' 
piieimiogastric, glossophary ngcal, liypo- 
glossal, and sympathetic) run along the 
posterior part of the parapharyngeal 
space A lymphatic gland, which is easily 
involved by infections of the nosc, cpi 
pharynx, and tonsils, is also situated lu 
the posterior chamber of tlic i>haryngo- 
masillary fossa 

The tmv veins, situated immediately 
behind the tonsils, proved to be more or 
less thrombosed m all four cases exam- 
ined by us, each one m about 400 sections 
We would like to mtnunirc the impor- 
tance of this fact however, as our histo- 
logical examinations of more than 100 
chronically mfiamed tonsils removed bv 
tonsillectomy', almost always showed tins 
type of small and smallest thrombosed 
veins We would like to consider these 
findings, which were confirmed by 
Riecke’s investigations’^ as remnants of 
expired local thrombophlebitis following 
angina or peritonsillar abscess But we 
must not, to be sure, forget that m an 
acute stage such thrnmbophlebitic veins 


may spread pus mto larger veins and into 
the systemic circulation in the sense of 
Fracnkcl’s statement 

Wc found in the paiaphary ngeal space 
phlegmons or abscesses, spreading down- 
ward (paravascularly ) and involving ves- 
sels cither m continuity oi segmentally 
We found numerous v tins secondarily 
thrombosed, w Inch explains how the 
septic thrombophlebitis originates second- 
arily jn the large veins The segmental 
thrombophlebitis can he explained by' the 
extension of the abscesses to tlie wall of 
the vein at difTerent parts of tlic vessel, 
thus causing several independent throm- 
boses, not connected vv ith each other 
within the lumen of the vessel Like 
UfTenorde, Greifenstem, Fracnkel, Au- 
gust L licck,’- and others, we could 
demonstrate siippurativ cly inflamed Ivm- 
pliatic glands, touching the vein and in- 
fecting It secondarily 
The causes of progression of thrombo- 
phlebitis toward the skull have been the 
subject of a Indy controversy due to their 
ontogenetic and therapeutic importance 
Wessclv*® in particular lias devoted him- 
self to the stiidv of this question The re- 
versal of tlie bloodstream tlirough ob- 
struction of outflow on stasis, caused bv 
a higlih inflamed edema oi enlarged 
lymphatic glands leaning against the 
veins, are considered to I)C favorable con- 
ditions Therefore, ligation of the jugu- 
lar vein, still carrying blood, is considered 
dangerous bv many surgeons This group 
believes that ligation of the jugular vein 
causes reversed thromhogenesis m the an 
astomosing and branching veins, possibly 
even as far as mto the tonsillar veins 
We can, however, not agree with tlie^je 
men ^Ye otologists have had plenty of 
opi)ortumty to experiment with ligation 
of the jugulai vein in connection with 
otogenous sinus thrombosis Never did 
wc experience such extended reversed 
tlirombosis Tlie flow ing of blood is 
usually made possible to a greater or Ics 
ser degree via parallel venous anasto- 
nio«:es, as for example via external jugu- 
lar vein or tlie vertebral veins Therefore, 
wc do not consider a correctly perfonned 
unilateral ligation of the internal jugular 
vein in any way dangerous Claus’^ has 
even reported several cases in which he 
has made a bilateral ligation of the in- 
ternal jugular vein at tlie same tune 



770 


CAESAR HIRSCH 


[N. Y. State J. il. 



Fig. 3. High power shows the periphlebitis (/>) and the thrombosis (t/i) partly 
organized. 


It is probably correct to assume that 
the closer to the skull a mechanical ob- 
struction of the blood stream occurs, the 
easier a reversed endophlebitic transition 
into the sinuses can take place due to the 
missing anastomoses. The endophlebitis 
progresses more rapidly, given a suppura- 
tive process of the pterygoid plexus, than 
a possible simultaneous primary phlegmon 
of the parapharyngeal space. If such 
phlegmon penetrates as far as the plexus, 
an infection of the plexus may easily lead 
to an endophlebitic spread into the 
cavernous sinus. The existence of a purely 
phlegmonous extension into the interior 
of the skull is quite possible. 

Before we discuss the clinical aspect 
of post-anginous septicemia more thor- 
oughly it might be appropriate to define 
briefly the meaning of septicemia, all the 
more so, since quite recently controver- 
sies, concerning this question, have arisen. 
The 'clearest definition, I believe, would 
be the following ; 

We are dealing with septicemia when a 
centre has formed inside the body, from 
which pathogenic septic bacteria constantly 
or periodically disperse into the bloodstream 
to such a degree that by this invasion sub- 
jective and objective symptoms of disease 
occur. 


According to our explanations of the 
pathogenesis of septicemia following ton- 
sillitis, we regard the tonsil as the infec- 
tious focus for development of the disease. 
However, the source of septicemia which 
is really responsible for occurrence of 
sepsis is the retrotonsillar cellulitis or 
abscess. 

In cases in which (according to 
Fraenkel) the process develops endophle- 
bitically with formation of a thrombus, 
and which usually become fatal in a very 
short time, the suppuratively softening 
thrombus would have to be considered 
the source of septicemia. We know that 
septic organisms do not increase in the 
circulating blood in any bacterial infec- 
tious disease of man, not even in cases 
of severe septicemia. If a large number 
of virulent bacteria have entered the 
vessel system, rise of temperature and 
chills appear. The chills, ho-wever, usually 
do not begin until one or two hours after 
the invasion of the bacteria into the blood- 
stream, i.e., when the majority of the 
bacilli have been absorbed in the organs 
and their endotoxins or allergens are 
released. 

This accounts for the fact that bacte- 
riologic examination of the blood during 
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dulls usually do not yield results Chills 
alwa>s stand for bacterial or protein 
invasion into the circulating blood and 
prove that the source of septicemia com 
niuiiicates with the bloodstream Fre- 
quently we are unable to find bacteria in 
the blood Fnedemann,^® therefore, pro 
posed to search for tliem at tiie phee 
where tliej enter flie bloodstream He 
takes the blood, to be examined bacteri- 
ologicall>, out of the venous trunk, in 
which the source of septicemia and the 
s)stemic circulation are supposed to com- 
municate He calls this method “topodi- 
agnosis of septicemia ” 

TaBULATIOV of BACTtRlA 
Approximate Percentage and Kind of Septic 
Orqatitsms Present 

per ccitt 


Streptococcus hemolj’ticus 5S 

Streptococcus putrulus 20 

Streptococcus Mndans 5 

Pneumococci 5 

Staphylococcus aureus and albus 7 

Streptococci and Staphylococci 6 

Anaerobics 2 


Kisshng^® reports that in 32 cases blood 
culture was 22 times positive, and of 
these only 8 cases recovered, while out 
of the 10 cases with negative blood cul- 
ture 5 were cured 

Tlie clinical appearance of sepsis fol- 
lowing tonsillitis misled many autliors 
into believing that this infection indicated 
an entirely new disease We do not share 
this point of view, just as we do not be 
he\c that angina Ludovici originated only 
after having been described b} Ludwig 
Or, b) way of quoting another example, 
the author would call attention to agranu- 
locytotic angina, which was unknown 
before the publications of Schulz and 
Fnedemann, and was diagnosed shortly 
after that in a relatively hrge number of 
cases by physicians the world over 

The practitioner must bear in mind 
that diseases of septic character may 
occur after tonsillitis Moreover, he must 
not feel too sure that an affliction of such 
type will not develop just because he does 
not find an affected throat when exam 
niing the patient’s pharynx For it is, for 
the most part the nature of tins disease 
not to occur mvniediately after a slight or 
even severe tonsillitis, but rather after 
healing of a mild tonsillitis In fact, septi- 
cemia may not develop for several weeks 


Therefore, m cases m which the 
physician fears approach of such disease, 
great importance should be attached to 
the anamnesis, and patients or their 
families should be questioned about pre- 
vious attacks of sore throats 

Where it is a matter of septicemia 
developing after a pen or rctrotonsillar 
abscess, the diagnosis will be facilitated 
considerably by the fact that the patient’s 
voice IS somewhat muffled and that fre- 
quently lockjaw exists, these symptoms 
indicate the presence of a rctrotonsillar 
affliction 

The diagnosis of the diseased side m 
the latter case may be made by simple 
inspection, although bilateral periton 
silhtis may also occur Moreover, it is 
not unusual tliat an apparent stiffness of 
the neck and torticollis is observed, but 
this IS attributed to the fact that by the 
rigidity of the inflamed tissue withm and 
behind the parapharyngeal space the pa- 
tient places Ins head m a defensive and 
protective position resembling stiff neck 

Another important diagnostic resource 
IS the tenderness below the angle of tlie 
jaw, although here, too, we must not be 
misled by inflammatory, irritated lym- 
pliatic glands An afflicted jugular vein 
IS not always, as is so often presumed, 
indicated by a cord like tliickening, which 
the examiner believes to palpate at the 
anterior border of the sternomastoid, 
only to find at tlie operation a completely 
intact carotid sheath and even an intact 
jugular vein 

The bad general condition of the pa- 
tient, the subicteric cyanotic complexion, 
the dry frequently coated tongue, a fre- 
quent soft pulse and chills are distinctly 
alarming signals of general infection 
Absence of chills does not necessarily 
exclude the presence of septicemia All 
ages may be afflicted by this disease, 
though people in the third and fourth 
decenmum, are preferred 

The blood count also is of great im- 
portance m the diagnosis and differential 
diagnosis As a rule postangmous sepsis 
shows a considerably increased number 
of leukocytes up to 20 000 and more In 
all cases, e\en in minimal leukocytosis, 
we shall find a definite shift to the left 
If this latter does not exist, we may 
exclude the probability of septicemia 
Lack of eosmophiles and appearance of 
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Fig. 4. Phlegmon m the fat tissue with bloodvessel still patent. In the upper part 
some more cellular inflammation. Extended lymphatic spaces {l.s.t’.) and edema 
(c). Incipient thrombosis (i.t//.). 



th.v. 


m 


Fig. 5. Inflammatory infiltration (i) in the stroma. Muscle bundle (in) and 
thrombosed vein (Ih.v.). 

\ 
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m>eloc\tcs in pirticular is ahvajs a 
serious signal In ad\anced cases we frc- 
quentlj find tlie spleen, and often also 
the li\er, enlarged Urinalysis shows, at 
tlie \Qvy beginning of septicemia, changes 
m form of small amounts of albumin, 
w lute and red blood corpuscles, and gran- 
ular casts Bihar)' pigment reaction 
proves to be positive in the earliest stages 

In differential diagnosis v\e must dis- 
tinguish septicemia following tonsillitis 
from (1) Acute leukemia, (2) agran- 
ulocytosis, (3) monoc)tic-angma , (4) 
p)ehtis, (5) deep suppurations of the 
neck, which are not caused by tonsillitis, 
but bv various other causes, as for in- 
stance dental infection, Bezold’s mas- 
toiditis, and so on 

With the help of the blood count num- 
bers (1), (2), and (3) are quick!) elim- 
inated, p)ehtis occurs more frequently 
in women than m men and is soon recog- 
nized as such bv urinal) sis 

A careful dental examination will in- 
form us of a possible suppuration of the 
floor of the mouth, originating m the 
teeth 

Therapy 

We unfortunatel) know from our ex- 
perience vvitli otogenous septicemia that 
medical tlierapv of such infections is still 
of vcrv little help, be it the chcmo- or 
sero , or anotlier medical tlierap) Sur- 
gical treatment is under the present cir- 
cumstances the onl) thernp) winch 
promises results Timely, and, if neces- 
sary, repealed blood transfusions using 
immunized donors, mav be of great help 

The operative procedure will be deter- 
mined b) our present knowledge of 
patholog) of postanginous septicemia 
The most imjiortant step in each case is to 
open the paraphar)ngeal space so tliat 
all possible abscesses will be evacuated 

Mosher was the first one to perceive 
the importance of tins procedure, and he 
also showed how to dissect the so-called 
phar)ngoma\illar) fossa b) an incision 
behind the angle of the lower jaw or be- 
Innd the upper edge of the sternomastoid 
muscle or through the submaxillar) gland 
compartment He considers tlie st)loid 
process the guide to tlie great vessels, as 
tliev he at tlie same depth as tlie process 
and behind it Tins seems to be tlie best 
w av to attack the seat of septicemia Since 


we can never know beforehand vvlietlicr 
extended thromboses exist m the veins, 
we never fail to examine the carotid 
sheath and its contents by freeing the in- 
ternal jugular vein far from the para- 
pliar)ngeal space, following it up from 
the clav icle In cases of an acute foudro) - 
ant septicemia, where a formation of a 
phlegmonous seat could not develop m 
the phar) ngomaxillar) fossa, but where, 
according to Fracnkcl (in cases, whicli 
are less frequent), the septicemia travels 
dircctl) from the inflamed tonsil through 
the tonsillar veins, spreading organisms 
into the s)stemic circulation, ligation and 
resection of the internal jugular vein, 
eventually combined with tonsillcctoni) , 
will be our only resource 

Opening of the carotid sheath and re 
moval of highly inflamed glands will fre- 
qucntl) also suffice to reduce severe 
edemas which alread) extend to the 
larvnx or its surroundings At an) rate, 
we shall do all v\c can m order to prevent 
a traclieotoni) in such cases A trache- 
otoin) means m tins in itself so sinister 
disease ahva)s an added and severe com- 
plication 

If a plilegmon readies deep into tlie 
throat, vve shall make a timely so called 
collar niediastmotomv (in order to pre- 
vent mcdiastmitis), opening and packing 
coinpactlv the upper mediastinum behind 
the scalcm muscles 

We operate under local anesthesia, if 
possible, otherwise m avertm-ether or gas 
narcosis 

It IS, to be sure, understood that the 
surgical treatment presupposes all em- 
bracing knowledge of the topographic 
anatom) and experience with operations 
in this region which forms the pathway 
of such vital vessels and nerves An ex 
tended phlegmon ma) alter the compara- 
tively simple situs to such an extent that 
even the experienced will be sometimes 
confronted with difficulties that the in- 
experienced find it impossible to over- 
come 

Our knowledge of tonsillogenous septi- 
cemia has been recently checked and 
enlarged bv investigations, undertaken bv 
Havmann,-- who studied the records of 
12,500 consecutive post-mortems 

Among these 12,500 obductions, S3 
per cent of the deaths were due to tonsil- 
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iogenous septicemia; of these 5.3 per 
cent occurred: 

Per cent 


1st decade 3.6 

2nd decade 9.1 

3rd and 4th decades 47.5 

5th decade 12.7 

6th, 7th and 8th decades 27.1 


In 20 to 30 per cent both tonsils were 
affected, in about 30 per cent the ton- 
sil, supposedly causing the septicemia, 
showed no diseased or even harmless 
findings. 

In 35 per cent peritonsillar or retro- 
pharyngeal abscesses were found. This 
percentage does not correspond with our 
clinical experience according to which 
peritonsillar abscesses are infrequently 
followed by septicemia, i.e., when opened 
at the proper time. If, however, not 
opened timely, or incorrectly, danger of 
septicemia sets in analogous to the epi- 
dural otogenous abscesses which do not 
usually lead to meningitis if their surgical 
treatment has been timely and correct. 

In 10 per cent of the cases transgres- 
sion of the phlegmon into the endocran- 
ium was found, as follows: 

In 12 cases there were extended 
thromboses of the jugular vein, in 3 other 
cases other veins were thrombosed. 

In all cases severe septic changes of 
the spleen, endocardium intestines, liver, 
kidneys, and so on, existed. In 63 per 
cent metastasis were found ; and in 68 
per cent streptococci were present — 

30.5 per cent were pyogenic 

25.0 per cent were putridus 

7.5 per cent were viridans_ 

12.0 per cent were hemolytic 

12.5 per cent were streptococci and sta- 

phylococci 

5 per cent were hemolytic staphylococci 
5 per cent were anaerobic 
2 per cent were Corynebacteria 

Haymann found as original of tonsil- 
logenous sepsis in his post-mortem rec- 
ords: 45 per cent direct invasion of the 
germs into the systemic circulation; 55 
per cent indirect invasion of the germs 
into the systemic circulation. 

The duration of the disease was usually 
a short one; the longest extending over 
36 days, the shortest 4 days, in most 
cases 6 to 1 4 days. 

The hematogenous type ends with 
death within k very short time. 

The lymphogenous type of the disease 


usually shows a high continuous cun'e. 

Haymann’s statistic investigations of 
autopsic records supply a much desired 
supplement of the variegated types of 
tonsillogenous septicemia, as we have 
seen them in our clinical, anatomical, and 
liistological studies. They are in a sense 
the reflected image of our acquired knowl- 
edge. I would like to put special emphasis 
on the 45 per cent of cases showing direct 
invasion of the organisms into the blood- 
stream. These cases approach Fraenkel’s 
statement very closely. We clinicians 
rarely see or recognize them because the 
disease makes such rapid strides that the 
organism has not time enough to prepare 
the necessary defense or even for the 
formation of defense signals. 

The 55 per cent of the cases due to 
indirect invasion of the micro-organisms 
in the systemic circulation by the 13 'm- 
phangitic or lymphadenitic way or in 
phlegmonous changes or abscesses in the 
interstitial spaces of the neck, the clin- 
ician frequently is able to see, to recog- 
nize and to operate upon successfully. 

Haymann’s statements confirm our 
clinical and pathologic experiences which 
have taught us that an early operation is 
the only salvation for these patients. If 
■this operation is correctly performed it 
ma}^ be better to operate once too often 
than not at all — an omission which means 
death to a patient suffering from tin's 
sinister disease. 

The operative treatment .of tonsil- 
logenous septicemia has produced such 
good results that surgeons, who at first 
succeeded in only 30 per cent of the cases 
operated upon, later experienced series 
of 50 and even 70 per cent of successes. 

Conclusions 

( 1 ) Septicemia following tonsillitis is 
not as rare a complication as many physi- 
cians believed in the past. 

(2) Septicemia following tonsillitis 

may originate by direct invasion into the 
systemic circulation (Fraenkel) : (a) 

Without thrombophlebitic changes; (b) 
b}^ isolated thromboses of the retrotonsil- 
lar veins; (c) bjr a thrombosis of the 
jugular vein, extending from the retro- 
tonsillar veins. It may also originate by 
indirect invasion (Mosher, Uffenorde, 
and others) into the systemic circulation, 
detouring over: (a) Lymphangitic or 
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Ijinphadenitic processes, (b) plileginons 
or abscesses m the interstitial spaces of 
the neck, especially the pharyngoniaxil- 
lary fossa with secondary thrombophle- 
bitis, particular!) in the internal jugular 
\ein 

(3) Direct invasion occurs less fre- 
quent!) and results fatally, because the 
body has not time to produce a defense 

(^) Adequate therapy in these cases 
may be timel) tonsillectomv with ligation 
and resection of the internal jugular 


(5) Indirect in\asion occurs more fre- 
quentl) with a more prolonged period of 
disease Corresponding to the fact that 
the source of sepsis m tliese cases is the 
deep abscess in the interstitial spaces, 
drainage of the abscess and ligation and 
resection of the thrombosed veins is 
necessary 

(6) The prognosis will be better if the 
diagnosis is made earl) and operative 
interference instituted promptly 

667 Madison A\enuf 


References 


\ Long C W Excision of Internal Jugular 
Vein for Streptococci, Sura and Obst 

Jan 1912 

2 Goodman Chas Primarj Jugular Throm 
bosis Due to Tonsil Infection Ann of Otology 
26 527, 1917 

3 Mosher, H P Deep Abscesses of the 
Neck Laryigosocof'c June 1920 Maxillary 
Fossa Approach to Deep Pus in the Neck, 
Trans Amcr Academx of OMt/i and Ololarytt^ 
gol 1929 

4 Fracnkel, E Ueber postanginose P>anue 
V^rchows Arch 2S4 639, 1925, DUch vtcd 
Wschr 52 Nr 3 1926 

5 UfTenorde Die Venvicklungen der akuten 

tT * «- -j -« - besonaercf Beruck 

des Spatium para- 
■ ' us%v 13 357, 1925, 

imte Dlsch nied 

* Die \om Sclilundc 

ausgehenden septischen Allgemeinerkrankungcn 
usw Trans J Int Kongress f Olo Rhmo 
Larynqologic in Kopenhagcn, 1928 

6 VValdapfel, R Die Postanginose Pyamic 

Z Hah Hcdk 23 178 1929 Trans 

American Academy of Otolaryngology, St 
Louis 1928 , Venenthrombosen bci Pcntonsil- 
larabscessen und lacunarer Angina, ifschr 
Ohrcnhcilk 1929 

7 Joel Dtsch med Wschr 51 2133 1929 

8 Anders V crhandlungen dcr Ges Dtscher 
H N und O Aerste, Leipzig 1931 

9 Greif * 

Untersuch 

breitung * 

im Halsvenensjstem unter besonderer Beruck 
sicbtigung der nach Gaumenmandelentzundung 
entsthenden Forman lhrchon''s Arch f Path 
Anatomte und Physw/oqte 281 748 1931 

10 Hirsch Caesar Ueber den hciitigen 


Stand der Mancletfrage Pcf/ kim H'sehr 
H 340 1924 Ueber postangjnose Sepsis Lltn 
Wschr 11 377, 1932 

11 Rieke Ueber Gefabverandcrungen im 
peritonsjllareii Gewebe bei chronischer Tonsil- 
litis Z Hals 1 ISU Hcilk 22 261, 1928 

12 Beck, August L Deep Suppuration of 
the Neck Amcr Ac of Ophthalmology and 
Otolaryngology, 1934 

13 Wessely Z Hals us^v HcilK 11 439, 
1924 

14 Claus H Ueber postanginose Sepsis, 
Z Halsimv Hcilk 18 557, 1927, 21 114, 24 
252, Funf Jahre septische Halsstation dcr 
Hals Nasen- und Ohrenabtcilung des Rudolf 
Virchow Krankenhauses m Berlin, Dtsch med 
Hhchr A3 mi 

15 Fnedcmann U 3t\u\ch med Wschr 
32 1323 1929 

16 Kisslmg K. Ueber postanginose Sepsis, 
Munch med Wschr 28 1163, 1929 

17 Cheever, David \V Lectures on Surgery 
487 1894 

38 Dean L \V The Proper Procedure for 
External Drainage of Retro pharyng Abscess, 
etc Annals of Otolog\ p 566 June, 1919 

19 Crowe, S J Direct Bloodstream Infec- 
tion through the Tonsils Arch Int Med 33 
473 1924 

20 Dixon Discussion of Waldapfel s paper 
Trans of Amcr Ac of Ophthal and Oto- 
laryngol 1928 

21 Dixon and Helwig Thrombophlebitis of 
the Internal Jugular Vein as Complication of 
^nsillitis Annals of Otolaryngology 39 1137, 

22 Haymann L Erhehungen uber die ton 
sillogene Sepsis Z Hals itsiv Hcilk 35 288 
1934 


THE KNACK OF IT 


Dr Walter C AUirez Rochester, Minne 
“Ota in a discussion which has been quoted 
in a number of publications describes the 
art of the practice of medicine as 
'The knack of dealing with the patient 
in such a way as to gam his confidence his 
respect, and his liking, u i<; the knack of 
inspiring him with the feeling that here at 
last IS a man who under'stands his case and 


Will cure him it is the knack of keeping 
this trust even when things go wrong when 
health and comfort do not return and when, 
perhap'?, as is the case with manj illnesses, 
things continue to go from bad to worse, 
and it IS the knack of making the patient 
comfortable and of adjusting the prescribed 
treatment to Iiis particular idiosyncrasies of 
mind and bod> ’ 



VITAMIN D MILK CONTROL . 

The Administrative Aspects 
Paul B. Brooks, M.D., Deputy Health Conimissiniier, Albany 


It seems to l^e generally assumed that 
if vitamin D milk is to be sold its produc- 
tion and sale should be subject to official 
regulation and control. The purpose of 
this paper, therefore, is to attempt to 
answer the question : “What kind and de- 
gree of regulation is necessary or desir- 
able and by whom should it be exercised 
in New York State?” 

In this state there are two official 
agencies, or classes of agencies, which 
have joint or complementary jurisdiction 
in matters relating to milk. The Agri- 
culture and Markets Law, enforceable by 
the Commissioner of Agriculture and 
Markets, defines and prohibits adultera- 
tions of milk. Under their definition, read 
literally, milk to which any foreign sub- 
stance has been added is adulterated. 
This law also defines and prescribes a 
penalty for false labeling. You who are 
health officials are familiar with the 
authority given by law to the Public 
Health Council and local hoards of health, 
including that in New York City, to enact 
health regulations. 

Thus far, definite information on some 
important points concerning vitamin D 
milk not being available and feeling quite 
certain that no harm was being done 
through its sale and use. the departments 
of agriculture and markets and of health 
have been “marking time,” not interfering 
with its sale and deferring initiation of 
control measures. The state sanitary code 
contains merely the requirements of a 
special permit from the health officer and 
that the product, to be sold, must be 
prepared from milk meeting the code re- 
quirements for the grade under which it 
is sold. On March 14. however, the New 
York Citv Board of Health enacted de- 
tailed control regulations effective June 1, 
1935. 

In the meantime the amount of vitamin 
D milk being sold in the state is relatively 
small. This probably is due in a measure 
to reluctance of dealers to take up the 
venture before they know what the regu- 
lations are to be. A rough estimate, based 


on information obtained . from the 
patentees, indicates that the amounts 
produced by the three recognized methods 
sold daily in the state are approximately 
as follows: 


Oil concentrate method.. 6,000 quarts 

Irradiation 25,000 quarts 

Yeast feeding 10,000 quarts 


Total 41,000 quarts 


Assuming regulation to he necessary, 
the purposes should he two, the first to 
insure that the product is clean and safe ; 
the second to insure that the purchaser 
gets a product that contains what it is 
claimed to contain and that will do what 
it is supposed to do. The time may come 
when all milk will he vitaminized but at 
present it is generally regarded as a 
“special” milk. Those who handle it are 
anxious to create a market and retain it 
aiKl we probably can safely assume that 
they will not jeopardize it hv using milk 
of inferior quality. Conceding the im- 
probability of enough vitamin being added 
to do harm, then our primary concern as 
health officials is to see that it is so 
handled that it is not likely to become a 
medium for the spread of communicable 
disease. 

The yeast-feeding method involves no 
special ])rocessing of the milk. The “proc- 
essing” is done in the cow. From a strictly 
public health standpoint, therefore, it re- 
quires no special consideration. This 
method, thus far, in New York State, 
apparently is being used only in “Certi- 
fied” dairies. 

Irradiation, because of the cost of ap- 
paratus, is at present used chiefly in large 
plants. In such plants in general there is 
no serious health problem involved in the 
use of the additional equipment. 

The use of oil concentrate, however, 
involves the addition of a foreign sub- 
stance but in relatively small quantity. 
Technically this is an adulteration under 
the Agriculture and Markets Law. The 
Department of Agriculture and Markets, 
however, evidently recognizing that this 
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IS not the sort of thing to ^vhlch the 
'idulteration proMsion m their law was 
designed to apply, has \er> wtsel), as it 
seems to me, apparentlv not construed 
this as a Molation The method has the 
advantage of fie\ihility as to the amount 
of vitamin added The oil concentrate it- 
self IS sterile and tlic onl) chance of 
contamination is m the mixing and addi- 
tion of the product to the milk It seems 
to me that adequate protection is afforded 
1)> the provisions now in the New York 
cit> code tliat n radiation and oil concen 
trate shall he applied onh to milk which 
IS to he jiasteun/ed and that the pasteuri- 
zation shall be done after the addition ^of 
the vitamin 

The problem of protecting the con- 
sumer from exploitation is much more 
involved Fortuintcly it is also not so 
urgent since the patentees of the various 
metliods, from whom those using them 
must '*ecure licenses, are organizations of 
standing anxious to establish and main- 
tain the reputations of the products tlie} 
sponsor The) nnintain laboratory serv- 
ices for making quantitative tests or “bio- 
assavs ' and are hkclv to sec to it — 
ccrtainlv while the methods are new and 
competition active — that their licensees 
conform to standards 

There are several factors complicating 
official control, among others the con- 
fusion as to the unit of measurement 
Several different units have been used, 
the one most gencially mentioned m this 
countrv in tlie past being the so c«alled 
“Steenbock rat unit ” This, in brief, is 
the amount of vitamin D required to pro- 
duce a stated degree of calcification when 
fed to "standard rachitic rats " This 
effect in terms of calcification, is deter- 
mined bv \ ra) examinations Quite re- 
centU the Commission on Biological 
Standards of the League of Nations has 
recommended the adoption of the so 
called ‘ International ’ unit Since Tanuarj 
1 1935 this has been the U S Phar- 
macopoeia standard and is now in general 
use The o«iantitativc difference is that 
one Steenbock unit is eninl to about 27 
International or "U S P N " units 
For obvious reasons the tests or bio- 
assa)s, onlv approximately accurate, arc 
expensive and time consuming The cost 
per assav roughl), vanes in different 
places from S3 3 up to $75 At present 


the tests are being made, so far as I 
know, m otil) two or three non commer- 
cial lalioratones m the state Since the 
bioassajs require about three weeks, the 
reports, when available, relate to condi- 
tions as the> existed when the sample 
was taken three weeks before, which de- 
tracts somewhat from their practical 
value 

Since the sale of vitamin D milk, 
vitanimization being optional, is a com- 
mercial venture, it would not seem justi- 
fiable to make tlie tests at public expense 
On the other hand, it would not take 
man) tests m the course of a year at the 
cxjvensc of tlie dealer to absorb all of the 
profits of the small dealer 

New York Cit> is undertaking to meet 
the situation In provisions in their health 
regulations, that samples shall be col 
Iccted "at such times as the Commis 
sioiier of Health deems necessar)” to he 
assayed in a laboratorv ajiprovcd for the 
purpose, at the expense of the person 
holding the permit to sell vitamin D milk 
The amount to lie charged "will from 
time to time lie uniformK set for all 
laboratories approv^ed bv the Board of 
Health ’’ Failure to pa> for the test on 
demand of the laboratory js declared to 
be sufficient cause for the revocation of a 
permit 

While tlvat arrangement probably will 
be workable m the single New York Citv 
jurisdiction, it is another matter in the 
rest of the state where a laige numlier of 
separate municipalities are involved, espe- 
cially as few will have laboratory facilities 
for bio-assays readily available It would 
be a serious and probably unwarranted 
burden upon tlie large dealer selling m 
several different municipalities to be 
called upon to meet the costs of assa) s on 
samples of the same product taken m 
different places 

Another difficult administrative ques- 
tion IS as to what statements as to mmi- 
nnim unit content per quart sliould be 
required or permitted on the bottle caps 
and labels This involves another ques- 
tion not yet satisfactorily settled, i e , that 
of the relative clinical values, vmit for 
unit of vitamin D milk produced bv the 
three methods It seems to he conceded 
that the amount of vitamin measured in 
"rat units” which can he added by irradi- 
ation IS matenalK smaller than bv "veast 
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feeding” or use of oil concentrate. Hess 
and Lewis seem to have started the dis- 
cussion when they published their con- 
clusion that irradiated milk, unit for unit, 
was more effective clinically than that 
produced by feeding of irradiated j^east. 
Other workers have since published data 
claimed to disprove this. 

Prof. E. V. McCollum, in a paper 
which came to my attention last Fall, 
questioned whether any of them could be 
considered to have proven their points. 
He pointed to the confusion then existing 
as to unitage standards and values, and 
believed there had been miscalculations or 
lack of adequate controls in many of tbe 
experiments. He had found no evidence 
which convinced him that there was any 
basis for recommending different unitage 
of vitamin D for children on the basis of 
its source. His general conclusion seemed 
to be that as ordinarily prepared and used 
(considering that infants ordinarily will 
take from 16 to 20 ounces of milk daily), 
any of the vitamin D milks would afford 
protection to what he calls “well children 
who are not refractor)^” This implies 
the possibility that there may not always 
be enough to cure rickets or to prevent 
it where there is special susceptibility. 
He felt that it would be more logical to 
be satisfied to add generally the minimum 
amount of vitamin which these “well 
children” require, leaving it to the ph3'si- 
cians to attend to those needing more 
than the minimum. The latter suggestion 
appeals to me as sound. 

The New York City Board of Health 
has undertaken to deal with the matter 
of labeling in a resolution, apparently not 
a part of their regulations, declaring that 
“pending further information on this sub- 
ject” it shall be the policy of the depart- 
ment to require the following minimum 
numbers of units : 


By feeding irradiated yeast 430 

By irradiation 135 

By addition of concentrate 400 


The regulations, elsewhere, require state- 
■'ments of these minimums on the labels. 
If Hess and Lewis were correct in their 
conclusion as to the superior clinical value 
of the vitafyiin added by irradiation, the 
sponsors of irradiation should object to 
this on the ground that the smaller figure 
(135, as compared with 400 and 430), 


will give an erroneous impression of less 
value in terms of vitamin D. If there is 
no difference in the clinical value, unit 
for unit, then those using methods by 
which the larger numbers of units can be 
added perhaps are entitled to the adran- 
tage which this regulation gives them. 
These “ifs” still remain to be finally 
settled. My own tentative opinion as to 
what should — or should not — appear on 
the label will be indicated present^. 

The final question as to what official 
agenc}’’ should assume responsibility for 
seeing that the purchaser of vitamin D 
milk gets the number of units claimed and 
paid for perhaps should have been con- 
sidered first. If it be decided that this is 
more properly a responsibility of agricul- 
tural than of health authorities, the prob- 
lem will be simplified for us. In order to 
avoid conflict and duplication of effort in 
milk control where jurisdiction seemed to 
overlap, the Department of Agriculture 
and Markets and the Department of 
Health some years ago agreed upon a 
statement of policy formulated by former 
Commissioner Pyrke. The substance was 
that, in general, the Department of Agri- 
culture and Markets should function, in 
relation to milk, in matters primarily 
economic; the Department of Healtli in 
matters primaril}' involving protection of 
health. This policy has been followed 
fairly closely since, with reasonably satis- 
factory" results. 

It may" well be contended that the prob- 
lem of keeping vitamin D content up to 
the prescribed quantitative standards is 
primarily economic: seeing that the cus- 
tomer gets what he pays for. At the same 
time there are arguments on the other 
side. The value of vitamin D milk is in 
prevention and treatment of rickets, a 
public health and medical problem, and 
depends on a proper unitage standard 
being maintained. The sub-committee on 
vitamin D milk of the New York 
Academy of Medicine, in its report last 
year, said : “It would seem that the health 
departments having jurisdiction in mat- 
ters relating to the sanitary quality and 
healthfulness of milk would be' the logical 
agencies to assume such responsibility", so 
far as it is practicable.” This was the view 
of a committee made up largely" of physi- 
cians. In New York City" the Board of 
Health is handling the matter and, no 
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doubt, will continue to do so, irrespective 
of tlie decision up-state. Tliere would be 
advantages to the milk industry in having 
it handled as uniformly as possible 
throughout the state. I am frankly in 
doubt as to which would be the wiser and 
more feasible course and this is something 
which remains to be settled. 

If I were forced to make some definite 
recommendations today, I would recom- 
mend that the State Sanitary Code be 
amended by adding the following require- 
ments covering the sale of vitamin D 
milk : 

(1) That no milk be labeled or sold as 
vitamin D milk unless it contained at least 
135 U.S.P.X. units of the vitamin per 
quart (this figure being used tentatively) 


but that no statement as to the number of 
units per quart should appear on the cap 
or label. 

(2) That on demand of the health 
officer the permittee should produce satis- 
factory evidence that his product con- 
tained not les than 135 units per quart 
and that failure to produce such evidence 
within a reasonable time (which might 
be specified) would be sufficient ground 
for revoking a permit. 

(3) That milk to which the vitamin 
was added by irradiation or by use of oil 
concentrate be pasteurized following the 
addition of the vitamin. 

Bej’ond that I would recommend await- 
ing developments. 

State Departjient of Health 


Discussion 


James A. Tobey, Dr. P.H., New York 
City: Vitamin D milks of proper potency 
have been demonstrated by extensive and 
authoritative clinical research to be effective 
in the control of infantile rickets and in the 
promotion of human health. Since these 
important milk products thus have a definite 
public health significance, they arc subject 
to reasonable regulation by health depart- 
ments. 

There is no possible danger of an excess 
of vitamin D from irradiated milk, or from 
milk produced by cows fed on irradiated 
yeast, and there is probably no such hazard 
from a milk properly modified with a con- 
centrate of vitamin D. The chief objective 
of health department supervision of these 
milks should, therefore, be to assure the 
production of clean and safe milks so en- 
riched in vitamin D that the medical pro- 
fession may prescribe them with confidence 
and the public may rely upon them as con- 
stant and adequate sources of the anti- 
rachitic factor for the protection of the 
average individual. 

In order to safeguard the public, depart- 
ment of health may impose reasonable 
standards for vitamin D milk, based on the 
consensus of scientific opinion, and may 
regulate the production, sale, and labelling 
of these products. Such regulation must, 
however, actually be in the interests of the 
public health and must not be arbitrary, 
oppressive, or discriminatory. In these days 
of immoderate governmental regimentation, 
there seems to be an unfortunate tendency 
on the part of some health departments to 
be too drastic in their current regulations. 

Since the licensing power is usually 
vested in health departments, permits may 


be required for the production and sale of 
vitamin D milks which have been produced 
and processed in accordance \Nith reason- 
able standards promulgated by the health 
department. These regulations should not 
specify methods in too great detail, but 
should require satisfactory recording de- 
vices in the case of irradiation of milk, and 
adequate records in the case of "yeast” 
feeding, and should authorize the inspec- 
tion, testing, and checking of all methods, 
devices, and records by health department 
representatives. In the reasonable discretion 
of the health authorities, permits may be 
revoked for good and sufficient cause. 

The several processes for the production 
of vitamin D milks have been more or less 
completely standardized as the result of 
numerous laboratory and clinical investiga- 
tions, so that competent inspection should 
reveal the efficacy of the operations and the 
potency of the milk. Since inspection by 
trained technicians is not always possible 
for health departments, a further check is 
desirable, and this can be obtained through 
the provision for regular bio-assays of the 
vitamin D milks. 

A bio-assay for vitamin D is a technical 
procedure which can be undertaken only in 
a well-equipped laboratory. Since few, if 
any, health departments possess laboratories 
suitable for such examinations, the bio- 
assays should be carried out in university 
or commercial laboratories approved or 
designated by the health authorities. On be- 
half of small communities, the laboratory 
could be selected by the state health depart- 
ment. 

Sucli bio-assays may be required at ap- 
propriate intervals within the discretion of 
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the health department, but generally need 
not be made more frequently than once 
every 30 or 60 days. Since these assays are 
rather expensive, the question arises as to 
whether the cost should be borne bj' the 
health department or the industry. Although 
fees for milk inspections occasionally have 
been paid by the industry, the expenses of 
necessary laboratory tests of milk, water, 
foods, blood, cultures, and other substances 
involved in public health administration in- 
variably have been borne by local govern- 
ments. From the economic as well as the 
legal standpoint there would seem to be no 
good reason to deviate from this system in 
the case of vitamin D milk. If local health 
departments can not afford to bear these 
costs, the state should do so. 

Scientific bodies familiar with vitamin D 
milks seem agreed that nothing is to he 
gained b}' requiring the number of units of 
vitamin D to be stated on the labels or caps. 
Arithmetically, irradiated milk now usually 
contains a smaller number of USP units of 
vitamin D than either “yeast” milk or “con- 
centrate” milk, but biologicall}' and clini- 
cally the results are the same from an equal 
quantity of milk. In other words, a rat unit is 
different from a human unit of vitamin D, 
and there is at present no reliable standard 
of potency which is applicable on a com- 
parative basis to the three different types of 
vitamin D milk. 

Many physicians may receive a false im- 
pression and the public certainly will he 
misled by labels stating that irradiated milk 
contains only 135 USP units of vitamin D, 
whereas a milk of another type contains 
400 USP units. The erroneous inference is 
that the latter is three times as potent as 
the former, although actuall}’ they are 
equivalent in antirachitic effect, as demon- 
strated by numerous controlled clinical 
studies. 

An example of somewhat unsound regu- 
lation of vitamin D milk is the code .adopted 
by the New York City Board of Health, 
in effect on June I, 1935. Aside from the 


ambiguity, defective phraseology, and other 
serious imperfections of these regukations. 
they require the placing of a long and in- 
.volved statement of the source and number 
of vitamin D units on the already over- 
crowded bottle caps, and they also require 
the industry to pay for bio-assays of milk 
collected at such times as may be deemed 
neccssarja These regulations likewise in- 
clude evaporated and other concentrated 
milks, although these products are usually 
articles of interstate commerce, subject to 
regulation only by the Federal gov'ernment. 
If the various whims of health departments 
in different cities were to be applied to the 
regulation of commodities shipped in inter- 
state commerce, a chaotic situation would 
result. 

In order that state and local health de- 
partments may he properly guided in the 
preparation of vitamin D milk regulations, 
a representative national body, such as the 
American Public Health Association, acting 
through its Committee on lililk and Dairy 
Products, should study the situation and, 
with the co-operation of the American Med- 
ical Association, the Conference of State 
and Provincial Health Authorities of North 
America, the appropriate agencies of the 
federal government, and the International 
Association of Milk Dealers, prepare a 
model or standard ordinance or regulation 
on this subject. Such a standard regulation 
would embrace all fundamental matters and 
could easily be adapted to local conditions. 

Because of its great significance in the 
field of medicine and its potentiality as a 
public health measure for the control of 
rickets, vitamin D milk is an important 
advance in dairy science and a significant 
contribution to preventive medicine. As 
such, if deserves the sympathetic, but reso- 
lute attention of physicians and health 
officials, to the end that patients and con- 
sumers may derive the greatest benefit from 
vitamin D milks produced and distributed 
in compliance with adequate but reasonable 
safeguards. 


100,000 TO DEBATE SOCIALIZED MEDICINE 


The pros and cons of state medicine will 
be debated by 100,000 high school students 
in every state of the Union during the com- 
ing year. That number of students on de- 
bating platforms means additional hundreds 
of thousands in their audiences. 

The fact that so many will debate state 
medicine in so many places is due to the 
workings of a Committee on Debate Ma- 
terials and Interstate Co-operation, fostered 
by the National University Extension Asso- 
ciation. \ 


Forty states have school debating leagues. 
Of these, 36 co-operate annually in the pub- 
lication of a debaters’ handbook. 

Each year a canvass of debating leagues 
all over the countr}' produces a list of 
propositions for debate which is submitted 
to the materials committee. sa 3 's Medical 
Economics. This year it offered 31 topics. 

At a national meeting in Kansas City 
the leaders of the interstate co-operative de- 
bating group chose socialized medicine from 
a list of 30 topics. 



CASE REPORT 

FAVUS IN A NATIVE SCHOOL CHILD 
Phyllis Sciiuvinu Kcrr, M D , Plains 


In the spring ot 1934 a hov, age twche, 
of Italian parentage came to the dermato- 
logical clinic of the White Plains Hospital 
with a large scaling lesion on his scalp 
which had been present for two >ears in 
more or less the same farm The patient had 
been treated for ringworm but the condition 
had been resistant to the usinl antiparasitic 
remedies Microsi.opic examination and cul- 
ture pro\ed that we were dealing with a 
case of faMis 

Favus IS a disease that is comparati\el> 
rare in the United States The ca^es found 
here are often in people who ha\e emigrated 
from foreign countries Fa\us is not un- 
common in Central. Southern, and Eastern 
Europe and in Scotland The disorder is 
moderately contagious and is as a rule, 
spread by direct contact, but cases lm\e 
been traced to the handling of infected 
animals The scalp is the most frequent site 
mvoUed hut the disease may affect the 
glabrous sKin and the nails The condition 
tends to undergo spdntnneous cure after 
nnny years The infection almost always 
leads to permanent Jo^s of hair at the af- 
fected Sites By some this is attributed to 
the mechanical pressure on the roots as well 
as to the direct iniasion of the hair shafts 
themsehes 

The parasite of favus was first described 
hv Sclionlcin in 1839. and the organism is 
now referred to as the Achonan Schonlemii 
(aclior from the Greek word meaning 
dandruff) When the hair is placed in 
potassium hydroxide and examined under 
the microscope one finds nuceha branching, 
nbbon-like filaments and spores which 
vary in size and shape but vvlncli are 
usunlh relatnelv large Within the Inir 
shaft the nncelial threads lie parallel with 
the long axis of the hair and terminate near 
the roots Small bubbles, so called “air bnl)- 
bles,” characteristic in appearance and ar- 
rangement arc also to be seen 


The patient at his first visit presented the 
following picture On the left side of the 
head a few inches above the car, was a 
roughly oval, sharply demarcated crusted 
area about two inches by three inches in 
si/c covered with adherent yellowish scales 
matted within the crust The hair was 
sparse and to a great degree consisted of 
siiort matted stubs The removal of the 
crust left a depressed surface exuding a 
serous blood-st.iined fluid The usual mousy 
odor characteristic of the disease was ab- 
sent The glands ot the neck were distinctly 
palpable and moderately tender There were 
no other lesions or “favicls” visible else- 
where on the body 

The ease w.as reported to the Westchester 
County Department of Health, at the re- 
quest of which an examination was made of 
all the children in the school which the hoy 
.attended, as well ns an investigation of the 
members ot the hoy’s family However 
these procedures failed to reveal any other 
c.asts of favus The source of this par 
ticular infection is go far unknown 

The case here recorded is of that type of 
favus which remains localized and shovis 
no tendency to spread even over long 
periods of time W'hile such cases arc un- 
usual they are well known 

Favus is essentialh a disease of poor, 
ill-fed and iinder-nounshed people who 
have little opportunity to pay a great deal 
of attention to personal hygiene and to nnit- 
ters pertaining to cleanliness 

The identification of this case is of inter- 
est first because of the rantv of the con- 
dition, second because of tbe tendency to 
confuse this disease with the type of ring- 
worm commonly found in school children, 
and third because as far as is known this 
is tlic first c.ase reported in Westchester 
County 

A plea IS here made for the microscopic 
ami cultural examination of all scaling 
diseases of the scalp in school children 


MEDICAL RADIO BROADCAST 


The Medical Information Bureau of the 
New York Academy of Medicine announces 
the following radio addresses to be broad- 
cast from Station WABC and the Columbia 
Broadcasting System network 

Thursday August 8 1 15 pm — S peaker Dr 
J William Hinton Assistant Professor of 


Surgery at N Y Post Graduate Medical 
School and Hospital of Columbia Universitv 
Subject "Ulcers of the Stomach " 

Tliursdav, August IS, 1 15 pm — S peaker* 
Dr Herman Sharlit. Dermatologist at Belli 
Israel Hospital Subject “Care of the Skin 
In Summer” 
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EDITORIALS 


Appointments to the Industrial 
Council 

At the last meeting oi the House of 
Delegates a resolution was passed by 
which a Committee was set up to work 
out the qualifications of the physicians 
who should take position, by appointment 
of the Governor, upon the Industrial 
Council. The Committee appointed by 
the President presented to the Executive 
Committee at its last meeting the quali- 
fications as follows : 

The physician shall have a license to 
practice in New York City with regis- 
tration to date ; he should have been prac- 
ticing at least ten years; he should have 
a good general reputation in the com- 
munity and should indicate a good- 
average ability in the practice of medi- 
cine; he should be conversant with the 
Workmen’s Compensation practice but 
not employed in any capacity by insur- 
ance companies or carriers, or be actually 
engaged in the practice of industrial 
medicine or surgery ; and lastly, he should 
not be employed by the State in any pub- 
lic health activity or in any paid capacity. 

Pursuant to these qualifications, on 
July 5, Governor Lehman appointed Dr. 
W. D. Johnson of Batavia, Dr. E. C. 
Podvin of the Bronx, Dr. Horace E. 
Ayres of New York City, Albert W. 
Bailey of Schenectady, and Dr. William 
Linder of Brooklyn. All meet the quali- 


fications as outlined above. They become 
members of the State Industrial Council 
which acts as an advisory body to the 
Industrial Commissioner on all matters 
having to do with the Department of 
Labor. Particularly will these men repre- 
sent both the organized profession and 
those not within its ^ ranks in matters 
concerning the new Workmen’s Com- 
pensation Law. 

The character of the men appointed, 
their very high ethical standard, and their 
fine relations to the profession are a good 
omen. Under their guidance it is hoped 
that the new law will work out not only 
to the benefit of the injured workmen, 
but also for the good of industrial medi- 
cine. It is matter of congratulation that 
the co-operation bet^veen organized medi- 
cine and the Governor has resulted in 
such a fine Commission. 


The Professional View on Publicity 

Upon their own initiative or at the in- 
stigation of their organizations, officials 
and directors of welfare organizations and 
endowed funds often attempt to work out 
problems which are the vital concern of 
organized medicine. 

From the manner in which they pub- 
licize their findings and opinions it would 
hardly be realized that the medical pro- 
fession is engaged and deeply concerned. 
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not so much witli academic consideration 
of the problems, but with a living actual- 
ity and practicality in delivering a great 
social service to the whole community. 

We are often astounded at the methods 
of publicity employed to propagandize 
half-developed ideas seemingly backed by 
factual data. Too often, instead of invit- 
ing the organized profession to the coun- 
cil table for a full and free discussion and 
debate of the mooted questions at issue, 
the general public is talked to in an effort 
to popularize the ideas put forth. This 
has been the unfortunate state of affairs 
in recent years in many instances whose 
details need no recounting. Tlie views and 
findings thus publicized become distinctly 
protagonistic ; while the honest doubts 
and critiques as well as the considered 
judgment of the organized profession 
almost invariably become accepted by the 
public, which sits in at the debate, as 
frankly hostile and antagonistic. Thus a 
situation develops in two groups in our 
population, both of which are devoted to 
a common cause, which could have been 
obviated. 

Wide differences of opinion do not 
necessarily mean that mutually acceptable 
common ground cannot be found in tlie 
cool calm of philosophical reasoning. 
Were they who feel the urge to make 
efforts to better the condition of mankind 
to debate their schemes with us before 
inviting the public’s participation in 
assimilating the projected ideas, perhaps 
a formula might be found acceptable to 
all concerned with the problem. Then, 
and only then, should the public be asked 
to hear tlie proposition. For, as far as 
medicine is concerned, the public is in no 
way competent either to fudge its qualit}' 
nor know bow best medical service shall 
be made available to it. 


Allied Education 

Botli profession and public can look for 
many concrete benefits when the Council 
on Medical Education of the A,A1.A. has 
completed its study of schools for occupa- 
tional therapists, Iaborator>' and physical 


therapy technicians. Althougli there are 
hundreds of institutions within these 
categories, to date there is no system of 
classification comparable to that for the 
approval of medical colleges. Many honest 
students go to widely advertised institu- 
tions under the impression tliat tliey are 
qualified schools and are turned out to 
prey upon the public witli no adequate 
educational foundation for the responsi- 
bilities they must face- A list of acceptable 
schools would assure the well intentioned 
technician of adequate training and place 
the seal of charlatanry upon graduates of 
unapproved institutions. 

The investigations of tlie Council em- 
brace physical facilities, organization, 
faculty, records, requirements for admis- 
sion, curriculum, advertising and admin- 
istrative methods. They entail personal 
inspection of plants as well as detailed 
study of records, statistical data and 
curricula. This is a laborious task and is 
still far from completion after almost two 
years of work. A list of approved schools 
cannot be compiled until the essentials 
for each of the fields in question have 
been formulated. 

It bodes well for the ultimate outcome 
of this study that it was initiated in thor- 
ough harmony with representative organ- 
izations of the groups concerned. As a 
matter of fact, the American Occupational 
Therapy Association, the American So- 
ciety of Clinical Pathologists, and the 
American Physiotherapy Association 
were instrumental in inducing the A.M.A. 
to undertake this task. There is no doubt 
that its results will benefit qualified tech- 
nicians in these fields beside conferring 
a greater degree of security on patients 
employing such services. 


Fair Play for Interns 
In the month of July several tliousand 
recent graduates in medicine entered upon 
internships constituting the final educa- 
tional step in tiieir preparation for private 
practice. Many of these young men and 
women will receive no monetary com- 
pensation for this arduous apprenticeship. 
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The lucky ones who are paid will get a 
mere stipend. Such is the tradition of 
their profession, however, that one and 
all are grateful for the opportunity to 
supplement their theoretical knowledge 
with practical experience, even at the 
price of delaying financial productivity 
for another year or two. 

The return on wliich these young grad- 
uates count for their many services is 
training, in both the spirit and practice 
of their profession. It is up to every staff 
member no less than to administrative 
officials to see that each intern receives 
his full educational quid pro quo. 

Obedience is essential in an intern but 
his primar}'' purpose is to acquire ex- 
perience and judgment. A just and gen- 
erous staff can do more by example and 
encouragement, to temper initiative with 
discipline, to combine keen observation 
with discreet action, to instil habits of 
careful thoroughness, than years of 
didactic admonition. 

Organized medicine does its part for 
the intern by investigating available open- 
ings and listing approved opportunities. 
On the hospitals devolves the obligation 
to supply adequate physical facilities and 
see that necropsy requirements, and so 
on, are strictly observed. The transmuta- 
tion of occurrences into experience, of 
factual knowledge into an instrument of 
judgment — the most difficult task of all — 
is most likely to be accomplished under 
the guidance of a S3nnpathetic, liberal, 
visiting staff which understands the prob- 
lems and educational needs of the medical 
tyro. 


Dinitrophenol 

For many years the medical profession 
has sounded repeated warnings against 
the indiscriminate use of drugs for the 
purpose of bringing about a rapid reduc- 
tion in body weight. Unsupervised and 
unregulated dieting has also come in for 
its share of criticism. Despite the pleas 
made for the exercise of sanity in the 
management of obesit 3 \ the public still 
demands measures which will take off the 
\ 


most weight in the least possible time. 
Most of the nostrums and “cures” have 
been exposed to the laity. The public 
realizes tbe dangers of using thyroid ex- 
tract without the controlling supervision 
of a pltysician. Mffien a new remed 3 f is 
advanced which seemingl 3 " is successful 
in the treatment of obesity, the tragedies 
which accompan 3 " its use do not become 
evident until the delayed reactions from 
its ingestion are studied and reported. 

The drugs which are employed for the 
purpose of reducing weight are mainly 
those which bring about an acceleration 
of metabolism. As earty as 1885, dinitro- 
phenol was known to produce quickening 
of the metabolic rate,^ Its toxicitv was 
also well known, and reports of poisoning 
among munition workers who came in 
contact with the chemical are on record. 
Its use in connection with weight reduc- 
tion is recent (1933), but within the past 
two years this has spread enormously. 
In spite of the note of caution sounded by 
the Council on Pharmac 3 ' and Chemistry 
of the American Medical Association.- 
which, b 3 ’’ the wa 3 ', has recentl 3 ' rejected 
dinitrophenol “as unacceptable for in- 
clusion in new and nonofficial remedies," 
the uncontrolled sale and use of this dan- 
gerous drug is on the increase. Commer- 
cial preparations are alread 3 ' on the 
market for sale to the public. 

Following its introduction as a means 
of reducing obesity, numerous reports of 
its toxic effects have appeared. These 
include skin eruptions, disturbances in 
taste and smell, functional disturbances 
of the liver and heart, agranulocytosis, 
peripheral neuritis, rapidly developing 
cataracts and cases of acute poisoning." 
This accumulation of evidence would 

* Cazeneuve, P., and Lepine, R. : Comt’. rend. 
Acad. d. Sci.. 101 :1167. 1885. 

^I.A.M.A. 105:31, 1935. 

Anderson, H. H., Reed. A. C , and Emer- 
son, G. A.: J.A.M.A. 101 :10S3. 1933; Side!, N.: 
J.A.M.A. 103:254, 1934; Bohn, S. S.: J.A.M.A. 
103:249. 1934: Silver, S.. J.A.M A. 103:10.58. 
1934; Nadler. J. E.: J.A.M.A. 105:12. 1935: 
MacBryde. C. M., and Taussic;. B. L. : J.A.M.A. 
105:13. 1935; Boardman. W» W. : J..4.M.A. 
105:108, 1935; Horner. W. D.. Jones. R. B.. 
and Boardman, W. W. : J.A M..4. 105 : 108, 
1935, 
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prompt advocacy of the aDsoUite discon- 
tinuance of dinitrophenol as a medicinal 
remedy, or, on more sober consideration, 
at least insistence that its sale be pro- 
hibited except upon a doctor’s prescrip- 
tion, until more has been learned about 
its pharmacology and therapeutic indica- 
tions Ceitainl) its extreme toxicity and 
Its possible use as a suicidal agent should 
be ample reasons for suitable restrictive 
legislation The proprietary articles con- 
taining this drug should be taken off the 
market, imoking the Food and Drug Act 
if necessary, so that the future ill effects 
of dinitrophenol may be reduced to a 
minimum 


Vaccine Therapy and Amyloidosis 
The am}loid change in certain organs 
of the body which is observed in connec- 
tion uith chronic infections and malig- 
nancies IS still a problem which will 
require further m^estlgatlon before a 
definite conclusion can be readied regard 
mg Its raison d'ctic Tliat these dianges 
also occur in multiple m>eloma Ins rc- 
centlj been described b> Magnus Lev) * 
Some attribute these am)loid diseases to 
disturbances of the reticulo endothelial 
tissue but the preponderance of experi- 
mental and clinical observations points to 
an increase in the blood proteins as the 
probable etiological factor 
Amjloid changes in the organs can be 
produced readily m mice A\hich are fed 
large quantities of casein over an extended 
period” Similarl), intramuscular injec- 
tions of sodium casemate for a period 
varying from eight months to a year •will 
result m the death of rabbits from amy- 
loid disease ^ In these experimental 
animals, the blood globulin, during the 
period of observ'ation was found in 
creased two to four times over the normal 
figures Pathological studies made on the 


» Magnus Le\y A Zlschr KUn Med \16 
510 1931 

^Kuczjnski M H Arch f Palh Anat 
239 184 1922 

® Reimann H A and Elclund C M Am 
J Med Sc 190 88 1935 


organs of liorses used for the production 
of serum, showed am)Ioidosis m 80 per 
cent of those examined * Furthermore, it 
Ins been possible deliberately to produce 
these changes m animals by repeated and 
continued injections of vaccines, toxins, 
casein, albumin, peptone, and other 
agents ® 

It IS known that the injection of \ac- 
cmes results in an increase of the pro 
terns in the blood, particular!) in the 
amount of circulating globulin In all 
probability, tins is due to the abnormal 
stimulus which the injected substance 
exerts on cellular activit) , thus increasing 
the rate of production Whether the amj - 
loid substance is the result of a deposit 
or precipitate of these proteins in the 
tissues IS still a moot question, and the 
presence or production of abnornnl pro 
teins remains to be determined before am 
definite clue to annloidosis is found 

From experimental work by themselves 
and others, Reimann and Fklund® feci 
tint a causal relationship exists between 
h>perglobuhnemn and the eventual mam 
fcstations of am)loid disease Thev ad 
vance as a basis for tins contention a 
clinical report of a case of chronic rheu 
matoid arthritis who had received 41 
injections of streptococcus vaccine ov er a 
period of 22 months and who subse- 
quently developed both clinical and patho 
logical manifestations of amyloid disease 
of the spleen, the kidneys, and tlie liver 
While the exact etiological factor m this 
case IS not clear, the extreme rant) of 
amyloid changes m rheumatoid arthritis 
suggests the vaccine therapy this patient 
underwent as the plausible offending fac 
tor m view of the proven ability of vac- 
cines to produce these changes in animals 

The practicing physician Iiardly ever 
encounters amyloidosis as a sequela of a 
course of -vaccine therapy The possibility 
of its occurrence should, however, be 
borne in mind, particularly when a long 
course of treatment is indicated and un- 


* Doerkm E Arch f Path Anat 286 487 
1932 

“Bailcy, C / Exp Med 23 773 1916 
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dertaken. In these instances, careful 
observations for the earliest signs of 
amyloid changes are necessary in view of 
the reported investigations, and the vac- 
cine treatments should be discontinued at 
once when these symptoms become 
manifest. 


An Educator Speaks 

It has been a common argument of the 
proponents for pure socialism in medicine 
— namely, that the people shall have med- 
ical service entirely gratis supported by 
taxation in a system similar to the educa- 
tional system of the state — to claim that 
then as much good would devolve for 
both the public and the profession as has 
resulted to the public from the educa- 
tional law, whereby all the young of the 
state come under its educational system 
and the teachers are paid by the state. 

In Hearst’s Iniernational Cosmopolitan 
for August, Arthur E. Brown, A.B., 
Pd.D., on page 6 under the heading 
“The Next Fifty Years,” makes a notable 
contribution. He says; 

The private and independent schools of 
the United States were and are the pioneers 
that blaze the trail of education in our great 
democrac 3 ^ From them the public school 
system has taken certain patterns, but the 
function of reaching out for new ideas, new 
methods, better facilities, still remains the 
high privilege of the private school. Here 
in smaller groups every child is an entity; 
here every child may receive inspiration 
aird instruction peculiar to his needs; here 
there need be no mold, no standardization, 
no repression of individual talent and 
aspirations. . . . An amazingly large per- 
centage of the leadership in ail realms of 
endeavor has come from the private school 
and college during the past half century. 
If the people of our country are to continue 
to rise to a higher plane of living and think- 
ing, it will not be under a regimented, 
czaristic regime, but under a system of 
education and training where there is free- 
dom for growth and development in har- 
mony with the inherent strength and ability 
of the individual. . . . 

One could paraphrase this quotation 
and apply it in its entirety to medicine. 
One could say that the large, amazing 
percentage of leadership in research and 


in hospital function in the care and in the 
development of preventive medicine have 
not come from the ranks of those in the 
regimented profession anywhere in the 
world, but have come from the free initia- 
tive of private practice and private study 
all over the world, where medical men 
have -worked as individuals, and have 
treated the sick entrusted to their care, 
individually. The problems of conquering 
disease, learning its secrets, and blazing 
trails into new fields has been individual, 
and not regimented endeavor. 


CURRENT COMMENT 

The medical profession has often 
grumbled at the fee it pays for annual re- 
registration to practice. The fine activity of 
the attorney generals attached to the State 
Department of Education as revealed in 
recent activity makes the costs to the pro- 
fession worth while. 

In the section of the State about Bing- 
hamton, there have been fourteen arrests 
and arrangements of chiropractors. It can- 
hot be too often brought to the public’s 
attention that chiropractors are illegal prac- 
titioners in this State. We congratulate the 
State Department of Education on this 
effort to protect the people from those who 
would prey upon their gullibility. 

The New York State Sanitary Officers’ 
Association elected the following officers 
for the j'ear 1936: President, Chalmer J. 
Longstreet, M.D., Binghamton; Vice-Presi- 
dent, Myron M. Metz, Williamsville; Sec- 
ond Vice-President, Charles G. Lenhart, 
Spenceport; Third Vice-President, Leo. F. 
Schiff, Plattsburg; Treasurer, Geo. K. 
Price, Fairport; Secretary, Guy H. Turrell, 
Smithtown Branch, L. I. 

The part played by animals in the study 
of scientific medicine and the value of the 
knowledge accumulated by this means, par- 
ticularly with reference to cancer, are 
graphicall}' presented in the latest publica- 
tion of the New York City Cancer Com- 
mittee, entitled, “On Health’s Highway.” 
It is based on the concept that the greatest 
advances in medical and surgical knowledge 
throughout the centuries have been depend- 
ent largely upon the results of animal ex- 
perimentation, and that any restrictions 
placed on these methods would be most 
unfortunate, particularlj'^ in relation to 
cancer research. 

In view of the recent floods in the central 
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liortion of the Stite, all are reminded of 
Chapter II, Regulation 7 of the State Sani- 
tar> Code, to wit — tliat outbreaks of diar- 
rhea and gastroenteritis muJf be reported by 
telegram or telephone All are urgently re 
quested to comply fully nith this regulation 
and to lose no time in reporting the occur- 
rence of an unusual number of diarrhea 
cases — (^Health NcJts, Vol 12, No 28 
July, 1935 ) 

liiERE \MLT HE iiFLD m Brusscls from 
September 12 to 19 a Post Graduate meet- 
ing A second session will he held at Spa 
In Brussels, the topics will be cancer, tropi- 
cal, sub-tropical, and infectious diseases, 
the therap> for Parkinson’s postencephahtis, 
and a commendation to Pierre and Mane 
Curie At Spi, the topics discussed will be 
diseases of the cardio\ascular system and 
diseases of the blood The meeting takes 
place under the presidencj of Prof Dr V 
Heger at Brussels and under that of Dr 
H Schaltin at Spa Among those taking 
part are found die names of distinguished 
men like Prof Dustin of Brussels, Prof 
Blumentlnl of Belgrade, Prof Ascoli of 
Palermo, Prof Bauer of Vienna Prof 
Berredka of Pans, Prof Carulla-Riera of 
Barcelona, Terence Cawthorne of London, 
Ma\ Cohen of Chicago, and Dr Albert 
Hyman of New York 

“Politicians have no right whatever to 
give away other peoples’ property or serv- 
ices, and they have no special desire to do 
so They are constantly being hesieged by 
schemers to further unsound propositions, 
and the chanty racket is not the least of 
their worries The medical profession 
has every reason to be alarmed about social- 
ism m general, and state medicine m par- 
ticular In Europe these have brought 
misery to millions of people, and there is 
no reason why we should repeat these 
errors ’’ — (Fred D La Rochelle, MD 

Springfield, Mass , Medical Record, July 3, 
1935 ) 

In the New York Times of Sunday, 
July 14, an Englishman, Sir Josiah Stamp 
made some pertinent comments “We have,” 
he declares “no adequate appreciation of 
what a skilled administration means One 
cannot safely legislate beyond the capacity 
of experienced administration to execute” 
It IS not enpugh to “pass acts perfect in 
drafting and principle,” there must be 
“enough skilled administrators drawn from 
various types of public service to carry 
them through ” 

We medical men should keep this in mind 
when we study’ schemes of socialized medi 
cine and health insurance 


We must not accede to legislative acts 
which will place on the statute books laws 
beyond the capacity of the medical profes- 
sion to administer 

A GLANCE at the London Tunes of June 
23 would sound familiar to medical readers 
Headlines like “Out Patients Who Abuse 
Hospitals,” “Work Filcheil from Doctors,” 
“Waste of Time and Money” are examples 
Briefly, Dr Alfred Cox, former secretary 
of the British Medical Association, when 
speaking at the oi)ening of an extension of 
the Wilson Hospital, Mitcham, said 

I regret that many hospitals deliberately 
encourage the use of their out patients* depart 
ment by all and sundry, wlio regard it as a 
place to get a cheap or gratis bottle of medicine 
and to cn;oy a chat over the old complaint* 
with the habitual haunters of such places 
This IS encouraged so that the hospital in 
appealing for subscriptions, may boast about 
the large numbers ol out-patients, whereas they 
ought to be ashamed of diem 

It is like using a steam hammer to crack a 
nut to use a hospital for such purposes, and a 
shocking waste of the subscribers* money and 
the doctors’ time 

The hospitals encourage people to apply for 
chanty when the thing they nee<l can be quite 
well supplied at their own cost 
If they find difficulty m paying doctors’ bills 
they can in any part of London, and m most 
large centres, now get the doctor of their own 
choice, without any suspicion of chanty, through 
the public medical service, which provides 
them with a family doctor on easy terms 
The out patients department has liad a very 
bad effect on the doctors who have to live by 
tlicir practices, which the out patients depart 
ments are poaching from them 
These doctors, finding much of their work 
being filched from them naturally become less 
interested m iheir profession, less experienced 
III their practice, and, therefore less useful to 
the public they are supposed to serve 

The New York Times of July 17 says 
Business recovery is apparently being re 
fleeted in public benefactions The first half of 
the present year m five big Eastern cities and 
m Chicago saw 40 per cent more money dis 
tnbuted in public gifts than in the correspond 
ing period last year President Butler [of Col 
umbia Umversityl, some time ago expressed 
the opinion that the age of great private 
philanthropies had passed Colleges hospitals 
and other institutions must henceforth look to 
public funds for the bulk of their endowments 
Was the President of Columbia University 
a little too downhearted^ Tlie future is still 
uncertain and for more than one reason Even 
if we win back to old time prosperity, there 
IS the new sharing and soaking taxation phi 
losophy If the government takes the lion’s share 
of all big fortunes it is obvious that the owners 
of big fortunes will have neither the ability to 
give generously nor the reason for giving 
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The Amended Laiv Is in Effect. Transi- 
tion from the old to the new is in progress. 
Forms, rules, interpretations, etc., are in the 
process of formation. A few weeks will 
elapse before the complete establishment 
and operation of all provisions can be fully 
attained. Please remain patient and 
co-operative. 

Authorization of Physicians. In general, 
the work of the County Medical Societies 
has been highly commendable. Within the 
past week the Commissioner’s office has 
begun sending out the individual cards ac- 
companied by certain instructions. Physi- 
cians who have filed their applications and 
who have been passed by the local commit- 
tee or board may engage in the care of 
injured workmen until further notice to the 
contrary. 

Authorization by Employer. We advise 
that in the case which requires a service 
in excess of $25.00 (above $10.00 for x-ray 
or laboratory work) that the employer’s 
authorization be obtained. Advise this 
Committee of the refusal of any employer 
to give authority. 

If Employee is Discharged because he 
has exercised his right of “free choice” of 
a physician for the care of a compensable 
injury — ^please advise this Committee, giving 
full details. 

48 Hour Notice, C4., etc. Until forms are 
available, use your personal letterheads: 
give names and addresses of employee and 
employer, statement of cause and character 
of injury, and care given or proposed. Make 
this in triplicate; send one to the Industrial 
Commissioner, one to either the employer 
or his insurance carrier (the latter if 
known), and file one for your own refer- 
ence. Do the same with the C4 form within 
20 days of the first treatment of the patient 
— these forms may be obtained from the 
Industrial Commission. The 48 hour notice 
is being designated as form C104. 

Fees and Bills. For the present, charge 
according to the same schedule of fees 
which has prevailed previous to July first. 
A schedule of “minimum fees” is being 
developed in conference with the various 
interested parties. It will require consider- 
able time to complete this work and the 
Commissioner cannot announce the schedule 
until it has been done. We advise that bills 
be rendered promptly with the conclusion 
of the care of each case. The Law provides 


for either payment or protest within thirty 
days. 

Hospitals Cannot Charge or Collect for 
Medical Care. Sec. 13-f, Chapter 258, says — 

Payment of medical fees. (1) Fees for med- 
ical service shall be payable only to a physician 
or other lawfully qualified person permitted by 
section 13-b of this chapter to render medical 
care under this chapter, or to the agent or to 
the executor or administrator of the estate of 
sucli physician. . . . Hospitals shall not be 
entitled to receive the remuneration paid to 
physicians on their staff for medical and sur- 
gical services. 

Sec. 13-d, prescribes the conditions upon 
which the Commissioner shall remove a physi- 
cian from the list of those authorized to render 
medical care under this chapter. Among which 
conditions for removal are (13-d par. 2 (e) ), 
a_ physician who “has participated in the divi- 
sion, transference, assignment, rebating, split- 
ting or refunding of a fee for medical care 
under this chapter.” Each physician, therefore, 
must render a separate bill for his personal 
services. 

Contract Doctors. The status of “com- 
pensation medical bureaus” is in status quo 
ante, pending the establishment of defini- 
tions, regulations and interpretations by the 
Industrial Council. In these and in “reha- 
bilitation clinics” only, does the Law per- 
mit employment of physicians “on a salary 
basis.” In connection herewith, the action 
of the House of Delegates of the American 
Medical Association at Cleveland is 
pertinent : 

It is unprofessional for a physician to dis- 
pose of his professional attainments or serv- 
ices to any lay body, organization, group or 
individual, by whatever name called, or how- 
ever organized, under terms or conditions which 
permit a direct profit from the fees, salary or 
compensation received to _ accrue to the lay 
body or individual employing him. 

Those physicians who have “hospital 
contracts” must accept the conditions of the 
Law. If adjustments of their contracts are 
involved, that must be a personal matter. 
Collection of the physician’s fee by the hos- 
pital is a violation of this chapter — and 
must not be done. Private contracts cannot 
nullify the specific provisions of this chapter 
of the Law. 

X-Ray Fees. Hospitals cannot collect for 
the services of the physician roentgenologist. 
He must render his own bill. (Competent 
authority has determined that the pure cost 
of materials, overhead, etc., should be not 
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more than SZyi% of the total fee for x ray 
examination when such service is per- 
formed in an institution which enjoys the 
tax exemptions, special discounts, etc, of 
hospitals ) We are of the opinion that the 
Council mil rule that the roentgenologist 
may reimburse tlie hospital for the “pure 
cost’^ of materials and facilities, without 
transgressing the prohibitions of 13 d 2 (e) 

Paihologists Determination of ‘ pure cost 
ratio” is under consideration 

Solxatatxon Writing of letters circulars, 
cards etc , will be interpreted as a \iolation 
of the prohibition of solicit i.tion of Sec 
13 I We advise that ph>sicnns be warned 

Dr Charles Gordon Hevd Chaxnxian 

Dr David Kaliski 

Dr Frederic E Elliott 

Memorandum from the Department 
oi l,abor 

The following is advice and instructions 
to physicians authorized to treat workmen's 
compensation cases under provisions of 
chapters 258 and 930 of Law of 1935 

1 - If you rendered treatment to a patient for 
a compensable accidental injury or an occupa 
tional disease that occurs on or after July 1st, 
1935 the emplo>er or his insurance carrier is 
liable for payment of your bill 

2- You may not charge less than the mini 
mum fee established b> the Industrial Commts 
sioner unless you are emplo>ed on a salary basis 
by a licensed compensation medical bureau (a 
schedule of the minimum fees established may 
be obtained from your County or State Medical 
Society or from this office) (Sec 13^1 (d) 
Chapter 258) (Sec 1 sub a—Chapter 930 ) 

3- LYou will not be entitled to a fee m excess 
of the minimum charge provided m the schedule 
unless the employer authorizes it or the excess 
IS approved by the Arbitration Committee re 
ferred to above (Sec 13 (a) -13 a Chapter 
258) 

4- -Your bill for services rendered should be 
submitted to the employer and it will be deemed 
fair in the amount rendered unless a hearing is 
requested within thirtj days If a hearing is 
requested the fair value will he decided by an 
Arbitration Committee whose findings will be 
binding on all parties (Sec 13 g Oiapter 
258 ) 

5- LVour patient may transfer his care to 
another authorized phjsician If he does you 
should supply the succeeding physician with a 
complete history of the case (Sec 13 a ) 

C-Lxiie employer has the right to remove a 
patient from your care (a) if the interest of 
the injured employee necessitates a transfer 
or (b) if you have not been authorized under 
the Act to treat the particular injury or con 
dition (Sec. 13 a (3) ) 

If you believe the employer or insurance car 
ner was unreasonable m transferring the patient 
from your care you may appeal to the Arhi 
tration Committee and if successful you will be 
entitled to a sum equal to that paid the succeed 


ing physician, or such portion of it as the Arbi 
tration Committee deems adequate 

7— 'You must submit a preliminary report 
(horm C 104) to the Division of Workmen s 
Compensation and to the employer within forty 
eight hours after you render the first treatment 
and a more detailed report (Form C 4) within 
twenty days after the first treatment (enclosed 
IS a small supply of both of the forms referred 
to) Vour bill may not be valid or enforceable 
if yoti fail to submit these rcf>orts to the 
Vtitston of IVorkmcns Comfrensaiion and to 
the employer within the time limit, (the twenty 
day report (Form C 4) the title of which is 

Attending Physician s report shall not be re 
quired unless requested if treatment is not neces- 
sary after the forty eight hour report (Form 
C 104) IS submitted) 

8— If treatment extends beyond the date upon 
vvliich the twenty day report is submitted you 
should submit progress reports at intervals not 
exceeding two weeks and a final report when 
the patient is discharged from treatment 

9— Yon must send a copy of all reports sub 
vutted to the employer or hts vtsurance car^ 
rter to the Dntsion of tVorkmens Compensa 
tton You must place your authorization number 
with symbols on every report submitted To 
insure prompt consideration of your bill it is 
suggested that you send a copy of every report 
to the employer s insurance earner if known 

10— The employer and his insurance earner 
shall have the right to examine your patient at 
reasonable and convenient times and places You 
may be present at such examinations You 
should urge your patient to submit to such ex 
aminations as his failure to do so may deprive 
him of compensation during the period of his 
refusal (Sec 13 a (4) (Sec 13 j)) 

11 — Fees such as specialists consultations 
surgical operations, or physio-therapeutic pro 
cedures costing more than $25 shall not be 
enforceable against an employer unless such 
services shall be authorized by the Employer or 
by the Commissioner, or unless such authonza 
tton shall be unreasonably withheld or unless 
such special services are required in an emer 
gency This rule and its exceptions apply to 
X ray examinations or special diagnostic labora 
tory tests costing more than $10 (Sec 13a(S) 

12 — Medical care may be rendered by a regis 
tered nurse registered physio therapist or other 
persons trained m laboratory or diagnostic 
technique within the scope of their training only 
under the active and personal service of an 
authorized physician These services shall be 
evidenced by signed records of instructions for 
treatments and signed records of the patients 
condition or progress (Sec. 13 afe) ) 

13 — ^You may not collect or receive a fee from 
a claimant for compensation but shall have re 
course for payment for such services rendered 
only to the employer (Sec 33 f(l) ) 

14 — ^You Will be entitled to a fee for attend 
ance at a hearing on a claim for compensation 
if you have rendered treatment and your at- 
tendance is required (Sec 13 f(2) ) 

15— Your authorization to treat workmen's 
compensation cases may be revoked for cause 
specifically (a) if you are found guilty of pro 
fessional or other misconduct or incompetency in 
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connection with medical services rendered under 
tjiis chapter; or, (b) if you have exceeded tlie 
limits of your authorized professional compe- 
tence in rendering medical care under this chap- 
ter, or have made materially false statements 
concerning your qualifications in your applica- 
tion for authorization which you filed with your 
County or State Medical Society; or, (c) if 
you fail to submit full and truthful medical 
reports as required ; or, (d) if you render 
medical service under tliis chapter for a fee less 
than fixed by the schedule approved by the 
Industrial Commissioner for your particular 
locality; or, (e) if you participate in the divi- 
sion, transference, assignment, rebating, splitting 
or refunding of a fee for medical care under 
this chapter; or, (f) if 3-ou solicit or emploj- 
another to solicit for professional treatment, 
examination or care of an injured employee in 
connection with anv claim under this chapter. 
(Sec. 13-d (2).) 

One of the most important functions of 
a physician under this Act is to keep proper 
and adequate records and submit proper 


and detailed reports promptly. Your com- 
pliance with these requirements will elim- 
inate unnecessary delay in the payment of 
compensation to the injured workman and 
unnecessary hearings on the claim by this 
Department. Your failure to keep proper 
and adequate records and submit detailed 
reports promptly will delay adjudication of 
the claim which will cause undue hardship 
on the injured emplo^'Ce whom the Law 
was primarily intended to benefit. 

To insure proper filing you are urged to 
write the name of the patient and employer 
clearly and distinctly with correct spelling. 

Elmer F. Axdrews 
Industrial Counntssioner 


_ Note; All questions and communica- 
tions regarding the Workmen’s Compensa- 
tion Law should be addressed to the Com- 
mittee on Workmen’s Compensation, Room 
557, 2 East 103rd Street, New York City. 


The Joint Sub-Committee on the Deaf and Hard of Hearing 

A SUB-COMMITTEE OF BOTH THE COMMITTEE OF PUBLIC RELATIONS 
AND THE Committee on Public Health and Medical Educlvtion 


Co-operation of the medical profession is 
earnestly sought by this Committee. Since 
its activities are chiefly concerned with 
children, tlie attention of pediatricians, 
family physicians and physicians active in 
school health work is especially desired. 

The Committee’s objectives are two: (1) 
Conservation of hearing in all children. 
(2) Raising the standard of otological care 
of children in schools for the deaf. 

The Committee advocates an annual 
school hearing program for all children, 
with the purpose of early discovery of 
potential, as well as permanent, hearing 
impairment. It is well known that many 
cases can be cleared up by medical care 
promptly given and that many others may 
be arrested or improved by means of treat- 
ment. Neglected cases suffer a heavy life 
handicap which limits earning power and 
induces numerous personality problems. 
These misfortunes may be prevented if 
early discovery is made the rule and if 
parents are encouraged to refrain from 
concealing a condition which some feel to 
be disgraceful. 

The pre-school child should be examined 
for hearing defects in order that proper 
steps may be taken to correct or check the 
progress of the condition at the earliest 
possible age. 

This committee urges co-operation with 
the State Department of Education Hear- 
ing Program which includes a hearing test 


for all school children. Those found defec- 
tive will be e.xamined by otologists who 
recommend the treatment to be carried out. 
Provision will be made in the schools for 
children found to be hard of hearing. Those 
with hearing losses sufficient to warrant it 
will be placed in special classes with lip 
reading instruction and such aids as ma}’ 
be required. Special schools are not for the 
moderately deafened child. All cases of 
impaired hearing in children should be re- 
ported to the Bureau for Handicapped 
Children. 

Children who are completel}' deaf present 
a different problem. These children include 
the congenital or heredity types, as well as 
those who lost usable hearing before speech 
was acquired. 

Children found to be deaf and in need of 
special care should be reported by ph3'si- 
cians to the Bureau of Special Schools of 
the State Education Department for admis- 
sion to a school for the deaf. There are 
seven such schools in various parts of the 
State available to the public school cluld. 
At present they are caring for about 1,700 
children who are totally deaf or very hard 
of hearing. The Committee feels that it has 
made some progress in bringing about an 
improvement in the otological supervision 
of the children in these schools. 

A. J. Hambrook, hl.D., Chairman 

Fairfax Hall, hl.D. 



County Societies 


Albany County 

Court action of Dr Thomas Parran, 
Jr, State Commissioner of Health, to oust 
Dr Daniel V O’Learj as Albany tlealth 
Commissioner was officially abandoned on 
Jul> 2 Notice was filed in tlie county 
clerk’s office of the discontinuance of action 
The State Health Department sought Dr 
O’Leary’s dismissal on tlie ground that his 
public health e\periencc did not meet the 
requirements laid down by the Public 
Health Council 

Erie County 

The Erie Counts Medical Society and 
the Buffalo Board of Health haae united 
in a joint campaign to eliminate aenercal 
disease For the campaign the State has 
appropriated $10 000 .and the Common 
Council of the citj has added $12,000 

Franklin County 

Dr Leroy U Gardner, director of the 
‘^aranac laborator>, was awarded the Tru- 
deau Medal at the general meeting of the 
National Tuberculosis Association at Sar- 
anac on June 24, for making tlie greatest 
contribution to tuberculosis work during 
1934 

The conaention was the largest on record, 
with ascU over 1,000 delegates pre^^cnt 

Kings County 

Dr Clarence H Bei linger assumed 
lus duties on July 1 as superintendent of 
the Brookljn State Hospital He succeeds 
Dr George W Mills, who has been trans 
ferred to the newly organized Creedmoor 
State HospiLal in Queens, formerly a branch 
of the Brooklyn State Hospital 

Dr Bellinger said his administration 
would make changes "only when t feel 
that the situation requires it and that benefit 
IS to come therefrom " 

“As time goes on,” he explained, ‘ changes 
will have to be made, especiallj when we 
open the new nineteen story addition There 
will be no radical changes, however, for 1 
am most fortunate in having come to a 
place well organized for the care and treat- 
ment of mental patients ” 

An interesting problem in the medical 
relief work was brought into the open in 
July by the protest of Dr Samuel L Solo- 
mon of 418 Neptune Avenue, Coney Island, 
who charged that the home relief medical 
service was ‘disrupting” Ins practice by 


sending other physicians to liis patients, 
although the patients had asked for him 

He said that if home relief medical serv- 
ice did not remedy the condition he would 
protest to the Kings County Medical 
Society 

Dr Solomon evplamed that he had asked 
to be put on tlie city’s list of home relief 
pliysicians about a year ago, when many of 
his own patients had gone on relief Many 
of these patients, he said, continued to go 
to him, the city paying him small fees for 
their care On Tune 27, Dr Solomon said, 
he received the following letter from Dr 
Charles McCarty of the home relief medical 
division* 

“During the last month you have received 
an unusually large number of home relief 
calls, apparently because your patients re 
quest your services Tliere has been an 
uneven distribution of work among the 
physicians of your district 

“In the future request calls will be hon- 
ored, provided the number of requests for 
your services does not exceed the average 
number of calls assigned to other doctors in 
the same vicinity There is no objection 
however, to your treating favored patients 
gratis if you so desire” 

Dr Solomon, in lus reply to Dr McCarty, 
asserted this ruling violated FERA regula- 
tions, which state there should be an agree 
ment by local relief administrations “to 
recognize, within legal and economic 
limitations, the traditional family -physician 
relationship ” 

“You are depriving my patients of my 
services,” Dr Solomon said “You arc tak 
ing my' practice that ha's taken years of 
painstaking effort to build up and you are 
turning it over to another doctor, and even 
paying him to take it from me ” 

"111 a few cases,” it was explained at the 
Emergency Home Relief Bureau "physi 
cians have receiv ed more than a proportion- 
ate number of calls and in f.aimess to the 
other physicians m our service who are 
subject to calls at all hours of the clay and 
night at a rate generally lower than their 
regular fee, we feel we cannot di'^cnminate 
in favor of one or two doctors at the 
expense of the others 

“Whenever a family wishes to have its 
family physician, we agree But in a very 
few cases it seems a doctor gets a dispro- 
portionate number of such calls In all such 
cases when the doctor runs over his auota, 
we ask him, ‘Are you willing to take this 
case gratis or should we pass this case on 
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to some one else ?’ In almost every such case 
the physician, mindful of his responsibility 
to his patients who paid him when they 
were able to afford it, takes the case gratis. 
This is the first such protest ever made by 
any doctor.” 

The Bay Ridge Medical Society feels 
there is no need at the present of a free 
clinic or hospital in Bay Ridge and has so 
informed the Citizens Committee for the 
Establishment of a Clinic in Bay Ridge. 
Announcement to this effect was made by 
Dr. Gustave Nadel, representing the Citi- 
zens Committee. 

Dr. Nadel was informed by Dr. Ralph 
Garlick, president of the Bay Ridge Med- 
ical Society, that the society had adopted 
resolutions in which it was asserted that 
there are sufficient facilities for the needy 
of Bay Ridge and that it was unnecessary 
to have a free clinic. 

Dr. Nadel then quoted Dr. John J. Mas- 
terson, former president of the Kings 
County Medical Society and an active mem- 
ber of the Bay Ridge Medical Society, as 
saying that patients in Bay Ridge seeking 
aid can be treated in clinics at the Nor- 
wegian, Israel-Zion, the Methodist Episco- 
pal, the Samaritan and even the Coney 
Island hospitals. None of these clinics are 
overcrowded, and all can accommodate 
patients day and night. 

Monroe County 

De. Fred J. Garlick was elected Presi- 
dent of the Rochester Pathological Society 
at its annual picnic meeting at the Newport 
House on Irondequoit Bay on June 27. 
Other officers elected were: Vice-president, 
Dr. J. P. Henry; secretary-treasurer. Dr. 
J. J. Rooney; trustees for one year, Drs. 
N. D. McDowell, A. G. Morris, W. D. 
Ward, J. W. McCauley and C. G. Reitz; 
councillors for three years. Dr. E. B. Angell 
and Dr. H. T. Williams. The retiring 
president was Dr. S. J. Appelbaum. 

Dr. Willard M. Allen, of the Univer- 
sity of Rochester School of Medicine fac- 
ulty, who recently was awarded the Eli 
Lilly prize of $3,000 in biological research, 
is in London to serve on the Biological 
Standardization Commission of the League 
of Nations. 

New York County 

The New York Diabetes Association, 
a division of the New York Tuberculosis 
and Health Association, is now building a 
program of support to those engaged in 
work against diabetes. Following the sound- 
est public health precedent, the New York 
Diabetes Association is engaged in survey- 


ing all existing facilities. It is felt that this 
survey, when completed, will be of the 
greatest value in co-ordinating efforts in 
this field. All this information will, of 
course, be at the disposal of hospital and 
dispensary authorities and of the profes- 
sional workers in general. It is hoped that 
those in charge of hospitals and dispensaries 
will co-operate to the fullest extent with the 
workers of the New York Diabetes Asso- 
ciation. 

New York County 

The advantages of having two doctors 
on an ambulance was seen in June, when 
Doctors Benjamin Click and Anthony 
Nicosia of City Hospital received minor 
injuries on the face and legs when the 
ambulance in which they were riding col- 
lided with a truck at 51st St. and Second 
Ave. They stopped long enough to treat one 
anotlier’s injuries and just a little longer 
to see that the driver of the truck was 
served with a summons, then continued on 
their way. 

Onondaga County 

Dr. j. G. F. Hiss, associate professor in 
the Syracuse College of Medicine, Syracuse 
university, is attending the International 
Physiological Congress in Leningrad and 
Moscow. 

Dr. Hiss will read a paper and give a 
demonstration on the subject on which he 
has been working with Dr. Robb, the 
physiological importance of the individual 
muscles of the lieart. Two hundred doctors 
from the United States as well as doctors 
from all over the world are e.xpected to 
attend the congress. 

Rensselaer County 

The annual outing of the Medical So- 
ciety of Rensselaer County was held June 
26 at Luther’s White Sulphur Springs 
Hotel, Saratoga Springs. Games were 
played in the afternoon and a chicken din- 
ner served in the evening. 

Rockland County 

Dr. John D. Kernan of New York City, 
who has a summer home in West Nyack, 
delivered an interesting address on nose and 
throat ailments and the use of the broncho- 
scope to remove foreign bodies from Jhe 
throat, at the June meeting of the Medical 
Society of the County of Rockland at the 
Rockland Country Club, Sparkill, with 40 
members in attendance. 

Three new members. Dr. George Galpin 
of New City, Dr. Roger Reid of Letch- 
worth village, and Dr. Alfred Moscarella of 
Spring Valley, were elected to membership. 
Dinner was served. 



Medicolegal 

Lorenz J. Bbosnan, Esq. 

Counsel, ^^el!icaI Society of (be State of New York 


Revocation of License Obtained by Fraud 


Tlie power of a licensing: board to revoke 
Ibe right conferred by it on a physician to 
practice was tlie subject of an interesting 
case* recently reviewed by the Appellate 
Courts of one of the Pacific Coast States. 

Tlie proceedings under review were in- 
stituted by a complaint filed by the State 
Board of Medical Examiners, in which Dr. 
R. was charged with having obtained a 
reciprocity certificate and license to practice 
medicine by fraud and misrepresentation. 
The specific charge was that R. had in his 
application for a license stated that he pos- 
sessed a diploma from the S. College of 
Physicians and Surgeons, and that he had 
fulfilled all the preliminary education re- 
quired under the licensing statute, whereas 
in truth and in fact he did not have the 
diploma in question and had never obtained 
a bona fide certificate of preliminary educa- 
tion, but had purchased what purported to 
be such a certificate. 

A hearing was had upon the matter and 
R., although having received proper notice, 
did not appear. It was shown upon the hear- 
ing that R.’s application recited three years 
of study in a European university and study 
from 1904 to 1908 at S. College of Physi- 
cians and Surgeons, and that from the latter 
institution he had obtained a degree of 
Doctor of Medicine on April 27, 1908. He 
had represented that he had passed the 
June, 1920, written examination given by 
the State of M. and that he had been certi- 
fied by the Board of Health of the State of 
M. as a fit and proper person to receive a 
reciprocity certificate to practice medicine. 

The testimony of a certain Dr. A. was 
introduced which was in substance as fol- 
lows: That he had been student solicitor 
for S. College of Physicians and Surgeons 
and had met R. in 1918. At that time, ac- 
cording to Dr. A., the accused had told him 
that he wanted to graduate in medicine and 
go through the way a certain frie'nd had. 
He had asked the solicitor how much it 
would cost him and was told that a high 
school certificate and credits for four years 
in medicine would amount to $1,000. They 
agreed upon $800 which was paid over. Dr. 
A. then obtained for R. from an assistant 


* Rinaldo vs. Board of Medical Examiners, 
42 Pac. 2nd, 724. 


superintendent of public instruction for $15 
a certificate of high school credits, and from 
a doctor in another city a certificate of four 
years* education in another medical college, 
for which $300 was given. The two certifi- 
cates were delivered to R. who then ex- 
plained that he had no medical training 
whatever and the two presented the certifi- 
cates to the dean of S. College of Physi- 
cians and Surgeons. R. was enrolled and 
may have to some extent pursued his studies 
there for one school year, and again with 
the assistance of a Dr. A. in preparing cer- 
tain papers he was graduated from the 
College. 

In addition, the testimony of a certain 
deputy state superintendent of public in- 
struction of the State of M. was put in 
evidence. He swore that he had made out a 
certificate of preliminary education for R. 
and had liad it signed with a batch of others 
by the state superintendent, and that he had 
dated it back several years to suit the 
requirements of the arrangement. 

Other evidence showed that from 1918 to 
1921 the offending doctor had been teaching 
music and leading a band, during part of 
which time he was supposed to be studying 
medicine, and certain affidavits signed by R. 
were identified which recited his alleged 
record of educational training. 

The board of medical examiners upon the 
said record found that a material portion of 
the charges of the complaint were estab- 
lished and ordered R.’s license to practice 
medicine revoked. The order was annulled 
in an intermediate court, and the Board 
carried up on appeal to the District Court 
of Appeal, which reinstated the ruling of 
the Board. In so ruling the Court said in 
part: 

We are not unmindful of the repeated decla- 
rations in decisions of our Appellate Courts that 
the rights of a person to practice a profession 
for which he has prepared himself is property 
of the very highest character, entitled to pro- 
tection by such safeguards as the law has 
thrown about it. On the other hand, the power 
granted by the Legislature to the Board of 
Medical Examiners to revoke licenses previ- 
ously issued to applicants is sustained upon the 
ground that the Legislature has authority under 
its general police power to provide all reason- 
able regulations that may be necessary affect- 
ing the public health, safely, or morals, anti 
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with this object in view to provide for dismissal 
from the medical profession of all persons 
whose principles, practices and character render 
them unfit to remain in it. Among these pro- 
visions of law authorizing a removal or revoca- 
tion is that of fraud or misrepresentations in 
procuring the license to practice. The very 
foundation of the property right hereinabove 
mentioned is preparation leading up to the 
qualifications essential to the safety of the 
public. To meet the exacting tests now gener- 
ally required before one may follow the medical 
profession, one must devote years of arduous 
effort and closest application to acquire the 
requisite knowledge, skill, and experience to 
warrant his license to practice. Any fraud or 
misrepresentation in the application upon which 
such a license is granted, resulting in giving 
appearance of qualification to one who does 
not in fact possess it, is sufficient under the law 
to warrant revocation of such license. A review 
of the evidence adduced before the board in 
this case shows that the board had sufficient 
competent evidence before it to warrant the 
exercise of its power to revoke respondent’s 
license. 

Death by Leaping from a Window 

A married woman about 40 years of age 
consulted a general surgeon with respect 
to complaints of abdominal pains. This ex- 
amination resulted in the diagnosis of a 
gallbladder ailment and he suggested an 
operation. As a private patient she entered 
a hospital and was given a private rpom on 
the seventh floor. The doctor put her under 
a spinal anesthesia and upon opening her 
abdomen found adhesions of the gallbladder 
and free fluid about the appendix. He re- 
moved the gallbladder and appendix and 
she was returned to her room in satisfactory 
condition. The day following the opera- 
tion she suddenly became very irrational 
and tried to get out of bed. She made an 
attempt to go to the window; she was put 
back in bed, put into a strait-jacket and 
carefully watched by the nurses and house 
physicians. Various sedatives were given 
to her and the following day she seemed to 
be resting quietly in bed when suddenly 
she again displayed irrational symptoms and 
without warning made a .leap from the 
bed and jumned out of the window. 

The surgeon was notified and he found 
that she was suffering from multiple frac- 


ture and lacerations as well as shock. Her 
condition as a result of the fall was hope- 
less, and within two days she died. 

An action was brought against the de- 
fendant physician upon the theory that he 
was negligent in permitting the plaintiff to 
be kept in a bed in the hospital in close 
proximity to a window which was not 
properly closed and barred ; that he did not 
properly provide adequate attendants upon 
the patient to prevent her from injuring 
herself, as a result of which it was claimed 
that the defendant doctor was responsible 
for the death of the patient. The case came 
on for trial and at the close of all the 
testimony the judge directed a verdict in 
favor of the defendant, exonerating him 
from all responsibility in connection with 
the woman’s death. 

Burn Discovered Subsequent to 
Operation 

Dr. X, a general surgeon, was treating 
a patient for subacute appendicitis. After 
a particularly severe attack the patient was 
placed in a private sanitarium and under a 
general anesthesia her appendix was re- 
moved. While the patient was in the hos- 
pital Dr. X saw her daily. About the third 
day postoperative, the surgeon was told by a 
member^ of the patient’s family that the 
patient’s ankle was bothering her. An ex- 
amination revealed external redness with 
one or two blebs. The doctor advised dress- 
ing and made a diagnosis of a first degree 
burn. The patient had a normal recovery 
postoperative and left the hospital about 
eleven days after the operation. There 
was a slight infection of the burn which 
cleared up, leaving only a slight discolora- 
tion. 

The patient subsequently sued the doctor 
and upon the trial of the case it was proved 
that immediately postoperative a nurse, fol- 
lowing the usual routine care, placed a 
hot-water bag upon the patient’s foot. 
This was done after the patient had been 
removed to bed — but not under the direction 
nor supervision of Dr. X. After this proof 
was elicited on behalf of the defendant at 
the trial, the court directed a verdict in 
favor of Dr. X. 


The detail man waxed eloquent concern- 
ing a certain compound. The doctor ob- 
jected to two of its constituents. 

Said the salesman: "Don’t you believe 
that both are valuable drugs?’’ 

“Yes, surely,’’ replied the M. D. 

“Then what is the objection?’’ 

“Well, I’ll tell you. I am fond of raw 
oysters, and I like maple syrup but I don’t 


mix them. What God hath put asunder, let 
no man join together .” — Adopted from the 
Weekly Bvlletin — St, Louis, 


Kid: “You’ve got a lot of pep for an old 
geezer. How do you get that way? 

Old Timer: “I ain’t decided yet. I’m 
dickering with two or three of them patent 
medicine concerns .” — Medical Reporter. 




Across the Desk 


What will the American face of the 
future be liKe^ The nations of Europe ha\e 
developed characteristic faces, at least to 
an extent where it is possible to caricature 
them on the stage and m the comics But 
the American face is still in the making, 
with the outstanding lineaments of our 
mingled old world ancestries struggling for 
supremacy Almost any st^le of nose, |aw, 
ears, and other trimmings maj emerge 
But, happily for us, at tins critical hour, 
the science of phstic and reconstructive 
surgerj has appeared on our national scene, 
and inspires the hope that in the not-distant 
future the hbertj-lovmg American will be 
at libert> to take his face to the phstic 
surgeon, who will "grasp Ins sorrj scheme 
of things entire, and mold it nearer to the 
heart’s desire" The futile attempt of Dil 
linger to alter his face bc>ond recognition 
by the federal sleuths has brought this mat- 
ter sharply into public attention Mr. John 
Edgar Hoo\er, Director of the Federal 
Bureau of Inaestigation of the U S De- 
partment of Justice, has issued a warning 
to surgeons, through the Auicncan Journal 
of Surgery, not to aid in any wa> m chang- 
ing the features or fingerprints of criminals 
No such warning was necessary, of 
course, for reputable surgeons, and, equally 
of course, criminals with big mone> uill be 
able to find medical and surgical blacklegs 
to undertake any work of that sort desired 
What will be the result? Well, for one 
thing, the chief wish of the thug is not to 
look like a thug No doubt what ite avoiild 
like most would be to look like an honest 
man The blackleg surgeon, then, will study 
to construct features that show character, 
integrity, idealism Ma> we look forward to 
the time when the parade of prisoners at 
Sing Sing will reveal a group of men who 
remind the onlookers of William E Glad- 
stone, Marcus Aurelius, and Aristides? 

Fine features are desirable, too, hi busi- 
ness and social life, and the >oung business 
man may think it worth while to have his 
lineaments tinkered a bit here and there to 
help him present a good "front " Rival 
beauties striving to outdo each other in 
frantic revisions of facial contour conjure 
up possibilities tint make the brain reel 
The nose n what strikes the eye first, vve 
might sa> and Dr Jacques W Mahniak, 
a distinguished worker in the science, said 
in a recent address that "an> type of nose 
can be stnkmglj changed by the endonasal 
route The dimensions of the noce can be 


changed m all its diameters , the bridge can 
be raised or flattened, the contour of the 
nostrils can be altered When extensive 
changes are made, tlicrc are corresponding 
alterations in the contour of the adjoining 
parts" The nose, then, can be made as 
graceful as a Greek god's or as distin- 
guished as the Iron Duke's 

"Lend me your ears " said Mark Antony, 
who perliaps did not like tlic ones he had 
Toda> he could have them altered to suit 
"The car," sa>s Dr Mahniak, "can be 
changed in all its most clnracteristic points 
Its size can be altered symmetrically bj 
excising fragments of skin and cartilage, 
the lobes can be joined to or detached from 
the cheeks," and the resulting scars cleverl) 
concealed 

"Face lifting" is of course quite familiar 
now Dr Mahniak adds that "scars, birth- 
marks, tattooing, etc , once prominent 
features of the Bertillon system of identi- 
fication, can now be almost completely 
eradicated, and for the most part without 
conspicuous scarring The deformitj is ex- 
cised and the surrounding skin undermined 
and stretched to cover the defect 

"There can be no doubt of the possibility 
of effectively disguising the appearance bj 
means of plastic surger> and the police 
should CO operate with reputable plastic 
surgeons to prevent the use of this specialt> 
for such purposes In suspicious cases the 
surgeon sliould verify the patient's identity 
anil address before operating A list of 
legitimate reconstructive surgeons should be 
on file with both local police and the De- 
partment of Justice When a dangerous 
criminal is being hunted, particularl> if he 
Ins a striking facial trait whose oblitera- 
tion would make sight recognition difficult, 
the descriptive circular issued b> the police 
could be sent to plastic surgeons to put 
them on their guard " 

A much larger field, however, is opened 
to the plastic surgeon by our huge toll of 
automobile wrecks, and a field, too where 
there are no legal or ethical doubts to give 
him pause Detroit is our motor capital, 
and Dr Claire L Straith of that cit> read 
a paper before his State Medical Society 
last September on rebuilding faces torn and 
crushed m tlie impact of crashing cars 
The present annual toll of more than a 
million injured in these accidents indicates 
the importance of the problem The riders 
are usually thrown fonvard, against the 
windshield or the instrument board, and the 
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face is cut and bruised. The present high 
traveling speed and "the increase of 100 to 
300 per cent in intoxicated drivers” have 
caused “a great increase in very severe 
facial injuries.” 

The worst sufferer, it seems, is the guest 
passenger in the front seat, usually a young 
girl or woman. In a collision her face is 
often thrown violently against the upper 
edge of the instrument panel, with dis- 
tressing results. “The upper jaw is usually 
fractured, nasal bones are crushed down- 
ward and outward, cheek bones forced in- 
ward, and, not infrequently, the eyeball or 
frontal bones are injured.” It appears, in- 
deed, that these injuries are so typical that 
they are called “guest passenger injuries.” 
They may leave grotesque deformities if 
not treated with the greatest care and skill, 
and to help solve this problem Dr. Straith 
outlined his methods of treatment, with 
pictures showing the modus operandi and 
the fine results attained. His experience is 
that “those who have been rehabilitated are 
often more grateful than others who have 
been literally snatched from the jaws of 
death.” 

It is clear that this science, art, or com- 
bination of the two, is merely in its in- 
fancy. What coming generations will be 
able to do to their features is beyond our 
ken, a matter for dreams. The merest 
glance at any passing throng shows that 
in many cases something needs very much 
to be done; in fact, is a stiff challenge, a 
dare, to any plastic surgeon who thinks he 
can plant beauty where none grew before. 
Some master workman will make these 
dreams come true, and write his name on 
the roll of immortals who have blest man- 
kind. The prophets of old were fond of the 
expression, “Go to, now,” and a reading of 
the context seems to indicate that what 
they meant was the same as our modern 
saying, “Go to it,” and if we can catch the 
splendid spirit of those old worthies, we 


may say to our plastic brethren: “Go to 
it, now!” 

Strange things appear in court proceed- 
ings that perhaps explain why Justice is 
shown in court-house statuary blindfolded, 
as if she cannot stand it to see what is 
going on down below in the court room. 
A Chicago physician interested in certain 
cases was amazed to see a medical “expert 
witness” appear, qualify and testify “as an 
expert psychiatrist in one court, as a sur- 
geon in another, as an expert in roentgen 
diagnosis in another, and as an expert in 
pediatrics in a fourth court, all during one 
afternoon^ and on the same floor in the 
Cook County Court House.” Dr. I. S. Tros- 
tler, who tells of this in Radiology, also 
heard that the same versatile witness “quali- 
fied and testified as an expert in pathology 
the next morning.” Medico-legal procedure 
in court today “is often nothing but bur- 
lesque,” said Dr. Ramsay Spillman, in a 
paper read before the Society of Medical 
Jurisprudence in New York City and pub- 
lished in the Amencan Journal of Surgery 
in October last. And, he added, dryly, 
“while burlesque seems to have a place in 
the great social scheme, I hold that medical 
science has no place in burlesque.” County 
medical societies, of course, could take a 
hand in cleaning up this situation, but Dr. 
Trostler would put selection of expert 
witnesses and the admission of expert tes- 
timony more in the hands of the courts. 
Presiding justices, in his plan, would choose 
the expert witnesses from a list approved 
by the local or state medical societies for 
such service. “If such a method were fol- 
lowed, it will be readily seen that much less 
biased, corrupted, prejudiced and/or per- 
jured medical testimony would be intro- 
duced and given ; honesty and justice would 
be furthered and everything would be bet- 
ter, except the few hangers-on who derive 
their living from their nefarious trade.” 


CORRECTION 


On page 679 of the issue of July 1, 1935, 
under the heading “Doctors Form Equity 
Association,” the paragraph beginning “The 
Executive Council includes ” was inac- 

curate in that some of the physicians men- 
tioned are not in fact members of the 
Council of the Physicians Equity Associa- 
tion of America, Inc. We wish to correct 
this error by giving the names oTthe Coun- 
cil of that Association as supplied to us 
officially by its Executive Secretary, Mr. 
Edward J. Kelly. These are: Stanley Brady, 
M.D., William E. Butler, M.D., Malcolm 
Campbell, M.D., Joseph E. Conroy, M.D., 


William M. Cooper, M.D., Edward R. 
Cunniffe, M.D., John Staige Davis, M.D., 
Cassius L. DeVictoria, M.D., George A. 
Fiedler, M.D., Judson C. Fisher, M.D., 
Seymour Fiske, M.D., David Geiringer, 
M.D., Charles Goodman, M.D., Harold 
Hays, M.D., Clifton W. Henson, M.D., 
Samuel M. Kaufman, M.D., Willis W. 
Lasher, M.D., Locke L. Mackenzie, M.D., 
Herman B. Philips, M.D., Morris Rosen- 
thal, M.D., Joseph Safian, M.D., Herman 
Sharlit, M.D., Clarence Smith, M.D., Rob- 
ert Emmet Walsh, M.D. 
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Hygiene for Freshmen. By Alfred Wor* 
ccster, M.D. Octavo of ISl pages. Spring- 
field, Cliarlcs C. Thomas [c.l934]. Cloth, 
S1.50. 

This little volume, though it has but 151 
pages, is replete with information. Based 
on instruction given to the freshmen at 
Harv’ard University, it may be considered 
a text on elementary physiology as well as 
hygiene. From this brief volume tlie pl»ysi- 
cian may learn how to simplify his medical 
explanations to patients. There is a list of 
questions at the end of each chapter. 

Those interested in public liealth instruc- 
tion are referred to the concluding para- 
graphs of Qiapter 8 for the word picture of 
the story of alcohol, 

S. ZWERLINC 

Surgical Clinics of North America. Pub- 
lished every other month by ^ the W, B. 
Saunders Companj^ Philadelphia and Lon- 
don. Per Clinic Year (6 issues). Cloth, 
$16.00; Paper, $12.00. 

Vol. 14, No. 1, February, 1934 
(Philadelphia Number) 

This Issue comes from the pens of Phila- 
delphia surgeons. Most of the names are 
familiar to the readers of the clinics. All 
the articles are of practical value and are 
satisfactorily illustrated. The February 
number is entirely up to the usual high 
standard of this publication, 

Vol. 14. No. 2, April, 1934 
(New York Number) 

The 30 authors of this issue have at- 
tempted to meet the problems of general 
surgery by presenting a number of typical 
cases and offering tried and tested solutions 
to the various questions raised and debated 
in the medical press at the present time. All 
of the 35 presentations are of great practical 
value. They are well illustrated and arc 
interesting reading. 

Vol. 14, No. 3, June, 1934 
(Mavo Clinic Number) 

The Mayo Clinic presents a compre- 
hensive, cross-section of the excellent work 
done at that institution. The material 
is well diversified, excellently illustrated, 
and didactically important. Of particular 
interest is the treatment of inoperable 
carcinoma of the stomach. Also an article 
relating to the various conditions amenable 
to the resection of the presacral sympathetic 


nerves. Other departments of surgery are 
adequately covered. 

Vol. 14, No. 4, August, 1934 
(Chicago Number) 

This issue contains 34 articles covering 
the entire field of general siwgery and in- 
cludes a very instructive symposium on 
plastic surgery; also a symposium on peptic 
ulcer. The text is concise and clear. The 
articles on gallbladder surgery are par- 
ticularly instructive, as are the articles 
on parathyroidism with concomitant bone 
changes. The surgical treatment of tuber- 
culosis is dealt witli by Hcdblom and Van 
Ha 2 el in a splendid manner. The volume 
is typical of the high literary and educa- 
tive standards adhered to by the editors and 
publishers. 

George Webb 

Periodic Fertility and Sterility in Woman. 
A Natural Method of Birth Control. By 
Prof. Hermann Knaus. Octavo of 162 pages, 
illustrated. Vienna, Wilhelm Maudrich, 1934. 
Cloth, $6.50 post free. 

The work of Knaus, heretofore available 
only in German journals, is wonderfully 
well presented in this attractive, amply 
illustrated volume. Easily read, clpr, logi- 
cal, and well supported by ingenious well 
controlled experimental proof, it is a summa- 
tion of all his papers on this subject. 

The author’s law summarizes all his work : 
"In women with normal reproductive 
physiology, ovulation always takes place on 
the fifteenth da^ before the onset of the 
period." He believes that the ovum is ex- 
tremely short lived, hours only, and that 
spermatozoa lose their fertility well within 
forty-eight hours, in only three days of the 
cycle then is pregnancy possible, the ovum 
is probably never fertilized if it has to wait 
for the spermatozoon. 

Of Ogino, whose name is usually coupled 
with his, he says that "certain third parties 
have grossly misrepresented their contribu- 
tions." If the times of ovulation and con- 
ception are to be fixed in terms of the calen- 
dar it is obvious that they must be counted 
forward ffom the last menstrual period. 
Dickinson and Frank, he says, have ap- 
proved the existence of a safe period, then 
denied it. 

Gynecologists will appreciate this book. 
Everyone should read it, as an excellent and 
authoritative discussion of an important sub- 
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ject. The menstruation calendar in tire 
form of a life time record for any women 
is ingenious, simple, and practical. In the 
United States and Canada this book may be 
had from the Concip Company, Hobart, 
Indiana. 

Charles A. Gordon 

Human Personality and the Environment. 
By Charles MacFie Campbell. Octavo of 
252 pages, illustrated. New York, Macmillan 
Company, 1934. 

Just as the personality represents an ex- 
pression of the total forces of the individual, 
so does its analysis require the resources 
of not only the psychoanalyst, but also of the 
physicist, the chemist, the anthropologist, 
and the biologist. It is therefore difficult 
for any one investigator to analyze com- 
petently a personality. 

The practitioner, however peculiarly 
fortunate he may be in possessing the neces- 
sary material for the study of personality, 
rarely concerns himself with such study 
either because of his too specialized ap- 
proach to his subject, or because his main 
efforts lie in correcting an emergency situa- 
tion. It may be that he instinctively real- 
izes that such a careful study might prove 
too exhaustive and too exhausting, in so far 
as it must encompass the influences of family 
discords, spiritual tendencies, thwarted 
hopes, business reverses, and other complexi- 
ties of mind and of body. And yet the 
physical comfort which the patient e.xpects 
from his physician is often hastened by 
some consideration and appreciation of his 
psychic conflicts. 

We must admit that the family physician 
was better able to study his personalities 
through prolonged contact than in the clinic 
where patients are known by mere numbers. 

This book is an inspiring study to the 
subject of personality, and if it can but 
arouse the physician-reader to avoid the pit- 
falls of a mechanized approach to the 
patient, it shall have well served its purpose. 

Emanuel Krimsky 

The Life of Sir Robert Jones. By Fred- 
erick Watson. Octavo of 327 pages, illus- 
trated. Baltimore, William Wood & Com- 
pany, 1934. Cloth, $3.75. 

Sir Robert Jones of Liverpool, England, 
the outstanding medical luminary during 
the World War, had a life crowded with 
pleasure. The pleasure of a simple kind: 
in love with his work, surrounded by 
friends, and in his later years showered 
with honors. He is only dead two years, 
but in his fifty years of active surgery he 
was admired by the medical profession 
throughout civilized countries, not the least 
by North American surgeons, and especially 


by those from the United States. No less 
a master surgeon than John B. Murphy of 
Chicago was thrilled by his ability, technic, 
and results. 

A sport-loving man he was, fond of box- 
ing in his youth, of cricket in his old age, 
a good horseman, a crack shot, and a 
wonderful host, a man who kept open house 
in Liverpool, and treated each and every 
guest graciously, a gentle, kind, loving sort 
of gentleman. 

His greatness was in his development 
through tedious effort of the care of the 
crippled child, the industrial worker, the 
wounded soldier, and the World War 
veteran, and the establishment throughout 
England of Orthopedic Centers for the 
rehabilitation of the cripple. 

The book gives a graphic description of 
the high spots in Sir Robert’s career. It 
is entertaining, instructive, and inspiring. 

Donald E. McKenna 

Medicine & Mysticism. By R. O. Moon, 
M.D. 12mo. of 57 pages. New York, Long- 
mans, Green & Company, 1934. Cloth, $1.00. 

Remarkable indeed it is how some his- 
torical personages could cloak their influen- 
tial teachings in such autlioritative language 
without really saying anytliing of worth. 
It is more remarkable how tlie modem 
doctor pays his respects to these characters, 
when, as a matter of fact, the same mystics, 
supposedly dead and forgotten, continue to 
live in our midst as outcasts from our ranks. 
In death we call them mystics, in life, they 
are fakirs. 

That science and_ mysticism have nothing 
in common goes without saying. But that 
the medicine of yore was unscientific makes 
the perpetuation of these old m 3 'Stics excus- 
able and offers colorful reading. 

Emanuel Krimsky 

Minor Surgery in General Practice. By 
W. Travis Gibb, M.D. Octavo of 429 pages, 
illustrated. New York, Paul B. Hoeber, 
1934. Cloth, $5.00. 

This is one of a series of monographs for 
the general practitioner, which are published 
under the editorial supervision of Dr. 
Thomas L. Stedman. The author has, in 
this reviewer’s belief, written a fair book on 
Minor Surgery for tlie general practitioner. 

The volume contains about 430 pages, in- 
cluding 148 illustrations and an index. The 
illustrations are black and white sketches 
and portray the text exceeding]}' well. 

One criticism that may be offered of this 
volume is that at times the author has 
devoted too much space to historical events, 
for a single volume. 

There are perhaps better books on this. 

Herbert T. Wikle 
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THE APPLICATION OF DIAGNOSTIC CRITERIA TO 
THE TREATMENT OF THE ANEMIAS 

Frank H BrTiim.MD, 4un Arboi Michitjan 


The pre«;ent trend of investigation of 
the anemias consists essentially of an 
effort to determine the funclaniental fac- 
tors in their causation, to correlate these 
factors with tlie morphologic changes of 
the blood, and to de\i':c means either of 
eliminating the causes or of compensating 
for them It is quite accurate to consider 
the cells of the circulating blood as a part 
of the organ from w Inch they are derived 
Accordingly, the er}throcytcs should be 
regarded as the final product of the red 
blood cell forming tissue m the bone 
marrow, released at maturity to fulfill 
tbeir function as conveyors of owgen to 
the tissues The simplest hemoglobin de 
termination, perhaps a mere casual in- 
spection of the patient, may disclose the 
presence of anemia The mechanism of 
such anemia often lies m tlic developing 
cells of tlie bone marrow, although the 
discoverv of its cause may require the 
investigation of apparently unrelated 
organs or metabolic processes Morpho- 
logic methods are of prime importance in 
the diagnosis of tlie anemias, not as ends 
m themselves, but as a means of ascer- 
taining the nature of the basic patholog> 
The study of the circulating cr>thro- 
cytes utilizes three quantitative values 
and their various relationships (Figure 
1) These are (1) the number of red 
blood cells per unit of volume , (2) the 
amount of hemoglobin present, usuallv 
expressed m percentage of an assumed 
normal, but more accurately defined as 
the number of grams contained m 100 c c 
of blood, and (3) the size of the indi- 
vidual red blood cells Dividing the liemo 


globin value, cxpicsscd m grams, by the 
red blood cell count, }ields the average 
red cell content of hemoglobin, or the 
mean corpuscul.ir hcmogloliin Express- 
ing this quantitj m relation to the normal 
gives the color index The hematocrit 
makes possible tlie determination of the 
total volume of red blood cells occupying 
a unit of blood Dividing this value by 
the number of red blood cells calculated 
to occupy tlie same unit of blood gives 
the average size of the individiml red 
blood cells or the mean corpuscular 
volume This quantity expressed m rela- 
tion to tilt normal >jtlds the volume in- 
dex Tlic hemoglobin value divided by 
the hematoent determination gives the 
peicentagc of tlie average red blood cell 
volume occupied by hemoglobin, or the 
mean corpuscular henioglobm concentra- 
tion wincli, m relation to the normal, ma> 
be expressed as tlic saturation index 

An equivalent reduction in tlie number 
of red blood cells and tlie hemoglobin 
Without alteration of erj throe} te size, is 
the immediate effect of loss of blood, bv 
hemorrhage or hemolysis It also may 
result from a decrease of erythropoietic 
tissue, as m tlie case of aplastic anemia 
or from a depression of blood formation, 
such as occurs in association with infec- 
tions or with chronic nephritis Siicli a 
blood picture indicates no intrinsic defect 
in the developmental process of the 
erythrocyte 

Alterations ot the mean corpuscular 
hemoglobin, volume or hemoglobin con- 
centration, or of the various indices, in- 
variably sigmf} an abnormality of erjtli- 
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rocyte development.^ Lowering of the 
color index with or without the appear- 
ance in the blood stream of small eryth- 
rocytes indicates a retarded rate of 
hemoglobin synthesis. Delayed hemo- 
globin formation may be absolute, when 
the availability of its constituents is in- 
adequate, or it may be relative, when the 
rate of erythrocyte production is accel- 
erated beyond the capacity of the hemo- 
globin to keep pace. The latter situation 
occurs during recovery after acute loss 
of blood. A decrease in the average size 
of the red blood cells may logically be 
regarded as an attempt at compensation 
for the reduced supply of available hemo- 
globin, and as an indirect result of 
stimulation of the blood forming organs 
b}" the demands of the body. 


of some substance required by the de- 
veloping erythrocyte or its constituent 
hemoglobin. 

Ordinarily, an adequate diet supplies 
in abundance the materials necessary for 
the building of hemoglobin.^ Iron, al- 
though quantitatively the smallest part of 
the hemoglobin molecule, is the com- 
ponent most likely to be deficient. In the 
adult such deficiency is probably never 
solely the result of insufficient dietary 
iron; it may be induced by depletion of 
the iron reserves through continued loss 
of blood, bv defective absorption of iron 
in the presence of little or no free acid 
in the gastric secretion, and finally by an 
increased demand for iron such as occurs 
in pregnancy. Very frequentl)' two or 
more of these factors are present simul- 
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Fig. 1. Relationships of three quantitative 
er}Uhrocytes. 

On the other hand an elevation of the 
color index above normal alwa3fs accom- 
panies an increase in average erythrocyte 
size, since red blood cells never become 
super-saturated with hemoglobin. Such a 
blood picture indicates a retardation of 
the development of the erythroc3'te, an 
interference with its normal maturation. 

Determination of the hemoglobin con- 
centration or saturation index, in conjunc- 
tion with the size of the red blood cells 
ma3' point to a combination of deficiencies 
in the causation of the anemia. Thus the 
occurrence of large cells containing less 
than their normal quota of hemoglobin 
suggests both retarded maturation of the 
er3'^throcytes and inadequate formation of 
hemoglobin, possibly the result of per- 
nicious anemia complicated by chronic 
hemorrhage. 

Consideration of therapy will be limited 
to those anemias dependent upon a lack 


values utilized in the study of the circulating 
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Fig. 2. The effect upon the hemoglobin fol- 
lowing administration of iron to patients with 
simple anemia with (1) normal gastric secre- 
tion, (2) achloriiydria, and (3) pregnancy. 
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tn.ueousl) For therapeutic eflect the tjpc 
of medicinal non is less important than 
tile quaiitit) gi\en Rtlativel} large doses 
are lequirecl, tlie amount depending, m 
part, upon tlie preparation employed The 
ferrous comrounds are most readily uti- 
lized, imrticuhrh in tiie presence of 
aclilorli)dna Init tlic) probably possess 
no ad\antages o\cr otlier inorganic 
preparations w hen the latter are adminis- 
tered m sufficient dosage 

The week!} gams m hemoglobin during 
administration of iron to 28 patients with 
achlorhydria, to 14 with normal gastric 
secretion the anemia m tins group being 
due to hemorrhage, and to 12 pregnant 
young women are shown on Figure 2 
The preparations employed were cither 
reduced iron I 5 grams daiK, or ferric 
ammonium citrate, 6 grams daily The 
a\crage daily increases of hemoglobin for 
tlie first two groups were respcctnely 
97 per cent (153 mgm ) and 103 per 
cent (163 mgm ) , gams equal or superior 
to those reported following the use of 
iron m conjunction with copper, desic- 
cated stonneh, oi parcnferal administra- 
tion of liver extiact The pregnancy' 
group requires special mention 


It has long been rccognucd that preg- 
nancy js ordinarily accompanied by a 
lowering of the hemoglobin and erythro- 
cyte values, an observation which gave 
rise to the term "physiologic anemia of 
pregnancy ” Recently Strauss^ has re- 
jected tlie conception of a physiologic 
anemia, attributing all sucli instances to 
simple hydremia, since it is known that 
tlie volume of the blood is increased dur- 
ing the last trimester bv afiproximately 
20 per cent True antmia m pregnancy 
Strauss classifies as either hypochromic, 
due to iron deficiencv, or of the type of 
(icrnicious anemia, — a macrocytic anemia 
responding specifically to bver With the 
lattei wc arc not here concerned How- 
ever, m so far as hydremia is constant 
over a considerable period of time anemia 
may be snid to exist, since the efficiency 
of the blood as a earner of oxygen is 
reduced m direct relation to the amount 
of additional vvatcr winch it may contain 
Usually, although by no means invariably, 
the pregnant woman fails to compensate 
by an mci eased output of erytlirocy tes 
for the dilution of her blood The result 
mg anemia may be attributed only in part 
to a deficiency of iron conditioned by the 
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demands of the fetus, by the reduction in 
gastric acidity, and possibly by a diet poor 
in iron, ft is also, as evidenced b 3 ' the 
normal color index and normal cell vol- 
ume, the effect of a lack of stimulus to 
increased blood formation. Such absence 
of stimulus is probably the result of a 
gradually de.veloping anemia of onl}’ 
moderate severity to which the body 
adapts itself, possibl}- in association with 
a decrease in physical activity. The dis- 
tribution of erythrocyte counts, hemo- 
globin percentages, and mean corpuscular 
volumes of 40 jrregnant young .women 
are compared in Figure 3 with the same 
determination made upon 17 healthy non- 
pregnant women of the same age group. 

It should be obsen^ed that in the preg- 
nant group there is an approximately 
equivalent reduction of hemoglobin and 
number of red blood cells giving a color 
index of one, except in the few more 
severely anemic patients with hemoglobin 
values of 50 to 60 per cent and red blood 
cell counts of 3,250,000 to 3,500,000, in 
whom tlie color index is definitely 
lowered. Similarly the values for mean 
corpuscular volume of the pregnant 
women are either normal or slightly in- 
creased, except in the cases of more 
severe anemia where they are distinctly 
less than normal. If the anemia becomes 
sufficiently severe the requirements of the 
body will manifest themselves b}'^ an in- 
creased red blood cell production result- 
ing in a lowered color index and mean 
corpuscular volume. Thus no true dis- 
tinction exists between the anemia of 
hydremia and the hypochromic anemia 
of pregnancy. They are but different de- 



Fig. 4. The effect of iron upon the blood in 
normal pregnancj% Observations on 12 patients 
receiving reduced iron and on 40 patients 
receiving no treatment. 


grees of the same basic condition ; that is, 
of a deficiency of iron. 

Evidence in su])port of this hypothesis 
is obtained from the observations of the 
blood of pregnant women during treat- 
ment with iron in comparison with those 
made on untreated cases of pregnancy. 
(See Fig. 4.) The beneficial effect of iron 
in these cases appears to be due to a 
double effect. Not only does it supply a 
jjossible deficiency, but it also apparently 
acts as a direct stimulant to erythropoietic 
activity, in a manner analogous to that 
shown by Josephs" to occur in the early 
anemia of prematurity before depletion of 
the iron stores has had time to develop. 

Those cases of iron deficiency anemia 
in which the blood count fails to reach 
a normal value after iron therapy alone 
present a manifold problem. In the ma- 
jority of instances either continued ex- 
cessive loss of blood, or the presence of 
an active infection explains the failure of 
response to treatment. In some cases im- 
provement will follow the institution of 
a diet higli in animal protein, while others 
benefit from the administration of con- 
centrated bile pigment.” A group of pa- 
tients whose anemia is of long standing 
maintain a stationary subnormal level of 
the blood, apparently from failure of the 
bone marrow to respond beyond a lim- 
ited extent. Supplementary drug therapy 
is usually of no avail since iron itself, in 
these cases, is the most powerful medic- 
inal stimulant to blood formation. In 
our experience the use of copper, liver 
extract, and desiccated stomach, as sup- 
plements to iron, has been of no advan- 
tage.^ In addition to a diet rich in 
proteins and vitamins whole cooked liver 
may be recommended in the treatment of 
these cases of sluggish response, since it 
possesses virtues not contained within its 
A’arious extracts.” 

The anemias caused by retarded ma- 
turation of the erythrocyte, characterized 
Ity hyperchromia and macrocytosis, have 
within a few years risen from complete 
obscurity to a considerable measure of 
enlightenment and their treatment to an 
unusual degree of precision. 

Pernicious anemia is a protean disease 
frequently requiring for its adequate man- 
agement the combined efforts of internist, 
neurologist, urologist, physiotherapist, 
and dietitian. Here the consideration of its 
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treatment uill be limtted to those mens 
urcs directed toward rcstonnj? tlic b1oo<I 
to normal Tn pernicious anemia the lack 
of a subst.inec in tlic j^astric secretion 
shown l>y Ca<'tle* to be essential for the 
dc\clopmcnt of the red blood cell is rela- 
tive rather than absolute Its content 
vanes m different patients, and tn the 
same patient at different periods of his 
disease Goldhamcr and Isaacs,*® at the 
Simpson Memorial Institute, have dem- 
onstrated that beginning remission nia> 
be induced b} the oral administration of 
gastric juice obtained from patients with 
pernicious anemia, after its incubation 
with ground beef mtiscle, or by its intra- 
muscular injection m concentrated form 
without previous mculiation Approach- 
ing the problem from another direction 
It has been shown by several mv'estiga- 
tors, including the picsent author, that, 
in certain eases of pernicious anemia, re- 
mission may be induced by suppljing an 
abundance of the extrinsic factor ** *- 
The methods of assajing preparations 
devised for the treatment of pernicious 
anemia are of three sorts The rcticulo 
cjtc response signifies the release into the 
circulation of immature red hlood cells 
occasioned by a sudden stimulus to erytli- 
ropoiesis As a measure of the effect of 
the therapy employed it has certain defi- 
nite limitations, particularly when applied 
to tlie testing of preparations administered 
hy injection These limitations arise from 
tlic restricted capacity of the bone mar 
row to respond to a sudden stimulus 
Tims a maximum reticulocyte percentage 
observ'cd after the injection of an extract 
suitably prepared from 50 grams of liver 
does not indicate that a greater response 
Will be secured following the injection 
of twice the amount of tlie same extract 
The excess of active material contained 
m the latter quantity exerts its activity 
more slowly and over a longer period of 
time The determination of the rate of 
increase of the red blood cells, and par- 
ticularly of the time required for a level 
of at least 4,000,000 to be reached is most 
valuable m estimating tlie effects of treat- 
ment The figure 4,000,000 is selected not 
as representing the desired goal of ther- 
apy, but because further increase is de- 
pendent less upon the available quantity 
of “maturing principle” than upon other 


factors, such as tlic jircscncc of adequate 
material for Iicinoglohiii formation, and 
the physiologic level of tlic individual 
patient Finally tlie dosage of anti-ancmic 
substance required for maintenance of the 
blood count within normal limits may be 
regarded as a measure of tlic activity of 
the preparation employed Of tlic three 
methods of assay this is the least valu- 
able, since, as has been pointed out, the 
requirements of patients vary so widely, 
and the individual may at any' time de- 
velop a spontaneous remission occasioned 
by' temporary increases m the secretion 
of intrinsic factoi Tins objection is prac- 
tically inapplicable to the two former 
mctiiods of assa) since the pronounced 
effect of large doses of potent material 
111 causing remission renders the indi- 
vidual’s mberent efforts of almost no 
significance 

At the present time it is generally 
recognized that the treatment of perni- 
cious anemia by parenteral administra- 
tion of liver extract offers definite 
advantages wliicli may briefly be summar- 
ized as . ( I ) Rapid hematologic response, 
(2) certain absorption, (3) closer super- 
vision of the patient, (4) interval rather 
than daily treatment, (5) regularity and 
uniformity of dosage, and (C) greater in- 
surance against progress of tlie central 
nervous system lesions by maintenance 
of a Ingli blood count 

» 01 i r — — \ 1 




o' 


Fig 5 The rate of increase of the erythro- 
cyte concentration of ISO cases of pernicious 
anemia treated with liver extract b> injection 
The cases are grouped according to the level 
of the count before treatment 
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Bearing in mind the criteria of potency 
outlined above, the results rvhich may be 
expected from the intramuscular or in- 
travenous injection of liver extract are 
summarized on the accompanying charts. 
(See Figs. 5 and 6.) The average peak 
of the reticulocyte response as well as the 
time required to attain a red blood cell 
count of 4,000,000 are shown for 150 
cases of pernicious anemia in relapse 
grouped according to the level of the 
blood count before therapy, who have 
loeen treated at the Sim]Dson Memorial 
Institute during the past four years. The 
patients received weekly, by injection, the 
extract of 50 to 100 grams of fresh liver. 
This extract, prepared at the Institute, 
represents 5 grams of liver in one cubic 
centimeter, so that from 10 to 20 c.c. 
were given weekly. Since the dilute ex- 
tract from 50 grams of liver, administered 
parenterally, will, in uncomplicated cases 
of pernicious anemia, provoke a maxi- 
mum reticulocyte response, extracts in 
smaller bulk which are derived from 100 
grams of liver should produce a similar 
effect if a reasonaljle amount of the ac- 
tivity of the liver has been retained. In 


our experience, as well as tliat of others,” 
such extracts at present commercially 
available, uniformly fail to cause the ex- 
pected response, indicating, that as com- 
pared to the more dilute preparations at 
least 50 per cent and probably 75 per cent 
of their potency has iDeen lost during the 
process of concentration. 

Recognizing the advantages to be 
gained from a highly potent product suit- 
able for intramuscular injection, we have 
for some time devoted efforts to the 
preparation of a concentrated extract of 
Ijver more truly representative of the 
quantit}' of material from which it is de- 
rived. Recently a method of extraction 
and concentration has been devised by 
Kyer wliicli seems to fulfill the desired 
qualifications. An account of this process 
is in press.” The patient whose response 
is depicted in Figure 7 is one of several 
who have received this extract with grati- 
fying results. After a single intramuscu- 
lar injection of 3 c.c. derived from 100 
grams of liver a reticulocyte peak of 53 
per cent was attained. With weekly injec- 
tions of 3 c.c. the subsequent rate of in- 
crease of the red blood cells was slightly 
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superior to tlie average of 33 patients, 
possessing the <5ame blood count before 
treatment, v\ho received tlie more dilute 
extract m greater quantities 

Conclusions 

(1) The stud>, m conjunction of the 
number, size, and hemoglobin content of 
tlie led blood cells )iclds an insight into 
the nature of anemias caused b) defi 
ciencics, and provides a rational basis for 
their treatment 

(2) Retarded rate of hemoglobin for- 
mation IS most often due to a lack of 
iron, although such deficiency may pos- 
sibly be associated with insufficient a\ail 
able protein pigment complex, and 
certain vitamins 

(3) Eiidence is presented tlwt m 


pregnancy the anemia caused by dilution 
of the blood persists bcc<ause of absence 
of stimulus to increased blood formation 
together uitli a relative lack of iron In 
large part, it may be corrected by the 
long continued use of tins metal It is 
suggested that medicinal iron be given 
routinclj througJiout the latter half ot 
jiregnancy 

(4) Retarded maturation of the eryth- 
rocyte is commonly the result of a rela- 
tive deficiency of citlier the intrinsic or 
extrinsic factors of Castle In pernicious 
anemia restoration of the blood to normal 
IS most effectually’ accomplishtd by the 
parenteral administration of liver extract 
The results obtained from the use of a 
new extract of exceptional potency arc 
described 
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Discussion 


Dr. Ellery G. Allen, Syracuse — It is 
now of only historical interest that anemias 
were once divided into two groups, “Pri- 
mary and Secondary.” Methods of diag- 
nosis were then inadequate and the results 
of treatment were disappointing. The tre- 
mendous stimulus given medical research 
by the work of Whipple, Minot, and Mur- 
phy, has resulted in a clearer understanding 
of the etiology and treatment of anemia. 

Every case of anemia, irrespective of the 
obvious presence of other disease entities, 
should be subjected to thorough hemato- 
logical survey, since we know that perni- 
cious anemia, for example, may be present 
in the advanced arteriosclerotic in the case 
with syphilis, myxedema, and gastric neo- 
plasm. Detailed studies of the erythrocytes 
size and their hemoglobin concentration 
give valuable information as to etiology of 
an anemia and suggests the appropriate 
treatment. 

I should like to add an optimistic note 
concerning the treatment of pernicious 
anemia. For more than two years the cases 
of pernicious anemia at the University 


Hospital and S 3 ’racuse Free Dispensary 
have been treated with concentrated liver 
extract intramuscularly. The usual weekly 
dosage in relapse and in those patients with 
neurological symptoms has been 3 c.c. (de- 
rived from 100 grams of liver). Of the 
patients we have treated in this manner no 
case has failed to have a remission,^ no 
patients have developed neurological lesions 
under treatment and all cases already ex- 
hibiting neurological symptoms, irrespective 
of their severity, have improved at least 
subjectively. It appears that liver extract 
is the most necessary factor and that physio- 
therapeutic measures, intended to affect 
muscular relaxation and re-education, are 
helpful adjuncts. Our dispensary patients, 
most of them on the welfare rolls, received 
the minimum in dietary allowances, and 
it would seem that special diets so often 
advised in addition to liver therapy, are 
not required. 

It has been a great privilege to have 
read Dr. Bethell's paper and to have been 
asked to contribute in a small way to this 
program. 


AMERICAN BIRTH RATE INCREASES 


In 1934 — for the first time in 10 years — 
there was an increase in the American birth 
rate. It had dropped, in 10 years, approxi- 
mately 26 per cent, or, on the average, 2.6 
per cent per year; between 1933 and 1934 
it rose 3 per cent. 

The 1934 rise followed an increase, the 
year before, in the country’s marriage rate, 
which, like the birth rate, had been persist- 
ently declining. It is the belief of the editor 
of the Statistical Bulletin of the Metropoli- 


tan Life Insurance Company that the re- 
versal of the trend for both marriages and 
births is the direct result of an upward turn 
in the economic tide. Better times have 
made it possible for thousands of young men 
and women to consummate marriages which 
the depression had forced them to postpone. 
And thousands of married couples have been 
enabled, through better times, to fulfill a 
fundamental obligation to society and them- 
selves, namely, to bear and rear children. 



FRACTURE OF THE (NAVICULAR) CARPAL SCAPHOID 
E K Cra\i:nfr, M D , F A C S , Schenectady 


Fractures of the (navicular) carpal 
“Scaphoid are not uncommon The exact 
frequency of these will always be un- 
known, since every man’s experience 
vanes Some authorities state tint thirtj- 
eight per cent of hand fractures will be 
through the carpal scaplioid ® Otlier au- 
thorities cite the rclatue frequency, but 
do not gne exact figures 
Fractures of the carpal scaphoid take 
place either througli its tuberosit} or 
through Its waist Tliose tlirougli the 
waist arc particularly important, while 
those througli tlie tuberosity arc only 
worth} of mention® ^ I will not describe 
the pure meciianicb of this fracture, since 


thromelalgia and 3^a>naud's s}ndrome 
have been reported as sequelae of this 
disorder” Brown^ advises this test the 
fist IS clenched and the second distal 
metacarpal head is tapped firmly with a 
siinll hammer Accentuation of wrist pain 
indicates fracture of the scaphoid This 
author rather doubts the efficacy of any 
physical test The physical examination 
ma} provoke a suspicion, but the final 
diagnosis is made by the x-ra} 

Given a patient with a sore wrist, an 
x-ray must be taken If this is taken 
early in the ordinarj position (witli the 
hand prone upon the casette), the frac- 
ture may he missed ’ ® ” ” It js often 



we are interested m the fracture, not in 
minutiae Trauma is essential and the ap 
propnate association of incidents, such as 
an out-stretched hand, must be present 
Non union is very prone to occur in 
fractures through the waist Stimson,® 
thirty five years ago stated, "Fractures of 
the carpal scaphoid are usually attended 
by complete disability of the wrist " All 
other authorities agree that these disabiU 
tics are difficult to cure * " < ® ^ 

The patient with the fractured scaphoid 
usually complains of wrist pain and m 
ability to dorsiflex the wrist Often there 
IS pam over the anatomic snufF box* ® 
This pain is usiiall) accentuated by pres 
sure Often there is weakness of the 
hand and inability to grasp firmly Erj- 


LIKE OF X-RAYS 



Fig 2 Shov'.ing position of scaphoid with 
fist clenched In thi'? the usual waist 

fracture of the scaphoid lies m the same plane 
as the Roentgen rays By using this position, a 
greater chance for fracture line demonstration 
IS possible 
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necessaiy to reray suspicious wrists after 
ten days (after absorption has begun).® 
(Schnek^^ has the patient clench the fist 
and draw it into slight ulnar deviation, 
by this means bringing the fracture line 
in the plane of the x-rays.) By the ul- 
nar deviation, the fragments are dis- 
tracted. Care must be taken to avoid mis- 
taking a bipartite scaphoid for fracture. 
Fortunately these are rare, usually bi- 
lateral, and do not show the rough ragged 
edge of recent fracture or the atrophy 
of old fracture. Even after these precau- 
tions, the fracture line may not show 
and the jilates must be repeated. In sum- 
mary, the diagnosis is almost entirely 
based on the x-ray. Certain clinical signs 
point toward carpal injuries, but they are 
not of sufficient clarity to preclude all 
other disorders. 

There are several theories for non- 
union in fractured scaphoids. A common 
one is predicated upon the lilood supply 
of the scaphoid. It was formerly believed 
that there was but one nutrient artery. 
Liitzeler," by injection of the radial ar- 
tery, shows that both proximal and distal 
parts have independent blood supplies. 
Even after waist fractures, he shows that 
both ends har^e an adequate supply of 
blood. A second theory, advanced bj' 
Adams,® is that the dorsal ligament is 
interposed between the bone ends. This 
is not believed by Burnett,^ but should be 
remembered as a possible cause. A fasci- 
nating theory is presented which la3's the 
cause of non-union to the deterrent ef- 
fects of joint fluid in this intra-articular 
fracture. Another cause is the paucity of 
periosteum and subsequent failure of sub- 
periosteal bone development.’® Through- 
out the whole literature and in actual 
practice, free motion of the fragments 
seems most important. These are the the- 
ories. They all boil down to lack of ade- 
quate fixation and some possible extrinsic 
factors. 

In waist fractures of the carpal scaph- 
oid, the results are not good. It would 
be idle to state that no union took place 
in all untreated carpal scaphoids. We 
have not seen them all. However, a great 
many patients, the exact number depend- 
ent upon the observer’s type of practice, 
return a few weeks after a so-called 
sprained wrist with persistent pain. Maity 
authors state that healing is inversely 


proportional to the time between the 
fracture and adequate treatment. This 
last statement applies, of course, only to 
the external method of treatment. This 
fact, probably a reiteration, is given to 
further impress the necessity of adequate 
treatment in this most disabling disorder. 

Treatment in a large percentage of 
carpal scaphoids is imperative. The old 
writers agree’- “ that fixation in radial 
deviation and slight flexion should be per- 
sisted in from six to eight weeks. Boeh- 
ler'® advises fixation for as long as eight 
months. From this, a small percentage 
will show bon^'^ union. A much larger 
perceiitage may show a painless fibrous 
union. A second group of authorities ad- 
vise a removal of part or all of the frac- 
tured bone.®' ® These writers admit, how- 
ever, that while pain may be absent there 
is usually definite loss of wrist motion. 
The last and newer school recommends 
fixation of the two fragments by a bone 
peg or a bone graft across the fracture 
line. Schnek’® curetted the fracture line. 
Murray® does not feel this necessary. All 
the authorities get perfect or excellent re- 
sults. Burnett” raises the question as to 
Avhether some of these unions are not 
fibrous. This is beside the point, since 
all operated cases reported show perfect 
motion with painless wrists. Clinically, 
they are cured. 

The operation of bone pegging is done 
in this manner: 

A two inch incision is made over the 
radial side of the dorsum of the wrist in 
the long axis of the hand. The finger and 
thumh extensors are retracted and the cap- 
sule is demonstrated. This is cut trans- 
versely and the joint opened. A small nick 
is made in the scaphoid at the insertion of 
the dorsal ligament. Using this as a step, 
a drill is passed through both fragments of 
the scaphoid. (The author recommends an 
x-ray at this point to exactly localize the 
drill.) If the position is found to be correct, 
the drill is then removed and a small osteo- 
periosteal graft is passed up into the drill 
hole. The capsule and skin are closed in 
layers and the wrist put up in forty-five 
degrees dorsiflexion and moderate radial 
deviation. The plaster remains in place six 
to eight weeks, dependent upon the x-ray 
evidence of union. 

Summary 

That this fracture is disabling there is 
no doubt. Again there is no doubt that 
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most of our trcatmetits are inadequate 
Certainl>, fixation of the wrist foi long 
periods, cures only a certain peicentagc 
of cases and causes loss of \aluablc tune 
Removal of the fragments, cither com- 
pletely or in part, can not lie advocated 
since all authorities agree that this leaves 
an undesiraWe residual I offer, in sub- 
stitution, the very simple operation of 
hone pegging which so far has given per- 
fect functional results This operation is 
modified by one man who morel) drills 
through the fragments ProhabU , the end 
resvilts are the same because sufficient 
change m physiology occurs to re-estab- 
lish a nearly normal relationship There- 


fore, it seems to us a waste of the pa- 
tient's time to treat waist fractuics of 
the sc.iphoid other than by the bone peg- 
ging operation By this, wc aic assured 
a good result and we have not delayed 
the cure Bv any other method the lesiilts 
may be good, but there is a wide margin 
of doubt 

Conclusion 

A simple reliable method for the cure 
of fractured seaphoids is herein extolled 
This author recommends that it he ap- 
plied to all waist fractures, new or old, 
since by tins wc remove tlic element of 
piobabiiity of cure 
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CASH REPORT 

WOOD SPLINTER IN RIGHT ORBITAL CAVITY 


J L Sengstack, 

In covering the emergency work of a 
comparatively '.mall community hospital, 
bizarre and unusual accidents are becom- 
ing more frequent However, the following 
description of a recent case is so unusual, 
both m the character of the accident and 
in the end result, that I feel it is worth 
reporting 

The patient, Mr T. K, age 19 years, 
single, white, was brought into Huntington 
Hospital in the ambulance following an 
accident in which he vvas thrown from an 
automobile when it ran off the road into 
a wooden fence His head struck a wooden 


M D , Huntington 

post and a large fragment of wood w.is 
driven i to the inner 4ispect of the right 
orbital cav ity md broken off so tint a 
portion long, 1" thiLk and wide 

was visible externally The skin of the 
forehead and the riglit superior tarsus and 
over the bridge of the nose, sustained a 
stellate laceration The right eyeball was 
pushed outwards and downwards and was 
not visible A large lump was seen and 
felt under tlie angle of the jaw on the left 
side The left eye appeared normal and 
pupillary reaction was normal The ears 
showed no bleeding or other abiiornnhties 
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There was extensive hemorrhage from the 
nose and both narcs wcie obstructed Con- 
siderable hemorrhage was apparent from the 
posterior pharyngeal wall. The rest of his 
physical e.xamination was negative. At no 
time did the patient lose consciousness. 
The accident happened about 2:00 a.m., 
December 3, 1934, and as the x-ray depart- 
ment was not available it was deemed ad- 
visable to remove it at once. Consultation 
with an ophthalmologist showed the eye- 
ball edematous and displaced, but probably 
not punctured. The patient had received 
morphine, grs. about 2:30 a.m., and he 
was given another injection of morphine, 
grs. ^ at 3.15 a.m., before he was taken 
to the operating loom. 


of dark blood. About one half-hour later he 
again vomited similar material and then 
went to sleep. 

Attention was then given to the fiagincnt 
which measured approximately 6J4" in 
length, 1" wide and ^4" thick, irregularly 
tapering and a blunt point which had passed 
through the inner table of the orbit and 
right nasal bone, opening the right frontal 
sinus, pierced the posterior portion of the 
nasal septum, injming the vomer, left 
ethmoid, and a portion of the left pterygoid 
process of the sphenoid bone, to lodge 
against the left angle of the mandible. 

X-ray examination later that day showed 
a markedly comminuted fracture of the 
mesial wall of the right orbit and e.xtending 



Showing point of entrance of the large wood splinter, its comparative size (approximately 
Oyi X 1 X lyi inches), and its position with inches protruding from wound 


Procedure 

The entire area was painted with tincture 
of merthiolate. Under a light chloroform 
anesthesia, the end of the fragment was 
grasped with two large Kocher clamps and 
after a few minutes of steady traction, the 
fragment was removed. The lacerations 
were approximated with dermal sutures. 
There was no excessive hemorrhage. The 
right nasal cavity communicated with the 
external opening; the left did not. One or 
two small spicules of fractured bone were 
removed. The cavity was lightly packed 
with iodoform gauze The right eyeball 
assumed its normal position and was unin- 
jured, except for edema and hematoma of 
the conjunctiva. A moist dressing was placed 
over the wound and held in place by a cir- 
cular bandage. As he reacted from anes- 
thesia, he vomited a fairly large quantity 


into the floor of the right frontal sinus and 
superior ethmoids. No fracture of the 
cranial vault could be found. 

After twenty-four hours, the iodoform 
gauze drain was removed and two small 
rubber tissue drains were placed into the 
wound. The right eye was irrigated with 
warm boric acid solution and metaphedrin 
dropped into both nares t.i d. The third 
day all drainage was removed and after 
this the patient made a completely unevent- 
ful recovery and was discharged from the 
hospital on the ninth day. 

Comment 

The surprising feature of this case was 
the fact that such a large foreign body 
could traverse so many structures without 
seriously injurinsr any of them. 

298 Main Street 



Symposium on Poliomyelitis 


SYMPTOMATOLOGY AND TREATMENT OF ACUTE 
POLIOMYELITIS 

JosFi’HiNr B Nfal, MD, Nciv York Ctty 

In ctiarqc of Dnistoits of Therapy, Bureau of LaboriUorics, Neiu VorL Ctt\ 

DcParlinent of Health 


It was beliucd until recently that the 
early s)niptonis of poliom>chtis were due 
to a generalized infection by the \irus 
The recent work of Brodic showing that 
the -Mriis tra\cls from the nasopharynx 
tliroiigli the olfacton.’ ncr\e to the central 
ncixous s}steiu and* that therefore there 
js not a generalized infection, makes it 
necessary for us to change this concep- 
tion Perhaps this change is not so radical 
as It would first appear Is it not probable 
tliat the headache, fc\er, gastrointestinal 
disturbance, and other s>mptonis of ty- 
phoid fe\cr, for example, that wc usually 
consider to indicate a generalized infec- 
tion are really due to the action on \an- 
ous parts of the central ner\ous sjstcm 
by the toxins of the disease process^ 

It IS not necessary in this discussion to 
go into the exact localization of centers 
in the central ner\ous system that would 
gi\e rise to tlic various clinical manifesta- 
tions No doubt It would be impossible to 
do so with any degree of accurac) as re- 
gards the origin of many of tlic symp- 
toms In a general way, the centers arc 
located m the medulla and midbrain It 
IS necessary for us, howc\er, to change 
quite radically our ideas in regard to the 
liathogenesis of poliomjelitis 
It had been behe\ed that the early 
symptoms indicated a generalized infec- 
tion In some cases it w«is thought the 
infection was checked before it reached 
the central ncr\ous s>stem and under 
tliese conditions there was the true abor- 
ti\e type of poliomyelitis We also be- 
lieved that if the infection went on and 
imaded the central ner\ous system there 
developed signs of meningeal irritation, 
that IS the noiiparaUtic tjpt of pohonijc- 
litis Then if the virus loc.ih/ed in the 
anterior horn cells of the spinal coni 
there de\ eloped tlic lower motor neuron 


t>pc of poliomyelitis — the old classical 
form of the disease — or if it localized more 
in the encephalon, the rare encephalitic 
t)pc of pohomvclitis. or if the localiza- 
tion took place m the cerchcllum, Clarke’s 
columns, or the intcr\crtebral ganglia, the 
ataxic t>pc wdiich is also rare Wc must 
now' think of the disease as essentially 
involving the central nervous sjstcm from 
the beginning The description of the 
symptoms and tjpes, however, remains 
imclianged 

From our somewhat limited knowledge, 
It IS probable tliat the incubation period 
IS rarely less than 6 or more than 18 days 
Usually, It is from 7 to 14 dajs 

The initial sjmptoms arc much the 
same m all tvpcs of the disease and they 
may be quite as severe m the nonparalytic 
as in tlic paralytic forms While the on- 
set may, rarely, be insidious, m the vast 
majority of cases it is very abrupt Three 
tjpes of onset may be described In a 
somewhat small number of cases, paraly- 
sis develops witliout premonitory symp 
toms In another rather small group of 
cases, tlierc is a period of remission in 
the development of the disease In by far 
the largest group, the symptoms progress 
rapidly and uninterruptedly The early 
sjmptoms are headache, fever, vomiting, 
constipation or diarrhea, and not infre- 
quently congestion of the throat and 
pharynx The temperature may be as high 
as 104® or 105® More often it is from 
100 to 103° F It has no characteristic 
curve It usualh lasts from 4 or 5 to 10 
dajs or longer and falls by lysis more 
often than by crisis 

Occasionally a secondary elevation of 
temperature occurs, often but not always 
accompanied by an extension of the par- 
aljsis The pulse rate is usually in pro- 
portion to the fever A much more rapid 
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There was extensive hemorrhage from the 
nose and both nares were obstructed. Con- 
siderable hemorrhage was apparent from the 
posterior pliaryngeal wall. The rest of his 
physical examination was negative. At no 
time did the patient lose consciousness. 
The accident happened about 2:00 a.m., 
December 3, 1934, and as the x-ray depart- 
ment was not available it was deemed ad- 
visable to remove it at once. Consultation 
with an ophthalmologist showed the eye- 
ball edematous and displaced, but probably 
not punctured. The patient had received 
morphine, grs. about 2:30 a.m., and he 
was given another injection of morphine, 
grs. % at 3:15 a.m., before he was taken 
to the operating room. 


of dark blood. About one half-hour later he 
again vomited similar material and then 
went to sleep. 

Attention was then given to the fragment 
which measured approximately in 

length, 1" wide and ^4" thick, irregularly 
tapering and a blunt point which had passed 
through the inner table of the orbit and 
right nasal bone, opening the right frontal 
sinus, pierced the posterior portion of tlie 
nasal _ septum, injuring the vomer, left 
ethmoid, and a portion of the left pterygoid 
process of the sphenoid bone, to lodge 
against the left angle of the mandible. 

X-ray examination later that day shovved 
a markedly comminuted fracture of the 
mesial wall of the right orbit and extending 



Showing point of entrance of the large wood splinter, its comparative size (approximately 
X 1 X inches), and its position with 1)4 inches protruding from wound. 


Procedure 

The entire area was painted with tincture 
of merthiolate. Under a light chloroform 
anesthesia, the end of the fragment was 
grasped with two large Kocher clamps and 
after a few minutes of steady traction, the 
fragment was removed. The lacerations 
were approximated with dermal sutures. 
There was no excessive hemorrhage. The 
right nasal cavity communicated with the 
external opening; the left did not. One or 
two small spicules of fractured bone were 
removed. The cavity was lightly packed 
with iodoform gauze. The right eyeball 
assumed its normal position and was unin- 
jured, except for edema and hematoma of 
the conjunctiva. A moist dressing was placed 
over the wound and held in place by a cir- 
cular bandage. As he reacted from anes- 
thesia, he vomited a fairly large quantity 


into the floor of the right frontal sinus and 
superior ethmoids. No fracture of the 
cranial vault could be found. 

After twenty-four hours, the iodoform 
gauze drain was removed and two small 
rubber tissue drains were placed into the 
wound. The right eye was irrigated with 
warm boric acid solution and metaphedrin 
dropped into both nares t.i.d. The third 
day all drainage was removed and after 
this the patient made a completely unevent- 
ful recovery and was discharged from the 
hospital on the ninth day. 

Comment 

The surprising feature of this case was 
the fact that such a large foreign _ body 
could traverse so many structures without 
seriously injuring any of them. 

298 Main Street 
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both legs arc most frequently in\olvc(I 
but any group or any comhinations of 
groups ma\ be afTected The degree of 
jmohement %ancb from \\eakness to 
complete loss of power Death m polio- 
myelitis IS practicall) alwajs due to 
respiratory failure associated w ith increas- 
ing paral>sis of the muscles of respira- 
tion It would seem tint at times death 
liny be due to involvement of the Mtal 
centers w ithout the skeletal muscles being 
nnohed We saw in the epidemic of 1916 
a few instances of this t)pe 

During the latter part of the epidemic 
of polioni} chtis in New York Cit) in 
1931, Dr Emanuel Appcibaum saw a 
group of 5 cases which presented a uni- 
form and unuoinl picture After the usual 
s}mptoms of onset, apath} dc\ eloped, to 
gethcr w ith profound asthenia of the 
whole bod}, to such a degree that there 
was difHciilty even m eating or speaking 
At this stage there was no true paral>sis 
except an internal strabismus in one 
patient While the reflexes were pitsent 
earl}, the} were abolished as the disease 
progressed The temperatures were onl) 
moderatel} elevated, 101° to 103° F Tlie 
pulse and respiration rates w ere gcnerall} 
rapid and there was defimte c}anosis and 
a moderate degree of d>spnea After the 
development of these s}mptonis — apath>, 
asthenia, c}anosis, and d} spnea-^eath 
ensued m from 24 to 48 hours, although 
4 of these 5 patients were placed in 
respirators This sudden death would 
seem to indicate an involvement of the 
vital centers, because patients sulTeriiig 
from paral}sis of the muscles of respira- 
tion usually live for a longer tune m a 
respirator 

Reference has already been made some 
what briefly to the different t}pes of 
poliom}ehtis We have no time to de 
scribe these types in great detail Indeed 
they are largely self explanator} It does 
seem necessar} to point out, however, 
that a differential diagnosis between the 
encephalitic or ataxic type of poliomye- 
litis and epidemic encephalitis can be 
made with no degree of assurance In 
deed, the picture that Stnimpell gave of 
the encephalitic type of pohom}elitis 
clearly shows that he was describing cases 
that we would now diagnose as epidemic 
encephalitis It may be also stated that it 
IS often difficult or impossible to differ- 


entiate the nonparalytic t}pc of pohom}c- 
litis from the meningeal type of 
encephalitis 

Ver} rarcl}, rchpses and second at- 
tacks of pohom}ditis ma} occur By re- 
lapses lb mennt an cxaccilntion of 
paral}sis several weeks after the disease 
lias apparently become quiescent A few 
such instances are reported in the litera- 
ture and m the epidemic of 1931, Dr 
Liiwrcnec Smith described several cases 
111 which an extension of the paralysis 
occurred from 2 weeks to 2 months after 
the initial attack 

Second attacks of pohom}elitts are m 
deed rare We have seen 2 such cases, 
one with an intcrv''! of 6 }ears, another 
with an interval of nearly 20 }cars be- 
tween the two attacks Nine cases were 
reported m the literature up to 1932 and 
a I2th case by Quiglev m 1931 

A few words should be said in regard 
to the examination of the spin il fluid In 
the majority of instances, the spinal fluid 
IS increased m amount and shows an m 
creased cell count ranging from shghll} 
above normal to several hundred with a 
liigh preponderance of mononuclears In 
some instances, the pohmorphomielcars 
ma> predominate and this ma} occur at 
an> stage of the disease Ihe protein is 
usually slightly to moderatel} increased 
There is no correlation between increase 
in cells and the mcrcas.. in protein The 
sugar IS normal or high In rare instances, 
the spinal fluid findings may be within 
normal limits 

So much emphasis has been placed on 
the use of convalescent serum in the earl} 
stages of pohom}ehtis that some discus- 
sion of this problem is still necessar} 
For many ve.ars it was claimed by the 
majority of workers m poliomyelitis that 
an attack of the disease might be aborted 
b} the earl} administration intraspinally, 
intravenously, intramuscularly, or by a 
combination of these routes of conv'ales- 
cent scrum No controls were used m 
carrying out this treatment Some of us 
consistently maintained that the appar- 
ently good results were due to the diag- 
nosis of a larger number of nonparal}tic 
cases but we were a small minont} In 
1931 it was shown that when approxi 
nntely 500 patients were treated m early 
stages by convalescent serum, arid com 
pared with approximately 500 other pa- 
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lients diagnosed in the early stages but 
receiving no serum, the results in the two 
groups were essentially the same both 
with rcsjject to the development of paraly- 
sis and to case fatality. Any dillerencc in 
the results was in favor ot the untreated 
group. These results seem to most of us 
to be very conclusive clinical evidence 
that the convalescent serum had no thera- 
peutic value. In addition to this, there are 
two experiments that indicate that from 
a purely scientific point of view the serum 
can have no value. One is the work done 
bv Dr. S. D. Kramer. 

Dr. Kramer inoculated a number of 
monkeys with the virus of poliomyelitis 
and sacrificed them on successive days, 
some of them before the animals showed 
any clinical symptoms of the disease. It 
was found that lesions appeared in the 
anterior horn cells of the cord sometime 
before clinical symptoms 4eveloped. This 
very early invasion of the cells makes it 
evident that convalescent serum cannot 
be used sufficiently early to be of any 
value since it would need to be used 
liefore the patient showed any evidence 
of illness. 

The other point is that brought out by 
Dr. Brodie in his experiments showing 
the pathogenesis of the disease. If the 
virus travels up through the olfactory 
nerve and through the various tracts to 
different parts of the central nenmus sys- 
tem, it is obviously impossible for serum 
given by any route to have a neutraliz- 
ing effect. With this clinical and scien- 
tific evidence against any possible value of 
the convalescent serum, it seems that its 
use should be discontinued. Unnecessary 
therapy is always bad therapy. What then 
shall be done in the treatment of the early 
stages of poliomyelitis? Aside from the 
general symptomatic treatment of any 
acute infection, we have all observed that 
patients are much more comfortable after 
the increased intracranial pressure is re- 
lieved by lumbar puncture. Often a single 
lumbar puncture is sufficient. In other in- 
stances, it may need to be repeated sev- 
eral times. 

Forced spinal drainage has been rec- 
ommended by some physicians. I have 
had little personal exp^erience with this 
method df treatment in poliomyelitis. At 


present it is my impression that this 
method of treatment lias no advantage 
over lumbar ]ntncture. I realize however 
that more work will have to be done be- 
fore this point can be definitely settled. 

Any patient with acute poliomyelitis 
must have absolute rest. I can think of a 
number of instances in which patients 
may have been definitely harmed by being 
moved considerable distances. If signs 
of respiratory embarrassment develop, no 
time should be lost in placing the patient 
in a suitable respirator. If there is diffi- 
culty in swallowing, it may be necessary 
to feed the patient by gavage. In these 
cases, great care should be taken to keep 
the throat free from saliva by means of a 
suction apparatus. It has also been sug- 
gested that these patients be turned on 
the chest with the head lowered so that 
the secretions ma)' drain from the mouth 
and nose. If weakness or paralysis of any 
muscle of groups of muscles develop, the 
affected parts must be supported in the 
proper position by pads, splints or casts 
as indicated. It is most important even in 
the early stages that the weakened mus- 
cles be protected from attempts at motion 
or from the tension, of the opposing un- 
paralyzed muscles. An experienced ortho- 
pedist should be consulted as soon as any 
paralysis develops. 

While poliomyelitis is perhaps the dis- 
ease most feared by parents, its serious- 
ness is really over-estimated when one 
considers the following facts : First, there 
are undoubtedly a large number of cases 
of the truly abortive type which cannot 
be accurately diagnosed but which confer 
immunity. Secondly, there is a very large 
percentage (in the 1931 epidemic about 
75 per cent) of the nonparalytic type 
which can be diagnosed with a high de- 
gree of accuracy. Thirdly, if proper ortho- 
pedic treatment is carried out, a large 
number of the patients who do develop 
paralysis, recover with little or no dis- 
ability. Fourthly, there is no fear of later 
unfortunate developments in poliomye- 
litis as there is in encephalitis. Fifthly, 
there is now a vaccine against the disease 
which seems to offer high hopes in the 
way of prevention. 

45 Gramercy Park 
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Since ibohtion of contact cases in 
pobom^clitis cannot be c(Tccti\c because 
of the probabl} high earner rate and since 
scnini therapj is of no benefit bccanse the 
disease is confined sotcl} to the central 
nervous sjstein, a logical means of com 
batting this disease seems to he m carrj 
mg out proph} lactic measures on those of 
the susceptible age group, uhieh usnall> 
includes tliose from one to five }ears, at 
vthich age level there is little or no anti 
body as indicated b} Grapli I, m vvhicli 
the relative amount of aiitibod) m various 
age groups, a 12, under 6 months, 1-5 
5-10, and 17 and over arc represented 
Tlicre IS a definite basis for tlic belief 


I13 a studv of the anlil)o<l} eontent of the 
•jcrums of humans and monkejs at dif 
ferent age levels In monkc>s there is no 
antibod) at any age, probabl) because of 
a lack of contact with the virus In 
Imimns, however, there is an increase m 
antihod) with further maturing of the 
nuhviilual Due to the fact that in the 
process of natural mimum^ation some 
children contract the disease and succumb 
to it, an effective method of artificial 
immimipation would be preferable 

In order tint a vaccine he of use, it 
must be (1) Antigenic, (2) safe and 
innocuous, (3) practical (easy to stand 
ardize) To meet these requisites several 


Graph I ANtmon^ Content in Various Acf Groui s 
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that active immunization against polio 
mjelitis can be effective, for humans and 
monkeys recovered from an attack of the 
disease are immune Moreover, the fact 
that only 12 second attacks m humans 
have been recorded suggests that there is 
only one strain of virus Thus, an effee 
tive vaccine should protect against any 
poliomyelitis infection 

Epidemiological evidence points to the 
fact that immunity to poliomyelitis dc 
velops with ageing and is probably 
effected by exposure to the virus Addi- 
tional proof of tins point is brought out 


preparations were made up, in some of 
which either the chemical or physical 
nature of the virus was varied In one 
method, sub infective doses of active virus 
were injected into monkeys This antigen 
proved dangerous m that it sometimes 
produced infection Another preparation 
was a serum virus combination, which 
was discarded because it was impractical 
since many monkeys were required for its 
standardization Germicidally inactivated 
virus was then tried Of the various 
germicides used, formalin appeared to b« 
the most effective After many monkcv 
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experiments, it was found that a mixture 
of 10 per cent virus suspension and 0.1 
per cent formalin, incubated for 8-12 
hours at 37° C. was the most efficacious 
of the formalized virus preparations tried, 
since with this treatment it was found 
that the virus was completely inactivated 
and so failed to infect and was also 
antigenic. 

In addition, it did not produce irrita- 
tion of the skin as did preparations which 
contained higher concentrations of for- 
malin and had been incubated at lower 
temperatures. It was also found that a 
vaccine prepared with virus over-treated 
with formalin, as was the case when the 
incubation period was prolonged, ivas not 
so antigenic as a preparation that was 
just inactivated. In testing the vaccine in 
monkeys, the material was given intra- 
cutaneously in one or two doses of 2.5 
C.C., 5 C.C., or 10 c.c. In the course of this 


ously. To test for the presence of anti- 
body, samples of blood taken from the 
children before vaccination and at varying 
intervals after, were tested. The serums 
were combined with several dilutions of 
poliomyelitis virus, incubated for 2 hours 
as 37°C., kept on ice overnight and then 
injected into monkeys intracerebrally. If 
the monkey developed a typical polio- 
m 3 'elitis, the serum did not have the sup- 
])osed antibody content. 

In the first group of 29 children 
immunized : 

9 received one 5 cc. dose 
10 received two 5 c.c. doses 
5 received one 2.5 c.c. dose 
5 received two 2.5 c.c. doses 
The results are given in the accom- 
panying table in which the dosage, num- 
ber of doses and the number of children 
in each group responding with antibody 
at various intervals, are recorded. 


Table 


Period of testing 

1 month after vaccination 

No. of 
children 

9 

10 

5 

5 

Dose 

5 C.C. 

5 

2.5 

2.5 

No. of 
doses 

1 

2 

1 

2 

No. showing 
antibody 
response 

8 

10 

4 

5 

No. showing 
no antibody 
reisponse 

1 

0 

1 

0 

5 months after 

6 

5 

1 

5 

1 


10 

5 

2 

10 

0 


2 

2.5 

1 

2 

0 


4 

2.5 

2 

2 

2 

8 months after 

3 

5 

1 

1 

2 


6 

5 

2 

6 

0 


work, it was observed that one 5 c.c. dose 
produced an immunity that was better 
than that following a mild attack of the 
disease, and compared favorably with the 
immunity produced by a severe attack of 
poliom 3 ^elitis or b 3 '' immunization with 
active virus. 

Work with the experimental animal 
pointed to the safet 3 f of formalized virus 
for it was not infectious for monke 3 "s 
since large amounts of it did not produce 
the disease when injected intracerebrally. 
To doubly ascertain the safety of the 
material, before vaccinating children with 
this vaccine, six human adult volunteers 
were injected with it. None of these 
suffered any untoward reactions. 

. In the children the vaccine was admin- 
istered in either one or two doses. One 
to 2 c.c. of each dose was given intra- 
cutaneously and the remainder subcutane- 


In this small series it is quite evident 
that two doses give better results than 
one, inasmuch as a greater proportion 
showed antibod 3 ^ after two doses. With 
two doses more antibody was produced 
and the antibody was still present in all 
of those who received two doses each of 
5 c.c. at both 5 and 8 months, whereas, 
with a single 5 c.c. dose there was a slop- 
ing off of antibod 3 '^ at this time. 

The 5 c.c. amounts gave at least double 
the antibody response that 2.5 c.c. 
amounts gave and showed a greater ten- 
dency for the antibody to persist. 

Of 26 children who received a single 
dose of vaccine 22 showed antibod 3 f re- 
sponse as did all 10 who were given 2 
doses. Several children who failed to re- 
spond to a single dose, responded after 
a second dose, whereas those who _ had 
lost their antiviral substance after a single 
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inocuUim, slioued a raind response after 
a second inoculation 

The children most liKcIj more siisccp 
tihlc and m need of protection are those 
with no antibod)’, 7 out of 9 of such a 
group showed a response to the \accme 
Those with antibodj present before \ac- 
Luiatioii responded better and m propor- 
tion to the degree of antihod}' This is 
demonstrated m Graph 11, in which is 
also gnen the rclatiie responses to one 
and tw o niocuhtions of 2 5 and Sec 
amounts 

It was found that antibody response 
was iisuall} present within 8 da\s, al- 
though occasionall} it failed to dcielop 
until the second week Tlic height of the 
antihod} leicl was reached between the 
third and fourth weeks 


If the antihod} developed proves siif 
ficient to protect against natural exposure, 
the rapid rate of its development should 
render the i accine useful in case- of epi- 
demics 

Although with two doses of vaccine it 
has been shown that in experimental am 
unis and m children, antibod} is pro 
duced and lasts at least 8 months, the 
actual test to determine whether or not 
the immunity is sufficient to protect 
against natural exposure rests with large 
scale controlled studies in epidemic areas 


Such a stiidi was cairicd out in Kern 
Count}, Bakersfield, Calif, where more 
than 1,600 children weie racemated, and 
m the accompaii} mg table is giien an 
outline of the more important facts rela- 
tne to this study Howcier, the incidence 
of the disease m the non-mmiunircd group 
and the number racemated was too small 
to gii e any conclusive information 

Other studies of a simihr nature are 
being carried out both m New York City 
and Newark, N J , where at different 
clinics large groups of children are being 
imiminizcd, and followed oicr a consid- 
erable period of time and the incidence of 
tbe disease will be compared with that of 
control groups 

Such studies would he greatly facili- 
tated if raceme could he limited to those 


children show mg no antiliod} , because of 
the difficulties in obtaining sufficient rac- 
eme Thus an immunological test or neu- 
tralization test for antihod} carried out in 
a small laboratory animal rvoiild be of 
great ralue It was found possible to ren- 
der mice susceptible to the disease by 
repeated dad} x-ray exposure, for after 
they were giren pohomyehtis ririis Ultra 
cerebrally, tliey sliowed cerebral manifes- 
tation The ririis was then transferred to 
normal, untieated mice for a number of 
passages The incubation period m the 
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mice was 3 days and it was found possible 
with the use of mice to determine the 
pntibody of serums. 


IMMUNIZATIONS - 

KERN COUNTY, CALIFORNIA 

Health Officer Dr Joe Smith 
Chief Asst Health Officer Dr M A Gifford 

1654 INDIVIDUALS VACCINATED • NOV. 1934- MAY 1935 

Number who had I dose . 110 
Number who had 2doses 1573 

Number in "84 

Known exposure 128 

REACTIONS 
SYSTEMIC 3 

LOCAL 

Necrosis 3 
Induration 152 
Veri^ slight 460 

NUMBER CASES NOV to MAY 89 

12% had more than I case per family 
Population of epidemic focus 51,477 

NONE OF THESE VACCINATED DEVELOPED 
POLIOMYELITIS 

That we were transferring the virus of 
poliomyelitis through mice was indicated 

THE PREVENTION 

William H. Park, 

The first critical study on the use of 
convalescent serum in poliomyelitis was 
made by Dr. Neal during the great 1916 
epidemic. As is probably known she has 
been for many years in charge of the 
division of the laboratory devoted to the 
study of cerebrospinal meningitis, polio- 
myelitis, encephalitis, and other somewhat 
similar conditions. In that epidemic she 
and her assistant, Dr. Abramson, saw a 
great many cases of poliomyelitis in con- 
nection with the private physicians in 
charge of the cases. At the end of the 
epidemic each of them stated that the 
cases receiving serum had not done any 
better than tliose not receiving it. This 
statement was put into tlieir i)rinted 
report to the Department of Health. Dr. 
Neal did not try to force her opinion upon 
other physicians and as these naturally 


by the following facts: (1) The brains 
of mice produced in monkeys what ap- 
peared to be typical poliomyelitis with the 
usual histopathological findings. (2) 
Monkeys could be immunized against the 
monkey passage virus with the brains of 
these mice. (3) Various serums contain- 
ing poliomyelitis antibody neutralized the 
mouse virus. 

The virus was transferred through 
mice for a number of passages and was 
then lost. Attempts are now being made 
to re-establish it. 

In summary we can say that formalin 
inactivated virus is probably a perfectly 
safe vaccine inasmuch as no harmful 
effects have develoned after more than 
3,000 inoculations. Out of this group but 
few general reactions have developed. It 
has been shown that the vaccine stimu- 
lated antibody production in experimental 
animals and in humans. In the latter a 
single dose gives a response in 75 per 
cent of children and 2 doses in practically 
all. The antibody usually develops in 
about a week, reaching its height in the 
third to fourth week and with 2 doses 
is still present after 8 months. Whether 
or not sufficient and permanent protection 
is afforded must await further study. 

Departmlnt of Health 


OF POLIOMYELITIS 
M.D., N^cw York City 

wanted to use anything which had some 
possibility of doing good, her conclusions 
were largely overlooked and those of men 
like Dr. Zingher, followed. Dr. Zingher 
treated some 75 preparalytic cases with 
serum and found about 80 per cent of 
these got well without any definite paraly- 
sis. He frankly admitted that he had had 
no controls but it seems, as these cases 
had done so much better than had been 
expected, that the serum should gain the 
credit. Aycock and Kramer, under a Com- 
mission in Boston, supplied the serum 
for 3 ^ears to all cases. They believed 
the results to be good. In the 1931 epi- 
demic, Doctors Kramer and Aycock were 
broadminded enough to decide to test out 
the cpiestion as to wlicther tlie serum was 
of value or not in preparalytic cases. To 
do this they had to go outside of Massa- 
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chusetts jjccause tliey had developed the 
opinion in the minds of nearly all phjsi- 
cians and people m that State, that the 
serum \\as of great %alue, so the> felt 
the} \\ould liardly be allowed to give only 
half of the cases the serum Tliereforc, 
tlie) utilized a hospital in Hartford and 
one m BrooUjn during the epidemic Al- 
ternate cases onl} reccned the serum \t 
the end, m a ^cr} carefully prepared 
report, the} showed there was no c\i 
dcnce whatever tint the scrum was of 
value but tint the intraspnial injection 
sometimes, as Dr Neal liad stated, in 
1916, caused mcmngcal s}mptoms 
In the 1931 epidemic m \^ew York Ot} 
and to a less extent tliroughout the State, 
cases treated with serum and those not 
treated with serum were compared and m 
both instances, no apprccnhlc value could 
be shown for the serum Since then the 
me of scrum has had ver} few advisors 
in the East Owing to the'^e results the 
use of serum therap} has largel} been 
abandoned, but there is still the hope that 
the serum nn> still be of value as a pre- 
ventive AlniObt a lahoratorv experiment 
was carried out m the children of Brad- 
ford, Pa , b} Dr Brebncr m 1932 In 
earl) September be was called bv the 
Health Officer from New York to advise 
them as to how to handle a beginning 
epidemic He enthused the Health Officer 
and the phvsicians, and 1,200 children 
were injected within the next three weeks 
About 3,000 of the children remiined un 
inoculated Of course, in the first few 
days nearl} the whole child popuhtion 
was uiiimmunizcd The final results were 
tiiat onl} one of the immunized children 
developed poliomyelitis This was a light 
attack and developed on the third day 
after the infection was believed to have 
taken place Some 31 cases developed 
among the cliildren not inoculated The 
results in Philadelphia in two large en- 
deavors were less satisfactory, it being 
very difficult to decide whether the serum 
had been of definite good or not 

It IS ratlier interesting that Dr Schaef 
fer, connected with me m the New York 
Univcrsit} and the PJealth Department 
Laboratories, has produced a scrum in 
horses whicli after being refined is fift} 
times as strong as normal convalescent 
serum This when given to monkc}S will 
prevent tlie development of the disease 


m animals inoculated within four days 
of the time of the serum injection and 
for three da}s before the serum injection 
Although we cannot be very optimistic, 
yet I believe we should give the scrum 
treatment, as a preventive, a thorough 
investigation 

Brodie, Kramer, and others have 
show n tlie great difficult} that serum 
would have in reaching the diseased cells 
of the spinal cord, it being therefore al- 
most impossible to believe that after tlie 
spinal cord motor cells have become in- 
fected, that scrum could do an} good 
Large amounts of antiserum given to in- 
fected monkeys before an} s}niptoms 
have developed have not shown that thc} 
arc of ail} value Owing to this, there has 
been a renewal of the attempt to use a 
vaccine Early attempts were made as 
carlv as 1910 and some have shown fairl} 
good results in»inonkc}s 

Research workers have hesitated to 
use thc vaccine m human beings, largely 
because the difficult} is not fully reali/cd 
tint the live virus has of causing infec- 
tion when given nitradermally or subcu- 
taneousl} 

Lately three vaccines liave been pro- 
posed, about one }ou have just heard 
from Dr Brodic Tins unqiiestionabl} 
produces a ver} definite amount of anti- 
hod} 111 thc blood of children who Iiavc 
received it with the exception of an occa 
sional child We are now advocating 2 
doses for each clitld The second doce 
should he given after a considerable inter- 
val and so produce an increased immunitv 
Wliether the ‘^erum will be potent enough 
to prevent natural infection can only be 
decided after the vaccinated children have 
passed through an epidemic A second 
vaccine is the one produced by Dr 
Kramer Here a ver} carefully adjusted 
mixture of antiserum and living vaccine 
IS made This is found, v\hen given m 
three doses, produces a very definite im- 
munitv m monkevs We are just about to 
use this vaccine in a few children 

Then wc have tlie Kolmer vaccine in 
which a virus fully virulent for monke}S 
IS used nitradermall} in children It is 
Kolmer*s belief, after having used it in 
several hundred children, that the virus 
has become so changed m the monkey 
that it is much less virulent for human 
Ixjings and wlien added to this lessened 
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virulence the vaccine is given into the 
skin or subcutaneous tissues, there is 
practically no danger. In this belief he 
has agreed in general with the belief of 
others and the lack of any harm up to 
the present time suggests that the vaccine 
is at least fairly safe. Whether a child 
which had not the slightest suggestion of 
any antibody might become infected can 
only be told after many hundreds and 
thousands have been injected. There is 
no reason to fear that the strains of virus 
from various cases differ from each other 
sufficiently to lessen the value of vaccina- 
tion. 

When we think of utilizing poliomye- 
litis vaccine we are staggered by the 
enormity of the program. We know that 
most of the children at a very early age 
are susceptible. These become gradually 
less so as the years pass until tliey reach 
5, afterwards the majority are no longer 
susceptible. 

Can we think of immunizing practically 
all children since we have no test such as 
Schick or Dick Test to determine who are 
susceptible ? 


The partial success of Brodie in de- 
veloping poliomyelitis in a series of mice 
made him think for a time that we could 
use the mice for determining the children 
who are immune. This however, is now 
doubtful unless he is able to repeat his 
experiments and continue to keep the 
poliomyelitis virus infective for the mice. 
We can, however, use these vaccines this 
year in children to the extent at least of 
5,000 or 10,000 and so find out whether 
they seem to be immune or whether about 
an equal percentage of them develop 
poliomyelitis in the face of an epidemic 
as among those who have not been im- 
munized. After this experience we will 
be much more able to decide whether the 
vaccine should be urged on all young chil- 
dren or not. Probably we would only do 
it where epidemics were threatened. 
If successful, we would have the hap- 
piness of protecting a great many parents 
from the agony of fearing their children 
would develop the disease in areas where 
the disease was present. 

333 East 68th Street 


PALTRY FINES FOR COLOSSAL LAWBREAKERS 


Why medical lawbreakers infest the 
country and laugh at the law may be partly 
explained by the paltry fines imposed when 
they are found gpiilty. An official report 
from the Food and Drug Administration 
in Washington says that “Prosecutions for 
violations of the Federal Food and Drugs 
Act, terminated recently, brought fines ag- 
gregating $2,644. The highest fine was 
$1,000, assessed against T, M. Sayman, 
self-styled herb doctor, who made a fortune 
commercializing a common plant of the 
American Southwest, called the ‘soaproot’ 
or ‘Spanish bayonet.’ ‘Doctor’ Sayman, 
whose business was a combination of mail 
order and local concessionary salesman, 
paid the entire fine in one and two-dollar 
bills. 

“The T. M. Sayman Products Company. 
St. Louis, Missouri, of which ‘Doctor’ 
Sayman is practically the sole owner, had 
shipped in interstate commerce products 
known as ‘Sayman’s Healing Salve,’ ‘Say- 
man’s Vegetable Wonder Soap’ and ‘Say- 
man’s Liniment.’ The salve, composed of 
camphorated petroleum jelly, zinc oxid and 
boric acid, was offered as a treatment for 
eczema and other skin diseases, chronic old 
sores, and ulcers of the nose, throat, lungs 
and stomach. The soap, a vegetable oil soap, 
was to be used along with the salve in its 


external uses. The liniment was a mixture 
of red pepper extract, camphor, sassafras 
oil, chloroform, alcohol and water, but the 
labels claimed it to be a remedy for rheuma- 
tism, kidney diseases, pleurisy, tuberculosis, 
grippe, toothache, croup, cramps, hay fever, 
earache, deafness, ulcers, snake bite, horse 
colic and whooping cough. All these claims, 
the government alleged, were false and 
fraudulent and, therefore; in violation of the 
Food and Drugs Act. Sayman did not con- 
test the Government’s findings and allega- 
tions. 

“In the early part of his career, Sayman 
conducted a traveling medicine show. With 
the growth of his business, he came under 
the scrutiny of officials in Washington, and 
was fined $50 in 1915 and $40 in 1917, and 
several lots of his ‘Wonder Herbs’ were 
seized and destroyed in 1924.” 


A New York physician very keenly points 
out that the “philanthropic foundations,” 
which are trying to regulate medicine, have 
contributed about $18,000,000, “while 164,- 
000 physicians in the United States con- 
tribute over $365,000,000 annually in free 
medical services. It seems rather ridiculous 
for the articulate $18,000,000 to seek to 
regulate the inarticulate $365,000,000.” 



WHOOPING COUGH VACCINE AS AN IMMUNIZING AGENT 

Louis Saufr, M D , Evanston, Ultnois 
Lvanslon Hospital, Horthtvestern Vmjersity Medical School 


A sur\c), in 1926, of what had been 
untteii on \accmc made of the Bordet- 
Gengou bacillus, led to the conclusion 
that It had not been used successfully as 
an immunizing agent From the maze of 
literature amassed since Nicolle and 
Conor‘S first used whooping cough ’vac- 
cine, three papers appeared outstanding 
Von Sholly, Blum, and Smith= of the 
Researcii Laboratory of the New York 
Health Department, reported in 1917 
that tlie) injected u hooping cough pa- 
tients and presumably exposed children 
YvitU the then customary dosage of B 
pertussis vaccine, B influenza vaccine, 
and highly diluted milk Not until they 
had finished their obser\ations did the 
maker of the \accines reveal to them with 
which type a child had been injected 
In their summary they state 
The shortest course was m uuv accmaled 
controls and those receiving inert milk- 
colored water The nonspecific influenza 
vaccine differs very little from pertussis 
vaccine in influencing the duration of the 
paroxysmal stage None, inoculated for pro 
phylaxis with either influenza or pertussis 
vaccine, contracted the disease Of 700 
children exposed to pertussis m their fam 
dies, 24 8 per cent escaped 

They conclude 

More observations and more cntical ob 
servations with controls for comparison 
must be made before the case can be con 
sidered made out for the curative and pro 
phylactic value of a specific pertussis 
vaccine 

Seven years later, Madsen,* Director 
of the Danish State Serum Institute at 
Copenhagen read the Cutter Lecture in 
Preventive Medicine at Harvard Medical 
School In his review on the cough plate 
method of early diagnosis, and the use of 
a potent B pertussis vaccine, which had 
been used extensively for ten years, he 
said 

No absolutely sure prophylactic effect 
has been obtained but the infection is 
lighter — three hundred and sixty four chil 
dren were injected (a total of 22000 mil- 
lion bacilh) one to three months before 

Read at the /liintial Afecimg of the Medical 


being exposed, m spite of this they all, 
without exception, caught whooping cough 
In the same year, Meyer, Kristenscn, 
and Sorensen,* Denmark’s foremost in- 
vestigators m whooping cough, said 
It is difficult to decide whether it has 
been possible to prevent the appearance of 
the disease, i e to prove absolute immu- 
nization It is difficult to judge the value of 
a preventive remedy against whooping 
cough, as exposure to infection is not syn- 
onymous with being infected, and further, 
certain individuals are probably immune to 
whooping cougli But, in the first two years 
of life, so many children die of whooping 
cough, tb it every rational means ought to 
lie tried, perhaps in larger doses, more fre 
qtieiUly, and applied intramuscularly In- 
jections often gave rise to local reaction m 
the form of infiltration at the place of in- 
jection, in some cases there was a slight 
increase of temperature, m some high 
fever, but no more serious symptoms 

These three papers show, respectively, 
the importance of controls, the inade- 
quacy of 22,000 million bacilli as an im 
munizing agent, and that exposure to 
infection is not synonymous with being 
infected 

With a prejudice against whooping 
cough vaceme as a therapeutic and pro- 
phylactic agent, a five-year study of the 
immunizing power of whooping cough 
vaceme was begun at the Evanston Hos- 
pital in 1928“ Although the Evanston 
and Danish vaccines have the same bac- 
terial content (approximately 10,000 mil- 
lion bacilli per cubic centimeter) and are 
of the same opacity, they are not identi- 
cal The Evanston vaccine is prepared 
from recently isolated hemolytic strains, 
grown on Bordet medium made with hu- 
man (not horse) blood, the growth is 
scraped (not flooded) off It is killed and 
diluted m 0 5 per cent phenol m physio- 
logic sodium chloride solution (not in 1 
per cent formalin), not “washed,” and 
refrigerated until used, the Evanston 
dosage totals 8 c c , the Danish, 2 c c 
The former js injected when exposure 
to the disease is unlikely Young nonim 
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munes were selected from private prac- 
tice, their nonimmune siblings served as 
controls. 

The prevalence of whooping cough, its 
severity among afflicted infants and the 
relative futility of therapeutic measures, 
warranted the judicious use of this vac- 
cine. Because parents dread this disease, 
their co-operation seemed assured. As ty- 
phoid vaccine had long been accepted as 
a valuable immunizing agent against ty- 
phoid fever, the same general principles 
were followed. In 1928, one cubic centi- 
meter of the freshly prepared, sterile, 
pure vaccine was injected hypodermicall)^ 
into alternate arms at weekly intervals 
for eight successive weeks. After more 
than a hundred selected jmung children 
had been so injected, one cubic centi- 
meter was injected into each arm (simul- 
taneously) at weekly intervals for four 
successive weeks, for more than a year. 
Since 1930, the total of eight cubic centi- 
meters is divided, as follows: one cubic 
centimeter is injected, hypodermically, in 
the deltoid region of each arm; a week 
later, 1.5 c.c. is injected in the biceps re- 
gion of each arm ; a second week later, 
1.5 c.c. is injected into the triceps region 
of each arm. In five )'ears (1928-32), a 
total of 8 c.c. was injected into each of 
394 selected nonimmunes, -whose age 
averaged about 14 months, i. e., each 
child received about 80,000 million dead 
pertussis bacilli. 

Syringe and needles are sterilized by 
heat (oven at 250° F. for one hour), the 
rubber cap of the vial and the site of the 
injection are briskly rubbed with sterile 
cotton saturated with 95 per cent alcohol. 
As a rule, the local reaction (redness, 
tenderness, and induration) disappears 
within a day or two, but occasional!}', a 
nodule persists for a few weeks. More 
than 11,000 individual injections have 
been given in the course of seven years 
without producing a pustule, abscess, or 
scar. No injection has been postponed on 
account of the severity of a reaction. 
Parents are instructed not to take the 
child’s temperature, nor to apply any- 
thing locally. If the child is restless, the 
next feeding is diluted or omitted, and 
if necessary, the child is kept in bed un- 
til the next da}'. 'dn no instance has the 
severity of a re^^don approached the 
mildest smallpox wccination reaction. 


Should an exceptionally pronounced re- 
action occur, the subsequent injection 
should be limited to 1 c.c. in each arm, 
and an extra (bilateral) injection should 
be given a week after the third (i. e., 1 
c.c. in each arm for four successive 
weeks). Injections should not be given 
in the area of a previous injection of 
toxoid. 

Although, prolonged, intimate contact 
of a nonimmune with a pertussis patient 
in the catarrhal or early paroxysmal 
stage of the disease (positive cough 
plates), is not synonymous with infec- 
tion, it is the best way to determine sus- 
ceptibilit}' and immunity. The failure of 
an injected child to contract the disease 
wlien so exposed, forms the basis of evi- 
dence that the Evanston vaccine confers 
active immunity. The medical histories of 
these 394 children were accurately known, 
all had been under my care before the 
injections, and most of them were seen 
from time to time thereafter. Although 
reasonably certain that none had con- 
tracted the disease, a questionnaire was 
sent to each of these families in April, 
1935. Twenty-seven of the injected chil- 
dren in twenty-one families had been in- 
timately exposed to the disease in their 
twenty-five control brothers or sisters, 
and one hundred and fifty-seven of the 
injected children had been casually ex- 
posed at play, in school, and elsewhere, 
a total of 336 times. None contracted 
whooping cough. 

All of the nonimmune controls with 
whooping cougli in these families, on the 
other hand, contracted the disease. In two 
families, infants born subsequent to the 
immunization, contracted the disease from 
the control, but the children, injected 
years previously, and similarly exposed, 
failed to contract the disease. As far as 
could be ascertained, in not one of these 
394 children injected with the Evanston 
vaccine has whooping cough occurred. 
The most convincing evidence of active 
immunization with the Evanston vaccine, 
is the crucial test of the Macdonalds.® 
Two of their four nonimmune sons were 
vaccinated with the Evanston vaccine in 
February, 1932. Five months later there 
was instilled intranasally a weak suspen- 
sion of a freshly isolated, living culture 
into each of the four children. The two 
unvaccinated children developed typical 
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whooping cough (positive cough plates, 
marked l>mphoc)tosis, paroxysmal cough 
for weeks, with gagging, vomiting, and 
whooping), the two vaccinated bo>s re- 
mained well, although they were most 
mtiniatel} exposed to their brothers 
throughout their illness Subsequent com- 
plement fixation of all four bo>s was 
four plus 

Northwestern Universitj Medical 
School has recently granted to two bio- 
logical laboratories, the privilege of mak- 
ing this vaccine according to our detailed 
specifications Freslily isolated, hemoI>t«c 
strains are supplied to them each month 
Human blood is used m the culture me- 
dium Tliev CO operate witli us in an en- 
deavor to nntch the concentration of each 
lot of vaccine with our standard Uni- 
formitj of this approved commercial vac- 
cine is essential, and of paramount 
importance 

Since 1932, about 1400 infants and 
>oung children (averaging about 11 
months) have been injected with one or 
the other of these two approved commer- 
cial vaccines This includes over 500 
homeless ( ‘Cradle”) infants, less than 
SIX weeks of age (the first 400 received 
a total of 6 cc , the last 100 have re- 
ceived the customary 8 c c ) All of them 
have been legally adopted Six have been 
quite dcfimtel) exposed, two m their fos- 
ter homes, the other four casually but 
intimatel) exposed Two escaped, the 
other four contracted the disease m mild 
form The age of the other injected non- 
immune children averaged about 14 
months The} are distributed approxi- 
mate!} as follows Health Department, 
350, orphanage, 175, and private pa- 
tients, 400 In nineteen families, thirty- 
six of these 1100 nonimniunes, injected 
with commercial vaccine No 1, were cx- 
jiosed to the disease m the twenty six 
controls of their families Thirty injected 
nommmunes have been casually but 
quite intimatel} exposed, a total of 41 
times In all, six injected nommmunes 
contracted the disease more than three 
months after completion of the injections 
Two of these failures were in brothers 
who had been injected shortly after they 
had recovered from measles As far as 
could be ascertained, none of the 300 
children injected with approved commer- 
cial vaccine No 2, has been exposed, nor 
has an} child contracted the dis^ise 


About 90 per cent of the nommmunes 
injected with approved commercial vac- 
cine, did not contract wliooping cough 
vvlicn they were exposed Since the ma- 
jority of exposed nonimmunes contract 
tlic disease under similar circumstances. 
It seems logical to infer that, as a rule, 
immum/ation will follow the injection of 
8 cc of the vacccinc, provided exposure 
does not occur within four months 

The follow mg three families are offered 
as testimony that 8 c c of approved com- 
mercial vaccine will usuall} protect 

Ronvld, Ned, and Paul C (aged 3^, IjA, 
H vears) were injected with approved vac- 
cine No 1 111 December, 1932 Jack and 
Maril>n (aged 8 and 6 jears) served as 
nommmiine controls In March, 1935, 
Marilyn had passed the height of the par- 
oxjsmal stage of pertussis Her cough 
plates were positive, the wlute cell blood 
count was 10,550, the differential count 
was polymorphonuclcars, 27, small hmph- 
oc>tes, 69, large lyniphoc>tes 3, transi- 
tional, 1 Jack was coughing m paroxysms 
His white cell count was 17,800, polymor- 
phonuclears, 49, small lymphocytes 41, 
large lymphocytes 7, eosmopnilcs, 3 In the 
course of a month, Wayne (lyi years old 
control) developed severe and prolonged 
pertussis, white cell count 15,990, polymor- 
phonuclears 20, small lymphocytes 67, 
large lymphoevtes 10 eosinophiles, 3 Lee 
(6 months old control) likewise developed 
severe and prolonged pertussis, white cell 
count, 38100, polymorphomiclears, 18, 
small lymphocytes, 74, large lyanphocytes, 
6, eosinophiles, 2 Both whooped and vom 
ited for weeks Ronald, Neil and Paul in- 
jected more than two years previously, con- 
tinually exposed to their three coughing 
brothers and sister, in the three roomed 
basement where the family lives, did not 
contract pertussis 

Jack M, 2 years old, was injected with 
approved vaccine No 1, m Mardi, 1932 
Joan, 5 years old served as tlie nomm- 
mune control In August, 1932 Jean, Joe 
and Jerry, triplets aged 7 months, were in- 
jected with approved vaccine No 1 In 
February, 1935, Joan was in the paroxys- 
mal stage of pertussis During the follow- 
ing six weeks she stayed m bed because the 
cough, vomiting, and whooping were very 
^vere Her white cell count was 18,100, 
poLanorphonuclears, 45, small lymphocytes, 
45, transitional, 1 , eosinophiles, 3 The trip 
lets and Jack, continually exposed m the 
small apartment, to their sister throughout 
the catarrhal and paroxysmal stage, did not 
contract pertussis 
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Mary, Dan, Tom, and Jean M. (aged 
2J4, ija, years) were injected with ap- 
proved vaccine No. 1 in November, 1933. 
A year later, Mary contracted pertussis in 
school. Her cough plate was positive on two 
occasions, the highest white cell count at 
the height of the mild course was 11,500; 
polymorphonuclears, 42; small lymphocytes, 
55 ; large lymphocytes, 3. The only explana- 
tion for this failure is that some children 
of four or more years might require more 
than 8 c.c. of vaccine for complete im- 
munization. Although intimately e.xposed to 
Mary throughout the catarrhal and par- 
oxysmal stages, the three younger children 
did not develop pertussis. 

Because whooping cough is much more 
prevalent than diphtheria, smallpox, or 
scarlet fever, and is serious only”^ early in 
life, the following sequence of immuniza- 
tion has been found practical. Whenever 
possible, the pertussis vaccine is given 
first, preferably at about eight months. 
Because four months are apparently nec- 
essar)f for most children to acquire com- 
plete immunity by the routine procedure, 
no other immunization is attempted dur- 
ing that period of time. Diphtheria im- 
munization is given at a year. The Schick 
test is performed at about eighteen 
months. When the Schick test is read and 
found negative, the smallpox vaccination 
is then performed. Scarlet fever immu- 
nization is usually performed at four 
years. 

Quite a number of physicians, in var- 


ious parts of the country, have reported 
instances of protection in their series of 
children injected with approved commer- 
cial vaccine. However, a total of ten 
failures have been reported by seven 
physicians during the past tsvo and a 
half years. 

Factors, which apparently influence the 
immunity response, may be summarized 
as follows : 

1. The quality of the vaccine (antigen 
content) is influenced by the strains used, 
and the concentration of the vaccine. 

2. The potency of the vaccine (at the 
time of injection) is reduced, if the vaccine 
was not kept cold. 

3. The dosage for children older than 4 
years, may require somewhat more than a 
total of 8 c.c. 

4. Illness (e. g. measles) just before or 
after the injection, probably decreases the 
immunity response. 

Conclusion 

Eight cubic centimeters of an especially 
prepared Bordet-Gengou pertussis bacil- 
lus vaccine (containing approximately 
10,000 million bacilli per cubic centimeter, 
divided into three (bilateral) weekly 
subcutaneous injections) conferred pro- 
longed immunity to 90 per cent of the 
young nonimmunes, who were exposed 
from four months to seven years subse- 
quent to the injections. The best age for 
inoculation is about the eighth month of 
life. 
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A “CENTRAL HEALTH 

The doctors of Omaha have organized a 
“central health service” for low income 
groups, along lines approved by the A.M.A., 
and the Bnllctin of their Medical Society 
reports that “subscriptions to the service 
outstrip every optimistic prediction.” The 
editor says that in no other undertaking 
within his memory' “has there been such an 
indication of almost unanimous co-operation 
and willingness on the part of the member- 
ship. Physicians ^and dentists, older or 
younger in age, regardless of the economic 

\ 


SERVICE" IN OMAHA 
nature of their practice, have fallen in line 
with the ideals and aims of the Service to 
the extent that its working success may be 
reasonably assured even by the few remain- 
ing doubters. It is a delight to see the 
organized profession in leadership of a 
worthy effort. A system under which all 
people in the community will be enabled to 
take advantage of modern medical and 
dental facilities will be a benefit not^only to 
the public but to the doctors as well.” 



ULTRAVIOLET IRRADIATION FOR SECONDARY ANEMIA 
Preliminary Report 

RiciiAun Kq\ac‘;, M D , and I M Li M D , \(ic' J o;/ City 


The many claims and counterclaims of 
the effectiveness of uUraMolet irradia- 
tions for secondar) anemia Iiavc induced 
the authors to in\esttgate the subject very 
carefully with an object to establish, if 
possible, the place of uItra\iolct radiations 
m the tlierapy of anemia 

A group of 59 patients, mostly with 
chrome di'^eases, were selected for the 
tests Patients with malignant diseases 
and pernicious anemia •'vere excluded 
Two patients died during the experi- 
ments, one from tuberculous peritonitis 
and the other of uremia, one case of 
ulcerative colitis was discontinued because 
of its severity, necessitating iliostom> and 
transfusion 

The 5G patients who completed the 
tests v\erc divided into two groups One 
group comprising 19 was for control Tlic 
other group of 37 was to receive the 
irradiations None of tlic patients in tlicsc 
groups had, prior to this test, received 
exposures to direct sunlight or to ultra- 
violet radiations None of them had re- 
ceived, nor did receive during the test, 
iron, arsenic, liver and otlier medication 
v\hich would tend to activate hema- 
topoietic organs The patients included 
both sexes The youngest treated v\as 
four >ears old and the oldest 80 years 
The average age was 39 years plus 
The quartz mercury arc was selected 
as the ultraviolet source Two lamps of 
standard therapeutic type, one operated 
on direct current through the burner and 
the other with alternating current in the 
burner, were used These lamps had been 
m use for some time in the Physical 
Therapy Department of Montefiorc Hos- 
pital The burners, while not new, were 
in good condition The ultraviolet emis- 
‘iion from these lamps was checked prior 
to and during the experiments by Wm 
T Anderson, Jr , Ph D , ph) sicist of 
Newark, N J 

Since the factor of psychology might 
conceivably exert some influence in ex- 


ixjnments of tins type, the Control Group 
was divided into two groups One group 
of 10 was to receive no irradiations Tlic 
other group of 9 was to receive the 
quartz mercury arc radiations after pas- 
sage through a glass filter of Noviol O 
Corning glass These latter would receive 
absolutely no ultraviolet radiations, but 
would experience the vi'^ible hglit and 
infrared 

The Irradiation Group was also subdi- 
vided One group of 18 was to receive 
irradiations through a glass filter of clear 
Corex D glass Tiiesc would thus receive 
ultraviolet with most of the very short 
wave length erythema-producing radia- 
tions removed The second group of 19 
received the complete iinfiUcred radia- 
tions from the lamps The accompanying 
spectrogram illustrates the type of ultra- 
violet radiations received by the two 
groups 

The irradiation procedure was planned 
and controlled in such a manner that all 
patients receiving light m any of the three 
groups w ere irradiated w ith approxi- 
mately equal total quantities of light 
energy Since the employment of glass 
filters reduced the light intensity con- 
siderably, proportionately longer irradi- 
ations were given when filters were used 
in order that tlie total energy received by 
each group be about the same The lamp 
intensities, distance and treatment times 
selected, were such that the ultraviolet 
groups received suberytbema doses The 
susceptibility of each patient to ultraviolet 
radiations was determined by control 
irradiations made on a small area on the 
flexor surface of the forearm, and the 
initial treatment times adjusted accord- 
ingly' A fixed distance of 28 inches be- 
tween the center of the quartz arc tube 
and the upper surface of the patient was 
maintained for all irradiations The center 
of the lamp was placed mid-trunk 

Patients were exposed daily during two 
weeks, Sunday excepted, and usually at 


Tins study has been earned on at the Physical Therapy Department of 
Mont^wre Hospital, vnth the aid of a grant from the Council on 
Plnsical Therapy of the American Medical Association 
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the same time each day. For the initial 
treatments irradiation times between 2 
and 5 minutes were employed for the 
unfiltered radiations. These times were 
gradually increased until after the fourth 
treatment a 10 minute period was reached 
and maintained. The lamp intensities 
were such that the total radiation at the 
patient-lamp distance of 28 inches for 
frequencies between 1,850 Angstroms in 
the ultraviolet to 14,000 Angstroms in 
the infrared was 1,025 microwatts per 
square centimeter, the ultraviolet com- 
ponent shorter than and including 3,130 
Angstroms being 385 microwatts per 
square centimeter for the A.C. lamp and 
265 microwatts per square centimeter for 
the D.C. lamp. These measurements were 


cally the same conditions and with the 
same thoroughness as were the Irradia- 
tion Groups. The subdivision of the Con- 
trol Group which received irradiations 
through the Noviol O filter (i.e., no 
ultraviolet but the visible and infrared 
component from the lamps) received the 
same careful attention to detail as did the 
ultraviolet groups. 

Tlie blood examinations were made in 
the hematological laboratory of the 
Montefiore Hospital. Each patient under 
observation was subjected to three com- 
plete blood counts. This count included 
hemoglobin, red blood cells, and white 
blood cells ; the latter also being evalu- 
ated as polymorphonuclears, staphylo- 
cytes, eosinophiles, basophiles, lympho- 



S pact rum 
U’ith 

mtfiUcrcd 

burners. 


Spectrum 

with 

Corex-D 

filter. 


made by photocells calibrated and checked 
against Radiation Standard No. C-201 of 
the National Bureau of Standards and 
also against a Recording Ultraviolet 
Meter calibrated with the assistance of 
Dr. W. W. Coblentz at the National 
Bureau of Standards. The Corex D filter, 
as a result of reflection and absorption 
losses, reduced the total intensity to about 
one-half, and the Noviol O filter reduced 
it to about one-third. Hence, when these 
filters were used, treatment times were 
increased approximately by two and three 
times respectively. 

The Control Groups were concurrent 
with the Irradiation Groups, and were 
supervised and examined under identi- 


cytes and monocytes. One count was 
made just prior to treatment or isolation 
as a control, another after the end of the 
first week, and the third after the com- 
pletion of the treatments. Hemoglobin 
was estimated by the Sahli method and 
checked against the Van Slyke ox 3 'gen 
method. 

The results are summarized in Tables 
I and II. Table I gives the number of 
patients, their diagnoses, and their allot- 
ment to the Control and Irradiation 
Groups. Table II gives the average 
Hemoglobin, Red Blood Cells, White 
Blood Cells, Lymphocytes and Polymor- 
phonuclears for each group in each of the 
three counts. It also indicates the number 
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of patRiUs in each group wliicli had 
shown an increase after tlie two week 
period 

Obserrations were made and reported 
hy the Hospital Service that many of the 
patients who received tlit ultraviolet 
treatments, particularly those who had 
arthritis, nephritis, colitis, and tubercu- 
losis, showed marked improi emeiit in 
their general condition They gained 
weight, had an increase m appetite, were 
more restful at night, and commented 
that they felt more comfortable On the 
other hand, the patients with diabetes 
melhtus and cardiac diseases who had re- 


ceived ultraviolet irradiations showed no 
recognizable improvement 
The two cases of secondary anciiiia of 
unknown origin, both of whom had re- 
ceived the unfiltered ultraviolet radia- 
tions, felt subjective iniprovenient to such 
a degree that a request was made to con- 
tinue their further irradiation with the 
ultraviolet It might be added that one 
of these cases had hemoglobin as low as 
29 jier cent, which value had shown no 
improvement as a result of the irradia- 
tions The hemoglobin in the other case 
was 63 per cent, and had shown a 
slightly rising tendency during the tests 


Discussion 


The authors are not attempting in this 
preliminary report to pass judgment on 
the efficacy of ultraviolet irradiation as 
an aid in secondary anemias They do 
not consider that any conclusions may 
be justly attained at this tune The 
formulation of such conclusions must 
await the completion of many other ex- 
periments involving other types of pa- 
tients, other forms of secondary anemias, 
and with variations m the irradiation 
technic 

The experiinents reported here relate 
to patients confined indoors and afflicted 
vvitli chronic infections, m many cases 


multiple and of such a nature that little 
or no change in the blood picture could 
be expected while the original disease or 
foci remained In addition the mainte- 
nance of a strict control necessitated that 
the period of irradiation be limited to 
within two weeks Erythema doses could 
not be prescribed Even supposing that 
ultraviolet irradiations might be moder- 
ately eflcctive in altering the blood pic- 
ture, not much change could be antici- 
pated during tests with such patients In 
spite of this rather unfavorable situation, 
it was hoped and expected that the ex- 
periments might produce sufficient re- 
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Parents 

Diagnosis 

(Control 

No Light NomoI 

Irradiation 
Corev D Unfiltered 

2 

Anemia— “Unknown origin 




2 

14 

Chronic infectious polyarthritis 

2 

3 

4 

5 

1 

Bronchial asthma 


1 



3 

Chronic ulcerative colitis 


1 


2 

1 

Cerebral ^ascula^ thrombosis 

1 




3 

Chronic rheumatic cardto-sakular 

1 


1 

1 

2 

Diabetes melhtus 



2 


1 

General eczematous dermatitis 



1 


3 

Chronic arteriosclerotic cardio valvular 



2 

1 

I 

1 

Post encephalitis 




1 

I 

1 

3 

Chronic glomerul nephritis 



2 

1 

1 

1 

Multiple sclerosis 


1 



4 

Clirontc osteomyelitis 

3 


I 


1 

\ ascular mj elopatViy 


i 



I 

Peripheral vascular disease 

1 




1 

Polj neuntis 



1 


1 

Tuberculosis of the hone 



1 


9 

Chronic pulmonarj tuberculosis 

'i 

1 

3 

3 

1 

Hi perth) roidism (post th>roidect ) 




1 

56 


10 

9 

18 

19 
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the same time each day. For the initial 
treatments irradiation times between 2 
and 5 minutes were employed for the 
unfiltered radiations. These times were 
gradually increased until after the fourth 
treatment a 10 minute period was reached 
and maintained. The lamp intensities 
were such that the total radiation at the 
patient-lamp distance of 28 inches for 
frequencies between 1,850 Angstroms in 
the ultraviolet to 14,000 Angstroms in 
the infrared was 1,025 microwatts per 
square centimeter, the ultraviolet com- 
ponent shorter than and including 3,130 
Angstroms being 385 microwatts per 
square centimeter for the A.C. lamp and 
265 microwatts per square centimeter for 
the D.C. lamp. These measurements were 


cally the same conditions and with the 
same thoroughness as were the Irradia- 
tion Groups. The subdivision of the Con- 
trol Group which received irradiations 
through the Noviol O filter (i.e., no 
ultraviolet but the visible and infrared 
component from the lamps) received the 
same careful attention to detail as did the 
ultraviolet groups. 

The blood examinations Avere made in 
the hematological laboratory of the 
Montefiore Hospital. Each patient under 
obserA'ation was subjected to three com- 
plete blood counts. This count included 
hemoglobin, red blood cells, and Avhite 
blood cells; the latter also being evalu- 
ated as polymorphonuclears, staphylo- 
cytes, eosinophiles, basophiles, lympho- 
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made by photocells calibrated and checked 
against Radiation Standard No. C-201 of 
the National Bureau of Standards and 
also against a Recording Ultraviolet 
Meter calibrated with the assistance of 
Dr. W. W. Coblentz at the National 
Bureau of Standards. The Corex D filter, 
as a result of reflection and absorption 
losses, reduced the total intensity to about 
one-half, and the Noviol O filter reduced 
it to about one-third. Hence, when these 
filters were used, treatment times were 
increased approximately by two and three 
times respectively. 

The Control Groups were concurrent 
with the Irradiation Groups, and Avere 
supervised and examined under identi- 


cytes and monocytes. One count Avas 
made just prior to treatment or isolation 
as a control, another after the end of the 
first Aveek, and ■ the third after the com- 
pletion of the treatments. Hemoglobin 
Avas estimated by the Sahli method and 
checked against the Van Slyke oxygen 
method. 

The results are summarized in Tables 
I and II. Table I gives the number of 
patients, their diagnoses, and their allot- 
ment to the Control and Irradiation 
Groups. Table H gives the average 
Hemoglobin, Red Blood Cells, White 
Blood Cells, Lymphocytes and Polymor- 
phonuclears for each group in each of the 
three counts. It also indicates the number 
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violet group the average increased from 
1.1 to 1.4 per cent, 10 of the 19 cases 
in this group showing increases. The 
reality and significance of these findings 
requires further investigation. The 
monocytes and the basophiles did not in- 
dicate any trend. The reality of these 
“trends’^ must be established or disprovcn 
by future and further experimentation. 

Future studies on the effect of ultra- 
violet irradiation on the blood picture 
would include the maturation and devel- 
opment of the new rod blood cells, par- 
ticularly the reticulocytes. This may 
present the evidence of the effect of ir- 
radiation indirectly on the hematopoietic 
organs, and may account for tlic general 
improvement of man}^ of the patients 
cited without showing an increment in 
the hemoglobin or red cell count. It 
may also be advisable to make a study of 
the effect of irradiation on the blood 


platelets and determine the clotting time 
on these patients. This further study of 
the physical picture of tlie blood in 
patients with secondary anemia might 
also indicate possible influence by ultra- 
violet on blood chemistry. 

The authors wish to thank, for their 
kind co-operation, Dr. L, Lichtwitz, Chief 
of Medical Service, Dr. P. S. Goodhart, 
Cliief of Neurological Service, Dr. H. 
Wcssler, Cliief of Tuberculosis Service, 
and the late Dr. P. W. Nathan, Chief 
of Orthopedic Service. The authors also 
appreciate greatly the fine co-operation of 
Dr. S. Melamed whose careful blood 
analyses were essential, and extend to 
Dr. W. T. Anderson, Jr., their apprecia- 
tion for his light measurement and sug- 
gestions relative to irradiation technic. 
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MEETING TO BE HELD BY THE LATIN-AMERICAN CONGRESS 
OF PHYSICAL THERAPY, X'RAY, RADIUM 


The Congress will hold its first annual 
meeting in Mexico City from August 29th 
to September 5th, as announced by Dr. 
Cassius I^pez de Victoria, executive di- 
rector of the organization. The National 
University of Mexico will act as host to 
their North American colleagues, and the 
government will participate In extending 
hospitality to the delegates. 

To facilitate the attendance of American 
physicians at this Congress, a nineteen-day 
convention cruise has been arranged, with 
steamer, rail, hotel, and sightseeing costs in- 
cluded in one all-expense fee. The con- 
vention cruise and all of its advantages will 
be available not only to the physicians, but 
to members of their families and their 
friends. 

Five special tours to the Latin American 
Congress and return, have been arranged 
by the American Express Company who 
have been asked to direct the Congress 
Cruise. The first of these, which is cxpwted 
to prove most popular, is a round-trip by 
steamer, the S.S. Yucatan having been es- 
pecially chartered for the purpose. 

It will also be possible for physicians to 
make the round-trip by rail, or to go by 
steamer and return by rail. Special ar- 
rangements have also been made for a re- 
turn trip by rail, including a stop-over at 
Kansas City, for those who desire to attend 
the 14th Annual Scientific Session Congress 
of Physical Therapy on September 9, 10, 
11, and 12th. 


In addition to first class hotel accommo- 
dations in Mexico City, delegates registered 
for the cruise will enjoy sightseeing trips to 
principal points of interest in Mexico City, 
a thirty-mile drive to the pyramids of 
Buried City of San Juan Teatihuacan, all 
day water trips to Xochimilco and the float- 
ing Gardens, and to Cuernavaca, and to 
Toluca and the desert of tlic Lions. On the 
outward bound trips the cruise will stop at 
Havana, and Progreso, and returning will 
call again at Havana. 

The medical activities of the Congress 
will be held in the faculty rooms of the 
National University School of Medicine 
and will he divided into sections represent- 
ing medicine and surgery, fractures in their 
various specialties, clectrosurgerj’, fever 
therapy, short and ultra short wave therapy, 
light therapi', massage, radium, and x-ray 
therapy and exercise. 

The officers of the Congress are Norman 
Edwin Titus. M.D., president; William 
Bierman, M.D., first vice-president; Hein- 
rich Franz Wolf, M.D., second vice-presi- 
dent; Madge C. L. McGuiness, M.D., 
secretary; and Cassius Lopez de Victoria, 
M.D., executive director. 

Delegates to the Congress desiring to 
present papers, will submit the titles of their 
papers together with an abstract to either 
Dr. Madge C. L. McGuiness, 1211 Madison 
Avenue. New York City, or Dr. Cassius 
Lopez de Victoria, 1013 Le.xington Avenue 
New York City. 



NEW YORK 

STATE JOURNAL 

OF MEDICINE 


Published Sc7ui-M out Illy under the Auspices of the Journal Management Committee 

Thomas M. Brennan, M.D. William A. Groat, M.D. Peter Irving, M.D. 
Geo. W. Kosmak, M.D. Samuel J. Kopetzky, M.D. 

Publication Office: 100 State St., Albany Executive Office: 33 W. 42nd St., N. Y. 

Business Manager Thomas R. Gardiner 

Advertising Manager Joseph B. Tufts 

The Editors do not a<5sume any responsibility for opinions expressed by the individual 
authors of papers and letters published in the Journal. Address all communica- 
tions ccncerning the Journal to the Editorial Office, 33 W. 42nd iatreet. 

New York City (Telephone CHickering 4-5572), 


EDITORIALS 


Doubtful Benefits 

Whatever the advantages of “integra- 
tion” in law and dentistry, there is little 
reason to believe it would bring any great 
benefits to medicine at the present time. 
This movement is in a sense a reversion 
to the guild system. Under it the entire 
profession in a given state is organized 
into a public corporation whose officers 
set the qualifications for licensure and 
exercise wide disciplinary powers over all 
licentiates. In other words, the corpora- 
tion replaces both the state licensing and 
examining board and the state medical 
society. Expulsion from the corporation is 
equivalent to revocation of the license to 
practice. Mitigating this board authority 
to some extent is the fact that every 
physician would be a member of the cor- 
poration, possessing a vote in its manage- 
ment — and paying the dues imposed ! 

While the profession is given full con- 
trol over its internal affairs by this 
process, there is more tlian a little danger 
of autocracy within the corporation. The 
present distribution of power among state 
boards and professional societies provides 
an automatic check upon aggressions 
from whatever source. Exercising what 
many would consider excessive authority 
within the profession, the corporation 
would have no power to proceed against 
the cults and unlicensed practitioners who 
do not figure greatly in law or dentistry 


but are an ever present problem in 
medicine. 

The House of Delegates of the A.M.A. 
has the entire question of integration un- 
der consideration witli a view to evaluat- 
ing its benefits and disadvantages to the 
profession as a whole. Pending the results 
of this study, any medical society would 
be extremely ill-advised to commit itself 
to such a movement. 


“Eternal Vigilance . . 

From the viewpoint of the practicing 
physician, there are strong elements of 
potential danger in that portion of the 
Economic Security Act which deals with 
services for crippled children. Here there 
is no pretext of public health education 
or disease protection. The project is 
patently one of individual medical care 
under the direction of the Federal Chil- 
dren’s Bureau. Unless this program is 
carried out with the utmost discretion and 
tact, it is obvious that it may clash with 
the interests and rights of the private 
practitioner. 

Like the other public health features of 
the Economic Security Act, Title V calls 
for collaboration with medical, health, 
and nursing organizations. The J.A.M.A. 
reports that an official representative of 
the American Medical Association will 
probably be invited to serve on advisory 
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committees to the Surgeon General and 
the Chief of the Children’s Bureau and 
all of the plans drawn up by the latter 
organization envisage the co operation of 
the state medical societies In addition 
assurances Iia\e repeatcdl} been given 
that there is no intention to compete with 
prnate curative practice 

Under tliese circumstances state med- 
ical societies must prepare to co operate 
with responsible administrate c officials 
to the extent of their facilities, m order 
to be able to preserNC and defend the 
rights and interests of their members As 
long as tlie program adopted does not 
infringe on medical prerogatnes or com- 
pete with the pin ate practitioner it will 
have tlie lojal assistance of the organized 
profession 


An Unethical Procedure 
Professional ethical iiroccdures have 
stood the test of tune liccausc they not 
onU protect patient and doctor, hut thev 
constitute, m efTect, a code of fair pla^ 
‘\nv thing done by a plusiciaii which b> 
anv stretch of the imagin<itinii would re- 
sult in tlie advantage of one over another 
almost automatical!) falls under the dis- 
approval of «ome part of tlie accepted 
rules 

The relationship of the medical profes- 
sion to tint of pharmac) has long been 
close and cordial, and between these two 
professions there too has developed an 
ethical method of dealing This condition 
should at all liazards be preserved 

There has come to our knowledge rc- 
centl) an effort hj a commercial agenev 
to purchase from physicians samples of 
pharmaceuticals whicli drug manufactur- 
ing firms have been wont to distribute 
free to the profession Exactly what the 
“King Exchange Co ’’ does with the sam- 
ples It purchases m a “confidential” and 
“reliable” manner is not known to us 
We would venture tlie guess, however, 
that the«;e drugs eventiiall) reach market 
at “cut rates ” 

We contend that the selling of such 
drug samples obtained gratis is a violation 


of the ethical standard which our society 
sets In the interest of fair pla> to the 
pharmaceutical profession, wc should 
discountenance this practice Nor slioiild 
we have commercial dealings with any 
agenc) which bujs gratuitous!) distrib- 
uted simples, no matter how “confiden- 
tial” or “reliable” the services offered 
may be 


Protecting Scientific Degrees 
Diploma mills wcic dealt a severe lilow 
when Governor Lehman signed tlie Mc- 
Naboe bill dealing with professional 
schools Fraud, however, is still perpe- 
tiatcd on the citizens of the state by 
another form of deception This is worked 
particular!) m the shoe trade, where ad- 
vertising slogans use the title “doctor” to 
designate a brand of shoes The inference 
which IS soiiglit to convey to the public 
is that for scientific reasons the particular 
shoe was specially designed by some 
doctor and has medical endorsement 
In most instances no doctor of any sort 
has had anything whatever to do with 
either the design or the construction of 
the shoe The medical title is the only 
medical aspect vv Inch the commercial 
product possesses 

It would seem that as a corollary to the 
excellent law cited above, legislative 
action IS needed to stop this abuse of the 
public’s confidence 


Pneumococcus Type VIII 
Tlic ability more exactly to differentiate 
the various types of pneumococci, which 
were hitherto assembled undei the classi- 
fication of Group IV', has added stimulus 
to the further investigation of pulmon- 
ary and other infections due to the 
pneumococcus Even the well established 
Group III pneumococcus has not escaped 
the finer differentiations vvhich modern 
Inctenological methods afford This 

* Cooper, G , Edwards M , and Kosenstcin 
C The Separation of T>pes Amonff the 
Pneumococci Hitherto Called Group IV, and 
the Develonmcnt of Therapeutic Antiserums 
for These Types / fxper Med 49 461, 1929 
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Strain of pneumococcus has always been 
considered the most virulent of the 
family. Nevertheless, clinicians have noted 
that not all patients who suffered from 
disease caused by this strain reacted 
alike: some presented a milder course 
with a favorable outcome, while others, 
by far in the majority, presented an 
infection which terminated fatally. 

In 1928, Sugg, Gaspari, Fleming, and 
Neil- described a virulent strain of pneu- 
mococcus which was related to the 
pneumococcus III immunologically but 
otherwise was not identical with it. Rab- 
bits are more susceptible to this strain 
(called the Thomas strain or Group 
VIII) than mice who more readily suc- 
cumb to Type III. Again, Type VIII 
pneumococcus shows a capsule smaller 
than that of Type III, its hemolytic prop- 
erties are more marked, and its organisms 
tend to form chains. 

Bullowa^ has studied this type of in- 
fection from the clinical standpoint. He 
found that in adults, its incidence as the 
causative factor in pneumonias was 5.9 
per cent. It presents a much less serious 
outlook than pneumonia due to pneu- 
mococcus III. While it invades the blood- 
stream more frequently than Type III 
does, it yields a smaller percentage of 
fatalities. Clinically, it resembles the 
“streptococcus mucosus” of older litera- 
ture in that, after an apparent subsidence 
of all symptoms, it may suddenly invade 
the meninges or bloodstream with a 
resultant fulminating fatal lesion. 

This strain seems to attack adults more 
frequently than it does children. It is to 
be suspected as present when the organ- 
isms recovered from the sputum occur in 
chains. The exact diagnosis of this variety 
of pneumococcus infection can be made 
from the agglutinin reactions. These 
agglutinins, where demonstrable, may be 
transferred to therapeutic serum with 
decided beneficial effect to the sufferer 
from this strain of pneumococcus.®"^ This 
is of special importance in view of the 
common belief that serum therapy is 
efficacious only where tlie Type I pneu- 
mococcus is the causative factor. The 


marked contrast in the results obtained 
by Bullowa in those patients who had 
Type VIII pneumonias and were treated 
without serum (61.9 per cent fatality) 
and those in whom serum was used (only 
16 per cent of whom died), speaks for 
the need of a more accurate determination 
of the strain of pneumococcus in the given 
case if specific serum therapy is to be 
given a fair trial to evaluate its usefulness 
in the therapy of pneumonias. 


- Sugg, J. Y., Gaspari, E. L., Fleming, W. L,. 
and Neil, _J. M. : Studies on Immunological 
Relationships Among the Pneumococci, etc., 
J. Exper. Med. 47:1917, 1928. 

* Bullowa, J. G. M. : Pneumonias Due to 
Pneumococcus Type VIII, Am. J. Med. Sci. 
190:65, 1935. 

■* Bullowa, J. G. M. ; Therapeutic Pneumococ- 
cus Type VIII (Cooper) Serum, J.A.M.A. 
102:1560, 1934. 


Value of the Heterophil Antibody 
Test 

The study of the antibody reactions of 
human blood has contributed many not- 
able advances which have, in turn, been 
successfully applied to the diagnosis of 
disease. Among the more recent additions 
to our knowledge in this field are the 
works of Bernstein,^ Weinstein and Fitz- 
Hugh," and others who have investigated 
these reactions in leukemias and in allied 
conditions. 

It has long been known that the 
leukemias show a definite disturbance in 
the formation of specific antibodies. This 
has been interpreted as an interference 
with the mechanism which produces them, 
due either to an inhibition or complete 
loss of function. Moreschi® found that 
leukemias produced no specific agglutinins 
following injections of typhoid vaccine, 
whereas the controls he employed all 


1 Bernstein, A. : The Diagnostic Importance 
of the Heterophil Antibody Test in Leukemia., 
/. Clin. Invest. 13 :677, 1934. 

-Weinstein, G. L., and Fitz-Hugh, T, : The 
Heterophil Antibody Test in Leukemia and 
Leukemoid Conditions, Am. J. Med. Sci. 190: 
106, 1935. 

■ ^Moreschi, C. ; Ueber Antigene und Pyro- 
gene Wirkung des Typhus Bacillus _ bei 
Leukamischen Kranken, Ztschcr. j. Immunitats- 
forch. u. Exper. Therap. 21 :410, 1914. 
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showed agglutinin fonnation In addition 
to the loss of specific antibody formation, 
Bernstein showed that in the leukemias 
and m certain leukcmoid conditions, there 
also occurs a marked diminution in the 
heterophil antibody, namely, that group 
which IS capable of reacting with antigens 
totally unrelated to the specific antigens 
Furthermore, it has been demonstrated 
that injections of horse serum will result 
m a substantial increase in the heterophil 
antibody in normal individuals while this 
phenomenon does not occur in certain 
tvpes of leukemias and in certain allied 
diseases 

Utilizing these basic fundamentals, 
Bernstein endeavored to determine the 
quantitative presence of heteropliihc anti- 
bodies in normal individuals and m those 
suffering from a variety of diseases He 
utilized dilutions ranging from 1-1 up to 
1 16 The dilutions up to 1 4 he classified 
as Zone I, from tlience to 1-16 as Zone 2, 
and all above as Zone 3 Most of the cases 
investigated fell into Zone 2, but his 
significant finding was that of the 21 cases 
of leukemia which lie subjected to this 
test, 20 had a heterophil titrc tint fell 
within Zone 1 Weinstein and Fitz-Hugh 
not onl> have corroborated this but in 
addition have shown that their cases of 
leukemia had a heterophil antibody con- 
tent which could not be demonstrated 
above a serum dilution of 1 1 This low 
figure was uninfluenced by the leukoc)te 
count, bv the tvpe of predominating cell 
or by radiation 

Since, m leukemias, the heterophil titrc 
falls in Zone 1, it can be assumed with a 
reasonable degree of certainty that where 
a reading m Zone 2 or over is obtained, 
leukemia is not the cause of the patient’s 
illness According to Weinstein and Fitz- 
Hugh, this test can be subjected to further 
refinement in its employment as a diag 
nostic measure The intramuscular injec- 
tion of horse serum produces no rise m 
the heterophil antibody content m chronic 
lymphatic leukemias, aleukemic leukemias, 
lymphosarcoma, and Hodgkin’s disease, 
whereas m normal individuals and in 
persons suffering from myelogenous 


leukemia a decided increase m the lietcro- 
plnl titre is noted following the mtrodue- 
tion of the horse serum 

By far tlie most important clinical 
aspect of this work is the utilization of 
the heterophil antibody titre in tlic differ- 
entiation of leukemias and leukemoid 
diseases from inflammatory adenopathy 
and infectious mononucleosis The latter 
condition, m view of the hematological 
picture often causes the attending physi- 
cian considerable alarm as to the eventual 
prognosis m a given case This test en 
ablcs him to differentiate quickly between 
the infectious type of mononucleosis and 
the more fatal types of leukemias All 
cases of infectious mononucleosis Inve 
been found to have a heterophil titre 
which falls m Zone 2, or in Zone 3 
The suggestion advanced that a bio- 
logical difference exists between the 
myelogenous and lymphatic groups of 
leukemias cannot at the present time be 
considered as anything other than an 
hypothesis whicli deserves further m 
vestigation 


CURRENT COMMENT 

The New York Medical lYceL of July 
27 comments editon illy upon Bureaucratic 
Luxuries” It cites a contemporary issue of 
the Nezv y'ork IVorld-Tilcgram as sounding; 
a warning on such luxuries’ that threaten 
to devour our national substance Medical 
lYeek corroborates the governmental ex- 
perience witli opposition to reduction in 
expenditures not only from recipients but 
from the army of governmental employes 
whose jobs will be at stake ' The editorial 
comments on the experience of other na 
tions with obligatory sickness insurance 
Tliere seems a constant attempt on the part 
of beneficiaries to secure expanded services 
and increased benefits, and added to this 
each >ear sees a rise in purely administra 
tive expenditures Today there are almost 
as many lay employees of the German 
Krankenkassen as there are physicians In 
England, the administration costs of the 
insurance system totalled twent>-five mil- 
lions of dollars in 1930, almost 15 per cent 
of the total outlay — and there seems to he 
no reason to expect that this is the top 
The JVorld Telegram correctly observes 
that “a government bureau is a very human 
institution” respondmtr "naturallj to the law 
of celf preservation ’ Congressmen too, 
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believe in self-preservation. So jobs are 
created for their friends in the bureau. And 
thus there is rapidly developed a community 
of interest which tends to make the bureau 
grow larger and costlier. 

Obligatory pre-payment for sickness 
speedily takes its place among the “bureau- 
cratic lii.xuries” that are beyond our means. 

In announcing that the Brooklyn Cancer 
Institute would be continued, Dr. S. S. 
Gold water. Commissioner of Hospitals of 
New York Cit}', said: “Experience has 
shown that the management of concentrated 
clinical material by physicians trained 
especially in the study of certain diseases 
results in the greatest benefits to patients 
and the acquisition of new knowledge. This 
is especially true in the treatment of cancer. 
The prevailing methods of treatment, meth- 
ods accepted throughout the world, have 
been developed mainly in a very small num- 
ber of outstanding cancer clinics, mainly in 
Sweden, France, and in the United States.” 

The Nezv York Thucs, speaking on July 
27, 1935, on “Savings,” commented on the 
fact that despite the unemployment which is 
still widespread, and the relief rolls which 
ars near their peak, millions of Americans 
are able to earn money and to save it. The 
National Association of Mutual Savings 
Banks reports that deposits have increased 
by $112,000,000 during the first six months 
of 1935 and reached a total of $9,870,- 
000,000, which is within 2 per cent of the 
all-time “high” which was attained Janu- 
ary 1, 1932. Combined assets also were close 
to the record, and the number of individual 
accounts reached the highest figure in bank- 
ing histor}'. On the first day of July there 
was 13,896,605 depositors in mutual sav- 
ings banks. The Times comments that such 
an increase taking' place on a scale wide 
enough to affect a ver}' large section of the 
American public is significant. Americans 
are earning enough to put aside savings. 
This comment and the facts upon which it 
is based is good news to those of us who 
have never believed that Americans would 
not master the depression. A country where 
thrift, initiative, and individual efforts have 
always heretofore brought rewards cannot 
and will not “go left” either politicallj' or 
medico-sociologically. 

Experience has somewhat dampened the 
enthusiasm of the profession for surveys of 
various aspects of medical practice. Par- 
ticularly when such investigations are under 
the auspices of, or supported by,_ lay funds, 
they have a habit of developing into propa- 
ganda for principles or policies to which the 
investigating organizations are committed. 


The special report of the Bureau of 
Medical Economics of the A.M.A., under date 
of June, 1935, says: “While numerous pro- 
posals have been elaborated by theorists for 
new sdiemes, the only significant results 
in securing more and better medical care 
for all sections of the population have had 
their origin in the medical profession. 
Nearly 200 different experiments are being 
conducted or considered by county medical 
societies in the United States ; these medical 
societies are trying almost every method 
that has been proposed for such organiza- 
tion of medical services.” 

“Compulsory health insurance as or- 
ganized and administered in most countries 
where it is in force is part insurance but 
largel 3 ' social relief: partlj^ insurance be- 
cause the workers pay a part of their wages 
into the fund but largely social relief be- 
cause the emploj'er pays at least as much 
as the worker, and the state pays for the 
administration of the fund, and makes up 
an ever recurring and constant!}- increasing 
deficit in taxes. Insurance actuaries tell us 
that even when it most nearly approaches 
insurance it is never true insurance because 
it is not a definitely calculable risk as all 
insurance is and must be. True insurance 
rests upon the law of probability of regular 
recurrence of events when great numbers 
of these events are considered. Health in- 
surances assumes that sickness and the cost 
of medical services obey these laws, and is 
therefore such a calculable risk. Both of 
these assumptions are incorrect. Too many 
incalculable variables constantly enter into 
the problem and make sickness and the cost 
of medical services determinable in ad- 
vance.” Thus says Dr. Edward H. Ochsner 
of Chicago in his splendid work on “Insur- 
ance and Economic Security.” 

We have consistently supported the 
Senate approved bill tightening up the 
country’s food and drug laws. Because of 
certain of its provisions, opposition was 
expected, and to some extent was found, 
among the advertisers. It is an agreeable 
piece "of news, published in the July 30 issue 
of the Nc7v York Times, which tells that 
“A matured bill that adequately protects the 
public” was approved before the House In- 
terstate Commerce Subcommittee by Charles 
Parlin of the National Publishers’ Associa- 
tion. Saying that he spoke for US agencies 
doing two-thirds of the country’s advertis- 
ing business, John Benson, President of the 
American Association of Advertising Agen- 
cies, New York, expressed his "hearty 
approval of legislation of this session to give 
the consumer of foods, drugs, and cosmetics 
more adequate protection than the present 
law.” 



Society Activities 


An Address by the President of the Medical Society 
of the State of New York 


At the opening of the New Spa Dexelop- 
ment at Saratoga Springs on July 26 , 1935, 
Dr Frcdenc L Sondern delivered an ad- 
dress, full text of which is printed here 

* * * 

As the result of careful scientific stud> 
of the local resources, ami following an 
cialuatioii of what others ha\e done m the 
de\elopment and use of similar gifts of 
nature both at home and abroad, and witli 
the utilization of talent to create what is 
best and most useful to scrie the desired 
purpose*' we are here todaj to officmIl> 
open the new Spa De\eIopnicnt of Saratoga 
Springs 

The practical facilities are now at hand 
for the spa treatment of a larger number of 
persons under more scicntificall) accurate 
and elaborated systems of diagnosis and care 
than were former!) aaailahle, and for these 
added and refined aids in the care of the 
sick, the medical profession is dul> 
appreciative 

The use of spas for escape from family 
and business cares witli wholesome enter- 
tainment for the conservation of health, 
and for the amelioration or cure of chronic 
diseases, is traditional Europeans as a class 
are “spa minded” Americans as a class are 
not jet so Baths of mineral waters dating 
back to Roman times arc common tlirough- 
out Europe 

The restricted utilization of spa facilities 
narrowed to a service onl> for the ill and 
afflicted, makes administration relatively 
simple but robs the resort of one of its 
definite requisites, namel), an atmosphere 
of cheerfulness and well being Resorts of 
this kind are not infrequent in Europe and 
while probablj of benefit to tlie patients 
who go there, they lack the psychological 
stimulus of the traditional spa, an element 
generally of considerable importance in 
most cases Such resorts are visited by rela- 
tively few, they are rather drab m appear 
mice and lack funds to make them bright 
and really attractive 

In order to achieve full success the spa 
must cater to the well person seeking tem- 
porary change with wholesome enjoyment 
and to those who come periodically for the 
purpose of conserving health as well as to 
the actually ailing in need of amelioration 
or cure The efficient management of a 
resort of this kind is by no means a simple 


problem and tlic matter of administration is 
complex The requirements arc measurably 
different for the various kinds of visitors, 
they arc, in fact, confliLting m some 
respects and call for disciplinary control 
by unusual tactfulness to he satisfactorily 
met Such generalized use of a spa develop- 
ment is found in the most popular resorts 
of Europe, and the resulting considerable 
income allows correspondingly unusual ex- 
penditures for plant and structure, attrac- 
tive auxiliaries for sick care as well as 
entertainment, most attractive landscape 
gardening and faultless upkeep, with ex- 
cellent music and superior entertainments 
of various kinds Sport facilities are elabo- 
rate and attractive, and the golf, tennis, 
polo, and other tournaments add to the 
open air enjoyment 

\Vc arc, however, at the moment con- 
cerned more particularly with the develop- 
ments about to be put into practical use for 
the diagnosis and treatment of the people 
who come or are sent to Saratoga Springs 
for the benefit of their health The investi- 
gation under the auspices of the Saratoga 
Springs Commission reported to the Legis- 
lature in 1930, was for the purpose of mak- 
ing a comprehensive study and survey' of 
the mineral springs and the establishment 
so far as possible of a sound scientific med- 
ical basis for their use as an aid in the cure 
of disease Aside from the exhaustive 
geological survey, this report describes 
American spas east of the Mississippi, and 
a number of the more prominent ones in 
Europe, and is noteworthy particularly for 
the conservative and sound suggestions and 
recommendations of the medical committee 
of outstanding physicians Compared with 
the extravagant and obviously overdrawn 
V irtues ascribed to many a European resort, 
the advice was, not to attempt to exploit 
Saratoga as a cure all but to determine by 
theory and practical application just what 
conditions are specifically benefitted and to 
develop facilities accordingly Such facili- 
ties are now at hand 

It would be both opportune and instnic- 
tne to read this entire portion of that 
report While time forbids this, you will 
allow me just a few paragraphs 

The spas of Europe provide desirable and 
effective means for tlie treatment and relief of 
many chronic ailments The regimen at the spa 
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embraces, in addition to medication, diet, exer- 
cise, rest, physical therapy, suggestion, the 
enjoyment of music and other diversions, as 
well as the bathing in and drinking of mineral 
waters. . . . 

Whatever be the physiological or biochemical 
action of the waters, the fact remains that the 
regimen at the spa, taken as a whole, exercises 
a beneficial effect on thousands of sufferers. 
Admittedly there are conditions which cannot 
be chang^ by any form of treatment, but if 
multitudes of patients can be even temporarily 
relieved a very distin/rt service has been ren- 
dered. It behooves the medical profession of 
America to take a more open-minded attitude 
toward balneology than has been done hitherto. 

Relative to specific indications for the use 
of Saratoga, the same Committee expresses 
the feeling most conservatively that there 
is justification for the belief that the natu- 
rally carbonated waters such as these at 
Saratoga, have a physiological effect on the 
circulation, and that this effect in selected 
cases of circulatory disease is beneficial. It 
is their opinion that the situation and the 
climate of Saratoga are ideal from May to 
November for the treatment of certain 
forms of heart disease. They add that treat- 
ment at the spa should be limited to persons 
chronically ill, particularly patients with 
diseases of the circulation, for the preven- 
tion of heart failure and the building up of 
cardiac reserve and patients witli neuras- 
thenia, psychasthenia, or certain metabolic 
diseases. 

The New Spa Development has in the 
main been specifically directed toward all 
the facilities for the superior care of these 
types of patients, and those best able to 
judge are well satisfied with this progress. 
The quoted statement in the original official 
report of the Committee, that ,so far as pos- 
sible a sound scientific medical basis shall 
underlie the New Development has been the 
paramount thought in all the planning and 
designing of the buildings, in the selection 
of the equipment, in the choice of personnel, 
and in the adopted administrative policies. 
The erection of modern sanatoria and the 
development in them of the particular needs 
of such patients is a requisite still to be met. 

Important and valuable as the care of 
these particular cases may be, and with due 
consideration of the fact that they exist in 
such numbers as to be capable of taxing 
even the New Development to the full, it 
would seem unfortunate if the use of the 
spa should be limited to them. 

We need the facilities and the attractions 
of a model spa for all manner of other 
people who should get full value on the one 
hand, and on the other, contribute to its life 
and prosperity. Let us take a lesson from 
the popular spas Abroad, not in absurd 
claims of curative Value, but in offering 



honest medical advice for their use in pleas- 
ing and wholesome environment. A model 
spa can be an ideal summer and winter 
playground without detracting one iota from 
its more serious objective. With bands, 
flower gardens, shaded walks, and casinos 
with their varied pleasures to assist in the 
cure, there is no more agreeable way of 
conquering a touch of dy'spepsia or an old 
pain in the back when you are assured of 
the needed competent medical advice gs well. 

The well man in need of rest and a 
change of scene can get more of what he 
needs at a model spa than at his country 
club or hotel. His spa hotel offers a quiet 
night undisturbed by the screech of a radio, 
all night revellers or the roar and smell of 
motor cars. An carlj' canter in the morning 
or a shaded walk and a glass or two of a 
mild aperient mineral water as is the cus- 
tom. A short bath with massage, a little 
rest, a light luncheon, and a nap until the 
heat of the day is over, fit him splendidly 
for his favorite sport. Then dinner followed 
by an open-air concert, cinema, or theatre, 
according to taste. Several weeks of this 
routine, as varied as desired, are of far 
greater benefit in every way to most people 
than a motor trip of several hundred miles 
a day with all sorts of meals at odd hours, 
or even a sea voyage with the time con- 
sumed chiefly at meals and in the_ bar and 
the balance in a steamer chair. This whole- 
some holiday regimen should be inaugurated 
with a periodic or annual health examina- 
tion, a veritable life insurance policy of 
which he, rather than his heirs, gets the 
benefit. 

Others who come to the spa from time to 
time for the primary purpose of conserving 
health usually have some complaint or other 
which makes them “health conscious.” In 
these people particularly, the periodic or 
annual health examination should precede 
their stay. The extraordinary facilities 
offered by the model spa in a fully equipped 
department of physiotherapy, with its vari- 
ous kinds of pbysio-hydro- pd electro- 
therapj' as well as the inhalatorio, gas baths, 
sun baths, and gymnasia, in addition^ to the 
mineral waters will most probably bring the 
relief sought during a delightful wholesome 
holiday and change at the same time. 

For all these various activities to be suc- 
cessful and particularly to prevent the 
gaieties from disturbing the quiet restful- 
ness and orderly procedure so essential for 
the more serious part of the spa cure, re- 
quires most astute planning and most effi- 
cient administration to minimize as as 
possible all disturbing and undesirable 
elements. It is to the evolution in due course 
of Saratoga Springs into a model spa that 
I beg leave to invite your attention. 
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Workmen’s Compensation Committee 
Communication No. 7 — ^July 26, 1935 


Licensing compensation medical bureaus. 
— Application forms arc available and some 
have been duly executed and forwarded 
cither directly or through the office of the 
Commissioner to the local County ^Icdical 
Societies. 

You are advised to acktiowlcdgc receipt of 
those applirations and to inform the estab- 
lished bureaus to continue as before until 
further uotir\ 

Before an\ County Medical Society can 
pass upon the status of any bureau certain 
rules, dc.‘*.:nlions and specifications and in- 
terpretations of tlie law must he promul- 
gated by the Industrial Commission. 

Tliere must he some definite distinction 
niade between "first aid" and those stations 
which are established for the full provision 
of medical care. Minimum standards of 
equipment and personnel are necessary' as 
well as specified forms indicative of the 
character and details of "in.spcction”. 

The law provides that the Coinnnssioner 
may license bureaus ujxin the recommenda- 
tion of the local County Medical Society. 
This imposes upon the local county society 
the necessity of making some determination 
of rules, etc., upon ivlijch it will determine 
its recommendation. As soon as this Com- 
mittee has any advisory information along 
this line it will be passed along. 

A physician who desires to operate under 
bureau status (one or more stations) must 
await the composition of the whole bureau 
problem. 

JVe tio7\j adzdse that no action be taken 
on any application until such time as a gen- 
eral state-wide program of action can he 
established. 

The following form letter is in use by one 
local County Medical Society: 

Deak Sir: 

The receipt of your application is ac- 
knowledged 

When rules and regulations arc formu- 
lated for the investigation, definition and 
authorization of compensation medical bu- 
reaus our Society Committee will then be in 
a position to pass on your application to 
operate a compensation medical bureau. In 
the meantime, we understand that a scr\'ice, 
such as you maintain, may continue subject 
to compliance with all of the other features 
of Chapter 258 of the Laws of 1935. 

Fee Schedule . — The work of developing 
this schedule is making progress, but it now 
seems improbable that any schedule will be 
promulgated by the Commissioner before 
early Fall. Until that time, previous rate.*? 
should be in effect 


Key to Code Letters 

The following is a key' to code letters 
on Phy’sicians' Compensation authorization 
cards : 

X General Practice. 

S Practice limited to specialty. 


A General Surgery— major, 
n Ortliopcdic Surgery. 

C Traumatic Surgery — not inclusive of major 
or open proce<!tirc.s unless also qualified 
under A or B. 

U Kocntgcnology (1) and/or Kadiation (2). 

B Ophthalmology. 

I' Laryngology (1), Rhinniogy (2), and/or 
Otology (3). 

G Genito Urinary Diseases (Urology). 

H Dermatology (1) and/or Syphilology (2). 

1 Neurology (1) and/or P.sy'chiatry (2). 

1 Internal Medicine 

K Pathology (1), Clinical Pathology (2). Bac- 
teriology (3), Chemistry (4), Serology 
(5) and/or Hematology (6). 

L Gynecology (1) and/or Ob.'stctrics (2). 

M (1) Physical Therapy. 

.\1 (2) Ttibcrculosis atid Lung Di‘>ease.«. 

M (3) Gastroenterology. 

M (4) Cardiology. 

M (S) Minor Surgery. 

M (6) Ane.stbcsia. 

M <7) Pla.«tic Surgery. 

M (8) Proctology. 

(9) Ncuro Surg'ry. 

M (10) Public Health and Indu'^t^ial l')iscases. 
M (11) Metabolic Di.sease.s 
M 02) Immunology and Allergy 
M (13) Bronchoscopy. 

M (14) Endocrinology. 

M (15) Oral Surgery. 

M (16) Vascular and Veno-therapy. 

M (17) All others. 

Where the letter alone is used it mean.s 
all in a certain category. F means Laryn- 
gology, Rhinology and Otology. F 2 means 
Rhinology alone. F 2 and 3 means Rhinol- 
ogy and Otology, etc. 

An X preceding the designation means 
that tlie practitioner does not devote him- 
self exclusively to a specialty, but also does 
some general practice and has a certain 
major activity in tlie specialty indicated 
after the X. All general practitioners are 
labeled X; all specialists S. X means that 
the practitioner limits himself to those fields 
which he stated in his application he is 
qualified by training and experience to do 
competently. It does not circumscribe a 
practitioner actively within the limits of his 
capability as indicated in his application. 
CiiAS. Gordon Hevd, M.D., Chairman 
David J. Kaliski, hl.D. 

Frederic E, Elliott, M.D. 
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Physicians of the British Medical Association Greeted 

Guests of the Medical Society of the State of New York 



Photo by Acme 


British Delegates, en route to the British Medical Association Convention in Melbourne, 
Australia, guests of the Medical Society of the State of New York and the American Medical 
Association at a luncheon held at the Waldorf-Astoria Hotel, New York City, August 5th 
Left to right — (Seated) Prof Sir Ewen MacLean, Sir Comyns Berkeley, and Dr. G Carmichael 
Low (Standing) Sir Hy Gauvam, Mr. Clifford Morson, Mr. 1. Bright Banister, Prof. E. W. 
Hey Groves, and Sir James P. Stewart. 

During a two-day stay in New York, 

August 5-6, a delegation of British physi- 
cians and their friends were entertained by 
the Medical Society of the State of New 
York and the American Medical Associa- 
tion. The party was on its way to Mel- 
bourne, Australia, to attend a meeting of 
the British Medical Association. 

The party comprised 55 physicians, 33 of 
whom were accompanied by members of 
their families. ^^In addition, there were ten 
lay persons traveling in company wdth, or 
introduced by, members of the Association. 

The steamer Georgia, on which the visit- 
ors arrived, was met down the bay by wel- 
coming committees. The con mittee for the 


Medical Society of the State of New York 
consisted of Dr. Frederic E Sondern of 
New York City, President of the Society, 
and Dr. Arthur J. Bedell of Albany, N. Y., 
former President of the Society. The com- 
mittee for the American Medical Associa- 
tion w'as Dr. Austin A. Hayden, Chicago, 
HI., and Dr. Arthur W Booth, Elmira, 
N. Y., Trustees, and Dr Morris Fishbein, 
editor of the Journal of the A.M.A. 

Sunday afternoon, August 5, the party 
were taken by bus to Grasslands Hospital, 
Valhalla, N. Y., where they were divided 
into small groups and shown the facilities 
of the hospital. Ruth Taylor, Commissioner 
of Welfaie, Westchester County, evplained 
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Dr E. Kaye I-e Fleming (Left) Chairman of tlie Council of the British Medical Association, 
is greeted by Dr. Frederic E. Sondern, President, Medical Society of the State of ^cvv York. 



photo hy Acme 

Left to right — Dr G C. Anderson, Secretary^ B M A., and Drs Arthur \V Booth and Austin 
A Hayden, Trustees A.M A. 


the place of the hospital in the scheme of 
county go\ eminent. 

One of the features of the stay of the 
delegation in New York was the exhilarat- 
ing ride by bus to and from GnasslancK, 
which was accomplished with special police 


escort. The zooming sirens and the curving 
in and out of traffic in utter di.sregard of 
red lights, proved a thrill to the visitors. 
The trip of thirty-five miles hack to New 
York from Valhalla was made in one hour. 

Monday morning the party visited Col- 
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Left to right — (Seated) Dr. E Kaye Le Fleming, Chairman of the Council, BMA , Dr. 
Frederic E Sondern, President, MSS.N.Y.; and N. Bishop Harman, Treasurer, B M.A 
(Standing) Dr. H Guy Dain, Deputy Chairman of Representative Body, BMA ; Dr. Morns 
Fishbem, Editor, Journal of the American Medical Association; Dr G C. Anderson, Secretary, 
BMA; and Dr. Arthur J. Bedell, former President of the M S S N Y 


umbia University Medical Center, Cornell 
University jMedical Center, and the New 
York Academy of Medicine. They were 
guests at noon of the Medical Society of 
the State of New York at a luncheon at the 
Waldorf-Astoria Hotel. Brief talks of wel- 
come were made by the members of the 
committees officially receiving them, and a 
response was given by Dr. E. Kaye Le 
Fleming, Chairman of the Council, B.M.A. 

The party entrained at midnight for 
Washington, en route to San Francisco, to 


stop in Chicago, Grand Canyon, and Los 
Angeles. At San Francisco they are to be 
met by a similar party going by way of 
Canada, the combined group embarking 
there for Melbourne. 

The Annual Conference of County 
Society Secretaries 

The date for the meeting in Alban)', 
previously announced incorrectly, is to be 
Tuesday, September tenth. 




County Societies 


Albany County 

TitF AL^^^^ CouNT\ Medical Sociel> is 
nuking plans for its annual clainhikc ‘Sep- 
tember II at Picard’s rarm, New Salem 
\Vi\es and clnldren of the members wiU 
participate in a program of entertainment 

Broome County 

SoMPTHiNC iiKF a ] olilical l>oml)sheIl 
was set off m Bmglnmton m Jiilj when Dr 
r M Dyer announced Ins canduhej for 
major m opposition to the slate of the reg- 
ular Republican leaders Dr Djer’s plat- 
form calls for new and better schools, a 
pure water snpplj, bathing pools, and a 
larger .and better Cilj Hospital 

Chautauqua County 
The fourth annual interstate medical 
meeting under the auspices of the Cliantau- 
qua Count) Medical Societj was held on 
Jul) 24 at Chant utqua 
In addition to a distinginsl cd scientific 
program, an attractne musical entertain 
ment, golf tournament and luncheon weie 
Liijojed Dr T b Hickman ga\c a large 
dinner at the Hotel Jamestown for Dr M 
H Barker, of Northwestern Unnersity, 
who spoke a^ the medical meeting on the 
treatment of pneumonia Dr and Mrs W 
r Hoo\er of Jamestown ga%c a bulTet sup 
per at their home for Dr Walter M Simp 
son, of Da)ton, Ohio, president of the 
American Pathological Societj, and for for- 
mer classmatcb at the University of Michi- 
gan 

Erie County 

Tiif Buffalo 7 tmes of July 14 devoted a 
page and a half of its niagaFiiie section to 
an interview with Dr Tlicw Wright, proini 
nent surgeon and member of the Buffalo 
Board of Health entitled Have You Had 
Your Appendix Out Yet’’ A fine portiaiit 
of the surgeon 10 b> 11 inches accom 
pained the article ‘ If all cises of appen 
dicitis, ' he is quoted as sa)ing 'were oper- 
ated upon during the first few hours of the 
attack there would lie scarcely any deaths, 
and the senous complications from which so 
many die and which cause so much distress 
and ill health to those who recover from the 
acute attack, would be avoided ” 

Essex County 

Dr Godfrcv Dcwev, of Lake Placid, was 
elected president of the Essex County 


Tuberculosis and Public Health Association 
at the aiinuil meeting A child health pro- 
giam will he started in the fall 

Kings County 

Brooklv n hfstfd ^Manhattan almost 2 to 
1 in the ten week diphthcna immunisation 
contest, staged bj the Department of Health 
and ending June 2\ Health Commissioner 
John L Rice announced on Jiilj 12 In 
BrooUjn 14,591 children under 6 received 
the protective treatment and in Manhattan 
the total was 7,346 While these figures are 
‘comnicndalile,” said Dr Rice, “there should 
have been man), many more children given 
this important protection in view of the fact 
that there were approximately 300,000 chil- 
dren under the age of 6 jears m the two 
horouglis who had not been immunired 
when the campaign opened 

‘"liie figures indicate that less than one- 
tenth of these children were immimircd in 
the recent drive and, ni view of the fact that 
for the last two jears diphtheria has been 
of a more fatal t>pc than formerly, there 
certainly should have been greater interest 
displayed on the part of the parents in both 
iioroiighs ” 

Nassau County 

The first general medical center in 
Nassau County was dedicated on July 14 
ft IS the recently completed $2 000,000 
Meadowhrook Hospital, wIiilIi stands amid 
75 acres of open land at Carmen Avenue 
and the Farmmgdale Hempstead turnpike 
East Meadow, L I The hospital, which 
embraces seven buildings is a public institu- 
tion and will be operated by the county 
George L Hubbell is president of the board 
of managers 

New York County 

Dr Frankiin Wcikfr of 638 West 
174th Street, president of the New York 
County Medical Society, vvho had been a 
general practitioner of medicine in the 
Washington Heights section of the city 
since 1896 died on July 17 at his Summer 
home at Iligliland, Ulster County, N Y of 
heart disease after an illness of two months 
He was 68 

After receiving lus Bachelor of Arts de- 
gree from the University of Rochester, Dr 
Welker entered the Medical School of the 
University of Pennsylvania, where he was 
graduated m 1894 He served his internship 
in the Kings County Hospital, Brooklyn, and 
then opened his office m Washington 
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Heights. He was a former president of the 
Washington Heights Medical Societj'. 

For more than twenty 3 'ears Dr. Welker 
had been closely associated with the wq.rk 
of the Lutheran Hospital at Convent Ave- 
nue and 144th Street. 

. In his inaugural address as president of 
the New York County Medical Society, de- 
livered at the New York Academy of Medi- 
cine on January 28, Dr. Welker attacked 
compulsory health insurance, and warned 
against tendencies to “standardize and regi- 
ment” medical practice, which, he said, must 
alwa)'s he “individualistic,” if high stand- 
ards were to be maintained. 

Dr. William Hallock Park, director of 
the bureau of laboratories of the New York 
City Health Department, will receive the 
Roosevelt Medal for 1935, James R. Gar- 
•^field, president of the Roosevelt Memorial 
Association, announced on July 12. The 
medal will be presented at a banquet at 
Roosevelt House, 28 East Twentieth Street, 
October 27, the seventy-seventh anniversary 
of Theodore Roosevelt’s birth. 

Dr. Park will receive the medal for dis- 
tinguished service in administration of pub- 
lic office. Director of the bureau of labora- 
tories since it was established in 1894, he 
has been responsible not only for- scientific 
discoveries in the conquest of disease, but 
also for political innovations which made 
those discoveries effective for large numbers 
of persons. 

Recently the bureau has been preparing 
for large-scale experiments with a new vac- 
cine against infantile paralysis. The vaccine 
has been shipped in considerable quantities 
to North Carolina on reports of an alarm- 
ing spread of the disease in that state. 

Previously, Dr. Park had been associated 
with the fight against diphtheria, by which 
that scourge of childhood has been virtually 
eradicated from New York City. Dr. Park 
was the first to introduce the diphtheria 
antitoxin into this country and to demand of 
city officials that it be administered univer- 
sally to school children and those of less 
than school age. Under his persistent efforts 
the death rate from diphtheria in the city 
has been reduced from 295 to less than 3 
per 100,000. His scientific research has ex- 
tended also into the field of disease carriers, 
and measures which protect the public 
against such individuals. 

Oneida County 

Members of tiW Oneida County Medical 
Society attended tl^e annual outing at Tren- 
ton Falls on July 9\The program included 
a luncheon, address W President Frederic 
E. Sondern of the StVe Medical Society, 


baseball and other pastimes, and a clambake. 
At the afternoon meeting a committee was 
appointed to make frequent visits to the 
Oneida County Hospital at Rome and report 
quarterlj’^ on conditions there. This action 
was taken following discussion of pay cases 
and a report of a number of complaints of 
treatment in that hospital. 

Onondaga County 

A RAin ON wildcat food and drink venders 
following a circus was made on July 12 by 
Syracuse health officers and a representative 
of the U. S. Public Health Service. 

The drive was not directed at the legiti- 
mate concession stands within the circus 
grounds, but at the “gypsj'” outfits which 
follow the circus on its rounds, much to the 
annoyance of the circus management. 

The United States health service has been 
going after the “trailers” with the big circus 
in an effort to prevent possible cases of ill- 
ness from contaminated food and refresh- 
ments served under unsanitary conditions. 
About a dozen stands were closed up. 

Queens County 

The library of the Queens County Med- 
ical Society was inspected by about 100 phy- 
sicians and their friends at the societj^’s 
building, 112-25 Queens Boulevard, Forest 
Hills, on July 17. 

The library has more than 11,000 volumes, 
all on medicine, surgery and kindred sub- 
jects, “from Hippocrates to the present,” 
according to Dr. William Beneson, chair- 
man of the library committee, who presided 
over the session. 

There were brief addresses by three med- 
ical societj' librarians. Dr. Archibald Mol- 
loch of the New York Academy of Medi- 
cine, Dr. Charles Frankenberger of the 
Kings County Medical Society, and Dr. Carl 
Boettiger of the Queens society. 

Westchester County 

With the inclusion of St. Joseph’s 
Hospital, Yonkers, in the three-cents-a-day 
plan for hospital care, Westchester County 
now has ten hospitals offering this low cost 
hospital service to residents, according to 
A. R. Williams, in charge of the West- 
chester Division office. 

Dr. Hickson Field Hart, of Peekskill, 
has been nominated for the legislature by 
the Republicans of the Third Assembly Dis- 
trict. Dr. Hart, who has been practicing 
medicine 49 years, served as a member of 
the Assembh' in 1931 and 1932. For 
years he was president of the Peekskill 
Training School for Nurses. 



Medicolegal 

Lorenz J Brosnan, Esq 

Coun»el, Medical Society of the State of New \ork 


Workmen’s Compensation; Physician Injured While in Employ of Municipality 


The rmht of a j)h>sicnn in the employ 
of a miinicipalit> to benefits under the 
Workmen’s Compensation Law was the sub- 
ject of an action pissed upon b> the Court 
of Appeals a few weeks ago* The chimant 
in the case was a certain phjsician who was 
a ci\il service emplo>ee in the emploj of 
tile Department of Correction of the City 
of New York He recei\ed an annual sal- 
ary While engaged in Ins duties at the Cit> 
Prison in Brookljn he undertook to incise 
the wound of an innnte His scalpel slipped 
and cut his own left thumb Extensue in- 
fection de\eloped with cellulitis of the 
thumb, hand and forctnn Operative pro- 
cedure was necessary, and the result was 
tint postoperative scars remained on the 
volar and dorsal surface of the left thumb 
and m the interdigital space between the left 
thumb and indent finger and on the left 
axilla He suffered from a jiernnnent defect 
in mobility of the thumb at the distal and 
pro'cimal joints and further a defect in 
complete flexion of the index finger at the 
distal joint The injuries were classified as 
75 per cent toss of use of the thumb and 
25 per cent loss of use of the index finger 
He made a dawn for compensation under 
tile Workmen’s Compensation Law claiming 
permanent disability and claiming that he 
had been away from his professional duties 
for 15 weeks The State Tndustnal Board 
made him an award 

No question arose as to the nature of his 
injuries hut the City raised the question as 
to whether a pliysician employed as he was 
was entitled to receue compensation under 
the Act The matter was finally earned to 
the Court of Appeals and that Court unani- 
mously determined the matter in favor of 
the City 

The Workmen’s Compensation Law does 
not in Its terms specifically pro\ ide compen 
sation for physicians m the employ of any 
city Specific provision n. made in the act 
for compensation for keepers, guards 
nurses, or orderlies in a prison, reforma- 
tory, insane asylum, or hospital maintained 
by a municipal corporation or other sub 
division of the «tate (Sec 3 sub I, group 
IS), and Group 16 of subchcision 1 pro\idcb 


•Matter of Stoerzer ts The City of New 
York Nnv York Journal June 26, 1935 


compensation generally for state employees 
Group 17 takes in municipal employees in 
the first 16 enumerated groups of the act 
It was tlie contention of the doctor in the 
case that he was covered by the following 
language in the act 

Group 18 Al! other employments, except per 
sons engaged in a clerical, teaching or non 
manual capacity m or for a religious, charitable, 
or educational institution notwithstanding the 
definition of employment m subdwision five or 
section two not hereinbefore enumerated car 
nc<l on by any person, firm, or corporation m 
which there are engaged or employed four or 
more workmen or operatives regularly, in the 
same business or in or about the same estab 
iishment. cither upcm tlic premises or at tlie 
plant or away from the plant of the employer 
under any contract of litre, express or implied 
oral or written, except farm laborers domestic 
servants, other than private or domestic chauf 
feurs employed as such in cities of two million 
inhabitants or over, and persons engaged in 
voluntary service not under contract of 
lure 

rile Court of Ajipc.als in ruling against 
the doctor said in part 

The claimant contends that this group is ap- 
plicable to municipal corporations since it 
applies to ‘all other employments,’ and the 
definition of ‘employer in the statute includes 
the state and municipalities 

The words with whicli group 18 above begins 
namely ‘ all other employments obviously re 
strict this phrase to employments not covered 
by the preceding 17 groups The employments 
specified m groi 18 arc those earned on by 
'any person, firm or corporation in which 
•there arc emplovcd four or more workmen 
or operatives regularlv, in the same business 
or m or about the same establishment either 
noon the premises or at the plant or away from 
the plant of the employer ” This is curious Ian 
guage by which to comprehend a municipality 
Tlie city does not, in common parlance con 
duct a ‘business or maintain an ‘establish 
ment ' or a “olant 

Also in group 17 the term municipal cor- 
poration’ was coupled with the term “state* 
This provision was reasonably and logically 
related to units of government, whereas the 
term ‘corporation’ as used in group 18 was 
employed with the terms ‘person’ and "firm’ 
so that under the familiar principle of noscitur 
a SOCII5 the term ‘corporation’ would tliere 
relate to a private corporation 

Nor does the historical background of the 
legislation involved support the view of the 


843 



844 


MEDICOLEGAL 


[N. Y. State J. M. 


claimant. Turning to the prior law and the evil 
sought to be remedied, we find the Legislature 
had attempted to bring within the scope of the 
Workmen’s Compensation Law, all the employ- 
ments deemed hazardous. Because of the com- 
plexity and variety of industrial activity, efforts 
to make the list exhaustive proved futile. 
Finally, in 1918, a new group, the present group 
18, was added (Laws of 1918, ch. 633). Similar 
difficulty had not been encountered in reference 
to the less varied and normally less hazardous 
activities of municipal employees. Thus, the 
evil aimed at was one involving industrial em- 
ployees and the remedy should not be construed 
to be applicable to municipal employees in the 
absence of language clearly bringing them 
within its scope (Cf. Matter of Wilson v. 
Dorflinger & Sons, 218 N. Y. 84). It is not 
for the courts to enlarge the application of the 
Compensation Act beyond the plain intention 
of the Legislature.’’ 

The remedy in the situation, if a remedy^ 
is needed, is one which must be sought 
through the Legislature. 

Claimed Delay in Diagnosis of 
Mastoiditis 

A doctor engaged in the general practice 
of medicine was called to attend an eight- 
year-old child at her home. Two years pre- 
viously he had treated the same patient for 
an aural discharge which cleared up with- 
out operative intervention. He was told that 
the patient had been suffering for a week 
from a recurrence of this condition. An- 
other doctor had already diagnosed the case 
as otitis media, with the possibility that it 
might develop into a mastoiditis. Examina- 
tion showed that the patient had a discharge 
of the left ear and that the patient was com- 
plaining of pain in this ear. The child’s 
throat was fairly red and there was a 
marked nasal discharge. There was nothing 
abnormal about her chest and abdomen, no 
tenderness about the mastoid, and no swell- 
ing in the posterior ear canal. The discharge 
was pink in color, indicating to the doctor 
that it was of a cerosanguineous nature. 
Diagnosis was otitis media with naso- 
pharyngitis. Hot irrigations of boric acid 
were prescribed, drops of alcohol into the 
ear, and a hot water bottle. The next day 
there was a temperature of 101°. The pain 
had subsided but the discharge was still 
present. The doctor swabbed out the ear 
and applied alcohol. 

Two days later the child’s temperature 
was normal and there was no complaint of 
pain though the discharge was about the 
same. Again the doctor swabbed out the ear 
and at that time he instructed the mother of 
the child to apply boric acid applications. 
Four days later the patient’s condition 
seemed to be improved, though there was 


still some discharge. The child was out of 
bed at the time and the doctor instructed 
the mother to return the child to bed. The 
doctor was told upon the occasion of the 
said visit by the patient’s mother that the 
child would be taken to a hospital some 
miles away the next day, to have a specialist 
examine and treat the ear if necessary'. The 
next he heard of the case was when the 
mother brought the child into his office a 
few days later. The temperature was normal 
and there were practically no symptoms ex- 
cept that the discharge continued from the 
ear. The mother told the doctor that the 
patient had been taken to the hospital in 
question and then left the doctor’s office. 
After that time he had no further connec- 
tion with the case. 

It appeared that about a week after the 
occasion of the said visit, the child was 
taken to the clinic of the hospital that had 
been discussed and at that time a condition 
of acute mastoiditis was diagnosed and an 
operation advised. The following day, under 
a general anesthesia, a simple mastoid- 
ectomy was performed and the patient re- 
mained in the hospital approximately two 
weeks. The patient’s convalescence \vas un- 
eventful. Sometime later an e.xamination 
showed that the child had lack of hearing 
in her left ear. 

A malpractice action was instituted 
against the general practitioner, in which 
the principal charge was that the defendant 
had been negligent in failing to diagnose 
that the patient was suffering from_ mas- 
toiditis and that, due to the delay in the 
operation, the child had become deaf. The 
case was tried before a court and a jury 
and, at the conclusion of a protracted trial, 
the issues were submitted to the jury and 
a verdict was returned of no cause of 
action, thereby e.xonerating the defendant 
of all charges of malpractice. 


Operation Upon Prostate 

A man, about 61 years old, who com- 
plained of having suffered for sometime 
from frequency of urination, consulted a 
physician, who had for many years special- 
ized in surgery. The doctor’s examination 
of the patient showed definite evidence of a 
bladder obstruction caused by' the median 
lobe of the prostate. The condition was 
explained to the patient and an operation 
recommended, to which the patient con- 
sented. A spinal anesthesia was admin- 
istered to the patient and a cystoscopic ex- 
amination was performed. At this time the 
patient was catheterized and he was found 
to have a considerable quantity of residual 
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urine in his bladder. The surgeon went up 
through the penis and urethral channel, 
with a cystoscope and loop electrode, cutting 
out a piece of tlie median lobe. There was 
considerable arterial oozing during the 
operation, though this was kept under con- 
trol. Following the operation, with a large 
rubber catheter in place, the patient was 
returned to bed. Two days later examina- 
tion showed no bleeding so the catheter was 
removed. On the third postoperative day the 
patient was discharged from the hospital in 
good condition, with instructions to return 
for examination a few days later. 

The day after the patient arrived at his 
liomc he was unable to void and sufTered 
a severe hemorrhage wliich came from tlic 
site of the operation. A neighborhood doctor 
was called in, who communicated with the 
.surgeon and it was agreed between the two 
doctors that the case was an emergency, 
and, as the surgeon was unalile to attend 
quickly at the home of the patient, the 
ncighboriiood doctor took the patient to a 
nearby hospital and performed a supra- 
pul)ic cystotomy. The patient remained in 
the hospital for a month and had a long 
period of convalescence. Some eight months 
later a prostatotomy was performed. 

A malpractice action was instituted 
against the surgeon, who was subse<;[uenlly 
brought on for trial by jury. The principal 
dispute upon the trial was whether at the 
time tlie defendant discharged the patient 
from the hospital his urine was free from 
blood. However, tlie plaintiff failed to estab- 
lish by competent proof that the defendant 
was in any way responsible for the long 
period of disaliility that the plaintiff under- 
went. At the conclusion of the plaintiff’s 
case the court dismissed the action. 

Treatment of Cut on Foot 

A general practitioner was called to the 
home of a young man to attend him with 
regard to a cut on the foot which he had 
sustained when a glass panel In a bathroom 
door had broken. When the doctor arrived 
he found the wound bleeding profusely. 
Examination showed a severe laceration on 
the outside of the left foot, between the 
ankle and the Achilles tendon. The doctor 
thereupon washed away the blood from the 
surface of the wound, explored the wound 

“Doctor, I want to consftlt you about my 
stomach.” 

“But, madam, you are mistaken. I am a 
doctor of philosophy.” 

“Doctor of philosophy? What strange 
diseases there are nowadays .” — Vart Hem, 
Stockholm. 


with a probe and forceps, which had been 
previously sterilized. He swabbed out the 
wound with a weak solution of lysol, after 
which he applied, a solution composed of 
carbolic acid, alcohol, and camphor. After 
these applications the wound still continued 
to Weed freely and the doctor applied a 
suture in the upper part of the wound, leav- 
ing the lower half open for drainage. He 
applied a gauze bandage and told the patient 
to keep off his* foot. 

The next day the doctor returned to at- 
tend the patient and found the area around 
the wound somewhat reddened but found 
no pus. The bleeding had subsided at that 
time. The doctor cut the two lower stitches 
and swabbed out tlie wound with an anti- 
septic solution and ordered applications of 
boric acid wet drc.ssings. The said treat- 
ments were continued for two days longer 
and at the end of that time the doctor found 
red lines beginning to run upward toward 
the knee and outward to the toes. He 
promptly advised liospitalization. When the 
patient refused to enter a hospital the doctor 
directed him to continue to apply wet dress- 
ings. The following day the patient’s con- 
dition had not improved and a consultant 
was called in. The leg had begun to swell 
and the patient’s condition was indicative 
of cellulitis. He became feverish. Hospital- 
ization was again requested but the patient 
delayed entering a hospital for another 24 
hours. 

When the patient finally entered a hos- 
pital he came under the care of another 
doctor, who found it necessary to open the 
original wound and institute drainage to 
clear up a condition of lymphangitis, cellu- 
litis, and general septicemia. Tlie patient 
went through a difficult period of hospital- 
ization necessary for him to be given blood 
transfusions and, after four months, finally 
recovered. 

A malpractice action was instituted 
against the doctor, based primarily upon the 
claim that when the defendant was first 
called in he did not cleanse the wound suf- 
ficiently and that he sutured it to so great 
an extent that there was no proper opening 
for drainage. The case was tried before a 
judge and a jury and, at the conclusion of 
all the testimony put in on behalf of t!is 
plaintiff, the complaint was dismissed up in 
motion of the defendant. 


“How is it,” asks a writer, “that widows 
always seem to marry again?” It would be 
unkind to put forward the theory that it is 
because dead men tell no tales. — Punch. 


Q. Did the wagon turn over? 

A. Yes, that was one of the reasons why 
I got out. 




Across the Desk 


“Now WE HAVE silk shirts !” exclaimed a 
Russian doctor to a visiting^ American phy- 
sician. “A few years ago,” he added, “wc 
had no shirts.” And he pointed proudly to 
his silken garment. Another Russian doctor 
lives in a four-room elevator apartment. 
He is Dr. Maschansky, the brain surgeon 
who performed the first successful operation 
for Parkinson’s disease. His wife is also a 
physician, a pediatrician, and they have one 
son. The husband belongs to the Communist 
party, but the wife does not, so that the 
husband must give nine-tenths of his fees 
to the party, while the wife can retain her 
fees for herself. Perhaps that explains wlij’^ 
the family had “ample and substantial 
food.” Another doctor, a military surgeon, 
“pointed to his corporation and with pride 
said, T don’t look starved. We even have 
plenty of caviar.’ ” 

This is one of the reports now coming 
from the returning American doctors who 
have been visiting Russia, and we may ex- 
pect many more in the coming weeks, for 
scores of our medical men have been taking 
their vacations this year in the land of 
Stalin. This one is from Dr. Abraham 
Lightstone, attending surgeon at Synden- 
ham Hospital, New York City, and appears 
in the Medical Record. He reports that the 
doctors over there, however, are not so 
well paid as engineers, for instance, and 
says that about three-quarters of the med- 
ical students are women, who thus escape 
rigorous manual labor, while the men prefer 
to go in for engineering trades to get the 
high wages. Dr. Lightstone was invited to 
address the medical students in Leningrad, 
and told them that “if nothing interferes, 
there is one good reason to hope that Rus- 
sian doctors should be able to do good work, 
as the}' do not waste time talking to private 
patients about money and bills, which are 
never paid anyhow.” This, he reports, “was 
heartily applauded.” 

A COLLEGE PROFESSOR is getting a nice lot 
of publicity over his discovery that the 
brain works better after a light meal than 
after a heavy one. 7'his amazing discovery 
of something every one knows was made by 
a series of tests on eight young men who 
were given their lunches in the college 
psychological laboratory. It should appro- 
priately be followed by tests in other college 
departments. A test in the mathematics de- 
partment will show that two and two make 
four; a test in the gym will show that the 
eight young men can run faster if their feet 


are not tied together; a test in the physics 
lab will show that you can see through a 
ladder, and that a wink is as good as a nod 
to a blind horse. It will not do, however, to 
say that no* one got any good out of the 
professor’s e.xperinients. The eight young 
men got free lunches. 

•Now THE California doctors, it seems, 
' find themselves in what is sometimes called 
“a pretty pickle.” Every one remembers that 
their State Medical Society was unwise 
enough to vote for a scheme of state medi- 
cine. The excuse was that the Medical 
Society would only favor a plan completely 
under their own control, so it would there- 
fore be all right. But alas for such inno- 
cence. It lias no place in politics. The plan 
ma}' have been harmless as first introduced 
into the state legislature, but the bill was 
soon amended beyond all recognition, and 
both the Assembly and the Senate, before 
adjournment, appointed interim committees 
to continue the study and present new drafts 
for legislation at the next session. Cali- 
fornia is famous as the happy hunting 
ground of “isms” of all sorts, no one can 
predict what lurid scheme the committees 
may concoct, and it is evident that the State 
Medical Society has started something that 
has got completely out of control. As an- 
other medical journal puts it, they "have a 
bear by the tail.” It should be a warning to 
all other state societies. 

Hospitals in various cities throughout 
the State are joining the movement for hos- 
pital insurance at 3 cents a day or some 
.similar amount. Is there any danger in this 
movement? Some think so. There is danger, 
says one medical editor, that some hospitals 
may encroach on the doctor’s field by per- 
forming services that properly belong in the 
practice of medicine. Thus the hospital “can 
hire technicians to take x-rays or to stain 
and cut and mount tissue or do blood counts, 
but only a licensed physician can interpret 
such films or reports. A technician can re- 
port a white cell count of 30,000 but he 
cannot say peritonitis is present; a tech- 
nician can stain and mount tissue, but he 
cannot make a diagnosis of carcinoma. The 
distinction is obvious.” 

Is the editor of The American Journal of 
Surgery unduly alarmed? Hospital authori- 
ties may think so, but be avers- flatly_ that 
“in many places hospitals are practicing 
medicine,” and he goes on to give_ specific 
instances. In Brooklyn eleven hospitals ac- 
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cept obstetncil (.asc*; for a flat sum The 
patient pijs from $S0 to $70 .uid the hos- 
pital gets the entire fee In the same c!t> 17 
hospitals take patients for remo\al of ton- 
sils and adenoids at $15 to $20, and fixe 
gne treatments for Ina fe\er 

Here IS something that may well engage 
the attention of Count} Medical Societies 
The doctor has enough chiselcrs working 
against him on every side without this thin 
entering wedge of competition from the 
hospitals, which could not continue a week 
without ins serMces The time to stop it is 
now, before it goes further 

DistiELiEr in the de\il seems to he sup 
ported to some extent hj the fact that the 
human race can suppl} plenty of dexilish 
ness without ail} outside assistance In plans 
for the “next war,” which seems expected 
before long m Lurope, preparations are lie 
ing openl} made not to “raise heU” from 
regions below, but to rain it from the skies 
abo\e on men women, and little children 
indiscriminately London fully expects in- 
fernal showers of mustard gas, which hums 
the lungs C}es, skin, or ati} part of the 
bod} It touches Not mcrcl} a mask, there 
fore, but a coxenng for tbc entire body will 
be needed Londoners arc being ndxiscd to 
have upper rooms read}, to be closely sealed 
with mud or other insulation where families 
can take refuge till the gas clears awa} 
No confidence is felt that any treaties or 
pledges not to use gas will be oli&er\cd 
Plans are under consideration also to build 
large underground refuges, bomb proof and 
gas proof, where the popul ice may run for 
shelter in air raids 

Nor are we so sife, either, as we per- 
haps fondly imagine True, hostile planes 
cannot }et fly the Atlantic with a ton of 
bombs and fuel for the round trip but 
swift airplane carriers can bring them to 
our ^e^y coasts and suppl} them with all 
the bombs and fuel required Cities hun- 
dreds of miles inland can be bomlied as 
easily as London The medical side of this 
diabolical form of warfare, then, is of 
importance to our own ph}sicians as well 
as to those of the quarrelsome European 
nations from which our forefathers came in 
search of peace and quiet 

The other side of the picture appears m 
the fact that airplane defense has kept pace 
with airplane attack, and the infernal fliers 
may find themseUes in an infernal mess 
long before they e\er reach their objec- 
tives As Smith said, when he was being 
luridl} threatened by Brown — “and what 
would I be doing’” 

Readers are of three kinds remarks an 


obserxant writer in a dental maga/ine — 
the “duck-hack” reader, the “sie\e” reader, 
and the “sponge” reider The duck hacks 
form b} far the largest group, according to 
Dr Irwin W. Scopp in flic Dental Out- 
look They read evcr}thing ind remember 
nothing Ihe sieves, on the other hand, 
remember an enormous amount of irrele 
\ant detail, they are walking enc}clopedtas 
of useless information, in short, the> are 
windbags Their false show of erudition 
may land them in college faculties, in higli 
office in professional societies, or among the 
highly paid specialists, but for all that the} 
are sieves The sponge reader “is the stuff 
that scholars are made of”, he is open- 
minded, objective, scientific, and reflective, 
he IS not nois}, bast}, or fieklc To him, 
rending is a means to an end, not the end 
itself It .api>ears, finall}, according to Dr 
Scopp, that ‘ he does not re id too man} 
articles, but those that he docs read are a 
few good ones,” so the disquieting thought 
.irises that our marvelous and superlative 
sponge readers may not be reading these 
lines at all 

A DELICIOUS sutnrsTiON comes from 
Oregon “It is the best of its kind we have 
seen m man} moons’” exclaims a medical 
editoi in Denver wlio passes it on to us A 
colossal new roundation, of man} million 
dollars is satirically suggested by a member 
of the Committee of Publicity of the Oregon 
State Medical Society, to study two grave 
problems ” much graver than lack of medi- 
cal care They are namely, “exposure and 
under nutrition ” The study will result, we 
are assured in the enactment of “com- 
pulsory clothing and food insurance laws,” 
to supply cheaper food and raiment Under 
these laws, ' the Rosenwalds and the Filenes 
will be compelled to discontinue the manu 
facture or sale of good clothing, Mr Mil- 
bank will have to supply a cheiper and 
poorer grade of milk ” Panel systems as m 
England would be set up, and the Rosen- 
walds, Pilenes, and Milbanks, working at 
top speed, might earn $2,000 a year, like 
the physician«5 m Europe under socialized 
medicine, as favored here by these “phil- 
anthropists ” In short, how would these mil- 
lionaire advocates of compulsory health in- 
surance like to take some of their own 
medicine’ It is a fair question What is 
their answer’ 

Wf read of a customer who ordered 
bloodshot artificial eye to match the other 
on ‘mornings after” The banker whose 
glass eye was the one with a kindly look 
in it should have had a steely “spare” for 
banking hours 
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lAckiwxvledg7»cnt of all books received by the Journal will be made in this column and 
tins -will be deemed by us a full equivalent to those scnditig them. A selection from this 
column will be made for review, as dictated by their merits, or in the interests of our readers.] 


The Romance of Exploration and Emer- 
gency First-Aid from Stanley to Byrd. — 
Duodecimo of 160 pages, illustrated. New 
York, BurrouQfhs Wellcome & Co. 1935. 

Les Hallucinations Verbales et la Parole. 
— By Daniel Lagache, M.D. Duodecimo of 
184 pages. Paris, Felix Alcan. 1934. Paper, 
18 fr. 

Ideal Health or the Laws of Life and 
Health. — By Alexander Bryce, M.D. Third 
edition. Duodecimo of 340 pages, illustrated. 
Baltimore, William Wood & Company. 1935. 
Cloth, §2.00. 

Orthopedics for the Teachers of Crippled 
Children. — By Samuel W. Boorstein, M.D. 
Duodecimo of 120 pages. New York, Aidem 
Publishing Company. 1935. Cloth, §1.50. 

Diseases of the Rectum and Colon and 
Their Surgical Treatment. — By J. P. Lock- 
hart-Mummery, F. R. C. S. Eng. Second edition. 
Octavo of 605 pages, illustrated. Baltimore, 
Williams & Wilkins Company, 1934. Cloth, 
§ 10 . 00 . 

General Ophthalmology: A Short Treatise 
for Students and Practitioners. — By S. A. 
Agatston, M.D., 16mo. of 170 pages. New 
York, John L. Schoenfeld Company. 1935. 
Cloth, §2.00. 

Doctors and Juries. — By Humphreys 
Springstun. Duodecimo of 155 pages. Phila- 
delphia, P. Blakiston’s Son & Company. 
1935. Cloth, $2.00. 

The Modern Method of Birth Control. — 
By Thurston S. Welton, M.D. Duodecimo 
of 168 pages, illustrated. New York, Walter 
J. Black, Inc. 1935. Cloth, §3.00. 


Diseases of the Heart. — By John Cowan, 
M.D., and W. T. Ritchie, M.D. Third edi- 
tion. Octavo of 631 pages, illustrated. Balti- 
more, William Wood & Company. 1935. 
Cloth, §9.00. 

Failure of the Circulation. — By Tinsley R. 
Harrison, M.D. Octavo of 396 pages, illus- 
trated. Baltimore, Williams & Wilkins Com- 
pany. 1935. Cloth, §4.50. 

The Harvey Lectures. — Delivered under 
the Auspices of the Harvey Society of New 
York, 1933-34. Under the Patronage of the 
New York Academy of Aledicinc. By Dr. R. 
E. Dyer and others. Series 29. Octavo of 
262 pages, illustrated. Baltimore, Williams & 
Wilkins Company. 1935. Cloth, §4.00. 

Wish and Wisdom. — By Joseph Jastrow. 
Octavo of 394 pages, illustrated. New York, 
D. Applcton-Century Company. 1935. Cloth, 
§3.50. 

A Textbook of Biochemistry. — By Benja- 
min Harrow, Ph.D., and Carl P. Sherwin, 
M.D. Octavo of 797 pages, illustrated. Phila- 
delphia, W. B. Saunders Company. 1935. 
Cloth, §6.00. 

Anaesthesia and Analgesia in Labour. — By 
Katharine G. Lloyd-Williams, M.D. Duo- 
decimo of 96 pages, illustrated. Baltimore, 
William Wood & Companv. 1934. Cloth, 
§ 2 . 00 . 

The Treatment of Common Female Ail- 
ments. — By Frederick J. McCann, M.D. 
Third edition. Octavo of 379 pages. Balti- 
more, William Wood & Company. 1934. 
Cloth, §4.75. 
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Physical Defects — The Pathway to Correc- 
tion. A study of physical defects among 
school children in New York City. By the 
Research Division of the American Child 
Health Association. Octavo of 1 71 pages. 
New York, American Child Health Associa- 
tion, 1934. 

The effect of reading this book on this 
examiner is to wonder whether our school 
health system is as bad as it sounds. The 
reviewer suspects not, yet the book does 
give the impression that actual defects bear 
not too intimate a relation to those reported, 
and that, those reported are too frequently 
not relieved. The exception is tonsils. Of 
1,000 at the age of 11, 610 have been re- 
moved and “only 65 out of 1,000 eleven- 
year-olds would escape recommendation for 
tonsil removal, with four successive ex- 
aminations such as the ordinary school 


examination.” Exactly 93}4 per cent were 
advised to have their tonsils out! 

To this reviewer the best means of im- 
pi»ving the situation, which is now being 
urged in and out of the Department, receives 
too little attention, placing the responsibility 
on the private practitioner. 

It is a stimulating criticism. 

W. D. Ludlum 

Healthy Babies Are Happy Babies. A 
Complete Handbook for Modern Mothers. 
By Josephine H. Kenyon, M.D. Duodecimo 
of 320 pages. Boston, Little Brown & Com- 
panj% 1934. Cloth, .*^1.50. 

This is a practical, up-to-date handbook 
on the physical and mental training of 
children up to the age of three years. The 
book is written in a popular vein by an 
eminent pediatrician of New York City, 
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who has also the valuable experience of 
motherhood. 

The author has condensed a subject of 
tremendous magnitude — namely that of child 
development and parental education — into a 
small, usable volume by picking out the 
most essential information and facts for 
mothers of this generation. Prices and 
places of purchase of clothing and equip- 
ment are mentioned as well as many labor 
and time-saving devices. A chapter on 
emergencies is included. 

Mothers will find this little book valuable 
and readable for answers to child-rearing 
problems. 

SA^tUEL ZWERLINC 

The Biolcgy of the Individual. An In- 
vestigation o: the Most Recent Advances. 
Vol. XIV of a Scries of Research Publica- 
tions of the Association for Research in 
Nervous and Mcjilal Disease. Octavo of 323 
pages, illustrated. IJaltimorc, The Williams 
& Wilkins Company, 1934. Cloth, $6.00. 

The papers contained in this volume of the 
Association were given at the December, 
1933, meeting and contain contributions 
from many fields of research not immediately 
connected with neurology or psychiatry. 
Tlie general trend of the collection covers 
tlie physical basis of individual develop- 
ment, tlie concept of constitutipii in psy- 
chiatry, and tne various clinical and 
psychological methods of studying the indi- 
vidual personality in the light of types. On 
the whole, the papers represent surveys to 
a greater degree titan previous collections of 
the Association, so that much of the material 
may have been seen in the literature. Some 
of the contributions are notable, however, 
for their appearance in a neuropsychiatric 
symposium and serve very well to illustrate 
the present status of the biological orienta- 
tion of neuropsychiatry. 

The introductory historical remarks of 
JelHffe are a brilliant example of that stimu- 
lating contributor's versatility. Davenport 
reveals how bodily form is inheritable and 
thus forms a foundation for personality. 
The anatomist Todd presented a progres- 
sive study of the close relation between 
skeletal development and intellectual advance. 
Gesell, Timme, and Goldzieher reviewed the 
work for which they are known. Kahn 
broached the concept of constitution in psy- 
chiatry. Kliiver, Schilder. and Diethelm 
discussed eidetic psycholog>', psychoanalysis 
and the Rohrschach test as metliods in per- 
sonality study. Allport analyzed the effect 
of social institutions on individual conflicts. 
There are also papers on crime and tlie in- 
dividual as well as studies in personality 
factors in the psychoses. 

Sam Parker 


8-19 

The Heart Visible. A Clinical Study in 
Cardiovascular Roentgenology in Health & 
Disease, — By J. Polevski, M.D. Octavo of 
207 pages, illustrated. Philadelphia, P. A. 
Davis Company, 1934. Cloth, $5.00. 

Tills is an excellent work on fluoroscopy 
of the heart, concise and to the point; 
moreover the iliustrations and diagrams 
are e.xcellent. There are many very in- 
teresting facts, clinical as well as roentgeno- 
logical, which make this volume very desir- 
able. Chapter I, “General Considerations"; 
Chapter II, “Methods of Roentgenologic 
Study of the Heart”; and Chapter XII, 
“The Pericardium,” arc of e-\treme interest. 

While in his preface the author stalc.s 
that this volume is intended especially “for 
the roentgenologist who has the .scientific 
ciirosity of a clinician,” the reviewer be- 
lieves that it lias as great an appeal to 
general internists, to internists interested 
particularly in the clinical phases of cardio- 
vascular disease, as to all general prac- 
titioners. 

There is a decided need for this work. 

Charles Siiookiioi-t 

Seeing and Human Welfare. By 
Matthew Luckiesh, D.Sc. Baltimore, Wil- 
liams & Willnns Company, 1934, Duodecimo 
of 193 pages, illustrated. Cloth, $2.50. 

This interesting little volume is obviously 
an effort of the author to popularize the 
results of his studies as presented in 
minicrous volumes during the past ten years. 
And he is a master at this sort of 
presentation. 

It is not strange that tlie work deals with 
various aspects of lighting and its relation 
to health and vision when we recall that Mr. 
Luckiesh is Director of the Lighting Re- 
search Laboratory of the General Electric 
Company. The reviewer does not mean to 
imply any lack of sincerity because of this 
relation, however. The Seeing Machine, 
The Science of Seeing, Visibility of Ob- 
jects, and Light and Lighting are tlie head- 
ings of representative cliapters. The aver- 
age patient wants definite instruction as 
regards the relation of liis eyes to the illum- 
ination of his work or amusements. This 
book is a rather successful effort to supply 
him with the answers to his questions. As 
far as the reviewer knows, this is the only 
work directed to such an end. 

The book could be unqualifiedly recom- 
mended If it were not that the writer has 
given his owm researches a more prominent 
place in the problem than ophthalmic and 
engineering opinion are likely to accept at 
this time. The work also further exag- 
gerates tlie futile attempt of the past genera- • 
tion to regard the ej'e as a separate and ‘ 
detached instrument instead of an integral 
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interacting part of the organism which it 
serves. After all, the eye is not an optical 
device; it is a biological structure with cer- 
tain optical properties. These criticisms 
are, however, of minor significance as com- 
pared with the great mass of very acceptable 
material and suggestions which the author 
presents in a clear and direct manner. 
The ophthalmologist should read this volume 
as a supplement to the more technical works 
by the same pen. He can recommend it to 
those of his patients who are of an inquir- 
ing turn of mind. 

John N. Evans 

Food for the Diabetic. By Mary Pascoe 
Huddleson. Third Revised Edition. Duo- 
decimo of 110 pages illustrated. New York, 
Macmillan Co., 1934. Cloth, §1.50. 

Mrs. Huddleson’s new edition, in its 
simple style so that the average patient 
might easily understand its contents, is a 
valuable book of dietetic instruction and 
guidance for the diabetic patient. 

Since the cornerstone of all methods of 
treatment of the diabetic is the diet, this 
small but thorough volume will be found 
an indispensable adjunct to the physician’s 
instructions. 

For such patients as have diabetes the 
clear understanding of their diet gives 
them the very best prospect of being able 
to live in comfort in spite of their disease. 
Their diet must not only be sufficient in 
amount but it also must be properly appor- 
tioned as regards the balance between carbo- 
hydrates, protein, and fat. Without careful 
management of the diet the full effective- 
ness of insulin cannot possibly be attained. 

The physician may supply a carefully 
worked out accurate diet-formula for his 
patient but how much freedom in choice of 
foods the patient has is directly proportional 
to his knowledge of Food for the Diabetic. 

No matter how mild the diabetic syn- 
drome may be, it must be adequately con- 
trolled. The reward for patience, per- 
sistence and study of Food for the Diabetic 
is freedom from diabetic complications, and 
a state of well-being equal to that of the 
non-diabetic. 

S. G. Slo-Bodkin 

Handedness — Right and Left. By Ira S. 
Wile, M.D. Octavo of 439 pages. Boston, 
Lothrop, Lee & Shepard Companj% 1934. 
Cloth, §2.75. 

In recent years the relation of the handed- 
ness of the individual to his mental and 
psychological development has been increas- 
ingly studied. In this work the author has 
collected together, in great detail a considera- 
tion of biologic and social factors which 


have entered into the question of handed- 
ness. While it is fair to assume that 
preferential right-handedness exists be- 
cause society has found it to be of distinct 
value, yet what of the individual who is left- 
handed? Has he the right to be left- 
handed? Is he anti-social on a physical 
level? Are there survival values in 
ambidexterity? These are some of the 
questions which the author attempts to 
solve. 

In the study of primitive man, it is re- 
vealed that he was ambidexterous, but that 
during the Bronze Age the tendency 
towards right-handedness developed. Vari- 
ous examples indicate that through ancient 
times the right hand has been used to repre- - 
sent power, virtue, and life, whereas the 
left hand has indicated weakness, evil, and 
death. 

Various statistical surveys have been 
made to indicate hand preferences. While 
most data gives a lowered percentage of 
sinistrals the author believes that appro.xi- 
mately 25 per cent covers this group. The 
causation of a dominance in right-handed- 
ness is founded upon more than convention 
and custom. It exists prior to birth, hence 
it must be structural and organic. Evidence 
is cumulative that left-handedness like right- 
handedness is inheritable and only thus 
explicable. Handedness is also closely re- 
lated to cerebral dominance. The author’s 
own ideas of handedness and eyedness lean 
towards such natural forces as solar motion 
and rotation of the earth. There are 
chapters relating to the luck idea and hand 
preference, magic and hand values, and 
religion and hand symbolism. In his con- 
clusions, the author states that generally 
speaking right-handed activities are called 
for. Actual difficulties arise among the 
natural sinistrals. Many behavior difficul- 
ties give evidence of their direct relation 
to left-handedness. There are problems con- 
cerned with correlating dominance with the 
left eye and left hand. Other difficulties 
need to be solved such as poor muscidar 
co-ordination, slow speech, stammering, 
stuttering, mirror writing, and reading dis- 
abilities. There are other problems of con- 
version of handedness which are par- 
ticularly related to the field of education 
and personality development. 

This work gives evidence of thorough 
preparation. There is an extensive bibliog- 
raphy as well as an index of subjects. 

It should be of inestimable value to the 
profession and particularly to those phy- 
sicians interested in the general problems 
of human behavior. 

Stanley S. Lamm 
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PRIMARY CARCINOMA OF THE LUNG 
Lums Fox Frissell, MD, Nciv York Ci/v 


While infrequently mentioned in earlier 
medical literature, prmnry carcinoma of 
the lung is reallj hoary with age and is 
described by Agricola' in the sixteenth 
centur) Laennec' and Stokes' described 
It clinically in 1819 and 1837, respec- 
tnely, Mhile to Virchow' we owe our 
modern pathological concept of this dis 
case Adler* in 1911 states “The fail- 
ure of recognition of cancer of the lung 
has for a long tune perpetuated the 
dogma of its rarity ” For the past three 
decades reports, both clinical and patho- 
logical, have been increasingly numerous, 
all showing an increase Our own tables 
show an increase front a percentage of 
2 22 of cancer of the lung to total cancer 
in the first four jears of the century to 
7 06 in the last four y ear period 
Whether this increase be real or apparent 
IS open to debate First, pathologically, 
many tumors classified as sarcomata by 
pathologists of the last century are now 
included as epithelial tumors of the so 
called oatcell variety Second, carcinoma 
of the lung, when found, was usually 
considered metastatic , this resting on the 
statement of no less an authority than 
Virchow,* who stated that organs in 
which epithelial tumors metastasized 
were rarely the seats of primary earci 
noma Third, the widespread interest of 
pathologists in this subject, particularly 
in the last decade, has led to the discovery 
of a considerable number of pulmonary 
lesions with larger metastases The me 
tastases of similar cases m earlier reports 
were probably considered the primary 
lesions Clinically, there is no question 
that our newer methods of investigation, 
X ray, bronchoscope, lipiodol, and so on, 
have led to frequent ante-mortem diag- 


noses, whereas m the early literature 
the diagnoses are almost exelusively post- 
mortem During this same period, ex- 
ternal and readily diagnosed cancer has 
not increased, so that in spite of the post- 
mortem evidence of the figures of bron- 
chial carcinoma, especially in Germany 
for the last two decades, it would seem 
probable that this increase is apparent, 
rather than leal 

Etiology 

Etiologically , carcinoma of the lung 
must be dependent in general on the same 
causes as carcinoma elsewhere In com- 
mon with all cancer, many theories have 
been advanced to account for its origin 
All authors emphasize irritation of the 
bronchial mucous membrane as one of 
the underlying causes and Menetrier* 
states "In reality, inflammatory meta- 
plasias dominate the whole history of 
cancer of the lung ” Wintermtz' stresses 
influenza as a factor in the causation of 
bronchial carcinoma and actually proph 
esied in 1920 that owing to the “meta 
plasia of the bronchial epithelium causing 
a proliferation of the young cells, difficult 
to distinguish from neoplasm, a probable 
increase m primary carcinoma would 
occur later ” War gas has been stressed, 
particularly by German authors Ew mg* 
believes that tuberculosis is the common 
pre cancerous irritant 

Rostoski and Saupe* in 1926 and 
Pirchan and Sikl'“ m 1932 proved the 
bergkrmikhett of the Schneeberg and 
Joachimstal miners to be primary pul- 
monary carcinoma, with a death rate in 
the mining population of 62 per cent in 
the Schneeberg and S3 per cent in the 
Joachimstal It was at this latter place 
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that Madame Curie isolated radium. The 
latter authors suggested radio-active dust 
as the etiological factor. As control re- 
search in other mining groups found no 
abnormal incidence of pulmonary carci- 
noma, the suggestion of radium or radio- 
active dust as the olfending agent is ex- 
tremely plausible. 

Pathology 

The histogenesis of carcinoma of the 
lung is usually described as derived from 
the columnar, the mucus cells of the 
bronchi, or the alveolar cells, though 
Fried^’- maintains that all regeneration is 
from the basal cell which is still undif- 
ferentiated and that malignant change 
never occurs in the fully differentiated 
cell type, such as the cylindrical and 
mucus cells of the bronchial epithelium. 
Furthermore, he believes that, as the 
alveolar epithelium is embryologically de- 
rived from the mesoderm, a true epithelial 
tumor could not arise from the alveolar 
cell (cit. Rose of Oertel’s laboratory). 
Huguenin,^® on the contrary, states that 
the bronchial type of tumor in 46 cases 
collected from the Hopitaux de Paris is 
relatively rare. From the evidence of 
our own series, we believe that at least 
two of our cases show distinct histological 
evidence of derivation from the alveolar 
epithelium. 

The observations of this paper are 
founded on a series of 38 cases from the 
service at St. Luke’s Hospital from 1900 
to 1935, of which 30 were autopsied. 
The other cases were pathologically 
proven, either by operation, broncho- 
scopic section or biopsy. In addition, but 
not specifically reported, are at least 
double the number which have been diag- 
nosed as being primary carcinoma of the 
lung, either by clinical, bronchoscopic or 
x-ray evidence, but not proven by section. 
These, however, in compiling our data, 
have not been used, except in formulating 
our own impressions of the clinical course 
of the disease. 

The onset of the disease is sometimes 
exceedingly insidious, particularly in the 
Schneeberg group. This, however, is 
less marked in our series of 38 cases in 
which in only 14 cases could a history 
be elicited of over one year, though of 
these, 5 had had a cough or asthma for 
years, in one case for 20. It cannot, of 


course, be determined whether these pro- 
longed histories, many of them asthmatic, 
had had a true asthma or whether these 
symptoms were due, part of the time at 
least, to cancer or pre-cancerous irrita- 
tion of the bronchi. 

The ages of our patients ranged from 
17 to 69. Ten were females, 28 males. 
Their occupations were not significant. 
None were miners, and but 3 had dusty 
trades ; respectively, bricklayer, baker, 
and fireman. Neither were their habits 
of significance. 

Symptoms 

As might be expected, the symptoms 
of bronchial carcinoma are protean in 
character, depending on the exact situa- 
tion and stage of the lesion in question. 
If located in the primary bronchi, it will 
cause cough, as in G. P. of our series, 
and often hemoptysis, or if in the lung 
tissue centrally located, it may give abso- 
lutely no pulmonary symptoms, as in the 
case of G. R. W., who complained only 
of a progressive osteoarthropathy. Again, 
the first symptom may be due to a metas- 
tasis anywhere in the body, as in S. W. 
with a metastatic carcinoma of the tibia; 
C. S. with a metastatic carcinoma of the 
liver; F. with a brain metastasis; A. R. 
with an esophageal obstruction; or with 
symptoms due to variously located metas- 
tases and few, if any, directed to the 
organ primarily diseased. 

Due to the lung lesion itself, the symp- 
toms may be very diverse, depending on 
the type of pathological process present. 
The two most constant symptoms are 
cough and pain. The cough, present in 
91 per cent and first symptom in 18.4 
per cent, at first of the irritative variety, 
gradually becomes more constant, and is 
accompanied by sputum, at first of glairy 
mucus, then mucopurulent and finally, 
purulent; or with abscess formation foul 
and fetid. On the other hand, lung 
lesions centrally located, as in G. P. W., 
may give rise to no cough whatever. 

Pain shares with cough the distinction 
of being the first and most common 
symptom. In 21.06 per cent of our cases 
it was the first symptom and present in 
73.9 per cent of 38 cases. It is often at 
first a vague sense of boring and oppres- 
sion in any part of the thoracic cavity, at 
times unrelated to the location of the 
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tumor and very similar to the symptom 
norgelu, described among tlie Erzegebirge 
miners. Later it may be more intense, 
sometimes excruciating, and with the ad- 
vent of pleurisy assumes a pleuritic 
character. 

Asthmatic breathing was the first 
symptom in 10.8 per cent and is a com- 
mon complaint caused by a sliglit or 
greater degree of bronchial occlusion. 

Dyspnea, apart from asthma, m.ay be 
caused by either replacement of a large 
part of the lung parenchyma by tumor 
masses, or by tumors of miliary distribu- 
tion, as in J. W., in whom it was the 
first sj-mptom, or more commonly by 
pleural effusion, atalcctasis of the lung 
or pressure by mediastinal metastases in 
the lymph nodes of this locality on the 
brachea, bronchus, or heart. 

Loss of weight and strength, usually 
a later S3'mptom, are the first symptoms 
noted in 10.8 per cent of our cases. 
Osteoarthropathy was a first symptom in 
one of our cases and present in 5. Fever 
is found in 44.7 per cent of our cases and 
is, of course, present in all cases with 
abscess formation or secondary inflamma- 
tion, but is also a relatively common 
symptom in most ^ses at some stage of 
the disease, even in the absence of evi- 
dence of inflammation. The nature of its 
causation is obscure, where not depend- 
ent on inflammation, but it is to be noted 
that it is present also in primary car- 
cinoma of the liver in a considerable 
proportion of cases. 

Hemoptysis is often an early symptom 
and is sometimes frequently repeated. It 
occurred in 36.8 per cent of our cases. 
We have seen nothing distinctive or 
characteristic about it and have failed to 
observe the so-called “currant jelly” tjTte. 

Physical signs of bronchial carcinoma 
are likewise protean, varying from no 
signs at all in the early stage to the few 
rales of localized bronchitis and an x-ray 
picture of slight peribronchial infiltration 
after a few months. In the latter stages 
of the disease dullness, bronchial voice, 
bronchial or diminished breath sounds 
due to the tumor mass or to atalcctasis 
of either a lobe or the whole lung with 
displacement of mediastinum and dia- 
phragm, occur. 

Abscess formation or pleurisy with 
effusion also mask the physical signs. 


The discrete isolated pulmonary tumor 
may give no physical signs or slight dull- 
ness and diminished breathing, with a 
characteristic x-ray picture, in which case 
the differential diagnosis must be made 
between the malignant or benign tumor 
or cyst. 

The two most helpful adjuvants arc 
x-ray and bronchoscopy. 

The former presents, according to the 
stage of the disease, no shadow, a picture 
of peribronchial infiltration extending 
from the hilus in early' cases of carci- 
noma, a dense shadow involving the lobe 
in a scirrhous type of case, or an advanc- 
ing atalcctasis, sometimes involving the 
whole lung when both main stem bronchi 
arc involved. A dense opacity due to 
fluid, discrete circumscribed shadows of 
the isolated lesion or innumerable small 
shadows resembling tubercidosis of the 
miliary type, are otlicr variants. 

Bronchoscopy: This method is most 
reliable os the majority of cases of car- 
cinoma of the lung are of the bronchial 
type, often situated near the opening of 
the main stem bronchi, and accessible not 
only to direct inspection but for the re- 
moval of a section for pathological exami- 
nation. Where the lesion is lower down 
the bronchial tree, of course, this type of 
examination would give no information. 
It is also negative in case of discrete 
tumors within the lung and such cases as 
arise from the alveolar epithelium. The 
injection of iodized oil (lipiodol) is much 
stressed, particularly by French ob- 
servers, who stress the fact that the oil 
surrounds the shadow but docs not pene- 
trate it. 

Differential Diagnosis 

The differential diagnosis of carcinoma 
of the lung is difficult and always a mat- 
ter of the exclusion of the more common 
pulmonary conditions. In the early stage 
before the development of physical signs, 
it is well to remember the dictum of 
Moses'® : “When a cough persists with- 
out obvious cause, accompanied by other 
minor thoracic symptoms or loss of 
weight, one must think of carcinoma of 
the lung," and it is here that broncho- 
scopy may lead to an early diagnosis. 
X-rays should also be taken at frequent 
inten-als and may reveal the infiltration 
due to a beginning bronchial tumor. 
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Tuberculosis is perhaps the disease 
with which bronchial cancer is most often 
confused in an early stage. The cough, 
loss of weight, x-ray appearance of peri- 
bronchial infiltration, hemoptysis, all 
present a similar appearance, but lesser 
liability to fever, absence of tubercle 
bacilli in the sputum, are helpful in mak- 
ing a diagnosis; but here too broncho- 
scopy is our main reliance. 

Unfortunately, in ward services, such 
earl}^ cases rarely present themselves and 
our main problem is to distinguish the 
more advanced lesions from other pul- 
monary conditions. In our series, 6 cases 
have been diagnosed and treated as 
abscess of the lung, the underlying car- 
cinoma remaining undiagnosed until 
autopsy. Such cases, of course, have the 
fever, foul sputum and all other signs of 
pulmonary abscess and are indistinguish- 
able by x-ray or physical examination. 
A longer pulmonary history, the absence 
of an acute onset following pneumonia or 
throat operation, may arouse the sus- 
picions of the true pathological condition, 
but the mistake can nevertheless be often 
made. 

The presence of a small primary lung 
lesion with a much larger metastasis as 
in the liver, may frequently lead to a 
false diagnosis. Or brain metastasis 
with cerebral symptoms, may confuse the 
clinical picture and completely mask the 
pulmonary lesion. Mediastinal neoplasm, 
as lymphosarcoma or Hodgkin’s disease, 
may be indistinguishable from a bronchial 
carcinoma with mediastinal metastasis. 
The true diagnosis may frequently be 
made here by bronchoscopic examination. 

Cases involving the pleura will also 
mask the picture by giving the clinical 
appearance of a pleurisy. The fluid often 
is bloody and sometimes tumor cells may 
be demonstrated. Benign neoplasms and 
cysts of the lung at times can cause false 
diagnosis. These shadows are usually 
more discrete, though in one of our cases 
a post-mortem disclosed a perfectly dis- 
crete malignant neoplasm of an alveolar 
type. . 

Treatment 

Until recently> the outlook was abso- 
lutely fatal, but \wth the introduction of 
the bronchoscope, h number of cases have ^ 
been reported of ^|he removal of the 

\ 


growth without recurrence. Lobectomy 
or even pneumonectomy has been suc- 
cessfully performed for other pulmonary 
conditions, such as bronchiectasis, ab- 
scess, and so on, and a number of such 
operations have been performed for 
carcinoma of the lung, though I know of 
none reported in which the cure has 
lasted up to the five-year period. We 
have one. such case recently operated on 
for a bronchiogenic tumor in the right 
upper lobe, which has survived operation 
and is doing well, though we fear that 
the growth by invasion of mediastinum 
and pleura is beyond the operative field. 
Two other earlier attempts at the removal 
of discrete tumors proved rapidly fatal. 

Palliative 

Deep radiation by x-ray or radium lias 
provecl disappointing in our scries, 
though some have shown temporary 
amelioration of pressure symptoms and 
some regression of tlie x-ray shadow. 
For cases of intractable and severe pain, 
the operation of cordotomy ( spinothalamic 
section) (compare S. C. of our series) 
offers relief, if the lesion be low enough 
to cut the tract above the region of in- 
volvement. For the remainder, suppor- 
tive treatment and morphine are all that 
can be offered. 

Prognosis 

Tlie outlook is still extremely bad, 
though a few early cases may be cured by 
bronchoscopic removal. We have re- 
cently seen a case with an advanced 
shadow close to the mediastinum, in 
which we had considered surgery 9 
months earlier and rejected it because of 
our belief that mediastinal metastasis ex- 
isted. An autopsy 9 months later showed 
the mediastinum free. Certainly, our ad- 
vice should be less conservative and 
operation, both for diagnosis and radical 
extirpation, much more frequently con- 
sidered. 

With the advance in thoracic surger}', 
we may hope in the future that better 
results from radical surgery may be ob- 
tained. As clinicians, our part should be 
to make as early a diagnosis as possible 
of this condition, so hopeless if diagnosed 
late. 

Following are abstracts of 8 illustrative 
case histories. 
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Case I. M. D. A., was admitted March 
3, 1930, discharged' April 29, 1930, and 
later readmitted. 

Bronchiogenic carcinoma proven by 
bronchoscopic section. Onset: pressure in 
lungs. Cough and hemoptysis a few months 
later. Physical examination: dullness of 
upper mediastinum. Impression : Medias- 
tinal tumor. Rcadmission six months later, 
with a very severe chest pain. Had exten- 
sive x-ray therapy. Was discharged to 
radiotherapy clinic. Date of death un- 
known. 

Case 2. S. C., hospital No. 10&-440, 
was admitted November 14, 1934, and died 
March 5, 1935. 

A case of brondiiogenic carcinoma of 
the left upper lobe, intractable left-sided 
pain, finally relieved bv cordotomy. Rron- 
choscopic negative. Onset: slight cough 
many years, pain coming on seven months 
before admission. Spinothalamic section by 
Dr. Stookey. Clinical diagnosis: Primary 
carcinoma left upper lobe. Autopsy: 
Bronchiogenic squamous carcinoma left 
upper lobe. 

Case 3. A. C. liad bronchiogenic cancer 
in which pneumonectomy was done by Drs. 
Lyle and Ada. One year’s history of 
severe pain in right shoulder, following a 
respiratory infection (?), Free from 
symptoms until five weeks before admission 
when she again caught cold; persistent dry 
cough since; no expectoration or loss of 
weight. Physical: dullness outer one-third 
first and second right spaces, diminished 
breath sounds; no rales. Bronchoscopy 
negative. Preliminary pneumothorax, fol- 
lowed by complete pneumonectomy. Path- 
ological examination : Bronchiogenic 

carcinoma. 

Case 4. J. W., hospital No. 86465, was 
admitted June 1, 1934, and died June 13, 
1931. 

Case of miliary carcinomatosis of the 
lung. Cough tor years, with scanty 
sputum ; loss of weight 6 months ; dyspnea 
nine weeks. Physical: Diminished reso- 
nance, feeble breath sounds, medium dry 
rales over entire chest. No fever or posi- 
tive evidence of tuberculosis. No evidence 
of malignant disease elsewhere. Biopsy on 
cervical glands: cancer of adenomatous 
type. Qinical diagnosis: carcinomatosis of 
lung, probably secondary. Post-mortem : ^ 
per cent of the parenchyma volume oblit- 
erated by tumor growth which consisted 
of minute whitish nodules each about the 
size of a pinhead. No cancer elsewhere. 
Microscopic diagnosis: carcinoma of lung, 
alveolar in origin. 

Case 5. C. R. W., hospital No. 93429, 


was admitted April 24, 1932, and died July 
25. 1932. 

A case of discrete pulmonary tumor with- 
out respiratory symptoms. Complained of 
osteoarthropathy. Physical: markedly 
clubbed fingers, enlargement of the radius 
and ulna both arms. Physical of chest 
showed only a very slight diminution of 
breathing in right interscapular region. 
Sella turcica negative. X-ray showed dis- 
crete tumor of lung. Clinical impression: 
glandular disturbance w'ith a benign pul- 
monary lesion. No response to x-ray. 
Operation: a portion of tumor removed. 
Pathologically, carcinoma, bronchiogenic. 

Case 6. G. W., was admitted February 
7, 1934, and died February 12, 1934. 

Carcinoma of the lung, clinical diagnosis 
abscess of lung. Surgically treated. Cancer 
undiagnosed until post-mortem. One year’s 
history of respiratory infection, fever. 
Physical examination: dullness lower half 
left chest, tjTUpany above. X-ray show.s 
free fluid, e.xploration found piiS; Opera- 
tion: thoracotomy with rib resection drain- 
age. Post-mortem: Bronchiogenic carci- 
noma of lung. Necrosis of tumor causing 
abscess. 

Cask 7. L. W., hospital No. 103-384. 
was admitted November 13, 1933, and died 
February 16, 1934. 

Case showing Horner's syndrome and 
symptoms of upper sulcus tumor as de- 
scribed by Pancoast. Pain and weakness 
in right arm one year, with no respiratorj' 
symptoms. Myosis of riglit pupil with nar- 
rowing of right palpebral fissure; supra- 
clavicular glands large and hard. Lung 
shows right apex dull, with diminished 
breath sounds. Hyperesthesia entire an- 
terior surface right forearm. Clinical im- 
pression was of superior sulcus tumor until 
corrected by biopsy of cervical gland. 
X-ray gave no relief to pain. Cordotomy 
refused. Was discharged. Readmitted two 
months later with history of cough ten days. 
Post-mortem shows primary carcinoma of 
the lung from mucus glands of bronchi. 

Case 8. F. C. P., was first seen Novem- 
ber 2, 1929. This case, not pathologically 
provra, mediastinal tumor, probably bron- 
chiogenic in origin, shown because it best 
illustrates atalectasis of the lung. History 
of chronic cough for years. When first 
seen was afebrile, with numerous rales 
through chest, especially on the right. Clini- 
cal impression: chronic bronchitis and 
asthma. X-ray of chest made later showed 
mass in mediastinum, believed to be tumor. 
Diagnosis of carcinoma made; broncho- 
scopy not done. For a month ran a little 
fever; bloody expectoration \\\ twQ montl^* 
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time, during which he received intensive 
x-ray therapy without improvement. On 
January 8, dullness over upper lobe. The 
plate showed shadow which we believed to 
be beginning atalectasis, complete of right 
upper lobe by the middle of January. 


Trachea displaced to the left and diaphragm 
elevated on the right.' By the 20th there 
was no excursion to right side of chest, 
flatness and diminished breath sounds over 
all. Complete atalectasis. 

772 Park Avenue 
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Discussion 


Dr. Leila Charlton Knox, New York 
— Primary carcinoma of the lung assumes 
such varied anatomical forms fliat many 
writers believe any type of classification to 
be most unprofitable. Probably in no organ 
of_ the body, unless it be the ovary, do 
primary tumors take on such divergent and 
complicated pictures. For this reason some 
can scarcely be diagnosed from the aspect 
of the gross material alone, and at times 
the roentgenological findings are also incon- 
clusive or misleading. Situated in direct 
contact with external infection, subject to 
great variation in blood supply, often em- 
bedded in scar tissue, calcified or anthra- 
cotic material, a primary tumor may grow 
slowly and take on the appearance of 
pneumonia, of an abscess cavity, of tuber- 
culosis, or of a secondary growth from a 
tumor of the hilus nodes, the pleura, or 
more remote organ. 

These tumors may be described solely 
from the pictorial point of view as: (1) 
The nodular, massive form arising from 
the hilus; (2) the pneumonic form, or (3) 
the medullary-miliary form. From the 
point of view of surgery, however, an even 
more general classification is frequently fol- 
lowed: the infiltrating, or the circumscribed 
type, the latter forming perhaps 25 'per cent 
of the cases. 

From the point of view of histogenesis, 
three sources of these tumors have long 
been recognized. All of these types are 
exemplified in the 38 cases here described. 
They may be said to take origin from the 


epithelium of the bronchi or bronchioles; 
from the mucus-producing epithelial cells 
lining the acini of the mucus glands of the 
bronchial mucosa; or from certain of the 
cells lining the alveoli. The origin and be- 
havior of the latter cells are very complex 
and to separate a tumor derived from them, 
from one arising from the bronchial lin- 
ing cells to which they are closely related 
is probably, in some cases at least, im- 
possible. 

Tumors of the hilus type make up the 
great majority of lung carcinomata, some 
authors estimating their incidence compared 
to those from the respiratory group as in 
the ratio of 7 to one. Mucus cell tumors 
are also rare and their existence has also 
been frequently questioned. 

Tumors arising from the primary and 
secondary bronchi probably grow slpwly 
for some time, forming a small, whitish, 
scirrhous tumor such as appears frequently 
in the breast or other fibrous organ. Grad- 
ually involving the available fibrous reticu- 
lar tissue at the hilus of at least one lobe, 
the tumor spreads more rapidly as it ex- 
tends outward along the peribronchial 
fibrous planes and lymphatic channels. 
Atalectasis, or bronchiectasis, suppuration 
or necrosis, or an organizing pneumonia 
may greatly exaggerate the apparent size 
of the tumor, and a shadow, usually first 
seen at the hilus may occupy a considerable 
area even more massive than the neoplasm. 
Serous exudate from the Involvement of 
the subpleural lymphatics often so com- 
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plicates the picture tliat tlie extent of the 
tumor cannot be ascertained in a roent- 
genogram. 

Tumors of the mucus glands are almost 
identical anatomically with others arising 
near the hilus, since they begin in the 
same portion of the bronchial tree, but are 
composed of mucuS'Secreting epithelial cells 
of the glands in the mucus membrane 
rather than from the overlying lining 
cylindrical cells. These tumors are highly 
differentiated and also excite the production 
of much fibrous tissue, but because of the 
secretion of mucus tliey assume a somewhat 
grayer, gristly, semitransparent form, as 
do the mucus carcinomata in other portions 
of the body. The local growth is usually 
very destructive, the supporting cartilage 
of the large bronchus is destroyed and firm 
adhesions to the parietal pleura at the hilus 
take place with the collapse of this portion 
of the bronchial tree. This tumor, although 
highly differentiated, mestastasizes rapidly 
and widely, involving the liver, bones, 
adrenals, skin, and other organs. 

The third group of tumors is one whicli 
has provoked much diversity of opinion. 
Since the nature of the cells lining the 
respiratory alveoli is even yet shrouded in 
uncertainty, and a field for much histologi- 
cal research, the tumors believed to arise 
from these cells must also remain in some 
obscurity with respect to their histogenesis. 
The most recent writers, however, believe 
that at least some of the cells lining the air 
sacs are epithelial, and many pathologists 
recognize them as the source of a small 
group of primary pulmonary tumors. These 
growths often arise in the outer portion of 
the lung, sometimes even close to the pleura. 
They are single or multiple, one of the 
types often so designated being a diffuse 
miliary form of primary carcinoma in 
which both lungs become studded with 
small discrete nodules, thus closely simulat- 
ing tuberculosis or secondary tumors both 
in the radiographs and in the gross speci- 
mens. If, however, the tumor remains 
localized in one lung, a large, fairly well 
defined yellowish white or grayish medul- 
lary nodule may occupy a large portion of 
a lobe. On section this has a pneumonic 
aspect and resembles in color and consist- 
ency, if not in distribution, the firm, fibrous 
exudate occurring in lobar pneumonia. 
Central cavities frequently form, due to 
the infection, poor blood supply, and the 
scanty fibrous reticulum. It is not, how- 
ever, to be assumed that all bronchiogenic 
tumors are central and sclerosing, and all 
respiratory tumors peripheral and medul- 
lary; for between these two extremes will 
be found many intermediate forms with 
many of the characteristics of each group. 


and at the same time resembling metastatic 
as much as primary growths. 

The histopathology may be regarded in 
various ways. We find it most convenient 
to follow the simple morphological classi- 
fication of Fischer: (1) Small undifferen- 
tiated cells; (2) polymorphous cells; (3) 
more higlily differentiated forms, including 
the glandular and the squamous forms. 

The small-cell carcinoma is composed of 
very minute elliptical or spherical closely 
packed nuclei, with indistinguishable cell 
walls. These are often hard to differentiate 
even in stained sections from lymphosar- 
coma. They metastasize to the nodes read- 
ily and infiltrate the walls of the blood 
vessels and nerves as well as the intrinsic 
pulmonary tissues. The so-called oat-cell 
Uitnors are included in this group, of which 
we have twelve. 

The polymorphous cell tumor is frequent, 
11 tumors being included here. When 
studied in the metastases in the adrenal, for 
example, the bizarre character of the cells, 
their extreme shapes and giant multinu- 
cleated, syncytium-like masses, become ap- 
parent. Other sections show large de- 
tached, splierical, myclold-like cells lying 
free in the lymphatics. Two tumors are so 
classified. Huguenin considers these the 
derivatives of alveolar cells, but other 
authors do not necessarily agree with this 
grouping, as for example, Weissmann, who 
believes the alveolar tumors to be composed 
of very tall columnar, papillary epithelium. 
The other nine tumors show cuboidal col- 
umnar or medullary morpholog>’. 

Nine tumors arc placed in a group show- 
ing a variety of epidermoid forms. Some 
tend to become definitely squamous with in- 
tercellular ^ bridges, pearls and keratiniza- 
tion, showing nearly all the characteristics 
of the Malpighian layer of the epidermis; 
others are more of the basal cell type but 
with some transitional area. Of these we 
have 9 instances. 

Five tumors are highly differentiated, 
and glandular. Of these we have, agreeing 
with Weissmann, placed two in the group 
of respiratory-cell carcinoma. Fischer 
would designate these as mucous carcinoma 
and they are certainly embedded in much 
mucus. The cells are tall, the cytoplasm 
abundant, and the papillary structure con- 
stant. They replace the lining cells and fill 
the acini with tumor. One of these tumors 
was multiccntric, assuming the miliary 
form. 

One tumor, also, is definitely derived from 
and reproduces mucus cells. 

Metastases from lung carcinoma take 
place with every type. The bronchial nodes 
are involved in about S2 per cent of the 
cases; the liver, on the basis of autopsy 
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reports, lias been found to contain metas- 
tases in from 30 to 57 per cent of cases; 
the adrenals, either one or both, are in- 
volved in about one-fourth of the cases, 
and the kidneys and the brain in at least 10 
per cent. The bones, especially those of tlie 
extremities and cranium, have been found 
to be involved in at least 20, and according 
to some authors, in 30 per cent of the cases. 
In almost every other organ some metastat- 
ic focus has been reported. 

Dr. Henry M. Moses, Brooklyn — ^The 
ability to condense much valuable experi- 
ence and information so that it may be im- 
parted briefly is an art possessed by a few 
individuals, and I feel that Dr. Frissell is 
to be congratulated as a master of this art, 
in his comprehensive presentation of such 
a vast and difficult subject as Primary 
Carcinoma of the Lung. So much attention 
is being centered on this condition that 
naturally the question arises as to whether 
or not primary carcinomata of the lung are 
occurring more frequently; or whether we 
are becoming more able to diagnose a con- 
dition which has existed formerly, but was 
not recognized. This question of increased 
incidence is still under discussion, and it 
will require more time for final decision. 
At Kings County Hospital, the feeling is 
that a more careful differentiation of pul- 
monary pathology is being made, due to 
emphasis on the subject of pulmonary new 
growths, and also to our greatly improved 
means of making a thorough examination 
of the patient. We have not proven satis- 
factorily an increased incidence of primary 
carcinoma of the lung. 

We must keep in mind, that before the 
final diagnosis of primary carcinoma of the 
lung can be arrived at, a diagnosis of lung 
tumor, whether primary or secondary, must 
be made; and this i,s not always an easy 
diagnosis to make. Hamman, of Baltimore, 
states: “In the lung, tumor growth may 
cause cavities, bronchiectasis, erosions of 
blood-vessels, sometimes with fatal hemor- 
rhages; and it may be accompanied by a 
bronchopneumonia, empyema, abscess or 
gangrene.” A small symptomless lung tumor 
that gives no local discomfort may cause 
widespread metastases. The primary 
growth in the lung is sometimes over- 
shadowed by metastatic growths. Cerebral 
symptoms in an individual suffering from 
obscure pulmonary complaints, should al- 
ways arouse a suspicion of malignancy in 
the lung. When, in a person of middle age, 
there is an abrupt onset of the symptoms 
of a rapidly developing brain tumor, the 
condition is more likely to be secondary 
than primary, and the primary lesion should 
be looked for in the lungs. 


In chronic pulmonary disease in middle 
age, or later, with persistence of symptoms, 
if accompanied by progressive loss of 
weight and strength, malignant disease of 
the lungs must always be considered. 

The differential diagnosis between pul- 
monary neoplasm, pulmonary tuberculosis, 
abscess of the lung, atelectasis, and syphilis 
of the lung is not easy to make since there 
is no single symptoms, or group of symp- 
toms, by which we may exclude these other 
conditions. The tubercle bacillus in the 
sputum, or a positive Wassermann reaction, 
may seem to simplify the diagnosis, but we 
must remember that malignancy in the lung 
may co-exist with their pulmonary tuber- 
culosis or syphilis. That syphilis of the lung 
may simulate primary carcinoma of the 
lung, even to bloody pleural fluid, has been 
exemplified in a patient on my service at 
Kings County Hospital and reported in de- 
tail by my associate. Dr. H. C. Denman 
(Amal. Int. Med., January, 1932). 

For convenience of classification, patients 
with malignant tumors in the lungs may be 
divided into three groups for diagnosis: 

(1) Those upon whom a diagnosis can 
be made only on post-mortem examination, 
either because of absence of general or pul- 
monary symptoms, except weakness and 
possibly emaciation, or because the patient 
is seen only when moribund and the usual 
physical findings of malignant tumor in the 
lungs are masked by other conditions. 

(2) Those upon whom a diagnosis can 
be made easily by reason of evidence of 
primary tumor growth in otlier parts of the 
body, in addition to the lung findings. 

(3) Those upon whom , a diagnosis of 
new growth in the lungs can be made, be- 
cause of the history, the course of the 
disease, the physical, the radiographic, the 
bronchoscopic examinations, and the ab- 
scence of tumor growth in other organs. 

A study, at Kings County Hospital and in 
private practice, of 241 pulmonary tumors, 
primary and secondary, with reference to 
primary carcinoma of the lung makes us 
feel that it is a disease which may occur at 
any age, and is not necessarily a disease of 
old age. Our youngest patient was 17 years 
old, and our oldest was 82 years old. The 
greatest number of patients, however, are 
of middle age. We believe, also, that the 
condition probably runs a slow course, 
causing few symptoms, and the attention 
of the patient is not referred to the disease 
until late in the condition, because of in- 
flammation, destruction of tissue, or _ of 
mechanical interference with some vital 
function. This is the reason for the late 
diagnosis of pulmonary neoplasm. When the 
patient finally consults the physician for 
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cough, pun, d>spnea, hemoptjsis, \\eakncss, 
and emaciation, the disease is well advanced, 
and, at the present time, treatment is of 
little avail 

The problem of primary caremonn of the 
Itmg IS the problem of cancer elsewhere in 
the body, early diagnosis The roentgen-ray 
examination reveals an advanced condition 
Although some cures have been recorded of 
removal of small carcinomatous growths in 
the bronchus b) means of the bronchoscope, 
it IS difficult to get a patient with few 
s>mptoms, to submit to the neccssar> ex- 
amination If surger> can remove these 
growths before thej become sources of 
bloodstream dissemination, or before the> 
invade the first line of Ijmphalic defense 
we will look to surgerj to cure these 
patients 


It seems that some method of earlier 
diagnosis of carcinoma in the hod) must be 
devised, cither by the discovery of some 
chemical substances in the blood, which 
may be pathognomonic of carcinoma, or by 
some skin reaction Localization of the 
carcinoma, when diagnosed as present, 
would then be attempted by examination of 
the different systems of the body A news- 
paper clipping of a few days ago follows 
‘'A new ten minute test for hidden cancers 
was described by Dr Gruskm of Temple 
Univcrsit), who said it has worked success- 
fully in 95 per cent of the cases in which 
it was tried A hjpodermic injection of an 
extract from the tissues of embryos of 
animals is made under the human skin and 
blisters result If the edges of the blisters 
form hootlike projections cancer is present " 


FRAUD WARNINGS 


A warning appears in a Detroit medical 
weekl) against a former salesman of first- 
class German car, nose, and throat instrii 
ments who has fallen into evil ways A 
doctor writes “He called on me to sell 
some instruments Not wanting an), he 
offered to buy any I did not want I sold 
him five or six for a song, but while my 
back was turned he took eight or ten others 
worth full) $150 He is about 38 or 40 )ears 
old, 5 feet 6 or 7 inches, weighs about 150 
lbs An) information leading to his appre 
hension will he appreciated Meanwhile be 
on )our guard when he next calls'* 

Similar stones come from other stales, 
as reported in the AM A Journal A man 
calling himself “Dr A Thompson” and 
‘ Dr A G Thomas” has been writing 
checks on physicians in North Carolina and 
Virginia He arranges a visit ostensibly to 
sell instruments and on his departure, ch^ck 
books, prescription forms, hospital reports 
and personal letters are missing This man 
is about 40 years of age, 5 feet 8 or 9 inches 
tall, weighing about 160 pounds He is red 
faced and wears heavy glasses and a brown 
gray suit and hat A physician from Lang 
shorne, Pa, reports a man calling himself 
D A Thompson and claiming to represent 
the “Associated Importing Factory, 37 West 
Twenty-Sixth Street, New York” selling 
desk blotters and felt chair covers The 
physician paid him $6, hut the articles were 
never received Investigation revealed that 
there is no such address 
From Jasper Ala, conies the report of a 
man giving his name as Karter and claim 
mg to he the Iiead of Karter Surgical Serv- 
ice Company of Birmingham Instruments 
valued at $35 were given to the man to be 
repaired and the work paid for When the 


instruments vvere not returned a visit was 
made to the .address in Birmingham, which 
was found to be a vacant lot No one in tlie 
neighborhood had ever heard of ‘Karter” 
This man is described as a dark skinned, 
smooth shaven person about 5 feet 6 inches 
tall He IS said to weigh about 130 pounds 
and to have brown eyes He claims to have 
worked for Pfau and Kny-Shcarer in New 
York, IS about 30 years of age 1 nows in 
struments and tells a plausible story 
The St Loins Medical Society reports 
that a man wlio used the name Garrison and 
introduced himself as a brother of the late 
Dr Fielding H Garrison of the Welch 
Medical Library, Baltimore called on the 
society’s librarian He told of an automobile 
accident and a fine and asked for a small 
loan to enable him to get home 


This IS a true story, according to the 
veracious Pennsylzama Medical Journal, as 
contributed by a Philadelphia medical man 
‘The late Dr Umpstead kept a very dis- 
orderly desk, it was the sole trni and 
tribulation of his wife’s marital existence 
She expostulated but m vain To protect 
himself the doctor took to locking his door 
and putting the key tn his pocket whenever 
he left his office Finally conditions became 
so bad that the desk was piled mountain 
high with magazines, letters samples, and 
what not They protruded over the entire 
circumference of desk In front of the doc 
tor’s cliair was a space just large enough to 
write a postal card or a prescription The 
doctor saw the error of his wavs and took 
a radical step for reformation He had his 
desk moved to the corner of his office and 
went out and bouglit a new one ’ 



THE THYMUS GLAND: ITS RELATION TO SURGICAL RISK 

Clifton W. Henson, -M.D., Neiv York City 
Assistant Surgeon, Gouverncur Hospital 


Following the revolutionary work of 
Lister and the later adoption of the 
aseptic technic, there was a marked reduc- 
tion of surgical mortality, which so stim- 
ulated the surgeons of the age that a rapid 
improvement in surgical technic took 
place. This continued until about the be- 
ginning of the last decade, when it 
reached a state of near perfection, and it 
was accompanied by a further reduction 
of surgical mortality. Little change has 
taken place since that time in the death 
rate following standard procedures. 

Individual technic may, and does A^ary, 
and will be improved only by observation 
and practice, but the various methods of 
performing operations are thoroughly de- 
scribed in medical literature, and clinics 
are plentiful wherein the proper technic 
is exhibited, so little more can be done 
to advance the mechanical part of sur- 

gery. 

Sir Berkeley Moynihan wrote in 1931 : 

The future of surgery depends, therefore, 
not so_ much upon any advance in crafts- 
manshipj for that is hardly possible, but in 
the making and cementing of alliances with 
all ancillary sciences, with physics, with 
chemistry, bacteriology, and perhaps above 
all with the science too much neglected 
today; the science of biology. 

This paper is concerned with a small 
though important part of the large prob- 
lem of surgical mortality; viz., deaths on 
the operating table, and is an attempt to 
analyze a probable cause of some of them, 
and suggest methods of eliminating it. 

A review of all the cases operated upon 
at Gouverneur Hospital on the General 
Surgical Division during the years 1928 
to 1932, which was made through the 
courtesy of Drs. Sellenings, Russell, Kel- 
logg, and Grausman, revealed the follow- 
ing information. Three thousand seven 
hundred sixty-nine cases . were operated 
upon, and there were 17 deaths on the 
operating table. Of these 4 could not be 
accounted for by the condition of the 
patient or the operative procedure, as all 
were in good condition and died within 
10 minutes after the initiation of anes- 


thesia, before the operation had begun. 
The remaining 13 cases could be ac- 
counted for by toxemia, hemorrhage, or 
shock, either alone or combined. Of the 
4 cases,^ 3 were given spinal anesthesia, 
nupercaine being used in one, spinocaine 
in another, and neocaine in the other. The 
immediate cause of deatli in these 3 cases 
was described as circulatory collapse, and 
Avas apparently due to the anesthetic. An 
autopsy Avas performed on 2 of them ; the 
results being a moderate degree of fattj' 
degeneration of the liA’^er in one, and 
moderate sclerosis of the coronaij vessels 
Avith scarring of the mj’^ocardium in the 
other. The conditions necessitating 
operation in these 3 cases Avere, cystocele 
and rectocele, chronic cholecystitis, and 
ovarian cyst. 

The remaining case seems to warrant 
more detailed consideration. 

The patient Avas a young female, 21 years 
old, suffering from a cellulitis of the right 
hand and Avrist, of appro.ximately 72 hours’ 
duration. Areas of fluctuation were de- 
scribed and an operation for incision pro- 
posed. Anesthesia was induced with nitrous 
oxide and oxygen followed by ether, and 
the patient collapsed and ,died 6 minutes 
after its induction. The exact manner of 
her death was not described other than by 
the use of the word collapse. An autopsy 
was performed and revealed the cellulitis 
of the right forearm and hand, congested 
viscera, hypertrophy of the spleen, Aveight 
350 grams, Avith hyperplasia of the Mal- 
pighian bodies, and hyperplasia of the 
lymph follicles of the loAver ileum. The 
anatomical diagnosis AA^as cellulitis of the 
right hand and forearm, and status lym- 
phaticus. The cause of death AA'as described 
as ether narcosis; the contributory factor 
being status lymphaticus. 

Thus it is found that out of 4 totally 
unexpected deaths on the operating table, 
3 Avere attributed to spinal anesthesia, 
and one to the presence of status lym- 
phaticus. 

Since this condition Avas believed to be 
a greater factor in immediate operatiA'e 
mortality, a larger number of cases ob- 
tained from the Medical Examiner’s 
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office ^\as analyzed The assumption was 
justified, and the cases will be reviewed, 
after consideration of our present knowl- 
edge of the thymus gland and its rela- 
tion to surgical risk 

The significance of thymic hypertrophy 
IS not completely understood, nor is its 
relation to various symptom complexes 
often associated with it, such as thymic 
stridor and status lymphaticus There- 
fore, before discussing the treatment of 
these conditions or their effect upon oper- 
ative risk. It seems necessary to describe 
them , to review the essential points in the 
anatomy and phjsiology of the gland, 
and the positive experimental work that 
has been accomplished From such 
material certain conclusions may be 
obtained which may be applied in the 
selection of cases mr operation and m 
preoperative treatment 

There is considerable variation in the 
size and shape of the tliymus gland At 
birth the gland is relatively broad and 
triangular, but according to Noback* and 
other anatomists, it is molded by the 
respiratory movements during the first 
two weeks of life into an elongated tri- 
angle, with Its base resting on the peri- 
cardium Sometimes portions of the gland 
are pushed back into the posterior medias 
tiiium and around the great vessels and 
nerves 

It IS difficult to establish a standard 
of normal size, because of variations 
attributable to age, pathologic involution, 
different degrees of lymphatic constitii 
tion, and other factors The generally 
accepted standards of normal are based 
upon size in relation to age, the size 
being estimated in weight The average 
weights in relation to age are as follows 


Years 

grams 

Years 

grams 

Newborn 

1300 

26-35 

1150 

1-5 

2225 

36-45 

1600 

6-10 

27 50 

46-55 

13 00 

n-15 

32 33 

56-65 

1600 

16-20 

2400 

66-75 

600 

21-23 

25 00 




These averages are based on the figures 
of Friedleben,' Von Sury,” Hammar* and 
Bratton ' 

Anatomists agree that the weight of 
the thymus decreases during the first few 
weeks of life, increases rapidly until the 
end of the second year, remains about 
the same until the seventh y ear , increases 


slightly until puberty, then decreases 
rapidly for four or five years, and gradu- 
ally thereafter The reason for this abrupt 
change at puberty is not known 

Pathological involution may occur at 
any age, and the changes in the gland 
arc indistinguishable from those produced 
by the normal involution due to age In 
both the lymphoid elements are markedly 
reduced, and the medulla only slightly 
Pathological involution is rapid when 
begun, and is seen in a number of condi- 
tions, such as acute and chronic infec- 
tions, various intoxications, inanition, 
pregnancy, and following Roentgen-ray 
exposure According to Marine,' the 
gland may shrink to one-fifth of its weight 
within one week Upon the return of 
favorable conditions, regeneration may 
take place rapidly 

It IS reported by His,' Stieda,' Ham- 
nnr“ and Maximow," that the reticulum 
and Hassalls’ corpuscles of the thymus 
are developed from the epithelial anlage, 
whereas the small thymic cells and eosm- 
ophilcs are derived from mesenchyme, 
and have migrated into the gland They 
believe that after this migration has taken 
place, the thymus develops like any other 
lymphoid tissue This assumption seems 
tenable, as the small thymic cells resemble 
lymphocytes m shape, movements, sero- 
logical reactions, pathological behavior, 
susceptibility to the Roentgen ray, and 
because the growth curve of the thymus 
is parallel to that of the mesenteric lymph 
nodes 

The exact function of the thymus gland 
IS not known Friedleben*' first demon- 
strated that the gland is not essential to 
life, and his observations have been con- 
firmed by Park and McClure,'' and other 
observers All agree that the thymus is 
an important source of the lymphocytes 
in the blood 

The most interesting facts about the 
thymus are those concerning its relation 
to otlier glands Calzolari'” showed that 
the removal of the testis m young rabbits 
delayed involution of the thymus, and his 
work has been confirmed by Henderson 
Goodall Gelhn ," and Marine, Manley, 
and Baumann " The last three observers 
have shown that suprarenalectomy in 
rabbits prevents the involution of the 
thymus, and may cause regeneration of 
the highly involuted gland, and thymic 
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A certain poetic iustice was done when 
three swindlers selling a “Warm Springs 
Crystal Compound” found themselves in hot 
water. Examination proved that their 
“crystal compound” was merely Glauber’s 
salts, or horse laxative, which they bought 


for a few cents a pound and sold for a 
dollar a pound. Their office was in Warm 
Springs, and they traded on the fame ot 
the President’s “other home,” but the cry.s- 
tals did not come from the Springs. They 
are no\v enjoying free accommodations. 


THE SYMPHYSIS PUBIS AND ITS RELATION TO BACKACHE 
Milton G. Potter, M.D., F.A.C.S., Buffalo 

Low backache in women during the observers as physiological so long as no 
prenatal and postpartum periods may be clinical symptoms have manifested them- 
a troublesome problem both from a diag- selves, the more extensive use of x-ray 
nostic and therapeutic standpoint. and the improved methods of measure- 

I believe that too often we have been ment reveal interesting facts concerning 
prone to avoid the symptom of backache the pelvic girdle.'-’'-’ 
in pregnant women by remarking that the Hcyman and Lundquist' revived in- 
symptoms are due to pressure and that terest in this subject by their x-ray 
there is little that can be done about it. studies and measurements on pregnant 
Doubtless many of the cases do suffer and nonpregnant women. About the same 
from pressure backache. An extensive time Abramson, Roberts, and Wilson 
literature has been developed around this took up this question at the Boston Lying 
subject and innumerable causes are cited. In Hospital, as did Barnes in Buffalo.'-" 
but so far the theoretical has shown scant The Boston group feel tliat relaxation 
return from the standpoint of treatment occurs early in pregnancy and little ten- 
and one is led to conclude that concrete dency to increase during the last rivo or 
fundamental knowledge of this subject is three months ; while Barnes feels that 
still lacking. definite widening first appears about the 

Most of the explanations fail to explain middle of the second trimester and in- 
satisfactorily those cases in which back- creases up to the time of delivery. In 
ache appears during pregnancy and con- addition there is disagreement concerning 
tinucs postpartum, sometimes in such primiparae and multiparae,_ Abramson, 
severity as to threaten or actually produce Roberts, and Wilson believing there is 
chronic back invalids. little difference, while Barnes shows there 

The advance in endocrinology has is a greater degree of relaxation in 
changed many of our concepts of the multiparae. 

phsyiological mechanism of the pelvic or- The conclusions reached by these three 
gans and joints and it would seem time independent groups of workers were for 
to gear our ideas concerning possible the most part in accord ; viz. : 
causation of backache with these proven (j) relaxation during pregnancy 

phsysiological concepts. ^ ^ is a normal physiological process which 

It would seem an appropriate tune to occurs in the majority of cases (50-60% 
call attention to the subject of the pos- according to Barnes), 
sible changes in the bony pelvis. Seldom (2) All agree that hormonal control is 
is the mobility or the absence of mobility probably the causative factor, 
of the symphysis examined. It is this (3) The increase in pelvic diameters and 
joint which acts as an indicator or regis- mobility of the sj-mphysis pubis vary, 
tering board of the changes which take (4) Approximately 25% of the cases 
place in the pelvic joints during prenatal show abnormal relaxation, 
and postpartum periods. (5) Age has very little to do with changes 

Since the time of the early Greek pby- in the pelvic joints, 
siclans spasmodic interest has been noted (6) Average increase of width of the 
in this problem. Knox noted pelvic joint symphysis is between 3-4 mms. during 
changes during pregnancy in the cow, pregnancy, 

Burlow in the seal, Hisaw in guinea pigs, (7) The symphysis usually returns to 
cats, and rabbits". Hisaw also established normal width within one month, 
the fact that hormonal control produced 

joint changes and was able to isolate the Many of the patients in Barnes’ series 
causative substance which appeared to be were under our care and following his 
a fraction of the corpus luteum hormone, correlation of anatomical findings with 
While minor degrees of relaxation of the roentgenological appearance of the 
the pelvic joints have been regarded by pelvis it occurred to us that a further 
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attempt to correlate the physical symp- 
toms of those same patients with their 
x-ray reports might prove interesting. A 
further study of these patients might be 
of particular value since we were in a 
position to rule out the pelvic organs as 
a cause of backache. 

While it is not our idea to give the 
impression that we believe all backaches 
are due to joint changes, we do believe 
that the possibility of excessively relaxed 
or relatively fixed pelvic joints should 
be kept in mind, particularly after careful 
pelvic examinations reveals no gynecolog- 
ical pathology. 

Questionnaires were sent to 75 of our 
private patients whose pelves had been 
x-rayed at least twice during the prenatal 
period and again checked during the post- 
partum period. Bimanual pelvic examina- 
tion and inspection of the cervix showed 
no pathology following delivery in these 
cases. Fifty-two of these patients had no 
ante or postpartum complaints, but 23 
complained of low backache during and 
after pregnancy, particularly when over- 
tired. 

Upon studying the reports of these 
women we were impressed by the fact 
that the group who complained of noth- 
ing, showed the most marked variations 
of the symphysis. Asymmetry of the pubic 
rami was common as were the variations 
of the width of the symphysis. Greater 
separations were noted in the multiparous 
women. 

The painful group, as a general rule, 
demonstrated little or no widening of the 
symphysis. The pubic faces, in a number 
of cases, showed mixed changes of 
sclerosis and rarefaction with fringing of 
the borders, the appearance being that 
described by Barnes as the relatively non- 
flexible, rigid pelvis. Clinically the women 
who complained the most usually showed 
that type of picture and were definitely 
in the dystocia dystrophia syndrome 
group. 

To be more explicit, these women re- 
vealed short stature, thick short necks, 
stubby fingers and toes, and exhibited 
male hair distribution. Their menstrual 
periods were irregular and clinically the 
pelvis was a male type, characterized by 
a high symphjsis, a narrow arch, and 
normal external measurements. 

These women invariably stated that 


their backaches were low and were made 
worse by pregnancy. The backache ap- 
peared late in pregnancy and often per- 
sisted following delivery. Fatigue exag- 
gerated the backache. The knee chest 
position did not relieve them and they 
felt best when wearing a corset. 

If the concept that the anterior portion 
of the pituitary serves as an exciting 
agent for the proper functioning of the 
ovarian hormones is correct, and if 
Hisaw’s work of isolating a hormonal 
substance, which he calls relaxin is ac- 
cepted, a reasonable explanation for lack 
of normal pelvic flexibility during and 
after pregnancy, can be assumed in the 
dystocia dystrophia syndrome group, 
which in reality are hypo pituitary cases. 

It would seem to us that the relatively 
subnormal flexibility of the pelvic joints, 
particularly the lumbosacral joint, is 
accounted for, because of pituitary dys- 
function with failure to activate the 
appropriate amount of relaxin. 

It is our belief also that as pregnancy 
progresses there develops a lumbar lordo- 
sis with resulting exaggeration of the 
lumbosacral angle and in addition the 
range of motion in this joint is increased. 

According to Uebermuth there are also 
changes in the intervertebral discs with a 
loss of elasticity, sclerosis of weight-bear- 
ing surfaces and cupping, which produce 
static changes and hence backache. 

While the above explanations may 
serve for the dystocia dystrophia group, 
the picture, of the women complaining of 
backache, who have the gynoid type of 
pelvis with moderate widening of the 
symphysis, is not clear. 

Could the enormous varicosities which 
Ave see so frequently in the broad liga- 
ments during cesarean sections be a fac- 
tor ? We are at a loss for an explanation. 

DeLee believes that a loosening of the 
sacrum from the innominate bones ex- 
plains many of these cases of backache 
during and following pregnancy.'^ 

Martius states that if we are to_ con- 
cede that general relaxation of all joints 
occurs during pregnancy, we must keep 
in mind the relaxation of the ligamentous 
lumbosacral joint and its structures and 
conceive of a dropping of the lumbosacral 
supporting apparatus with a resulting 
disruption of the statics of the pelvis, so 
that the lumbar curve is shifted in such 




Scptemljcr 1, 1935] 


VERRUCA PLANTARIS 


869 


a way that the fifth lumbar vertebra 
functions as part of tlie sacrum/ 

General concepts cannot be drawn from 
tlie study of such a small group or cases* 
Our desire is, however, to stimulate 
further investigation. 

While many of our findings are not 
clear cut, we have gained the definite 
impression, contrary to our earlier per- 
sonal beliefs, that patients with abnor- 
mally relaxed pelvic joints or patients 
with completely rigid, fixed pelves, do 
not as a rule, complain of bacrache. The 
complaining patients are those who be- 
come over-tired and who reveal relatively 
nonflexible pelves. 


Summary 

(1) X-ray and clinical study of the 
symphysis pubis during and after preg- 
nancy reveals interesting obstetrical data. 

(2) Normally tliere is a physiologic 
flexibility of the pelvis during pregnancy 
in the majority of cases. 

(3) Low backache is less frequent in 
those cases where flexibility of pelvis can 
be demonstrated, provided that gyneco- 
logical and urological causes have been 
eliminated. 

(4) Low backache is invariably present 

during and after pregnancy in those 
women who have relatively nonflexible 
pelves. 689 Forest A^TNUE 
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VERRUCA PLANTARIS 
A Method of Removal by Electrosurgery 
George M. Lewis, M.D., Nexv York City 


Warts of all types are frequently ame- 
nable to treatment by the x-rays' or to 
indirect procedures such as intramuscular 
injections of sulpharsphenamine® or the 
bismuth salts.® Psychotherapy* may also 
be successful. Such measures sometimes 
fail. Since plantar warts almost always 
cause pain which is often severe, it may 
be imperative to institute treatment offer- 
ing quick relief. 

The local eradication of plantar warts 
may be technically difficult because of 
their physical characteristics. Unlike com- 
mon warts which mainly protrude above 
the skin surface, plantar warts are both 
below the level of the skin and flattened 
so that the lesions are deeper and wider 


than would appear from the visible por- 
tion. This is considered due to pressure 
from the weight of the body. 

While local destruction by means of the 
actual cautery or electrodesiccation, with 
or without curettage, is a common method 
of treatment of tlie common wart, such 
treatment might fail to entirely remove a 
plantar wart, in which case a recurrence 
may be expected. If normal tissue in the 
region of the wart is destroyed during 
the operation, healing is delayed and the 
patient experiences varying degrees of 
pain and discomfort. Scalpel surgery fre- 
quently fails because the incision is not 
Tvide enough ; conversely, the wound from 
a wde incision on the sole may be diffi- 
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cult to approximate. Damage to under- 
lying structures has not been unknowm 
following various destructive procedures. 
The so-called cutting current should 
never be employed because of the diffi- 
culty in estimating the extent of its action. 
The following method of electrosurgery 
has been found advantageous because it 
is technically simple, with no danger of 
damage to adjacent tissues, with verj’’ 
little if any after pain, and because heal- 
ing of the resultant wound is rapid. Since 
the entire wart is enucleated, no recur- 
rence need be feared. 

Method 

The wart is anesthetized b}' means of 
the subcutaneous infiltration of 1 per cent 
procaine. The surface of the wart is 
desiccated by a medium spark without 
inserting the needle below the surface. 
(This is necessarjf to keep the wart from 
disintegrating when removed.) Care 
should be exercised that the normal skin 
is not injured. An incision is made with a 
pair of scissors just bejond the charred 
area. A “scoop” curet is inserted in the 
incision; a line of cleavage will be found 


1. MacKee, G. M. : X~Ray and Radium in 
the Treatment of Diseases of the Skin. Phila- 
delphia, Lea & Febiger, 1927, p. 612. _ 

2. Sutton, R. L. : Sulpharsphenatnine in the 
Treatment of Warts, J.A.M.A. 87:1127, 1926. 
Allington, H. V. : Sulpharsphenamine in the 
Treatment of Warts, Arch. Dermal. & Syph. 
29:686, 1934. 


and the entire wart “shelled out” in toto. 
The under surface of the removed tissue 
is smooth and glistening. Light curettage 
of the base is followed by trimming of 
tlie edges of the wound. Firm pressure 
applied for from five to ten minutes is 
usually sufficient to arrest bleeding. No 
further electrodesiccation is necessary or 
advisable; healing proceeds more quickly 
if the epithelial lining of the cavity is 
intact. When hemostasis is complete, a 
1 per cent aqueous solution of gentian 
violet is applied. A thick flat dressing is 
strapped over the wound. This should be 
changed in two hours and daily there- 
after. Healing is complete within one to 
two weeks. During this period, the patient 
is allowed to pursue his normal activities 
and suffers little, if any, inconvenience. 

Summary 

A method of removing plantar warts 
based on anatomical considerations is 
described. Its advantages are mentioned. 
While particularly' suited to the removal 
of plantar warts, it may also be used in 
the treatment of warts on other parts of 
the body. 200 West 59th Street 


3. Lurie, S. A.; Verrucae Vulgares (Palmar 
and Plantar) : Treatment by Intramuscular 
Injections of Bismuth Salicylate, Arch. Dermal. 
& Syph. 26:95, 1932. 

4. Bloch, B.: tlber die Heilung der Warzen 
durch Suggestion, Klin. Wchnschr. 6:2271 and 
2320, 1927. 
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RELIABLE APPARATUS 


The Journal has received from the 
American Medical Association a small 
pamphlet containing a list of the apparatus 
accepted by the Council on Physical Ther- 
apy, the first one published under the direc- 
tion and supervision of the Council. In 
addition to the list and description of ac- 
cepted apparatus, the pamphlet contains 
indications for the use of each type and a 
statement relative to efficacies and dangers. 

This pamphlet is a real contribution on 
the part of the American Medical Associa- 
tion in behalf of rational therapeutics — ^an 
effort to help place physical therapy on a 
sound, scientific basis for the benefit of the 
medical profession. 

One of the purposes of the Council on 
Physical Therapy is to protect the medical 
profession, and thereby the public, against 


inefficient and possibly dangerous apparatus 
and against misleading and deceptive adver- 
tising in connection with the manufacture 
and sale of devices for physical therapy. 

"Apparatus Accepted” includes all the de- 
vices accepted by the Council prior to May, 
1935. Any physician can obtain this pamph- 
let free by writing to the Secretary, Council 
on Physical Therapy', A.M.A., ^ 535 North 
Dearborn Street, Chicago, Illinois. 


An able and esteemed medical journal 
published in Chicago prints a poem on 
one page about typographical errors and 
five pages further on prints a statement 
that socialized medicine will_ hiH ,0^’’ 
“de.moncracy.” Some would call it the right 
word at that. 



ERYTHROBLASTOSIS FETALIS 
Report of a Case 
Harold A Peck, M D , Albany 


The finding of var} ing degrees of 
icterus at birth or shortly thereafter has 
been described m the literature for many 
years past under the terms “icterus 
gravis" or “familial jaundice of tlie new- 
born " Its association ^\ ith an erythro- 
blastic process m the blood is of more 
recent date In fact, there are three con- 
ditions uhicli are described as being ^ery 
closely linked with and part of tlie general 
picture of erythroblastosis or as Arnold 
and Downey^ prefer to call it “hjper- 
plastic hemolytic anemn," Mz (a) Con- 
genital h>drops fetalis, (b) icterus graxis 
neonatorum, and (c) hemolytic anemia 
Lightwood and Hawksley" say that “ery- 
throblastosis fetalis comprises three dif- 
ferent clinical s} ndromes which may 
overlap and the same inotlier may beget 
successne children presenting in turn 
these different manifestations Careful 
histopathological sUidies have confirmed 
these deductions The condition may be 
familial and the first-born is usually 
spared 

The pathology consists of a reversion 
to or a continuation of tlie embryonic 
level of blood formation so that there are 
large numbers of immature red blood cells 
in the fetal circulation as well as lesser 
numbers of myeloid leukocytes Besides 
the ov eractivity of the bone marrow, there 
IS an associated hematopoiesis of all the 
accessory blood making organs including 
the liver, spleen, pancreas, adrenal, kid- 
ney, thymus, pituitary, and Ij^mph nodes 
There is a concomitant destruction of 
mature red cells producing varj mg grades 
of anemia, and as a result of the libera- 
tion of the large amounts of coloring mat- 
ter from both the mature and immature 
red cells there is a deep or deepening 
jaundice uhich usually rapidly proves 
fatal There is little if any edema m the 
icterus gravis cases although slight serous 
effusions may occur The heart may be 
shglitl) enlarged The liver and spleen 
are often enlarged The extrahepatic bile 
ducts are normal The brain is frequently 
icteric uitli intense pigmentation of the 


nuclear structures, a condition described 
in the literature as “kernicterus " The 
placenta may be normal in appearance or 
enlarged up to one and one-half times 
although It is neither pale nor firm Bile 
staining of the membranes is sometimes 
observed 

The diagnosis is based upon the clinical 
picture of early severe jaundice accom- 
panied by large numbers of erythroblasts 
m the fetal circulation, a h> perchromic 
anemia invariably, golden yellow vcrniK 
cascosa; dusky cyanosis with petecliial 
hemorrhages or ccchymosis , cardiac, 
li\er, and splenic enlargement may be 
present The mature red cell count aver- 
ages 2,000,0(X) to 4,000,000 , the nucleated 
cell count may piss 100,000 with an abso- 
lute increase in nucleated red cells Buhr- 
man and Sanford® report a case m which 
the nucleated cell count five hours after 
birth was 474000, of which 45 per cent 
were nucleated red cells The stools are 
not achohe and the unne contains bile 
pigment The indirect Van den Bergh test 
IS positne Lippman^ has shown from 
examination of tlie blood of 71 newborn 
that the red cell count runs from 5,200,- 
000 to 5,600,000 at birth and is down to 
4,000,000 by the end of the first week, 
the total nucleated cell count varying 
from 20,000 to 25,000 with 5 nucleated 
red cells to each 100 nucleated cells and 
by the second day the nucleated red cell 
count should be below 1 per cent The 
presence of nucleated red cells in high 
numbers is not pathognomonic of ery- 
throblastosis alone , they have been found 
in congenital heart disease and congenital 
lues 

The differential diagnosis of various 
diseases of the newborn with which this 
condition may be confounded is gi\en in 
Table I 

The prognosis is grave Clifford and 
Hertig® report a senes of seven cases seen 
at the Boston Lying In Hospital during 
nine months, which is an unusual senes 
Two of the cases were of the congenital 
hydrops t>pe and five v\ere of the icterus 
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gravis variety. Five of the seven died. 
They say: “It runs the major part of its 
course in ntero and the first few days of 
life; it may occur in either sex; there is 
no racial predilection and its occurrence 
is not related to tuberculosis, syphilis, 
toxemia, or anemia in the mother.” It 
has been estimated that the blood picture 
found in the disease is closely akin to that 
found in the fetus at 24 weeks. 

The incidence of the disease has been 
given as 1 to 2,000-3,000. 

Sequelae: According to Hawksley and 
Lightwood® among the Imown sequelae 
in non-fatal cases are anemia and nervous 


manifestations. Evidence is given suggest- 
ing that some cases of idiopathic juvenile 
■cirrhosis and splenic anemia may take 
their origin in icterus gravis and that the 
etiologic background of hepatolenticular 
degeneration may be related to kernic- 
terus. 

Treatment: Blood given intravenously 
is the method of choice although several 
of the reports mentioned giving it intra- 
muscularly. As many as 8-10 small trans- 
fusions, 50-100 c.c. at a time have been 
given to affect a cure. After the immedi- 
ate symptoms have cleared up, the babies 
are given treatment to combat the anemia 


Table I 


Time of 

Disease Jaundice Appearance Edema Anemia Cyanosis Bleeding Hypertrophy Dyspnea Blood 


Icterus neona- SI. 

torum Yes 12-24 hrs. 0 0 0 0 0 0 N 

Cong, oblit of Liver. Per qt liver 

bile ducts... Yes 2-3 weeks 0 0 0 Maybe clay^stooU 0 N 

Jaun. assoc. Later than Presence or absence of fever not diag- 

vrilh sepsis. Yes erylhroblas- Maybe Maybe 0 Maybe nostio at this age 

ViTnckels dis- tosis Hcmoglo- 

ease Yes Yes binutia 

Cong. syph. . . Blood Wassermann and X-ray of the long bones 
Cong, heart Not to bo 

disease expected Yea Yes Cardiac Yes 

Intracranial None Nore Yes Muscular twitching Yes 

hemm In erythroblastosis ■with symptoms suggesting intracranial hemorrhage but without bleedirg, lumrarand subdural 

taps normal 

Hem. disease None unless 

of newborn. Not severe None hem. into None 

cent, nervous 

Idiopathic an- Possible relation between erythroblasto^ with its anemia that persists long after the acute symptoms have rbrappcarpl and 
emia of the idiopathic anemia is at present the subject of several investigations. There is a rpiestion whether idiopathio anemia.is a 

newborn clinical entity or whether it is one stage or phase of the erythroblastio process. 
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which invariably follows such as some 
combination of liver extract with iron and 
copper. Arnold and Downey^ put much 
emphasis on the hemoglobin determina- 
tion as an index to treatment, stating that 
it must be kept up to a level of at least 
70 to 80 per cent. 

Case Report 

Baby W., born at 1:40 a.m., March 3, 
1934. Cesarean section performed because 
of a third-degree laceration sustained at 
delivery of the first baby in Novem^r, 
1931, which healed with good anatomical 
and functional results. The first baby was 
stillborn due to asphyxia from a prolapsed 
cord. It was otherwise apparently normal. 
The present baby at birth was markedly 
jaundiced (see Fig. I) and covered with a 
large amount of golden yellow vernix. 
There were several small ecchymotic spots 
on the cheeks beneath each eye. It was in a 
state of asphyxia livida which responded 
favorably to insufilations of carbon dioxide 
(5 per cent) and oxygen ( 95 per cent) for 
four minutes. It was put in the incubator 
which was set at 90®F. At 9.00 a.m. the 
ecchymotic spots were more prominent. At 



Fig. 2. Representative area taken from smear 
of blood made on March 6, 1934. Shows 3 
nucleated red cells, i^ikilocytosis, anisocytosis, 
and polychromatophilia. x900. 

1,00 p.M. blood was taken for a complete 
count, the results of which are shown in 
Table II. At 9*30 p.m. March 3, 10 c.c. of 
father’s blood was given intramuscularly 
under the scapular muscles. Calcium glu- 
conate, drams one-half dissolved in two 
ounces of boiled water, were given per os 
every three hours. The stool passed at this 
time was the tjpical meconium. On March 
4 at 1 ’00 P.M., another intramuscular injec- 




Fig. 3. Representative area taken from smear 
made on March 15, 1934. Shows more normal 
general picture of blood; better staining quality, 
less change in size and shape of red cells and 
more platelets to each field. No nucleated cells 
found. x900. 

tion of father’s blood 10 c.c. was given 
intramuscularly. Calcium gluconate con- 
tinued per os as above. The color of the 
baby w'as about the same but the ecchymosis 
was not as prominent. Physical examination 
did not reveal any appreciable enlargement 
of the liver or spleen. The case was seen 
bj' Dr. Frank Williams w'ho supervised the 
feedings. There was no sign of atelectasis, 
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the cry was lusty nor was there any sign 
or symptom of cerebial irritation. Baby 
was taking all feedings well. There was no 
sign of bleeding from any of the mucous 
membranes. Stools were typical meconium. 

On March 5, the color was much deeper. 
Calmium gluconate was added to the 
Recolac feedings every 3 hours. The stools 
were greenish; urine very dark mahogany 
and reacted for bile with iodine. On March 
6, baby had 6 greenish stools; negative for 
blood. Treatment continued as before. Gen- 
eral condition good. Very jaundiced. Treat- 
ment continued as above up to March 9 
when the calcium gluconate was given by 



L 


Fig. 4. Picture of baby taken on October 22, 
1934, showing normal coloring and normal 
reacting youngster at seven and one-half 
months 

intramuscular injection in the buttock be- 
cause of baby spitting up some of its feed- 
ing and possibly losing the value of the 
drug. 

On March 10, the color was definitely 
improved On March 11, the stools were 
brownish. On 'March 12, the stools were 
yellow; the cord stump came off with no 
bleeding therefrom On March 13-21, the 
appetite good; gave Recolac tablespoon- 
fuls to 3 ounces of water every 3 hours. In 
the first morning bottle was put the contents 
of a capsule containing iron, copper, and 
calcium gluconate, thcNtrade name of which 
is Triglucon. On Marci\ 21-28 the condition 
was good, with color iifvproving Viosterol 
Mx added to the food miVning and night. 


On March 28 to April 6 the condition was 
good, with color improving but still quite 
yellow, more the color of an anemia. The 
baby, a bright appearing baby for its age, 
was discharged, having regained its birth- 
weight, 6 pounds, 12 ounces. Has an area 
of induration in each buttock from the cal- 
cium injections which cleared up after 
serial sitzbaths at home. 

A blood count made May 4 still showed a 
hyperchromic anemia (see Table II) but 
no nucleated red cells were found One 
myelocyte was seen. Wassermanns on the 
mother, father, and baby were negative. A 
blood count on the mother and father were 
normal. X-ray of the baby’s skeletal system 
was negative for lues. The results of nearly 
consecutive blood examinations from the 
day of birth up to one month are shown in 
Table II, with a check-up at the end of two 
months. 

On October 22, tlie baby weighed IS 
pounds and appeared to be a very healthy 
specimen. Color was normal and the reac- 
tions were normal. (See Fig. 4.) One Tri- 
glucon capsule was given daily up to Octo- 
ber 15. Blood examination showed: RBC, 
5,200,000; WBC, 8,800; Hgb, 96 per cent 
(Dare); color index, 0.92; differential; 
neutrophiles, 48 per cent; lymphocytes, 49 
per cent; eosinophiles, 2 per cent; baso- 
philes, 0 per cent; endothelial cells, 1 per 
cent. In Table 11 it will also be seen that the 
coagulation time was within the accepted 
normal limits at all times (Rodda 5-9 min.) 
but that the bleeding time did not come 
within the accepted normal (Duke 2-5 min ) 
until the 12tli day. 

Summary 

1. A composite picture of the grave 
condition described as erythroblastosis 
fetalis accompanied by icterus is given as 
found in the literature. 

2. The clinical picture with the labora- 
tory findings of a case obser\'ed by the 
author is given. 

3. Blood studies showed large numbers 
of erythroblasts in the peripheral blood 
at birth as well as lesser numbers of 
myelocytes. The coagulation time was 
within normal limits at all times while the 
bleeding time did not come wdthin these 
limits until the 12th day. A hypeixhromic 
anemia persisted for at least two months. 

4 Intense jaundice was present at 
birth and the vernix was a golden yellow 
color. Ecchymotic spots were present on 
both cheeks. There was no appreciable 
enlargement of the liver or spleen 
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5 The treatment consisted of the use 
of father’s blood intramuscularly aug- 
mented by calcium gluconate by mouth 
and mtrarnuscularly and a combination of 
iron, copper, and calcium to combat the 
anemia 
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MEASLES PROPHYLAXIS 
Samuel Karelitz, M.D., New York City 


Prophylaxis 

Many attempts have been made to 
produce active immunity to measles in 
humans, but to date there seems to have 
been no practical method devised for its 
accomplishment on a large scale. Passive 
immunity to measles, effective for a short 
time, usually sufficient to withstand an 
exposure to the disease has been trans- 
mitted to humans successfully by the use 
of convalescent serum, immune adult 
blood or serum, and more recently globu- 
lin, extracted either from human placentas 
or from immune adult blood serum. 

In the evaluation of any of these 
measles prophylactic measures the dosage 
depends on the consideration of several 
factors; these are the age, size, and phy- 
sical state of the exposed individual, the 
duration and intimacy of the exposure, 
and the period which has elapsed since 
the first moment of the exposure. The age 
and period of exposure have been con- 
sidered in most studies, but it has only 
recently been demonstrated that other 
conditions, the epidemiologic factors, were 
vital in evaluating a measles prophylactic 
measure. Thus we believe that hospitals, 
nurseries, schools, and so on are not suit- 
able for measles prophylactic studies since 
under such conditions the degree of ex- 
posure of the children must vaiy and the 
certainty of exposure of all susceptibles 
can never be established. In studies con- 
ducted in homes^^ where the contact be- 
tween the sick and susceptible children 
was intimate and long, the percentage of 
complete protections was smaller, unless 
the serum dosage was increased. We have 
also found that in homes where better 
hygienic conditions prevailed the serum 
used seemed to be more effective than in 


homes of poor hygiene, but less effective 
than in hospitals, nurseries, and other 
such institutions. 

It is evident that unless all of tliese 
factors are considered by all workers no 
uniform results will be obtained. The 
literature demonstrates just that. Except 
in the use of convalescent serum, the re- 
sults are difficult to interpret in most 
reports. 

Convalescent Serum 

Convalescent serum, or that serum ob- 
tained 7 to 10 days after an attack of 
measles, was first used by Maggiore- in 
1915, by Nicolle and ConseiP in 1916, 
and by Park and Zingher^ in 1916. The 
results obtained by these workers and 
innumerable others, especially Degkwitz® 
in thousands of cases were uniformly 
good. No ill effect has been reported. 
Were it not for the limited supply avail- 
able we believe that convalescent serum 
is by far the choice measles prophylactic 
substance known today. An idea of the 
dosage employed can best be obtained 
from the recommendations in Table I. 

With these doses at least 90 per cent of 
the exposed susceptibles are protected, if 
injected before the sixth day of exposure. 
For modification inject tlie above doses 
on the sixth or seventh days of exposure, 
or one-half to two-thirds of the above 
doses before the sixth day of exposure. 

Most of the above authors performed 
their experiments in hospitals, and there- 
fore the same dosages in homes may in 
some cases yield less satisfactory results. 
Park and Freemaffi-, using 6 c.c. doses 
in homes, and Levinson^® using 5 to 7 c.c., 
respectively, obtained 52 per cent and 60 
per cent protections as compared to over 


Table I 

Dosage of Convalescent Serum for Complete Protection 


Debr6 ' Less than 3 yrs. 3 c.c. 3-10 3 rrs. 3-6 c.c. Over 10 yrs. 8 c.c . 

Sinclair-Avery ’’ Young children. 4 c.c. Older 8 c.c. Adults 10 c.c. 

Park ® Young children S c.c. Older 10 c.c. 

Gunn ° Young children 5 c.c. Older than 3 yrs. multiply age by 2 c.c. 

Joannon Up to 3 yrs. 3 c.c. Plus 1 c.c. for each additional yr. (Maximum 15 c.c.; 

Silverman “ Up to 3 yrs. 3 c.c. Plus O.S c.c. for each additional 6 months Adults 20 o.c. 


train the Depar\ncnt of Pediatrics, Mount Sinai Hospital, New York City. Read at the Annual 
Meeting' of the Medical Society of the State of New York, Albany , May 15, 1935 
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Tahle II 


Cases 

Dosage Adult Scrum 

Protected 

Modified 

Failed 

Exposure 

277 

5-6 c.c. 

22% 

25% 

53% 

2-5 days 

70 

8 c.c. 

46% 

43% 

US 


274 

10-12 cc. 

49% 

34% 

17% 


181 

15 c.c. 

51% 




122 

20 c,c. 

65% 

Data not 



34 

30 C.C. 

82% 



28 

40 c.c. 

85% 

published 



14 

50-100 C.C. 

84% 





90 per cent protections witli the same 
doses in hospitals. We believe the dosages 
recommended by Gunn, or those of Sil- 
verman and Joannon perhaps the simplest 
to remember for protections witli con- 
valescent serum. 

Immune Adult Blood or Serum 

Immune adult blood was first used by 
Degkwitz'* * and Rietscheh® in 1920 and 
1921 abroad, and by Karelitz and Levin'® 
in 1925 in this country. Many of the re- 
sults reported to date are confusing, the 
conditions of experimentation being in- 
adequately stated. We have, however, 
collected those cases reported as having 
been treated under similar conditions in 
homes by various workers and have 
pooled the cases, including 400 of our 
own, to obtain some idea of the dosage. 

In Table H data pertaining to infants 
exclusively were not included for obvious 
reasons. 

As noted in the tabic the results with 
immune adult blood serum are good only 
if a minimum of 8 c.c. is used. It has been 
estimated by various authors that con- 
valescent serum is 4 to 6 times as effective 
as is adult serum. The dosage of immune 
adult serum might therefore be taken as 
4 to 5 times that of convalescent serum, 
depending on the size of the child. Ac- 
cordingly we would recommend that for 
complete protection of children not over 
3 years 12 to^ 15 c.c. and 4 to 5 cc. 
for each additional year, with a maxi- 
mum dosage of 48 to 60 c.c. be used. If 


modification is sought, one-half to two- 
thirds of this dosage might be given up 
to the fifth day or the entire amount on 
tlic sixth or seventh day of exposure. 

Although these dosages seem large our 
own observations indicate that the failures 
in these studies are among older children 
who are given inadequate amounts of 
scrum. 

It is true that in many instances where 
modification is desired, complete protec- 
tion will be obtained, if the above doses 
are used, but this seems to us to be more 
desirable than to get modification where 
complete protection is expected. We have 
observed that when 10 c.c. of adult serum 
or more is used, some degree of modifica- 
tion can be expected in well over 80 per 
cent of the cases. If whole blood is used, 
twice the amount of serum must be in- 
jected. 

We have seen several reactions to adult 
blood. Local pain lasting for hours, local 
inflammation lasting for days, in two 
cases urticaria and in one child typical 
serum sickness with swollen knees. These 
have been the exceptions rather than the 
rule. 

Placental Extract 

Two years ago McKhann and Chu" 
reported that globulin extracted from 
human placenta was effective in measles 
prophylaxis in almost 100 per cent of the 
exposed treated children. Under more 
critical conditions of experimentation 
we'® obtained less striking results. We 

E III 


Dosage No. Cases Protected Modified Failed 


Morales & Mandry 10 c.c. A.S.* 138 40% 40% 

Karelitz & Schick 10 c.c. A.S. 70 42% 41% 

Authors 3.3-20 c.c. 74 38% 42% 

placental Globulin Extract calculated to correspond to 10 c.c. of A.S. 


20 % 

17% 

20 % 


* Adult serum. 
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have, however, confirmatory evidence of 
the value of placental globulin extract. 
Our results have been compared to those 
obtained with 10 c.c. of immune adult 
serum and as can be seen in Table III 
were very similar. 

By this method for determining the 
dosage of placental extract we arrived at 
5 to 30 doses from a placenta, each equiv- 
alent to 10 c.c. of immune adult serum. 
Only two placentas yielded more than 17 
such doses. 

Our method of measuring the dosage 
of globulin extract is based on the follow- 
ing facts : first, the results which may be 
expected with immune adult blood serum 
are known; second, the globulin extract 
of the immune adult blood was shown^" 
to be equally effective in measles pro- 
phylaxis as the blood from which it was 
extracted, and third, evidence has been 
presented by McKhann and co-workers"” 
and confirmed by us^^ that the placental 
globulin extract prepared as noted in 
reference 17 contains both the diphtheria 
antitoxin and the measles antisubstance. 

From the above facts we suggest that: 
(1) The amount of maternal serum which 
contains one unit of diphtheria antitoxin 
should be equivalent to the amount of 
placental globulin extract which contains 
one unit of diphtheria antitoxin. For ex- 
ample : blood serum obtained from a 
woman in labor contains 0.05 units of 
antitoxin per c.c. The globulin solution 
extracted from her placenta contains 0.10 
units per c.c., or t^vice the titre of 
maternal serum. One c.c. of blood serum 
is therefore the equivalent of 0.5 c.c. of 
the placental globulin extract in regard 


to diphtheria antitoxin. (2) If this same 
equivalent can be assumed for measles 
prophylaxis, and that is our hypothesis, 
we should be able to calculate the dosage 
as follows : Let us assume that 10 c.c. of 
the blood serum is the dosage the equiva- 
lent of which we wish to calculate in 
terms of placental globulin extract. In the 
case, exemplified, since the diphtheria 
antitoxic titre of the extract is twice that 
of the blood serum we would use half, or 
5 c.c. of the globulin extract. In other 
words our hypothesis is that the measles 
prophylactic value of that amount of 
human blood serum which contains one 
unit of diphtheria antitoxin and the 
amount of placental globulin extract 
which contains one unit of diphtheria 
antitoxin should be equal. 

Table IV illustrates how we arrived at 
dosage with 10 different placental globu- 
lin extracts, and as mentioned before, our 
results so far indicate that this method is, 
with some exceptions, practicable and 
correct. Many of our reports are still in- 
complete. Further data on the subject will 
tlierefore be presented at a latter date. 
We are now testing 20 such extracts. 

The work of McKhann and our studies 
have definitely shown that placental ex- 
tract has its place in measles prophylaxis. 

Reactions to Globulin Extract 

Of 64 cases injected with placental 
globulin extract 30 had no reactions, 34 
had reactions. Twenty-one of these had 
mild to moderate pain at the sight of 
injection. Five .had severe local pain for 
several hours followed by lameness and 


Table IV 



Globulin Extract 

Diphtheria Antitoxic Titre 


Measles _ 

Placenta 

Quantity 

Nitrogen 

Mgms.% 

A — ^Extract 
units c.c. 

B — ^Mat. 
serum 

Nitrogen 
Mgms. % 

dose BA 
times 10 

1. 

100 c.c. 

.05 units 

. 05 units c.c. 

2.48 

10 c.c. 

2. 



.06 


.09 “ 

2.48 

15 c.c. 

3, 



.03 

(( 

.04 “ 

2.44 

13.3 c.c. 

4. 


3.72 

.01 

a 

.02 “ 

1.92 

20 c.c. 

5. 


2.67 

.03 

a 

.03 " 

1.37 

10 c.c. 

6. 

U 


.19 

ft 

.11 “ 

1.57 

5.7 c.c. 

7. 

<( 


.03 

u 

.02 “ 

1.83 

6,6 c.c. 

8. 


2.56 

.06 

ft 

.05 “ 

1.98 

8.3 c.c. 

9. 

3.75 

.33 

ft 

.11 “ 

2.28 

3.3 c.c. 

10. 




.15 

a 

.06 “ 

2.18 

4 c.c. 


The dosage of globulin extract is calculated to compare with 10 c.c. of immune adult blood senun- 
If the comparisoA were to be made with a different quantity (X) of blood serum the calculation 
would be B/A times instead of B/A times 10. as above. 
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local tenderness for about 24 hours, and 
8 children had local pain plus tempera- 
ture of 101 to 103“ lasting 12 to 18 hours. 
Many of these children became pale, had 
nausea and headache for a short time 
after the injection. Febrile reactions have 
been less common but not rare. One 
allergic cliild developed an attack of 
asthma and 103° temperature, two others 
developed urticaria locally. Perhaps sub- 
stance to which these children were sensi- 
tive were introduced. Just what the cause 
of these reactions might have been is 
questionable, several possibilities exist for 
their e.xplanation. It is noteworthy that 
with the same extract some children had 
no reactions at all, whereas others suf- 
fered considerable discomfort. 

Purification of the extract is rewarded 
by less reactions, but it also brings about 
a loss of a considerable part of the 
immune substances. 

Adult Serum Globulin 

The use of tlie globulin extract of 
immune adult blood has been found effec- 
tive in measles prophylaxis. Its value lies 
in the possibility of reducing the volume 
of the injection to a minimum, perhaps as 
little as 1 c.c. 

Placental Fluid 

Experimental work reported by us“ 
elsewhere has led to the possibility that 
the sanguineous fluid obtained by squeez- 
ing the placenta may be effective in 
measles prophylaxis in the same dosage 
as is immune adult blood serum. Practical 
testing of this is now in progress and will 
be reported upon later. 

Discussion 

From the data presented it is clear that 
our choice measles prophylactic measure, 
aside from ordinary hygiene, is convales- 
cent serum, whenever it is available. At 
present immune adult blood serum is per- 
haps preferable to globulin extracts, but 
we believe that as the work proceeds the 
effect of globulin extract will be better 
known, reactions from it will be elimi- 
nated by refinement. It will then offer a 
more certain prophylactic measure than 
does adult blood. The same possibilities 
exist in the use of globulin extract of 
adult blood and the placental fluid. It is 
our opinion that in the use of globulin 


extract of placenta, globulin extract of 
immune adult blood scrum, or placental 
fluid we are treating with the same active 
substances whose common source is im- 
mune adult blood. What, therefore, are the 
advantages of using any of tliese products 
instead of adult blood? These substances 
can be concentrated to small volumes, 
they arc available in ampoules to those 
children whose parents have not had 
measles, they can be transported, and for 
a limited time stored to meet an impend- 
ing epidemic of measles, it can be sup- 
plied through scrum distributing centres, 
and the occasional transmission of disease 
via the blood injection can be avoided, 
and finally it is inexpensive and placentas 
are easily obtained. 

Modified Measles. We would recom- 
mend that in children under 3 years of 
age, and all others who arc suffering 
from tuberculosis, pulmonary disease of 
any kind, otitic or paranasal sinus infec- 
tions, pertussis, and other acute con- 
tagious diseases, _ attempt be made for 
complete protection, whereas in older 
well children modification of the disease 
be attempted. In institutions complete 
protection should always be strived for 
to stop the epidemic. 

The modified measles is often indis- 
tinguishable from an attack of mild 
measles, but usually a more bizarre pic- 
ture is presented. The incubation period 
may be prolonged, prodromata may be 
absent or very mild, the enanthem may be 
absent and in some is represented by 
what appears to be follicular tonsillitis, 
the Koplik spots may be present or ab- 
sent, coryza and photophobia may be 
mild or absent, the rash may be scant 
and spotty, or very intensive, but unlike 
ordinary measles, the child is not drowsy 
and seems quite well at this stage. The 
temperature may be 100-101“ for a few 
days and in some cases reaches 103“ or 
104“ for one day. Complications are 
reduced to a minimum, 1 to 2 per cent. 

This modified measles is most desirable, 
especially because it seems to produce 
adequate immunity to withstand subse- 
quent exposures. We know of only one 
certain case of modified measles in a child 
who developed ordinary measles one year 
later. 

In the event that complete protection 
is attained, how long does this immunitj' 
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have, however, confirmatory evidence of 
the value of placental globulin extract. 
Our results have been compared to those 
obtained with 10 c.c. of immune adult 
serum and as can be seen in Table III 
were very similar. 

By this method for determining the 
dosage of placental extract we arrived at 
5 to 30 doses from a placenta, each equiv- 
alent to 10 c.c. of immune adult serum. 
Only tivo placentas yielded more than 17 
such doses. 

Our method of measuring the dosage 
of globulin extract is based on the follow- 
ing facts : first, the results which may be 
expected with immune adult blood serum 
are known; second, the globulin extract 
of the immune adult blood was shown^® 
to be equally effective in measles pro- 
ph}daxis as the blood from which it was 
extracted, and third, evidence has been 
presented by McKhann and co-workers®® 
and confirmed by us®^ that the placental 
globulin extract prepared as noted in 
reference 17 contains both the diphtheria 
antitoxin and the measles antisubstance. 

From the above facts we suggest that: 
(1) The amount of maternal serum which 
contains one unit of diphtheria antitoxin 
should be equivalent to the amount of 
placental globulin extract which contains 
one unit of diphtheria antitoxin. For ex- 
ample : blood serum obtained from a 
woman in labor contains 0.05 units of 
antitoxin per c.c. The globulin solution 
extracted from her placenta contains 0.10 
units per c.c., or twice the titre of 
maternal serum. One c.c. of blood serum 
is therefore the equivalent of 0.5 c.c, of 
the placental globulin extract in regard 


to diphtheria antitoxin. (2) If this same 
equivalent can be assumed for measles 
prophylaxis, and that is our hypothesis, 
we should be able to calculate the dosage 
as follows : Let us assume that 10 c.c. of 
the blood serum is the dosage the equiva- 
lent of which we wish to calculate in 
terms of placental globulin extract. In the 
case, exemplified, since the diphtheria 
antitoxic titre of the extract is twice that 
of the blood serum we would use half, or 
5 c.c. of the globulin extract. In other 
words our hypothesis is that the measles 
prophylactic value of that amount of 
human blood serum which contains one 
unit of diphtheria antitoxin and the 
amount of placental globulin extract 
which contains one unit of diphtheria 
antitoxin should be equal. 


Table IV illustrates how we arrived at 
dosage with 10 different placental globu- 
lin extracts, and as mentioned before, our 
results so far indicate that this method is, , 
with some exceptions, practicable and 
correct. Many of our reports are stil’ ^ 
complete. Further data on the sub* 
therefore be presented at a ’ 

We are now testing 20 such , 

The work of McKhann and 
have definitely shown that plac 
tract has its place in measles proi- 


Reactions to Globulin Extra 


Of 64 cases injected with placet, 
globulin extract 30 had no reactions, .. 
had reactions. Twenty-one of these haa- 
mild to moderate pain at the sight of 
injection. Five had severe local pain for 
several hours followed by lameness and 


Table IV 



Globulin Extract 

Diphtheria Antitoxic Titre 


Measles _ 
prophylaxis 
dose BA 
times 10 

Placenta 

Quantity 

Nitrogen 

Mgms.% 

A — ^Extract 
units c.c. 

B — Mat. 
serum 

Nitrogen 
Mgms. % 

1. 

100 c.c. 

,05 units 

. 05 units c.c. 

2.48 

10 c.c. 

2. 

C( 


.06 

« 

.09 “ 

2.48 

15 c.c. 

3. 

« 


.03 

C( 

.04 " 

2.44 

13.3 c.c. 

4. 

(( 

3.72 

.01 

U 

.02 “ 

1.92 

20 c.c. 

5. 

u 

2.67 

.03 

u 

.03 “ 

1.37 

10 c.c. 

6. 

u 


,19 

u 

.11 “ 

1.57 

5.7 c.c. 

7. 

u 


.03 

u 

.02 “ 

1.83 

6.6 c.c. 

8. 

\: 

2.56 

.06 

« 

.05 " 

1.98 

8.3 c.c. 

9. 

3.75 

.33 

« 

.11 “ 

2.28 

3 . 3 c.c. 

10. 



.15 

(( 

.06 “ 

2.18 

4 c.c. 


The dosage of glbbuliti extract is calculated to compare with 10 c.c. of immune adult blood serm- 
If the comparisoni/were to be made with a different quantity (X) of blood serum the calculation 
would be B/A times ^ instead of B/A times 10, as above. 


BURNING TONGUE 
Glossodynia 

Howard Fc^, M D , New York Ctiy 


Tile term ‘ burning tongue” is synony- 
mous with glossod>ma and glossopyrosis 
It refers to subjective SiTiiptoms which 
are usually described as burning, though 
at times stinging, boring, or even itching 
Some patients speak of soreness of the 
tongue As a rule no pathologic changes 
are visible even with the aid of a magni- 
fying glass The abnormal sensation 
usually affects the tip, or one or both 
sides of tlie anterior ti\o thirds of the 
tongue The burning sensation is usually 
more or less continuous It does not occur 
in severe paroxysms which are charac- 
teristic of neuralgia and it does not in- 
terfere with sleep as a rule The pain is 
apt to lessen or disappear temporarily 
when eating Some complain of a swell- 
ing of the tongue which is however not 
apparent to the examining physician 
The salivary secretion in some patients 
is increased and in others is said to be 
decreased The disease is chrome and 
often rebellious to treatment The ma- 
jority of patients are middle aged wo- 
men who often show a decided neurotic 
tendency 

The term glossodynia does not in- 
clude pain or other abnormal sensation 
arising from organic lesions of the tongue 
due to syphilis, tuberculosis, traumatism, 
drugs, leukoplakia, and many other affec- 
tions Glossodynia is also to be distin- 
guished from Moeller’s glossitis, Print/^ 
stating that it bears no relationship to this 
disease The bright red, sharply defined 
patches of Moeller’s glossitis, with ab- 
sence of fur on the tongue and frequent 
association with pernicious anemia, are 
sufficient for differentiation 

Glossodynia should be differentiated 
from glossalgia or true neuralgia of the 
lingual branch of the fifth nerve (or pos- 
sibly the glossopharyngeal nerve) Rosen 
berg,- m his inaugural dissertation, dis 
tinguisbes true neuralgia from what he 
calls hysterical pseudoneuralgia (gloss- 
odynia) as follows 

True neuralgia occurs more cornmonly 

Read at the Annual Meeting of the Medtcal 
May . 


in men than in women, there is ustnily a 
history of some definite injury, the pun 
follows tlie course of the nerve, it is defi 
iiitdy paroxysmal m character and tliere 
are painful points of pressure along the 
course of the nerve Glossodynia on tlie 
other hand occurs much more often in 
women, a definite cause is usually not 
found, the pain does not correspond to the 
anatomical relationship of the nerve and 
paro\ysms arc rare 

The etiology of glossodynia has been 
the source of widely divergent opinions 
Berberich® says it is doubtful whether 
glossodynia represents a disease sm gen- 
eris, an opinion with which I fully concur 
Many investigators have considered the 
affection to be of psychic origin Castex* 
m his excellent thesis in 1921 concludes 
that burning tongue is an inapient form 
of hysteria and adds that autosuggestion 
in a neuropathic individual is of prime 
importance in causation In a recent sym- 
posium on burning tongue held at the 
New York Dental Centennial, Dr S G 
Burchell, possibly speaking from the 
standpoint of a psychiatrist, expressed 
the view that the disease was probably 
a manifestation of hysteria The psychic 
element has also been stressed by Eng- 
man® m a report of 11 cases of burning 
tongue Nine of his patients were middle- 
aged women, all of whom suffered from 
cancerphobia 

At the above mentioned symposium 
Dr Joseph Schroff (an oral surgeon) 
favored multiple causes, grouping them 
m the following four classes 

1 Pernicious or simple anemia 

2 Disturbance of gastric secretion 

3 Psychic disturbance 

4 Cases in which oral causes predom- 
inate 

In addition to anemia, especially of the 
Addisonian type, pain or other subjective 
s 3 -Tnptoms m the tongue may occur in 
leukemia In any case of burning tongue, 
the blood should be examined to exclude 
these diseases 

Abnormal gastric secretions are con- 

^oeiety of the State of New York at Alban\ 
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last? We have seen some children who. 
were protected, develop modified measles 
after another exposure two weeks later. 
On the other hand we have had some who 
withstood re-exposure to measles 4 and 
6 weeks later. We have seen on two 
occasions what seemed to be markedly 
modified measles almost a year later. We 
believe that in some degree tlie duration 
of passive immunity will depend on the 
amount of substance injected. In the case 
of the newborn, for example, its immunity 
to measles persists for 3 months or longer, 
probably because all of its blood and 
tissue fluids represent passive transmis- 
sion of antibodies on a large scale. 

Modified measles is often indistinguish- 
able from mild measles. -Statistical studies 
based on such criteria may, therefore, 
be misleading. In the evaluation of a 
serum we believe complete protections 
are more important, for it is well known 
that in intimate exposures such as is the 
case in private homes from 80 to 100 per 
cent of the susceptible contacts will de- 


velop measles. Morales and Mandry^^ re- 
ported that of 183 control cases only 18.6 
per cent failed to contract the disease. 

Conclusions 

(1) Convalescent serum is the choice 
measles prophylactic measure. Its dosage 
under given conditions is discussed. 

(2) Adult blood or serum in proper 
dosage is likewise effective and is prac- 
ticable. Our results and those of other 
workers with various dosages are col- 
lected and tabulated. 

(3) Placental globulin extract is also 
effective, but the reactions to it may be 
severe, and proper dosage must be em- 
ployed, to get results. 

(4) A method of measuring the dosage 
of globulin extract is described, and evi- 
dence of its successful application is 
offered. 

(5) Other possibilities for measles 
prophylaxis are mentioned. 

1097 Park Avenue 
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MOTHER’S MILK FOR HEMORRHAGE 


Mother’s milk has a very special power 
to hasten the clotting of blood and there- 
fore to control hemorrhage or bleeding. 
Prof. A. J'Sole reported recently to the 
Vienna As bciation of Physicians, says the 
Science Ne W Letter. 

' Curiouslyienough, animal milk does not 
ve the sar.^ power to clot blood nor does 
-strum, tt I preparatory milk secreted by 

lammary^^'dands during the first day or 

Ththe birtmof a baby. 

If t'g the i^Ik destroys the blood- 
would be'roperty,^^ the active substance, 

Nt 


whatever it may be, cannot withstand heat. 
The human milk may be dried and an 
extract of the powder used to cheeky bleed- 
ing. This extends its usefulness, since a 
supply can be kept on hand for use when 
fresh human milk is not available. 


Doctor Dafoe has ordered changes in the 
diet of the little Dionnes who, he says, are 
getting too fat. Maybe the doctor got 
stream-lining notions in New York. 
Arkansas Gazette. 



BURNING TONGUE 
Glossodynia 

Howard Fox, M.D., Nczv York City 


The term "burning tongue" is synony- 
mous with glossodynia and glossopyrosis. 

It refers to subjective symptoms which 
are usually described as burning, though 
at times stinging, boring, or even itching. 
Some patients speak of soreness of the 
tongue. As a rule no patlmlogic changes 
are visible even with tlie aid of a magni- 
fying glass. The abnormal sensation 
usually affects the tip, or one or both 
sides of tlie anterior hvo-tbirds of the 
tongue. The burning sensation is usually 
more or less continuous. It does not occur 
in severe paroxysms which are charac- 
teristic of neuralgia and it does not in- 
terfere with sleep as a rule. The pain is 
apt to lessen or disappear temporarily 
when eating. Some complain of a swell- 
ing of the tongue which is however not 
apparent to the examining physician. 
The salivary secretion in some patients 
is increased and in others is said to be 
decreased. The disease is chronic and 
often rebellious to treatment. The ma- 
jority of patients are middle aged wo- 
men who often show a decided neurotic 
tendency. 

The term glossodynia does not in- 
clude pain or other abnormal sensation 
arising from organic lesions of the tongue 
due to syphilis, tuberculosis, traumatism, 
drugs, leukoplakia, and many other affec- 
tions. Glossodynia is also to be distin- 
guished from Moeller’s glossitis, Printz* 
stating that it bears no relationship to this 
disease. The bright red, sharply defined 
patches of Moeller’s glossitis, with ab- 
sence of fur on the tongue and frequent 
association with pernicious anemia, are 
sufficient for differentiation. 

Glossodynia should be differentiated 
from glossalgia or true neuralgia of the 
lingual branch of the fifth nerve (or pos- 
sibly the glossopharyngeal nerve). Rosen- 
berg," in his inaugural dissertation, dis- 
tinguishes true neuralgia from what he 
calls hysterical pseudoneuralgia (gloss- 
odynia) as follows : 

True neuralgia occurs more commonly 

Read at the Anmial Meeting of the Medical 
May . 


in men than in women, there is usually a 
history of some definite injury, the pain 
follows the course of the nerve, it is defi- 
nitely paroxysmal in character and there 
are painful points of pressure along the 
course of the nerve. Glossodynia on the 
other hand occurs much more often in 
women, a definite cause is usually not 
found, the pain does not correspond to the 
anatomical relationship of the nen^e and 
paroxysms arc rare. 

The etiology of glossodynia has been 
the source of widely divergent opinions. 
Berberich* says it is doubtful whether 
glossodynia represents a disease stii gen- 
eris^ an opinion witli which I fully concur. 
Many investigators have considered the 
affection to be of psychic origin. Castex* 
in his excellent thesis in 1921 concludes 
that burning tongue is an incipient form 
of hysteria and adds that autosuggestion 
in a neuropathic individual is of prime 
importance in causation. In a recent sym- 
posium on burning tongue held at the 
New York Dental Centennial, Dr. S. G. 
Burcbell, possibly speaking from the 
standpoint of a psychiatrist, expressed 
the view that tlie disease was probably 
a manifestation of hysteria. The psychic 
element has also been stressed by Eng- 
man’ in a report of 11 cases of burning 
tongue. Nine of his patients were middle- 
aged women, all of whom suffered from 
cancerphobia. 

At the above mentioned symposium 
Dr. Joseph Schroff (an oral surgeon) 
favored multiple causes, grouping them 
in the following four classes : 

1. Pernicious or simple anemia. 

2. Disturbance of gastric secretion. 

3. Psychic disturbance. 

4. Cases in which oral causes predom- 
inate. 

In addition to anemia, especially of the 
Addisonian type, pain or other subjective 
symptoms in the tongue may occur in 
leukemia. In any case of burning tongue, 
the blood should be examined to exclude 
these diseases. 

Abnormal gastric secretions are con- 
Socieiy of the State of New York, at Albany, 
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sidered by Morelli® to be the cause of 
glossodynia. This is due in his opinion 
to reflex action caused in most cases by 
hyperacidity as previously shown by 
Sellei. In Morelli’s experience the disease 
was also due at times to gastric hypo-or 
anacidity. By appropriate treatment the 
tongue manifestations were permanently 
relieved. Local treatment he believed to 
be illogical and entirely without benefit. 

The role of local irritants, exclusive of 
organic disease, is difficult to determine. 
While hot or highly spiced foods, tobacco, 
ill fitting dentures or jagged teeth may 
aggravate the condition they do not often 
seem to be its exciting cause. The effect 
of a galvanic current between dissimilar 
metals has been studied particular!}'- by 
Everett S. Lain.’’ Burning tongue was 
one of the conditions which he proved to 
be caused in this manner. Similar cases 
have been recorded by Hollander and 
very recently by Rattner.® Sluder^® states 
that he has often observed glossodynia to 
be secondary to a lingual tonsillitis 
though the relationship does not appear 
to be clear. He has reported cures in 
some of these cases by cocainization of 
the sphenopalatine (Meckel’s) ganglion. 

Dietary deficiency (probably vitamin) 
is thought by Dr. Henry J. Spencer to 
be the usual if not invariable cause of 
burning tongue, his ideas on this sub- 
ject, from the standpoint of an internist, 
having been expressed at the aforemen- 
tioned symposium. “This symptom,” he 
writes, “is evidence of a deficiency com- 
mon to pellagra, sprue and pernicious 
anemia but occurring in many other per- 
sons whose dietary is deficient because of 
some demonstrable factor, personal or 
environmental. Thus the person who is 
placed on a limited diet, e.g., for peptic 
ulcer, diabetes, and the like; or the al- 
coholic addict who fails to eat a proper 
diet or enough of one; the neurotic who 
eats unwisely or scantily ; the person with 
dental problems and hence problems of 
mastication which lead to dietary cur- 
tailments; the overfatigued or harassed 
individual whose appetite fails him — all 
present situations where deficient food 
supplies may bring on trouble. The argu- 
ment in most of these cases is direct and 
clear.” 

Spencer states that he has observed a 
few score of cases, mostly women in out- 


patient clinics including diabetic, chronic 
alcoholic, gastro-intestinal, and hemato- 
logical. He reports excellent results from 
parenteral injections of liver extract. 

Analysis of Cases 

In the past seven years the author has 
had occasion to observe in private prac- 
tice, 14 cases of glossodynia. In nearly 
every case, the term “burning” of the 
tongue was used by the patient to describe 
the disease. Of these cases 8 were women 
and 6 were men ; a rather high proportion 
for the latter sex. Four of these were 
housewives, 4 were business men, and 6 
were members of some profession includ- 
ing 2 physicians. Their ages varied from 
33 to 68 years, the average being 49. The 
location of the painful sensation in 11 
cases was confined to the tip or to one 
or both borders of the anterior half of 
the tongue. In 3 cases the dorsum alone 
was affected. 

Of the 14 cases, 10 showed no demon- 
strable lesions of tlie tongue. In 2 cases 
there was a deep central furrow on either 
side of which the burning sensation was 
situated. In one case there was a pea- 
sized area which was somewhat redder 
than the rest of the tongue and in anotlier 
case the fungiform papillae were redder 
than normal and slightly swollen. In 4 
cases the tongue was coated. 

The duration of the pain varied from 
3 weeks to 5 years, the average time be- 
ing a year and a half. The pain (or burn- 
ing sensation) in 7 cases ^vas more or 
less continuous. In one case there were 
morning remissions and in 2 cases the 
pain was somewhat paroxysmal though 
never sufficient to interfere with sleep. 

In 12 cases the question was asked 
whether the pain was worse after eating 
or drinking. In 6 cases no difference was 
noticed and in 6 other cases it was more 
or less increased after eating or drinking. 
In one case the pain became worse after 
prolonged talking. Of 6 patients who 
were accustomed to take highly seasoned 
or very hot food, in only one was tlie 
condition worse after this indulgence. 

Alcohol apparently played an unim- 
portant role in these patients, 6 of whom 
took none whatever, 3 almost none, while 
2 drank very moderately. Only one 
patient stated that the affection was 
worse after the use of alcohol. 
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As to tobacco, 6 patients did not smoke 
at all, 2 smoked very sliglitl} and one 
moderatel}, while 4 were inveterate 
smokers In onli 2 cases was there anj 
apparent aggra\ation from the use Of 
tobacco One patient stopped smoking 
entirel} for 6 months which resulted m 
an apparent cure At the end of this per- 
iod he began to smoke again but m spite 
of this the burning sensation did not 
recur 

The condition of the teeth was noted 
in 13 cases This was excellent in 8 pa- 
tients, none of them having teeth with 
jagged edges, though all had some fillings 
and a few had capped or missing teeth 
In one case all the teeth had been re- 
moved, the plates not fitting well, due to 
shrinkage of the gums In one piticnt 
there was an upper denture with miiner- 
ous false teeth and m another all the 
upper teeth were missing One patient 
showed a few jagged teeth which how- 
ever were not in anatomical relation with 
the affected part of the tongue In one 
case 9 teeth had been capped, the metals 
eonsistnig of gold and amalgam onl>, 
which his dentist thought liacl no rch- 
tionslnp to the burning tongue In one 
case all fillings except those of gold were 
subsequently removed without relieving 
the burning tongue In this case the pos- 
sibility of galvanic burns was eliminated 
Notes regarding the type of dentifrice 
used were made in 11 cases Practically 
all used well known standard prepara 
tions either in the form of tooth pastes 
or tooth powders 

Notes concerning indigestion were 
made in 13 cases, this being absent in 6 
of them, one of whom had previously 
had a complete roentgenologic gastro- 
intestinal series Of the remaining 7 
patients, indigestion of varying degree 
was present at the tunc of examination 
or had previously been present One pa- 
tient had also had a spastic colitis with 
subsequent attacks of diarrhea 

Constipation of var)mg degree was 
complained of bj 4 patients while 7 were 
entirely free from this condition 

In only one patient was there a history 
of irregularity of menstruation One wo- 
man was going through the climacteric, 
and two had long since passed this period 

Blood counts, unfortunately, were 
taken in onl) S cases, in one of which 


there was a mild simple anemia, the 
blood picture in the others being normal 
Notes regarding the mental condition 
were made m 9 cases Tins was appar- 
ently normal m 2 cases while m 7 pa- 
tients there was marked evidence of 
^‘nervousness " Several patients stated 
that they were “born worriers” There 
were, however, only two who had definite 
cancerphobia One of these was a man 
m whom a papilloma of tlie tongue had 
been previously removed 

The general health was apparentl} 
excchtnt in 10 patients, fair in one, and 
jioor in 3 of tlieni 

Treatment consisted pnin<inl> m as 
siiring the patient that the disease had no 
relationship whatever to canctr In- 
structions were given to stop tin. use of 
tobacco, alcohol, higlilj spiced food and 
cxccssivel} hot food or drink \ diet of 
plain food was ordered and suggestions 
for the relief of constipation were given 
No examination of gastric contents was 
made 

The teeth were m good condition in 
the majorit) of cases but the possibility 
oC galvanic currents being causative was 
excluded m onlv 2 cases All of the 
patients were given a mouth wash of 
tincture of myrrh and bone aeid 

As the neurotic element seemed to be 
conspicuous in a niajorit) of easts 
roentgen rajs were tried as a placebo, 
unfiltercd fractional doses being given at 
weekly intervals to the affected part of 
the tongue The results were most grati 
fying in two cases in which the burning 
sensation disappeared completely after 
several treatments and had not recurred 
at the end of seven, and tw o and one half 
years, respectively Roentgentherapy was 
also followed bv great improvement in 2 
cases and by moderate improvement in 
3 cases In 2 cases, after 2 and 3 irradi- 
ations, respectively, no change whatever 
was noted It is entirely possible that tbc 
few favorable results whicli followed 
roentgentherapy were due to autosug- 
gestion As mentioned aliovc, complete 
cessation of smoking lesiiltecl in ap 
parent cure in one case 

Comment 

The subject of burning tongue has 
been brought to your attention, as its 
causation has often seemed to be obscure 
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and its treatment unsatisfactory. Al- 
though it is a subject of importance it 
has not attracted sufficient attention 
among dermatologists. 

In the author’s limited experience the 
disease appeared most often in persons 
of neurotic type and in these cases 
roentgentherapy was of considerable 
value. Among local irritants tobacco, al- 
cohol, and rough or jagged teeth did not 
appear to be of great importance al- 
though in one case an apparent cure fol- 
lowed complete cessation of smoking. 

Burning tongue is certainly not a 
disease sui generis but may result from 
widely different causes. These include 
abnormal mentality, blood diseases, es- 
pecially pernicious anemia, gastrointes- 


tinal disorders, dietetic deficiencies, and 
local irritation. Among local irritants, the 
action of galvanic currents arising from 
dissimilar metals has been proven to be 
the cause of some cases of burning 
tongue. 

140 East S4th Street 


Note: A few hours before the presentation 
of this report, word was received that one 
patient in this series is now under treatment 
for pernicious anemia. This was a neurotic 
woman 68 years old who had suffered from 
burning of the tip and sides of the tongue for 
one year. All her teeth had been previously 
removed. There were no visible pathologic 
changes in the tongue and a blood count was 
not made. This case illustrates the necessity’ 
for blood examination in every case of burning 
tongue. 
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A MEDICO'SOCIAL CLUB FOR ALL THE FAMILY 


A social club in London which also pro- 
vides health examinations is reported in the 
London letter in the A. M. A. Journal. It 
seems that three years ago, operations were 
begun by inviting families in the neighbor- 
hood to join a family club at a subscription 
of 12 cents a week per family. They were 
offered, in return a periodic medical exami- 
nation but no treatment. If and when neces- 
sary a note with the diagnosis was given 
the member for the family physician or for 
hospital treatment. In addition, members had 
the use of the club daily from 2 to 10 p.m. 
for social purposes. The experiment was so 
successful that it has been transferred to a 
much larger building, standing in a large 
area of grounds, designed for the purpose. 
This is neither a commercial venture nor a 
charitable institution. It is in charge of two 
physicians who have made a special study 
of family health and who will be aided by 
voluntary workers. 


The subscription is now 24 cents a week 
for each family, but much more is offered 
than the periodic examination — a swimming 
pool, gymnasium, boxing and dancing halls, 
cafeteria and library. There will also be a 
creche, with room for perambulators, sew- 
ing machine room, a social club for mothers, 
garden space for games, infant solarium, 
lecture rooms and reading cubicles. The 
building has been designed for 2,000 fami- 
lies, and with a calculated revenue of $50,- 
000 it is thought that the cost of the build- 
ing will be paid in thirty-five years. It is 
claimed that a periodic examination by the 
same physician results in a saving of 90 
per cent of the serious cases among his 
patients. The unit of membership is the 
family as a whole, for it is held as a funda- 
mental principle that physicians can only 
thus hope to acquire a full knowledge of the 
health of the individual. 
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EDITORIALS 


Unsuitable Advertising Copy 

The Board of Trustees of the A.M.A. 
gave deserved prominence in its Annual 
Report to the use of the word “Doctor” 
for advertising purposes. In the past few 
years advertising copywriters liave made 
a clieap adjective of this honored and 
significant title of accomplishment. Shoe 
manufacturers, in particular, have made 
the term their own ; and numerous brands 
of footgear sport the name of an 
imaginary physician or carry some sweep- 
ing medical designation, although no 
doctor is connected with their manufac- 
ture and no specific medical prindplcs 
enter into their construction. 

The purpose of this doctorate title is 
naturally to give the impression that the 
shoe is built under medical supervision 
and is designed to remedy common foot 
ailments. This is definite misrepresenta- 
tion — no less heinous for its indirection^ 
and steps should be taken promptly to put 
an end to such fraud. 

In New York State the Medical Prac- 
tice Act forbids anyone but a licensed 
physician or osteopath to use the doctorate 
title in connection with any phase of heal- 
ing. This prohibition should apply to 
corporations and commodities no less than 
to individuals; and if a liberal interpreta- 
tion of the existing law does not suffice 
to interdict abuses, new legislation should 
be promptly introduced. 


A good shoe does not need chicanery 
to promote its sale. Neither does any 
other worthwhile product. The tenn 
“doctor” has a special significance in 
health, the preservation of which is es- 
sential to protect the public against 
cliarlatanry. 

A Medical Instrument 

A hundred dollars is a lot of money for 
a toy — particularly a dangerous one — but 
with the aid of high powered advertising 
over the radio and through the mails the 
sale of high frequency instruments for 
self-treatment continues to flourish. Al- 
though these small machines are of no 
therapeutic value and serious accidents 
may result from their use in inexperienced 
hands, a growing number of sales con- 
cerns and “diathermy institutes” arc 
putting them on the market with promises 
of relief from a long list of ailments. 

As long as exaggerated and misleading 
claims for these sets continue to be made 
over the radio, credulous people will be 
found to sink a hundred or a hundred 
and fifty of their hard earned dollars into 
them. Unfortunately, the control of radio 
broadcasting is still in a highly nebulous 
state. While some of the larger com- 
panies voluntarily delete glaring misstate- 
ments from advertising issuing from their 
sfudios, many of t/ie smaller stations are 
conscienceless in their need for com- 
mercial programs. 
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Organized medicine has issued several 
warnings to the public on the dangers of 
unsupervised physical therapy. The lay- 
man is not competent to make his own 
diagnosis or employ a powerful modality 
safely — beside which the small machines 
sold for self use are notoriously inefficient. 

Considering all the possibilities of 
harm, this is too serious a matter to be 
left either to the scrupulousness of ad- 
vertising media or the discretion of the 
public. There is no more justification 
for the unregulated sale of high fre- 
quency apparatus to the public than of 
hypodermic needles or powerful drugs. 


Malpractice Insurance Changes 

The committee on insurance, alert to 
developments in the field of insurance in 
general and of malpractice insurance par- 
ticularly, came before a special meeting 
of the executive committee and made a 
report which appears elsewhere in our 
columns. 

The committee reported that the Aetna 
Company with which our society has had 
contract contemplated a raise in premium 
rate which in its opinion was unjustified 
by its judgment of actuarial experience. 
The executive committee, after a thorough 
study of all angles of the matter presented, 
resolved to sever relations with the Aetna, 
and authorized the proper authorities to 
enter into negotiations with others, to the 
end that our members’ interests be safe- 
guarded, without imposing an additional 
financial burden on them. Eventually it 
is predicted that it will be possible to 
lessen the costs of this insurance to our 
membership. 

It is proper, at this time, to say that the 
Aetna has been most scrupulous in carry- 
ing out every written or implied obligation 
it undertook to our membership, and it is 
meet that we publicly express our thanks 
and appreciation for the services rendered. 

Mr. Lorenz J. Brosnan, who so ably 
serves us as counsel, and Mr. Thomas H. 
Clearwater, who is our attorney, will con- 
tinue with us in the same position in the 
new set-up when it is accomplished. Mr. 
Harry F. Wanvig, our authorized in- 


demnity representative, continues with us 
as heretofore. We shall inform all con- 
cerned of further developments when 
details are available. Nothing in the 
present status changes the existing re- 
lationships under pending contracts. 


An Added Step in County Society 
Activities 

A report from the Committee on 
Economics was recently the subject of a 
referendum vote taken by the Executive 
Committee. The basis of the vote lay in 
the fact that the federal government is 
bringing its activity in medical relief to a 
close. 

The New York State Emergency Relief 
Law (Wick’s Law) remains in effect. 
The federal activity becomes purely a 
work program with medical care only 
incidental to a casualty incurred by em- 
ployment., The State Emergency Relief 
Agency carries on as heretofore. In 
regard to the work program, those who 
are injured or who become sick have here- 
tofore been beneficiaries under the United 
States Federal Employees Compensation 
Law. The administration of this medical 
service will be delegated to a State 
authority. 

The Executive Committee referendum 
vote means that the set-up which has been 
so thoroughly worked out by the various 
county societies under the supervision of 
the State Society in forming panels of 
men competent to do compensation work- 
under the new Workmen’s Compensation 
Law, will take over and treat the dis- 
abilities incurred in the course of employ- 
ment by persons either working on proj- 
ects for the federal government, or 
coming under the medical supervision of 
the State Emergency Relief Agency. 

In our columns elsewhere appear the 
propositions voted on by the Executive 
Committee, and those interested are re- 
ferred to this. 

Here, we wish simply to call attention 
to the fact that the State Society has 
approved an effort to establish care for the 
poor at general public tax expense, main- 
taining the principle of free choice of 
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physidans from the panel made up by 
the County Medical Sodeties, and pro- 
viding for fair and proper compensation 
to tlie physicians who render such pro- 
fessional service. 


Vacant Medical Positions 

It seems strange from the reports com- 
ing to us from the Munidpal Civil Service 
Commission that there are not more 
applicants for the position of the Director 
of Psychiatry at Bellevue Hospital, New 
York, which carries an adequate salary; 
and also for the position of Associate 
Bacteriologist in the Health Department 
of New York City. Evidently, the kind 
of men who would apply for it, actuated 
by the salary, are not the type of men 
who could take the examination and fill 
the other requirements. 

It is not our purpose to comment 
further on the matter, except to call atten- 
tion to the fact that there are these 
vacancies, and that those who feel com- 
petent to fill them should avail themselves 
of the opportunity. Here are careers for 
fine physicians with a living wage. It is 
hoped that the great competition will 
result in good appointments. 


Bronchial Asthma 
The therapeutic problem presented by 
bronchial asthma is still far from com- 
plete solution. In a certain percentage 
of cases, the allergist is able to isolate the 
specific causative agent and afford relief 
to the sufferer. In otliers, despite all 
efforts directed toward the discovery of 
the etiological factor, no symptomatic 
cure is obtainable, even though it is 
definitely known that the essential cause 
of bronchial asthma is a spasmodic con- 
traction of the bronchial musculature. It 
seems possible that the hitherto accepted 
data concerning the mechanism of 
bronchial muscle innervation may have 
contributed in no small degree to the 
large number of failures in the treatment 
of this disease. 

It has been generally conceded that the 
vagus nerve controls the constrictor action 


of the bronchial muscles while the sympa- 
thetic nerves regulate their relaxation. 
Until now, the oidy experimental work 
in support of this view is that of Brodie 
and Dixon* who were able to produce 
contraction of the bronchial muscles in 
animals by stimulation of the vagus nerve. 
Against tlicir findings is a vast amount 
of clinical observation concerning the 
function of the vagus innervation to the 
lungs. In the second st.age of tuberculous 
meningitis, wherein the tenth nerve is 
e.xcited by the surrounding exudate, spas- 
modic breathing as occurs in asthma has 
never been observed ; on the eontrary, the 
respirations are full and deep. Then 
again, in the course of an operation upon 
the esophagus, wherein the vagus nerve 
is irritated by handling, a slowing of the 
heart rate is noted but never has there 
Iteen observed an attack of paroxysmal 
breathing. Furthermore, it is Fraser’s’ 
contention that where a structure has a 
dual involuntary nerve supply, the phylo- 
genic constrictor function is maintained 
by the sympathetic, while the parasympa- 
thetic nerve invariably exercises an in- 
hibitory influence. Finally, Brodie and 
Dixon themselves concede the presence 
of dilatory fibers in the v.agus supply to 
the lung. 

From this theoretical and clinical evi- 
dence, Levin’ believes that the dorsal 
sympathetic nerves, from the second to 
the sixth inclusive, contain contractor 
fibers to the bronchial muscles. He con- 
tends that it is an irritation of the 
sympatliicus in this area which is re- 
sponsible for the production of a bronchial 
asthma. Although his publication, at first 
glance, would seem to advocate the 
surgical procedure of dorsal sympa- 
thectomy for the relief of bronchial 
asthma, he reports e-xcellent results by the 
less drastic means of injecting the dorsal 
sympathetic ganglis with alcohol. His 
conclusions are impressive. Of twenty- 

* Brodie and Dixon: Bril. Med, Jour, July 
13, 1929. 

2 Fraser : Brit, Med, Jour, p, 359, Feb. 27 

1926 F . , 

“Levin. G. L. L.: Ann, Sura, 102:161. 
Aug. 1935. 
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three cases of intractable asthma treated 
by him in this manner, 75% obtained a 
symptomatic cure. 

The findings of Levin must, of course, 
be substantiated by others before its 
therapeutic efficacy can be advocated. 
Nevertheless, the high percentage of his 
favorable results in cases of bronchial 
asthma which did not respond to other 
forms of treatment gives fair promise 
of an additional aid to our therapeutic 
armamentarium. 

Tobacco and Thromboangitis 
Obliterans 

The marked advance in the laboratory 
methods of diagnosis within the past two 
decades, in many ways, has to some ex- 
tent overshadowed the astute clinical 
observations of the average practitioner 
in medicine. While the lay press deplores 
the passing of the "family doctor,” with 
his keen insight and clinical intuition, the 
medical fraternity calmly sits by and uses 
the progress achieved in both the clinical 
and the experimental branches of 
medicine. 

Every doctor is repeatedly questioned 
concerning the advisability of smoking. 
Most of us are smokers and consequently 
are apt to be swa}fed by our emotional 
viewpoint when answering this question. 
Many of us are aware of the particular 
sensitivity of certain individuals to 
tobacco. Ocular, cardiac, and gastric 
phenomena which are the direct result of 
tobacco smoking are not uncommon oc- 
currences in our daily practice. After 
having discounted all the popular aver- 
sions to the use of tobacco, the doctor 
must eventually take refuge in the re- 
ports of competent scientific observers. 

In ten years’ of experience in the 
treatment of thromboangitis obliterans, 
Silbert^ states that no such disease has 
occurred in a non-smoker in over 1,000 
cases which have come under his obser- 
vation. Furthermore, he says that the 
progression of the disease can be halted 
by the elimination of tobacco. In 309 

1 Silbert, S. ; Surg., Gyn., and Obs., 61 :214, 



patients, whom he observed for from two 
to ten years, no recurrence of symptoms 
were noted because total abstinence from 
the use of tobacco was advised because 
of their ailment. In those cases where a 
relapse occurred, with or without ulcer 
formation, the patients readily admitted a 
resumption of tobacco smoking. Silbert 
feels that despite the acknowledged sus- 
ceptibility of certain individuals to the 
alkaloids of tobacco smoke, the role of 
this agent per se cannot be overlooked as 
the etiological factor in the production of 
thromboangitis obliterans. His successful 
results in the treatment of this disease by 
the administration of hypertonic saline 
intravenously have been noted only in 
those cases wherein patients have for- 
saken the use of tobacco. In contrast to 
the general conception of this disease, 
Silbert states that this affliction is not a 
progressive one provided the use of 
tobacco is discontinued. 

‘ current comment 

The London Times of July 21st, com- 
menting on the future era in medicine, says 
that there will come a time when doctors 
will cease to be private practitioners and 
will become officials and contract workers. 
This was foreshadowed by a speaker at the 
British Medical Association annual repre- 
sentative meeting in London recently. He 
was opposing a proposal that in any area 
where circumstances demanded it, local 
practitioners as a body should be allowed to 
set up a medical service on an insurance 
basis for persons having incomes above the 
national insurance level, and he said that if 
such services become general, it would be 
possible for all classes of people to insure 
against ill healtli. Further, “it has been said 
that contract practice is coming. If it does, 
there will be no more private practice left. 
You will be officials and contract workers.” 

Of all the people who lend themselves 
to fraudulent advertising and fraudulent 
cures, the deafened are the most gullible. 
The Bureau of Investigation of the A.M.A. 
announces {J.A.M.A., Aug. 10, 1935) that 
the mails have finally been closed to the 
W. O. Coffee Company. 

The postal authorities took this action 
because they declared, “It is a scheme for 
obtaining money through the mail by means 
of false and fraudulent pretenses, repre- 
sentations and promises. 
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That there is a reijvtion between busi- 
ness and charities is well known. The New 
York Times of July 26tli editorially com- 
ments on the subject of gifts made by cor- 
porations to charitable causes. This editorial 
states that such gifts have recently provided 
about one-fourth of all the funds raised in 
the United States for community chests. 

Continuing, the Times says that private 
philanthropies have faced an increasingly 
difficult task, and that in order to encourage 
such giving, the community chests and 
councils, acting at the requests of 400 local 
funds in all sections of the country, brought 
a new proposal to Washington, urging that 
a provision be written into the new tax bill 
permitting corporations when they file their 
income tax returns to deduct charitable 
contributions up to five per cent of the net 
incomes. 

President Roosevelt expressed himself as 
opposed to this, asserting that such gifts arc 
made to obtain good will, and that he did 
not believe any company . . . has a right 
to buy good will. 

A NOTICE has been received from the 
Committee on Legislative activities of the 
American Jfedicai Association under date 
of July 31st, in which there Is one out- 
standing piece of good news. 

“The Committee has been reliably in- 
formed that the American College of 
Surgeons has written to the President for 
the purpose of correcting any impression 
which might prevail to the effect that the 
College favors compulsory sickness insur- 
ance. It is stated that the College, through 
its governors, its regents^ or executive com- 
mittee, has not at any time given voice to 
such a sentiment.” 

The Secretary of the State of New 
York recently refused to accept for filing a 
certificate of a corporation which was 
organized to engage in the practice of 


optometry and to render oculist’s work and 
services to the public, although the pro- 
posed certificate narrated the corporation 
would only employ licensed optometrists to 
do the work. 

The refusal was based on the proliibition 
that a corporation is prohibited from engag- 
ing in the practice of optometry by virtue 
of Section 1433 of the State Education Law.' 
An appeal was made to the courts and the 
Supreme Court of Albany County sus- 
tained the refusal. This adds another group 
to that of law and medicine and dentistry, 
all of M'hich cannot be practiced by cor- 
porations. 

The Sniurday Evening Post of August 3 
editorially .says that “The depression would 
be over if . . After discussing the evident 
need for replacements, the working of 
natural forces of recovery, the prospect of 
buying to make up for unsatisfied demand, 
the editorial comments that recovery can- 
not get under way because it is driven back 
again and again. It continues : “Capital will 
not seek investment and enterprise will not 
route depression as long as both are mauled 
and beaten. . . . The depression would be 
pretty well over if the natural forces of 
improvement were allowed to operate, and 
if the mefidiers u'ouid on)y Je<ive the patient 
alone.” We who are watching trends in 
medical practice can agree with all this. 
There are distinct evidences that the pro- 
fession, too, is noting signs of recovery. 
We, too, voice the sentiment that "med- 
dlers” should leave us alone. In that event, 
the profession will take its part in recover}', 
and the public will be serve'd by us, in the 
future, as we have served it, in the past. 
Meanwhile the profession will continue to 
carry the extra burden imposed on It by 
the depression in caring for additional num- 
bers of our people forced "below the com- 
fort” level. 


MEDICAL RADIO BROADCAST 


The Medical Information Bureau of the 
New York Academy of Medicine announces 
tlie following radio address to be l>ro.ad- 
cast from Station WABC and tlie Columbia 
Broadcasting System network: 


Thursday, September 5, 1:15 p.m.— S peaker: 
Dr. \V.' C. Cutler, Jr., Associate Surgeon at 
Roosevelt Hospital. Subject: “Help for Hurt 
Hands.” t 


An indication that the workers do not 
wish health insurance is seen by Dr. S. B. 
Ross of the Hotel Roosevelt, who tells in 
the Nnv York Medical Week of a canvass 


of tlie employees of a large organization 
asking how they felt about contributing to' 
a fund for medical care. Not one vote for 
it was turned in. 




Society Activities 


Executive Committee Proceeding! 


At a special meetino; of the Committee 
lielcl on July 19, 1935, the following resolu- 
tions were adopted: 

That the Aetna Insurance Company be noti- 
fied by the proper officials of the Medical 
Society of the State of New York that the 
arrangement between the said Aetna Coinpam' 
and the Medical Society of the State of New 
York be terminated as of midnight, December 
31, 1935. 

That the Insurance Committee, Mr. Brosnan, 
counsel, and Mr. Wanvig, insurance representa- 
tive, be instructed to act with power for the 
purpose of bringing into being an arrangement 
between the Medical Society of the State of 
New York and the Yorkshire Indemnit}' 
Company. 

In accordance with these resolutions a 
letter will reach all members advising them 
of the change, as follows: 

SPECIAL NOTICE 
To All Members : 

At midnight, December 31, 1935, the State 
Society’s group malpractice insurance contract 
with the Aetna Life Insurance Company of 
Hartford will terminate. 

A new contract with the Yorkshire Indemnity 
Company of New York will become effective at 
that same date and hour with respect to all new 
and renewal policies dating on and after Janu- 
ary, 1, 1936. 

The Aetna will carry to c-xpiration its liabil- 
ity under all policies issued prior to that date 
and, without limit of time, will be liable for 
suits and claims then outstanding or those which 
may arise in the future for acts of insured 
members while its policies were in force. 

The transfer of this contract has been under 
consideration for some time and was finally 
concluded with the Yorkshire when the Aetna 
demanded an increase in rates which your In- 
surance Committee was unable to accept as 
necessary. The base rate for the present will 
remain at $30. The new contract, however, 
provides for economies and improved methods 
of operating and accounting which, it is believed, 
will make the protection more valuable to the 
members and, in due time, produce a lower rate. 

The Insurance Committee has felt for a long 
time that the Society could not be responsible 
for the malpractice insurance welfare of its 
members unless all of the insurance under its 
master policy was handled by an agency respon- 
sible directly to the Society, and the new con- 
tract has made such an arrangement possible. 
Hereafter, all certificates of insurance under 
the Society’s master policy will be secured from 
and supervised by tl'e insurance representative 
of the Society, Mr. Harry F. Wanvig of 70 
Pine Street, New YorkXCity. Details regarding 
the new plan will bc\ sent to you by Mr. 
Wanvig. \ 

For your own protect! 


concerned, you arc requested to cooperate with 
him. You are especially requested to complete 
and return to him promptly the new application 
form which will be required. 

In terminating the contract which the Society 
has had with the Aetna Life Insurance Com- 
pany for nearly fifteen years, we desire to thank 
that company for its loyalty to the Society and 
the fainiess with which it has always discharged 
its obligations to the members. 

D. S. Doughertv, Secretary 


By referendum vote of the Executive 
Committee, the following recommendations 
of the Committee on Economics were re- 
cently adopted; 

1. That the Medical Society of the State of 
New York proposes to Mr. Lester W. Hertzog, 
Administrator, New York State Works Prog- 
ress Administration, that injured persons among 
the “Worics Progress Employees” (who are 
beneficiaries of the United States Emergency 
Compensation Law) be given medical care by 
the phj'sicians on the panel of physicians author- 
ized by the Commissioner of Labor, Elmer F. 
Andrews, under Chapter 258 of the Laws of 
1935 of the State of New York; 

That such workmen shall have free choice of 
physicians in the same manner as provided for 
the employees of industry, and under the same 
terms and conditions as prescribed in that Law 
for the regulation of the conduct of physicians, 
employers and employees; 

And, that compensation of physicians for 
such service shall be in accordance with the 
provisions of “Rules and Regulations No. 1, 
United States Emergency Compensation Com- 
mission, governing compensation and medical 
expense for Works Progress Act, issued July 
15, 1935, mimeo No. 5906.” From which is 
quoted ; 

*TV Medical Treatment, Sec. 10 — page 7. 
"State Compensation officials will inform 
physicians that the Commission will pay 
medical "fees not in excess of the minimum 
charge prevailing in the community for 
similar service.” 

2. That the ifedical Society of the State of 
New York propose to Mr. Alfred Schoellkopf 
(attention of Dr. H. Jackson Davis) that the 
administration of “Medical Relief” integrate 
provision of medical service to the recipients 
of welfare and emergency relief through the 
panel of physicians created by the authoriza- 
tion of Labor Commissioner, Elmer F. Andrews, 
under Chapter 258 of the Laws of 1935 of the 
State of New’ York, under the same specified 
regulation and supervision by the local County 
Medical Societies. as is established in that Law: 
and upon the same schedule of fees as now 
established for workmen’s compens^ion or 
which may be promulgated by the Commis- 
sioner under the terms of Chapter 258. 

D. S. Doughertv, Secretary 
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Committee on Workmen’s Compensation 


Communication No 8, August 10 1935 

Chapter 258 (WCL) Sec 1, par 13 (d) 
specifies, when m the administration of the 
Utw there is need for expert opinion “on 
the diagnosis, the casual rel itionship be 
tween the alleged injury and subsequent 
disability, proper treatment, and the extent 
of the disability of such claimant,” that a 
physician shall be designated from "a panel 
of especially qualified physicians submitted 
by the medical society ot the connt>,’ 
etc 

This provision of the Law imposes the 
duty of composing such panel The physi- 
cians named for this panel should be ma- 
ture in judgment and experience and quali 
fied to write competent expert opinions — 
possibly chosen from the seniors in the 
difTerent groups of specialists We are in- 
formed that there may be expected not 
more than 200 cases, m tlie metropoUtau area 
and not more than a total of 300 for the 
entire state which will come up for such 
rlesignated consideration Tlie Law provides 
that the employer (or carrier) shall com 
pensate this service “in an amount to be 
directed by the industrial commissioner” 
There will not be a considerable amount 
of referred work, written opinions will be 
required commonly, and these opinions 
should represent the seasoned judgment of 
medical experience From this it will be 
evident that eligibility to the panel should 
be narrowly limited — and some who are 
qualified will not choose to accept such 
certification 

The Industrial Commi‘5sioiier has re- 
quested that this panel be planned to serve 
the five districts into which the Commission 
divides Its work, as explained in a letter 
from this Committee, dated July 19, 1935, 
to the Chairman of the Workmen’s Com- 
pensation Boards or Committees In other 
words, we are asked to devise five regional 
panels Now it is suggested as a first step, 
that each local county Board or Committee 
submit to this State Committee its list of 
physicians who are qualified and willing to 
accept such designation, in each instance 
giving the qualifications, address, etc, of 
each physician 

Where it is thought advisable to reduce 
the list of any region, then we shall under 
take to coordinate the selection thru the 
aiithontv of the local County l\iedical So 
cieties 

Therefore, Nozo,* each county Board or 


•Some counties already have provided (he 
Coninuttce with such lists and duplication will 
not be necessary 


Comniittec will please forward to this Com- 
mittee Its suggestions for physicians es- 
pecially qualified in the following special- 
ties, and who are «:dected in accordance 
with the above explanations, bearing m 
mind that in view of the regional character 
of the organization of the panel it will noi 
be necessary for each county to nominate 
a candidate lor each specialty , tlie outstand- 
ing seniors who arc willing to accept the 
service should be named 


Neurology 
Psychiatry 
Orthopedic 
Ophthalmology 
General Surgery 
Cardiology 
Diseases of Lungs 
Inlennl Medicine 
Gyaiecology 


\ ascular Diseases 

licnitourmary Diseases 

Gastroenterology 

Proctology 

Otology 

Dermatology 

Radiologv 

Dentistry 

Laboratory Work 


COMMLMCVTIOS No 9, Auci ST 10 1935 

C J04 Blank forms for the "48 hour” 
rct>ort of the attending physvevan will he 
furnished bj the Industrial Commissioner, 
It least for the remainder of the year or 
imlil other arrangement is agreed upon 
The Commissioner will forward to the 
Compensation Board or Committee, or 
Society headquarters of each county, a 
sufficient supply of blank forms and author- 
ized physicians of the county shall ob- 
tain the necessary supply ol tliem from such 
source 

C-4 The ‘ 20 day report ” The insurance 
carrier or employer should supply this form 
It has come to the notice that one in- 
surance company has sent letters m one 
county to their in-iured employers giving 
a list of physicians whom they urge to the 
employers to engage in the care of any in 
jury to an employee 
To the best knowledge of this Com 
miUce at the pre'icnt time, the employer's 
right to recommend a physician is limited 
to the instance in which the employee has 
made written request for such recommen 
dation after the occurrence of the accident 
If any employer has exacted signature of 
a vvaivure of choice of phvsictan from his 
employees, this Committee would be pleased 
to be advised 

III every instance, please give exact in 
formation with all possible evidence, that 
wc may have tangible facts upon which 
to act, rumors 4arc valueless 

Remember that communications sent be- 
fore July 1 1935 are not a violation of the 
new Law Names of phyMCians "posted” m 
a public place before Tuly I 1935 should be 
removed or the physician will be subject 
to a charge of "solicitation ' 
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We advise that a friendly and somewhat 
tolerant attitude be maintained toward the 
missteps which may occur in the transition 
period necessary to the establishment of 
the provisions of the Law We believe that 
most employers and local agents of insur- 
ance earners, properly approached, will be 
found friendly and cooperative— especiall> 
w hen they learn that the organized medical 
societies are fulfilling their obligations Of 
course, repeated or deliberated olTensc 
against the provisions of the Law cannot be 
condoned 

lit one county a v\orkman suffered a 
fracture of the spine, v\as placed in an in- 
stitution under care of a surgeon (SA) 
Two da>s later a physician (XC) appeired 
with the man's family, a release was signed 
and the patient transported to another in 
stitution to the care of the second pli>sicnn 
Charges were preferred bj both the in 
surance carrier and the first physician After 
due hearing, recommendation was made to 
the Commissioner that the second ph>sicnii 
(XC) be removed from the authorized list 
on the ground that he had subjected the 
patient to the stress and hazards of further 
transport without careful examination of 
the patient and actual investigation of the 
x-ra> films and the chart record 


In this case the question of the “qualifi- 
cation, training and experience” of the 
second physician was judged on the evidence 
of lack of reasonable care and consideration 
for the pre eminent question as to the wel- 
fare of the injured work-man The Hearing 
Committee held that a very seriously injured 
man, having reached a place where proper 
care was available, should not have been 
placed in the jeopardy incident to further 
transport, without careful evaluation of Ins 
condition The hearing was arranged 
proniptI> and the Committee rendered an 
unequivocal decision and recommendation 
If each local County Medical Society will 
meet its obligations with equal fidelity and 
dispatch, soon we sliall have wholehearted 
support for the operation of the amended 
Law b> all p^'^rties concerned 
The lesson in tlie above case, for ever> 
physician on the panel of anthonzed physi- 
Liaiis, js this The nclfare of the injured 
uorkman must come before all other con- 
siderations 

The integrity of organized medicine will 
meet the test imposed b> the amended Work- 
men’s Compensation Law 

CnxRixs GoRftON Heyp, M D , Chairman 
David J Kaliski, M D 
Frederick E Eixiott, M D 


Meetings of District Branches 


The dates and places for the annual meet- 
ings of the District Branches have now 
been determined Arranged seriall) they 
are 

First — New York City — October 8 
Second — Garden City — November 21 
Third — Troj — September 24 
Fourth — Saratoga Springs — September 27-28 
Fifth— Watertown — October 1 

Q v*u _Tri^ 10 

26 


And arranged chronologically they are. 
September 18 — Sixth 
September 24 — Third 
September 26 — Seventli 
September 27-28— Fourth 
October 1 — Fifth 
October 3~Eighth 
October 8 — First 
November 21 — Second 

Map on facing page delineates the coun- 
ties making up the District Branches 


County Societies 


Chemung County 

The annual outing of the Chemung 
County Medical Society was held Wednes- 
day, August 7, at the Cold Brook Club, 
Elmira 

Baseball, quoits, and other games fea 
tured the afternoon, with dinner at 6 30 
Dr Raymond K Turnbull was chairman of 
the event Dr LaRue Colegrove is society 
president 

Cortland County 

His MEDICINE KIT was the only posses- 
sion left to Dr and Mrs Robert Faircbild, 
of Marathon, after the storm of July 7. 


Everything else floated away about 3 o’clock 
Monday morning, when the swollen Tiough- 
nioga River uprooted their house, and their 
home furnishings, clothing, and other lie- 
longings spun downstream, they knew not 
where 

Warned of the rising water, the Fair- 
childs had taken refuge at the Three Bears 
Inn, nearby but on higher ground Sending 
their children to Syracuse for safety, the 
doctor and Mrs Fairchild remained at 
Marathon to minister as best they could to 
the stricken village’s health needs 

Erie County 

The cornerstone for the new addition to 
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the Chai’ity Eye, Ear and Tliroat Hospital 
of Erie County, 693 Ellicott Street, Buffalo, 
was laid on July 11. 

Kings County 

A CAMPAIGN TO ENLIST 1,000 wiveS of 
Brooklyn physicians and surgeons in a 
movement to spread health information 
through women’s clubs, neighborhood houses 
and the like has been inaugurated by the 
Women’s Auxiliary of the Kings County 
Medical Society, of which Mrs. John E. 
Bauer, of 984 Bushwick Avenue, is presi- 
dent. 

The society now has 160 members, mem- 
bership being limited to wives of practicing 
physicians and surgeons, but expects to ex- 
pand under the leadership of Mrs. Bauer, 
who is also organizing president of the 
'Women’s Auxiliary to the Medical Society 
of the State of New York. 

In addition, Mrs. Bauer is confronted 
with organizing wives of physicians in 57 
counties of the State, if New York is to 
hold its own in future conventions, such as 
the one in Atlantic City. 

Monroe County 

Examination service for early discovery 
of tuberculosis will be extended in many 
communities in Monroe County, it is an- 
nounced by the County Health Cofnmittee 
of the Tuberculosis and Health Association. 

Tuberculin skin tests were given to 1,287 
individuals and 341 fluoroscopic examina- 
tions were given to children and adults re- 
cently in Fairport, Webster, and Spencer- 
port. 

As a result, 76 were referred either to 
Tola or to a private physician for chest 
x-rays, according to a report submitted by 
Dr. John J. Lloyd, Medical Society Com- 
mittee chairman and delegate to the Na- 
tional Tuberculosis Association’s convention 
at Saranac Lake. 

New York County 

Dr. Frederick Tilney, professor of neu- 
rology at the College of Physicians and Sur- 
geons of Columbia University, has been 
elected medical director of the Neurological 
Institute. 

It now appears that the Lucieii Howe 
Medal in Ophthalmology recently awarded 
to Drs. Joseph H. Globus and Sidney M. 
Silverstone was conferred by the University 
of Buffalo and not by the Medical Society 
of the State of New York, as noted in these 
pages July 15. The error was due to follow- 
ing too trustingly a report in the A. M. A. 
Journal, where the award was inadvertently 
confused with an award with the same name 


that has been made in previous years by the 
medical^ society. The late Dr. Howe gave to 
the University of Buffalo some years ago 
a sum of money, interest from which was to 
be used for the manufacture of a specially 
designed medal to be given annually to the 
author of a work on an ophthalmologic sub- 
ject. Dr. Harold W. Cooper, Buffalo, is 
chairman of the committee on award. 

An eigiit-story hospital and penthouse 
to cost $2,500,000 is to be built at 67th St. 
and York Ave. as new quarters for the 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases, 2 W. 106th St., 
it was disclosed when plans were filed with 
the Manhattan Department of Buildings. 

At the hospital it w'as said arrangements 
for the beginning of construction had not 
been completed. The Memorial Hospital, 
which last year celebrated its fiftieth anni- 
versary, has been affiliated with the New 
York Hospital for some years, and with 
the construction of its new building will 
form another unit of the hospital community 
along the East River in the 60’s. 

Among the patients of Dr. Clarence 
Rice, who died at his home in New York 
on July 9 at the age of 80, were Enrico 
Caruso,. Oscar Wilde, E. H. Sothern, Julia 
Marlowe, Lillian Russell, and Edwin Booth, 
whom he attended on his death bed. 

Oneida County 

Dr. Gordon A. Holden, Dr. Hyzer W. 
Jones, and Dr. Edward R. Evans, of Utica, 
are in Europe to attend medical clinics in 
England, Scotland, France, Germany, and 
Belgium. They plan to visit Edinburgh, 
London, Paris, Berlin, and Brussels. They 
will return about September 1. 

Onondaga County 

Old war songs that were sung in France 
w’hen the unit was serving at Contrexeville, 
rang out over Skaneateles Lake on August 
3 when members of Syracuse University 
Hospital Unit G gathered at the home of 
their former commander, Lieut. Col. Ed- 
ward S. Van Duyn, to observe the 17th 
anniversary of their initiation into the 
World War. There were 34 former officers 
and men present. 

The unit dates its anniversary from the 
time the first trainload of wounded arrived 
at the base from the Chateau Thierry Sec- 
tor on Aug. 3, 1918. The first consign- 
ment consisted of 614 wounded men and 
from then until the end of the war the unit 
continued its work at Contrexeville. 



Medicolegal 

LoftENz J Brosnan, Esq 

Counsel Metljcal Society of the State of New York 


Accidental Injury to Patient 

Very recently a case* was broUfi:ht be- 
fore tile highest court of one of the Lastern 
states m whtcli the liability of a physician 
(or au accidental wjury to a patient v.aa 
passed upon 

The patient in the cise had siifTered from 
the grippe for some wcek^ and had come to 
the doctor’s office by appointment for the 
purpose of undergoing a general physical 
examination As a preliminary part of the 
examination the doctor’s nurse, in a room 
adjoining the doctor’s office, took specimens 
of blood for analysis which she obtained by 
pricking with a needle his finger and his 
arm near the elbow He was cautioned to 
look away so that he would not see the 
blood After the specimens were so obtained, 
the patient remarked to the nurse that he 
did not feel well She promptly led him into 
the consultation room and informed the ph>- 
sician The patient told the doctor that he 
thought he was going to faint He was then 
given some aromatic spirits of ammoma and 
was taken to a smaller room and seated on 
a stool placed about three or four feet awa> 
from a table upon which was resting the 
doctor's sterilizer The doctor instructed the 
man to hang his head down and assisted him 
to do so At that point he apparently lost 
consciousness, and fell forward, striking the 
table causing it to tilt The sterilizer fell to 
the floor, and some of the boiling water 
came into contact with his right arm and 
body, burning the patient 

The patient brought an action against the 
phjsician to reco\er damaps for the burns 
which he sustained and the case was tried 
before a jury The plaintiff testified that his 
fall was due to fainting, but the doctor said 
that he had a coniulsion and that the upset- 
ting of the boiling water was caused by the 
coninihive movements of the plaintiff’s 
arms The evidence showed that at least ten 
or fifteen minutes elapsed between the tak- 
ing of the blood and the accident, although 
the defendant claimed it was nearly half an 
hour The plaintiff in putting his case in 
evidence called no medical testimony to 
support the theory that it was not proper 
treatment to place him on a stool with 
his head down, under the circumstances 
The doctor, on the other hand, called 


* Saltzer ts Rickord, 179, Atlantic 449 


certain admittedly competent physicians 
who testified that such practice was 
proper The only medical testimony upon 
the subject was to the effect that the uncon- 
scious state of the pitient could not ha\e 
been fainting btought on by taking blood 
samples so long before as fainting if any 
would occur mimediatelj The expert testi- 
mony was tliat the remark of the patient 
that he thought he was going to faint would 
not make placing him on the stool, located 
as It was, improper It was also testified by 
the medical witnesses that the plaintiff ac- 
tuallj had had a convulsion rather than a 
fainting spell 

The issues in the case were submitted to 
the jury and a large verdict was rendered 
in favor of the plaintiff The trial judge, 
however, set the verdict aside and directed 
judgment m favor of the defendant The 
case was taken up on appeal by the patient, 
and in a well written opinion, the appellate 
court affirmed the judgment of the lower 
court 

The contention urged on behalf of the ap- 
pellant was tint the case was not one to be 
decided on tlie rules of malpractice, but was 
to be decided as a simple negligence case in 
which the relation of the physician and 
patient played no part The purpose of the 
contention, of course, was to enable the 
plaintiff to make out a cause of action with- 
out establishing by competent medical testi- 
mony that the doctor had as a physician 
violated some duty arising out of the rela- 
tion of physician and patient The appellate 
court rejected the theory of tlie appellant 
saying m part 

Plaintiff's counsel argues that his client was 
a business invitee of defendant and that hence 
the case is governed by the rules applicable to 
that relation rather than by those concerning 
the habihty of a doctor for negligent treatment 
of a patient, and which involve questions as to 
the proper exercise of professional skill and 
judgment We are unable to see the case in that 
way If plaintiff s injury vvere the result of some 
defect m the premises, or of some negligent 
arrangement of the appliances therein there 
might be merit m counsel’s argument We do 
not understand plaintiff to contend that it wras 
negligent for the doctor to have a sterilizer m 
his office, such a position would be untenable 
Under present day conditions sterilizers are a 
necessary part of the equipment of a doctor’s 
office they enable him to avoid the danger of 
transmitting infection by the instruments and 
appliances which he must use m caring for tho«e 

89a 
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who come to him for treatment. And, if the 
sterilizer is a proper part of his equipment, cer- 
tainly it is not negligence for a doctor to place 
it on a table against the wall of his office. 

The court further said: 

The boiling water was but incidental to the 
entire happening. Its only effect was probably 
to cause more serious injuries than would have 
occurred if some other injuring object existed. 
If plaintiff had fallen from the stool and injured 
himself by contact with some other object in the 
doctor’s office, or had he struck the floor or the 
table or wall or anything else and wounded him- 
self, the legal situation would be the same. No 
witness was called to testify that the measure of 
care under the circumstances was not all that 
should have been exercised. Should the doctor 
have anticipated that the plaintiff would fall? 
The testimony of the other doctors is that he 
should not. No witness says that he should, and 
there is nothing in the record indicating that 
he should, except the fact that the plaintiff did 
fall. The plaintiff’s fall in itself could not speak 
negligence. As under the situation which existed 
the doctor had no reason to anticipate the fall, 
he cannot be adjudged guilty of an absence of 
care. 


X-Ray Treatment of Acne 

A girl, about 21 years old, consulted a 
physician specializing in x-ray work with 
respect to complaints concerning eruptions 
on her face. The doctor who examined her 
found that she was suffering from acne and 
that the condition extended over her cheeks 
and forehead. He administered x-ray treat- 
ments on four occasions over four areas of 
the face, each time carefully blocking out, 
by means of lead and rubber, the areas 
which he did not wish to permit to be ex- 
posed to the x-ray. The patient returned 
about a month after the last treatment, and 
the doctor found that the acne had disap- 
peared, and that she needed no further treat- 
ments. On that day, however, she com- 
plained of some blackheads and a loosening 
of her hair above the forehead in an area 
about one-half inch wide by two and one- 
half inches long. The doctor directed her 
as to the manner of treating the blackheads 
and the patient was never again seen by the 
doctor. 

It appears that the patient was employed 
by a firm of attorneys, and the said attor- 
neys brought an action against the doctor 
charging him with having been negligent in 
administering the x-ray treatment. The com- 
plaint charged that complainant had perma- 
nently lost her hair. However, when par- 


The Florida Medical Association will hold 
its annual meeting in May next year aboard 
ship, cruising through the Bahama waters 
for two days and three nights, with half a 
day ashore at Havana. 


ticulars were obtained from the plaintiff as 
to the extent of her injuries, it appeared 
that the loss of hair was merely temporary 
in nature. 

_As _the case was about to be reached for 
trial in order on the calendar, conferences 
were held with plaintiff’s attorneys and a 
discontinuance was finally obtained when 
the plaintiff’s attorneys learned that the doc- 
tor stood ready to go throup^h with the de- 
fense of the case. 


Claim for Failure to Recognize 
Fractured Jaw 

A young man, employed as a farm hand, 
came to the office of a physician for treat- 
ment with resoect to certain injuries which 
he told the doctor he had received when a 
team of horses had run away with him and 
dragged him over the ground. An examina- 
tion showed that the man was suffering 
from minor lacerations and contusions of 
the back and the left side of the face. The 
doctor applied antiseptic dressings to the in- 
juries, and since the man lived in a village 
several miles away, suggested that he return 
to his home and call upon another physician 
located nearer to him for the purpose of ob- 
taining such treatments as might be neces- 
sary. 'The doctor, upon examination, found 
notliing to indicate that there were any bone 
injuries, all injuries apparently being super- 
ficial. 

A few days later the patient entered a 
hospital and received treatment for pneu- 
monia, from which he recovered in about 
two weeks. While he was in the hospital he 
made certain complaints about a pain in his 
jaw, and x-rays were taken to ascertain 
whether the jaw was fractured. The physi- 
cian in charge of him ascertained that if 
there was a fracture in the jaw, it was only 
a slight crack with no displacement, and by 
the time was dischkrged from the hospital 
he had no complaints. 

The patient subsequently brought a mal- 
practice action against the first doctor who 
attended him, in which the claim was made 
that the defendant, in examining him, had 
negligently failed to ascertain that the plain- 
tiff’s jaw was fractured. The case apparent- 
ly was a .strike suit for, after the action had 
been pending for some time and plaintiff’s 
attorney had found out that no offer of set- 
tlement would be made by the doctor, he 
consented to discontinue the action. 


“Doctors may deduct for income-tax^ pur- 
poses the cost of magazines kept in wairing- 
rooms.’’ But isn’t this carrying 1908 busi- 
ness over into 1935 ? — Richmond Ttmes- 
Dispatch. 



Across the Desk 


When the movie actor throws the 
custard pie, he is really hurling something 
more solid than it seems, according to the 
sober statistics of the scientists who tell us 
just how much of this or that is in every- 
thing. For the milk in the custard pie con- 
tains more solids to the pint (or pound) 
\han Pinions, beets, cAtcQts> 

squash, pineapple, turnips, oysters, cabbage, 
radishes, cauliflower, spinach, watermelon, 
pumpkin, tomatoes, .asparagus, celery, let- 
tuce, or cucumbers ! So says a report of the 
U. S. Public Health Service. 

It is on one of the miner.als in milk — 
calcium — that the new campaign is founded 
tliat aims to induce the people of our State 
to drink more of it, so we may say tliat it 
is on a solid basis, anyway. Hundreds of 
our physicians are in the dairy counties, 
and the success of this campaign may aid 
the welfare of their communities and of 
their clientele. The new drive is right in 
line, too, with the address of President 
McLester of the A.M.A. at Atlantic City 
on June 15 on “Nutrition .and the Future 
of Man." He made a strong argument for 
the use of more than a mere “adequate” 
amount of milk in the diet, and called upon 
the physician to help educate his patients 
in formulating the best diet from all view- 
points, economic and hygienic, for milk at 
present prices is “a bargain in food values.” 

But the Bureau of Milk Publicity at 
Albany is going far beyond all previous 
campaigns in its appeal. It strikes boldly 
into new territory. We have had the privi- 
lege of seeing the advertisments which will 
soon be broadcast through the press, and 
they are certainly striking. Some of them 
involve medical matters, and may lead the 
doctor’s patients to ask his advice. For 
instance, “will the calcium in milk clear 
away skin eruptions and blemishes?” “Cal- 
cium is one of the first things expensive 
skin specialists prescribe for skin disorders," 
asserts one of the ads, and “you get a 
calcium beauty treatment with every' glass 
of milk 3'ou drink!” Nor is the young 
woman reader left in an^' doubt about the 
practical effect. “No one ever kissed her 
good night,” we are told in large black 
capital letters, “and THEN she changed to 
milk,” after which Tom said: “Your skin 
feels like rose-petals,” and she replied "Yes, 
dear old Dr. Jones told me about the surest 
beauty treatment for clearing the skin — 
just drinking milk every day.” So the doc- 
tor must be ready for questions, especially 
if Tom fails to do his part. 


It is noticeable that the Bureau of Milk 
Publicity is appealing to adults in the pres- 
ent drive. When asked about this, their 
representative replied that the children 
“now consume as much milk as possible 
under economic conditions.” But do they? 
Many will recall the study of more than 
lOQQ childrcti ia an. upstate dairy county 
made last year by local physicians under 
the T.E.R.A. and the State Health Depart- 
ment. More than one-fourth of them, or 
27.9 per cent, to be exact, were found 
receiving one cup or less of milk daily, and 
nearly half of these received no milk what- 
ever. If that condition was uncovered in a 
dairy county, wliat is it in other parts of 
the State? 

This time, however, the grown-up is to 
be made milk-conscious, and it must be said 
that the ads have a novelty never before 
seen in lacteal publicity. Milk Is urged as a 
slimming diet. “Reduce with milk. Follow 
the lead of the movie stars. Lose weight 
scentifically, but keep your pep and good 
looks," are some of the phrases. A booklet 
catchily called “The Milky Way” is to be 
had on application, containing menus with 
milk for reducing, 

Men are approached from two angles, 
both of interest to the doctor. The first is 
that the husky he-man is a milk-drinker. 
Frank Buck, the explorer and big-game 
expert, is quoted to show tliat milk is “a 
fine- nerve food” and muscle-builder, and 
Jack Dempsey asserts that milk “contains a 
punch for everybody.” If the Milk Bureau 
had wished, they could, of course, have also 
cited such milk-drinkers as Tunney, 
Sclimeling, Camera, Baer, Mussolini, 
George Bernard Shaw and Edison. When 
Lindbergh landed at LeBourget, after his 
famous flight, his first request was for a 
glass of milk. Even African tribes have 
been investigated, and it is found that the 
milk-drinkers win the battles. The other 
angle of the Bureau’s advertising is the 
"alkaline effect” of milk. Many advertising 
pages nowadays are full of the desirability 
of “getting on the alkaline side” and avoid- 
ing acidity in any and every part of the 
human frame! The Bureau of Milk Pub- 
licity is cleverly taking advantage of all this 
ready-made public psychology and cashing 
in on it by the assertion that milk has an 
“alkaline effect." 

When questioned on this point, the rep- 
re.scntative of the Bureau said: 

By alkaline effect, we of course refer to the 
final effect of milk in the body rather than to 
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the original acidity of milk which is of course, 
due principally to the lactic acid content. 

In general, foods that are rich in protein such 
as meat and eggs tend to exert an acidic effect 
in the body because when they are “burned” in 
the body a number of the normal "end prod- 
ucts” are acidic, for example, uric acid, sul- 
phuric acid, phosphoric acid. 

On the contrary most fruits, vegetables and 
milk produce an alkaline effect because they 
contain salts of the alkaline metals such as, 
Calcium, Magnesium, Sodium and Potassium. 
The original acid parts of the salts and also 
the free acids (for example, citric acid as in 
lemons, malic acid as in apples and lactic acid 
as in milk) are “burned” in the body to car- 
bonic acid, which is readily eliminated in the 
breath. This leaves the alkaline metals avail- 
able for neutralizing the acid products from 
protein. Obviously, the taste of the food or its 
original acidity does not indicate the final effect 
on the bodj% 

The Bureau cites in support of its claim 
the researches of the Mellon Institute of 
Pittsburg, Dr. W. D. Sanson of the Meta- 
bolic Clinic of Santa Barbara, California, 
and Dr. James S. McLester, President of 
the A.M.A., who states in his book, “Nutri- 
tion and Diet in Health and Disease” on 
page 142: “The mineral elements exist in 
milk in several forms: (a) as salts, chiefly 
as the salts of phosphoric, sulphuric, hydro- 
chloric and citric acids; (b) as the dis- 
associated ion, and (c) in more or less 
intimate chemical and physiochemical union 
with proteins and other organic bodies. The 
base-forming are slightly in excess of the 
acid-forming elements.” 

With alkalinity, then, as a text, the 
Bureau claims that “Milk heads off ‘morn- 
ing after,’ ” and it recommends that “the 
next time you overindulge . . . and your 
system accumulates an excess of acid prod- 
ucts . . . simply drink a frosh, cool glass 
of plain milk before you go to bed . . . and 
another in the morning before breakfast. 
It’s great. ... It helps overcome the ac- 
cumulation of acid products in the blood, 
helps build up your alkaline reserve, helps 
you to come back to par — without drugs or 
dosing.” 

Here, then, we have a totally new kind of 
milk campaign, not for nursing mothers 
and ailing babies, but aimed at men and 
women who long for strength and beauty. 
It is going to pervade the State from the 
Niagara River to Montauk Point, and will 
present its claims before the eyes of the 
clientele of every physician, whether in the 
crowded canyons of Manhattan or the leafy 
hillsides of Herkimer. Its claims will be 
more than likely to send many to the doc- 
tor’s door to ask his advice about them. 


We are doing pretty well right now, if 
the figures don’t lie, for an average of 39 
gallons of milk now goes down the throat 
of every man, woman and child in the 
United States each year. But other nations 
drink still more. Germans take 61 gallons, 
the Swiss _ 67, and the Swedes nearly 70. 
A leaflet issued by a large milk company 
suggests that we should try for 76.25, but 
does not explain just why that fractional 
figure is the optimum. Is there any limit? 
The Sumerian.s, Babylonians and Egyptians 
reached the point where they made the cow 
a deity and worshiped her. Are we on the 
way ? 



© Americ.in Magazine 
“This is Etc last lime 1 operate on a magician.” 


In spite of all that has been said on the 
subject, a recent survey of a typical indus- 
trial area by the U. S. Public Health Serv- 
ice, found 19.5 per cent of the workers 
using the common towel and 13 per cent 
using the common drinking cup. Over 40 
per cent were exposed to unguarded moving 
machinery. About 33 per cent were pro- 
vided with part or full time medical and 
nursing service. So much for the plight of 
the workers. It would be interesting to 
learn something about the plight of the 
“company doctors.” 

A bouquet is handed to the doctors em- 
ployed in relief work by Dr. H. J. Davis, 
medical director for the State TERA. After 
noting that tlie State death rate last year 
dropped to an all-time low, that the infant 
mortality was never lower, and the maternal 
mortality lower only in 1916, he adds: 
“There is no question that the additional 
medical aid provided by relief funds as a 
part of relief to the needy unemployed has 
played a large part in the health record.’ 

Doctors say alcohol is a depressant, but 
why does it concentrate in the foot that is 
on the accelerator? — Publishers Syndicate, 
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The Kidney in Health and Disease. — 
Edited by Hllding Berglund, Kl.D., and 
others. Octavo of 754 pages, illustrated. 
Philadelphia, Lea & Febiger. 1935- Cloth, 
§ 10 . 00 . 

Surgical Pathology of the Peritoneum. — 
By Arthur E. Hcrtzler, M.D, Octavo of 
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Urology, — By 
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.■ ■ A. Joll. M.D.. 

an ^ l.S. Sixth edi- 

tion. l6mo of 612 pages, illustrated. Balti- 
more, William Wood & Company. 1935. 
Cloth, §2.r5. 

Handbook of Anaesthetics. — By J*. Stuart 
Ross, M.B.i and H,P, Falrlte, M.D. Fourth 
edition. Duodecimo of 299 pages, illustrated. 
Baltimore. William Wood & Company. 1935. 
Goth, $4.00. 

The Biochemistry of Medidne.— By A. T. 
Cameron, MA, and C R. GiJmour, ^^D. 
Second edition. Octavo of 518 pages, illtis- 
trated- Baftimore, ^Villiam Wood & Com- 
pany. 1935. Cloth, §6.00. 

Recording of Local Health Work.^ — By W. 
F. Wafker, Dr. P. H., and Carolina R. Ran- 
dolph. Quarto of 275 pages, illustrated. New 
Vork, The Commonwealth Fund. 1935. Cloth, 
$ 2 . 00 . 


Electrotherapy and Light Therapy.- 
Richard Kovics, M.D. Second edition, 
tavo of 696 pages, illustrated. Philadelf 
Lea Febiger, 1935. Cloth/ $7.50. 

The Doctors BUI. — By Hugh Cabot, 
tavo of 313 pages, . illustrated. New Y 
Columbia University Press. 1935. Cl 
$3.00. 

Manual of Diabetes. — ^By J. J. Conyb< 
M.D. Octavo of 123 pages, illustrated. 
York, Oxford University Press. 1935. Cl 
$ 2 . 00 . 

Clinical Management of Syphilis. — By 
vin R. Harnes, M.D. Octavo ol 71 p. 
illustrated. New York, Macmillan Comp 
1935. Cloth, $1.50. 

Clinical Laboratory Methods and t 
nosis. — By R. B. H. Gradwohl, M.D. Qo 
of 1028 pages, illustrated. St. Louis, C 
Mosby Company. 1935. Cloth, $8.50. 

The Treatment of Rheumatism in Get 
Practice.— By W. S. C. Copeman, M.A. 
ond edition. Octavo ol 228 pages. Baltin 
William Wood & Company. 1135. C 
$3.25. 

The Woman Asks the Doctor, — By J 
Novak, M.D. Octavo of 189 pages, i 
trated, Baltimore, Williams & Wilkins C 
pany. 1935. Clotli. $1.50. 

Ten Years of Rural Health Work. — By 
Frank Walker, PH D. Duodecimo of 
pages, illustrated New York, The Comr 
wealth Fund. 1935. 


REVIEWED 


Diseases of Women. By Ten Teachers. 
Edited 6y Comyns Berkeley, ef af. Fifth 
Edition. 8vo , 568 pages, illustrated. Balti- 
more, William Wood & Company, 1934. 
Chtb, $6.00. 

Any textbook that has reached the fifth 
edition does not need much of an intro- 
duction, especially when the volume in ques- 
tion has been written by ten such eminent 
specialists in gynecology and obstetrics as 
arc the present authors. 

In this fifth edition the arrangement and 
subject matter of the entire book have been 
revised, and a well balanced account of 
modem thought and practice in gynecology 
is the result. 

Recent advances in ideas on the functions 
of the ovaries and other endocrines and 
their relation to menstruation and its dis- 
orders have been fully dealt with. 

It is an ^vcelient book, concisely and 
readably written. 

Wm. Sidn'ey Smith 


Benign, Encapsulated Tumors in 
Lateral Ventricles of the Brain. Diagr 
and Treatment. By Walter E Dandy, i 
Octavo of 189 pages, illustrated, Baltin 
The Williams & Wilkins Company, ' 
Cloth, $4.50. 

The remarkable advances of brain sur 
are nowhere better exemplified than in 
volume detailing Doctor Dandy’s tec 
in diagnosing, operatingr on, and remo 
these benign and encapsulated tumor' 
the lateral ventricles of the brain. Wj 
the memory of most physicians, the 
nioval of a tumor on the surface of 
brain was a feat, but Doctor Dandy in 
hook includes 15 cases of deep tumor 
the lateral _ ventricles, which present 
definite clinical syndrome of locah 
value, but are diagnosed accurately 
with precision by means of ventnet 
raphy. 

Of the 15 cases reported, there nas < 
niete rcmovnl of tho f-nmor in 14 T.. 
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of tlie patients made a complete recovery. 
There were 3 deaths, but he adds that none 
of these deaths occurred in the last 7 cases 
and only 1 in the last 11 cases. The risks 
attending the operative removal of these 
deeply seated tumors, he states, have been 
gradually reduced by the use of electro- 
cautery, continuous suction, and avertin 
anesthesia. 

This is a contribution that should be 
read by every neurologist and neuro- 
surgeon, and will prove of interest to every 
physician. 

A. M. Rabiner 

The Principles of Therapeutics. By 
Francis Richard Fraser, M.D. The Abraham 
Flexner Lectures, Series Number Three. 
12mo. of 135 pages. Baltimore, Williams & 
Wilkins, 1934. Cloth, ?2.00. 

The contents of this book are based upon 
the third series of lectures delivered by the 
author under the auspices of the Abraham 
Flexner Lectureship. 

As may be surmised, the book discusses, 
in the main, some of the more modern 
therapeutic agents, such as, the biologicals, 
the synthetic coaltar derivatives, and gland 
products. Its method of approach is in- 
teresting because the reader is led through 
the modern research laboratory by a 
scientific guide who can correlate his field 
with that of the practitioner. And so we 
read that toxoid is mixed with antitoxin 
to obviate the undesirable local effects of 
the pure toxoid; or that scarlet fever anti- 
toxin is not yet on a firm basis; and of 
other facts which the' practitioner would 
like to have clarified. 

Emanuel Krimsky 

An Atlas of the Commoner Skin Diseases. 
By Henry C. G. Semon. Baltimore, William 
Wood & Company, 1934. Quarto of 221 
pages, illustrated. Cloth, $12.00. 

Atlases of skin diseases are a great help 
to the doctor ^Vho has not the opportunity 
of studying actual cases. As early as 1876 
Duhring published a valuable atlas and 
later George H. Fox and Jacobi. Rainforth, 
in 1914 compiled an atlas with Stereoscopic 
Views which brought out the individual 
lesions very distinctly. 

All of these works were excellent, but 
the art of photography has so advanced, 
that the plates in this work of Dr. Semon 
far surpass those of any previous atlas. 
The photography has been beautifully done. 
The coloring is very natural. The plates 
are large so that they closely resemble an 
actual case and the individual lesions, in 
most cases, are clear and distinct. In the 
plates of warts on the face and molluscum 
contagiosa, the lesions are not as clearly 
defined as they might be. The plates of 
pemphigus and syphi^ are good but too 
limited. \ 


The chief criticism to be made is that 
there are only 103 plates contained in the 
book which is a very small number. The 
author has frankly admitted this, however, 
and hopes to add more material in a future 
edition. 

No attempt has been made to give more 
than a brief description of the cases. 

The author should be complimented on a 
work which cannot help being a great aid 
to the general practitioner on the diagnosis 
of the commoner skin diseases. 

Alfred Potter 

Treatment by Diet. By Clifford J. Bar- 
borka, M.D. Octavo of 615 pages, illustrated. 
Philadelphia, J, B. Lippincott Company 
[c.1934]. Cloth, $5.00. 

In this most practical book on clinical 
dietetics for the physician, the fact that 
relatively little space is devoted to clinical 
diagnosis and general therapeutics shows 
the excellent judgment of the author. 

Devoted to diets in disease, the work 
portrays the manner in which disease may 
be treated by presenting menus for each 
meal, and there is a large variety of meals 
in each group. Thus the physician is saved 
the effort and energy of making these ar- 
rangements for the patient. The book is 
based on the broad general principle of 
telling the patient “what to eat,” and not 
“what not to eat.” And, to be sure, it 
certainly makes diet writing a more satis- 
factory therapeutic measure, both for doctor 
and patient. 

William S. Collens 

International Clinics. A Quarterly of illus- 
trated clinical lectures and especially pre- 
pared original articles on Treatment, 
Medicine, Surgery, Neurology, etc. Volume 
4, 44th Series, 1934. Edited by Louis 
Hamman, M.D. Octavo of 325 pages, illus- 
trated. Philadelphia, J. B. Lippincott Com- 
pany, 1934. 

Some of the leading articles are “The 
Influence of the Emotions in the Causation 
and Care of the Psychoneuroses,” “Non- 
Diabetic Glycosuria,” “Vitamin B, Clinical 
Aspects,” “Kala Azar,” “Fever Therapy in 
Neurosyphilis” and “Myxedema and Dia- 
betes Mellitus.” 

In an article, “The Lability of Diurnal 
Blood Sugar Levels in Insulin Treated 
Diabetics,” it is shown that in some in- 
stances where the fasting blood sugar is 
too high, it may be very low at some periods 
of the day, and if enough insulin is given 
to lower the fasting blood sugar to normal, 
these patients will frequently experience 
reactions during the day. 

There is a section on “Surgery,” one on 
“Obstetrics and Gynecolo^” and the other 
usual features, with a clinical case study 
in the supplement, help make this a re- 
markably instructive volume. 

W. E. McCollum 
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A NEW SCIENTIFIC METHOD OF IDENTIFICATION 

Caki I ION Simon, M D , \Vit» YoiK City 
Cnmiliohffist of llu lutcruntmuat tssociotuni of CInefs of I^oltcc Hit i\nt ) ork V/ii/) 
Jssociafioii of Chefs of Police mtrf the / luitaiid Assacialwii of Chefs of Police 

nml 

Isidore Goidstein, M D, iVeev YoiK Ctly 
l//ctiiJiiu/ Oplitfutltnic Sdri/ioii III Si/mi Hospital 


During the past jear «e Iia\c deriscil 
and completed a new method of identi 
fication, the foundation of which is based 
upon the correhtion of the optic nerve 
with the man) a-ariations of patterns made 
h\ the netw ork of the lilood vessels of the 
retina or background of the human c)c 
It answers the challenge of the criminal 
element who constantly seek in cbeinis 
trj and surgerj an at emie through w liieh 
they ma> be enabled to destro) the ear 
marks of their identit> The use of this 
new method aims to discourage such 
surgical attempts being itself e\empt from 
am similar interference 

It IS not intended that this new method 
la to replace the fingerprint system, but 
that It ma) be utilized under certain cir 
cumstances and render service as a vain 
able adjunct in criminal science 

At various sessions of the Societj of 
Plastic and Keconstructive Surgery, held 
during the past tw o v cars at the Acadeni) 
of Medicine m New York City, there was 
demonstrated the result of plastic siirgcrj 
which completely changed the facial ap 
jicaiance Although it was not contended 
that surgery could alter the pattern of 
finger skin ridges, their eradication bj 
thud degree burns and surgery was be 
hcved possible Such destruction would 
leave scarred tissue and the deliberate 
mutilation would obviously be a confes- 
sion of a criminal record, jet it vvoiild 
make identification bv comparison with 
Jirevious ridge prints a difficult and qiies 
tionable legal task Anj transplantation 
of skin ridges, if successfully accom- 


plished though leaving tell talc scars, 
would icfjinre reclassification 

Those dcsj)er,atc criminals John Dilhn- 
ger, Homer Van Meter and John Kliitas, 
all three of whom hive been killed, at- 
tempted to alter their appearance bj 
surgerv and also tried to erase their 
finger skin ridges In the use of chemicals 
burns, and other methods In sjiite of 
their painstaking eflorls, they were 
identified bj their fingei prints Their 
failure to complctelj destroj their skin 
ridges does not, however, preclude the 
possibility that others might not bo nioic 
successful 

This threat of organired crime has 
stimulated ns to endeavor to develop a 
method which cannot be altered or 
destroyed and which is peinmnenl 
Ihrougliout hfe as well as within icasoii- 
■able Imiitations after death 

Mr Victor M E KolIi, vice jiiesident 
of the firm of Carl Zeiss, Inc, of Jem 
Geiinaii), the intern.itionallj known 
makers of scientific instruments greatly 
encounaged this research work bj plac 
mg their instruments and photognapliie 
data at our disposal 

With the use of a retinal camera, an 
instrument that has been used for the 
diagnosis of various eye diseases the 
optic nerve and the net m ork of blood 
V es-els of the retin i or background of the 
eje can be CNpeditiously photographed 
through the pupil of the eve This re 
quires no special medical skill nor e\peri- 
ence, but is an easy mechanical procedure 
Although such photographs were readilj 
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Fig. 1. Enlarged PnoioGRiVi'ii or riiL Rli/na, Veins, Arieries and Optic Ner\e 

This picture was taken with the Screen immediately in front of the emulsion side of the 
photographic plate. After enlargement the 360 degree Protractor was superimposed upon the 
picture to ascertain the various angles. 

The actual size of the retinal image is 30 millimeters in diameter (about inches) the size 
of the photographic plate being 45 by 00 millimeters. The screen is the same size as the plate 
having meshes that measure exactly millimeters (about 3/32 of an inch). Numerous 
experiments disclosed that a smaller mesh would in some instances obliterate important details. 

IBoth types of blood-vessels may be utilized in the measurement of their patterns but it con- 
siderably simplified the classification by selecting the veins, as these have a more distinctive 
appearance than the arteries, being larger, their luinen photographing darker. The Aeins and 
arteries may be jointly used, the veins given numerically an odd number and the arteries an 
even one. 

To further simplify the classification it was deemed expedient to arbitrarily select the right 
eye as the one to be classified Both eyes may be used, however, their individual patterns given 


o 



a numerical value, one serving as an enumerator and the other as a denominator. Should the 
left eye be used such selection should be specified. 

With the aid of the known dimensions of the screen meshes and the angle determined by the 
protractor, the manner in which the veins enter the optic disk, the number of bifurcations of 
branches, their position and change of direction are as easily and readily charted as is a given 
point mapped out on the high seas by a navigator. . 

The position of the retinal vessels is different in every individual. In thousands of photographs 
none have been found the same. Age or disease may produce a change in tortuosity in tne 
lumen of the vessels but the position of the veins and their correlation remain unchangeo 
through life. 


September 19J^J 


I \rii scirivniic Mn/ion or idla’tiiicaiion 


secured, there was no proMsion or con 
trnance b} which the hackground of the 
ej e, w ith Its irregular intterns created bj 
tlie brandling of the blood vessels, could 
be charted, measured, and classified For 
purposes of identification, it was iieces- 
sar> that various differences in individual 
e>es be noted in mimcrical values 
After considerable experiiiieiitation, 
success was achieved through the em- 
ployment of a transparent screen winch 
was divided into meshes, each one of 
which measured milhnieters or ap- 
proximately 3/32 of an inch This screen, 
devised to fit the photographic plate 
holder, was placed in front of the eniul- 


y()3 

Sion side of the plate The lesuUing 
segmentation permitted us to measure in 
relation to each other the various points 
that appeared on the photograph Al- 
though It was very desir.alile to have the 
nicslics as small as possible, a finer divi- 
sion was tried and rejected, as it tended 
to obscure detail The actual size of the 
retinal image is 30 iiiilhiiietcrs or approx- 
imately 1 3/10 niches 
After such a meshed jihotograiih was 
taken, which enabled nieasurenient of the 
distance from the optic nerve to where 
certain blood vessels bifurcated, it became 
essential that the directional point where 
this occurred should also be noted This 



Schematic draning by Ur C Adam Uerlin 

Tig 2 Schematic Dkawinc of the Fundus or Retina 
The dark \essels are the Venis the lighter ones the Arteries The inner circle is the Papilla 
‘hrough which the Optic Nerve enters the Retina The position of the various bifurcations, the 
number of branches of the Vein the manner in which it emerges from the Papilla are different 
in every induidual and are permanent through life Arteries and Veins frequently cross and 
there is no regularity m their position to each other, but the same kinds of blood vessels never 
cross which fact is useful in determining their nature 
As eacJi square shown in the screen measures exactly two and a half millimeter in the 
original photograph the measurement of the Veins and their position may be accurately deter 
mined no matter how much such pholognph is enlarged 
The photograph of the Retina is taken through the screen and later subjected to a Protractor 
giving a circle of 360 degrees 

With the use of the Square Screen and the Protractor a bifurcation of a vein may be 
accurately located and classified 
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problem was solved by the use of an 
especially constructed transparent 360 
degree protractor placed over the photo- 
graphic positive, the center of this pro- 
tractor being superimposed immediately 
over the cup or papilla of the optic nerve. 
In all calculations, the optic nerve was 
used as a fixed point, a central spot, or 
hub. With the known dimensions of the 
segmentations and the precise radiation 
angle, an exact localization of a definite 
point can be registered, no matter how 
much the photograph may be enlarged. 

Anatomical data and charts by Dr. 
Friedrich Dimmer and Dr. Arnold Pillat, 
of Vienna, and also Dr. C. Adam, of 
Berlin, were placed at our disposal, but 
were chiefly photographs of diseased or 
pathological conditions of the eyes. Tiic 
anatomical charts were of valuable serv- 
ice, but for the purpose of identification 
it is necessary that the optic nerve be 
taken in or near the center of the photo- 
graphic image. This is an easy accom- 
plishment when that objective is previ- 
ously planned. The actual adjustment of 
the instrument in projecting a beam of 
light through the pupil into the eyeball 
and illuminating the retina takes but a 
few moments. 

The entire background of the eye may 
be seen as a clear well lighted circular 
picture, and when the optic nerve is 
centered in the visual field, it is auto- 
matically centered on an exposed photo- 
graphic plate in a reflex camera attach- 
ment. The taking of the photograph 
requires but a fraction of a second and 
practically while still observing the retina. 

Both the veins and the arteries may be 
utilized in the measurement of their pat- 
terns, but it makes the classification less 
complex by selecting the veins, as these 
have a more distinctive appearance than 
the arteries, being larger and photograph- 
ing darker. The veins and arteries may be 
used jointly, the veins given numerically 
an odd number and arteries an even one. 

To further simplify the classification, it 
was deemed expedient to arbitrarilj^ select 
tlie right eye as the one to be photo- 
graphed. I^th eyes may however be 
used, their 'individual patterns given a 
numerical vqlue, one serving as an 
enumerator aiM the other as a denomi- 
nator. Should the left eye be used, such 
selection must bX specified. 


With the aid of the known dimensions 
of the screen meshes and the angle deter- 
mined by the protractor, the manner in 
which the vein enters the optic disc, the 
number of bifurcations of branches and 
their position and change of direction, 
are as easily charted as is a given point 
mapped out on the high seas by a 
navigator. 

For the purpose of identification, onl}' 
a sjight anatomical knowledge of the 
optic nerve and blood vessels of the 
retina is required. 

The optic nerve comes from the brain 
and enters the eyeball at the retina 
through a cup-like formation, termed the 
papilla. This is circular in shape as seen 
from the front. The optic nerve has a 
diameter of about 4 millimeters, tlie 
margin of the papilla being sharply de- 
fined. The veins and arteries divide either 
within the optic nerve or after they leave 
the papilla. 

The vein and the artery send a branch 
upward and another downward, termed 
respectively the superior and inferior 
vein and arter3^ Both of these again sub- 
divide, forming the superior temporal 
and nasal arteries and veins. The inferior 
branch likewise divides into the inferior 
temporal and nasal arteries and vein.s. 
In most instances as the vessels come out 
of the optic nerve, no trunk is seen, but 
two, three, or four branches emerge that 
have bifurcated within the optic nerve. 
A symmetrical configuration of these 
vessels is rarely seen. It is important to 
note that although an artery may cross a 
vein or a vein an arter^q the same type oi 
A'essels never cross themselves. This is a 
differential point that may be of value 
when in doubt as to the type of a crossing 
vessel. 

The manner in which the trunk or the 
branches of the blood vessels emerge from 
the optic nerve are quite numerous an 
of many combinations. They may, as a 
general rule, be divided into four 
divisions, which can be numerica y 
classified in the following manner; 

1. The branching takes place immediately 
upon the retinal surface of the optic ner\ 
Classification would be Plus One. 

2. The branching takes place outside oi 

the optic nerve. Classification woul 
Plus Two. . ,i,p 

3. The branching takes place within me 


Number 181 
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optic iicr\e and onl\ one br«'inLh emerges 
Classification uould be Minus One 

4. The branching tabes place within the 
optic ner\c and two or more of such 
branches emerge Classification would be 
Minus Two 

5 Where the branching i'i not clear or 
where it cannot be (letermintd if il occurs 
outside or inside the optic ncr\c, tlie classi- 
fication would be Zero or 0 

It IS further suggested that the sujicrior 
jiapilla ^eln be gi\cn the minicncal ^aIllc 
of Two (2), the inferior papilla \cm the 
^aUle of One (1), their \anoiis branches 
to be designated b\ the lettci T if a 
temporal vein, and li} the letter N if a 
nasal \cin The point where tlic papilla 
branches is to he calculated by the lucshcs 
of the screen which ser\cs as a incasnr- 
tng gauge Their distance from the ncai- 
cst outer run of the optic ncr\c is to be 
gi\cn in miUvmctcr nvmiencAl figures 


Following such notation, the protractor 
should be used and the angle wdierc the 
bifurcation occurs should be noted It is 
also desirable that the degrees on the 
protractor which arc nearest the point to 
i)c measured, should he used in prefer- 
ence to a radiation line that is further 
away The lowest point of the protractor 
should be at the 180 degree mark, tlie 
superior or higher point at zero or at the 
360 dcgicc marking Such figures would, 
in this manner, also indicate in what 
qiudiant of the ictinal di‘?c tlie incasure- 
ment was taken 

All of these classifications aic open to 
amplification, and as formerly ten fingers 
were ncccssar) for skin ridge idcntifica- 
ttoii and at present only one is ref|uircd, 
a furtlier siinpliciti of this sjstcm may 
likewise lie evolved 

The an.vtomical tsuosv ledge required 




These figures jllustrale how the great vanetj in the courses ol the retinal blood \essels occur 
If the leiii or arterj divides within the optic nerve it is not the trunk but the hnnehes that 
emerge from the papilla or optic nerve circle There arc numerous combmalions observable 
The ligures above tliat show a cross section of the optic nerve are the four usual tjpes com 
monl) seen each however with manv vanationii 
The pnmarv classification is numerical^ suggested as 
^ (Fig 3 ) The branching takes place immediatelv upon the retinal surface of the optic nerve 

akes place outside of the optic nerve Classification Plus Two 
lakes place inside of the optic nerve and onlj one branch emerges 

akes place within the optic nerve and two or more of such branches 
Two 

Where the picture of the branching is not clear or where it cannot he dcternimcd if it occurs 
outside or inside of the optic nerve, the classification would be 0 
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and general schematic outline of this new 
method of identification, is not to a lay- 
man, any more complex or confusing 
than is the fingerprint system with its 
bifurcations, radial and ulnar termina- 
tions, its cores, its delta, its loops, whorls, 
composites, arches, and other technical 
expressions. 

What is true of the fingerprint system 
is also true of this new system, in that no 
two individuals have the same identifica- 
tion patterns. The many and great variety 
of blood vessel configurations makes it a 
mathematical certainty that no two retinal 
formations are identical. In thousands of 
photographs, none have been found the 


same. Age or disease may change in 
tortuosity the lumen of the blood vessels, 
but their position and their correlation 
remain unchanged through life, and what 
is of greatest interest, they cannot be 
altered or effaced. 

We offer this new system as a contri- 
bution to criminal science, and as an 
adjunct to the present fingerprint system 
of identification. We believe that it may 
render signal service in this field, and 
that in the science of anthropology it 
may also open the road to other research 
of benefit to mankind. 

SO East 58tii St. 

1095 Park Ave. 


LABORATORY AIDS IN THE DIAGNOSIS AND TREATMENT OF SYPHILIS 


Owing to the varied symptomatology and 
periods of latency in syphilis, laboratory 
tests become of particular importance. 

I. Chancre Fluid. Exudate from any sore on 
the genitalia or suspicious lesion on other parts 
of the body should be examined for Treponema 
pallidum since the chancre may not be typical in 

I appearance. In case medication has been applied 
to the suspected chancre, fluid obtained by punc- 
turing one of the enlarged regional glands should 
be examined. Capillary tube outfits are available 
for the submission of such fluid to a laboratory. 
Properly collected specimens are usually satis- 
factory for dark-field examination for at least 
two or three days ; hence they may be sub- 
mitted by mail. 

II. Blood Specimens. About 10 c.c. of whole 
blood should be submitted for complement-fixa- 
tion (Wassermann) tests, not only when syphilis 
is suspected or when the findings will aid in the 
management of treatment, but also as a part of 
every physical examination. The findings may 
be of particular importance if the patient is 
pregnant. 

III. Spinal Fluid. Neurological involvement 
may occur early in the course of a syphilitic 
infection. Also, the blood of some patients with 
neurosyphilis may fail to react in serological 
tests. Thus, the study of spinal fluid is frequently 
necessary. Ten cubic centimeters or more should 
be available for examination. In addition to 
a complement-fixation test for syphilis, a cell 
count, determination of the globulin content, and 
a colloidal gold test may be very helpful. The 
services of a near-by laboratory should be avail- 
able for the latter tests. 

Interpretation of Laboratory Findings. 
The results of any laboratory test must be 
interpreted in the light of the clinical mani- 
festations. Thus, in all instances where un- 
expected reactions are secured, specimens 


should be submitted for confirmation. A 
clerical or technical mistake may possibly 
have occurred. 

The finding of Treponema pallidum in 
fluid from a lesion furnishes presumptive 
evidence of syphilis. Also, complete fixation 
(4-1-) with both cholesterolized and non- 
cholesterolized antigens indicates the prob- 
ability of syphilitic infection. Except in tlie 
tropics where yaws occurs, reactions of this 
degree are almost never obtained unless 
sv'philis is present. Partial fixation or re- 
actions with one antigen only must be care- 
fully evaluated. If the patient is known to 
have syphilis and is undergoing treatment, 
such reactions may have practically the same 
significance as more marked fixation of com- 
plement. Even partial reactions occur rarely 
with specimens from patients who have no 
history or clinical evidence of syphilis. Fix- 
ation of complement with satisfactory speci- 
mens of spinal fluid is usually' interpreted as 
indicating syphilitic involvement of the cen- 
tral nervous system. 

It is more important to keep in mind that 
negative findings do not exclude syphilis. 
Fixation of complement may not occur with 
specimens of blood until a month or more 
after the appearance of the initiaMesiom 
Thus, a search for Treponema pallidum 
of particular importance in view of the 
desirability of early treatment. Furthermore, 
blood from a certain proportion of patients 
with latent or tertiary syphilis may fad to 
react in serological tests. 

Results of reliable precipitation tests can 
be interpreted in a corresponding maniter. 
From New York State Association of -P^oiic 
Health Laboratories^ Leaflet No. 6, May, 
1935. 



MATERNAL WELFARE 
James Knight Quiglev, MD, FACS, Rochester 


The mere discussion by this group of 
Maternal Welfare presupposes that there 
IS a necessity for such a stud), tliat tlie 
end results of child-bearing in this coun- 
try are not what the) should be This, I 
think, IS generally admitted, but little is 
to be gained from numerous laborious 
‘Jtatistical studies unless some tangible 
constnicti%e plans result which will be of 
practical aid in impro\nig this deplorable 
condition 

The statement that the United States 
occupies a most unciniable place in the 
list of the nations of the world in regard 
to Maternal Mortalit) — fourteenth — is 
made so often as to ha\e become common- 
place The rate of 6 3 maternal deaths per 
1,000 births is contrasted with a rate of 

2 98 for Holland, 2 74 for Denmark, and 

3 12 for Sweden 

Up to quite recent!) we were loath to 
accept this next-to the-Iast-place position 
and comforted ourselves with the state- 
ment that the rate for the United States 
was not comparable to most of the nations 
presenting a lower rate than ours because 
of different classifications for causes of 
death and different methods of obtaining 
statistics It would seem from the facts 
shown b) a recent investigation that, to 
use the parlance of the street, wc have 
been kidding oursehes 
The investigation referred to was tliat 
done under the auspices of the Cliildren’s 
Bureau of the United States Department 
of Labor, from whose monograph, “Com- 
parability of Maternal Mortality Rates in 
tlie United States and Certain Foreign 
Countries,” comes this quotation 

This study of the comparability of ma 
ternal mortiht) rates of the United States 
and foreign countries is based on 1 073 
deaths associated with pregnancy and child 
birth that occurred during the )e'ir 1927, 
including 997 deaths assigned to the puer- 
peral state and 76 deaths assigned to non 
puerperal cau'^es b) the United States Bii 
reau of the Census The distribution by 
cause of the 997 deaths was similar to that 
of all deaths m 1927 assigned to the puer- 
peral state The sample is, therefore, repre 
sentatne of tlie deaths so classified m the 
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United States during the )ear Information 
in regard to 477 deaths that included one of 
every type and one of ever) combination of 
circumstances represented in the sample 
1,073 was sent abroad and the deaths were 
classified as puerperal or nonpuerperal b) 
the statistical offices m charge of classifica 
tion of cause of death of 16 foreign conn 
tries in accordance with the rules in force 
m these offices The countries making the 
assignments were Australia, Canada, Chili, 
C/eclioslovakia, Denmark, England and 
Wales, Estonia, France, Irish Free State, 
Italy, Netherlands, New Zealand, Northern 
Ireland, Norway, Scotland and Sweden 
The stud) sliows, first That the methods 
of assignment m use in Australia, Nether 
lands New Zealand, and Scotland arc simi- 
lar to that of the United States, and the ofii 
cia! maternal mortalit) rates are directly 
comparable within a small margin of error, 
that under the method of Denmark a larger 
number of deallis would be assigned to the 
puerperal state and the rate for the United 
States would be significantly higher than it 
IS now, that under the methods of the other 
countries included m the stud) — Canada, 
Chib, Czechoslovakia England and Wales, 
Estonia, France, Irish Free State, Ital), 
Northern Ireland, Norwa) and Sweden — a 
smaller number of deaths would be assigned 
to the puerperal state and the rates for tlie 
United States would consequently be some 
what lower Second That differences in 
methods of assignment are insufficient to ex- 
plain the high maternal mortality rate of the 
United States, as compared with foreign 
countries The official figure of the United 
States, which in the last few )ears has 
exceeded that of everj other country except 
Scotland, remains high no matter what 
method of assignment is used 
Even if the method of the country assign 
ing the smallest proportion of deaths to the 
puerperal state were m use m the United 
States, the United States figure would still 
exceed that of all the countries except Aus- 
tralia, Canada Chdi, and Scotland Rates 
for the United States estimated m accord 
ance with the assignment procedure of the 
respective countries are in every instance 
except Scotland in excess of and are in five 
instances more tlian double the official rates 
of the countries themselves No matter what 
method of procedure is used the United 
States retains an exceedingly high rate as 
compared with other countries 
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We arc not the only people seriously 
concerned over maternal mortality. Eng- 
land, where the rate of 3.8 in 1923 in- 
creased to 4.5 in 1933, 18 per cent in 10 
years, conducted under the Ministry of 
Health a survey of 5,800 maternal deaths 
in England and Wales and published in 
1932 an interesting report with recom- 
mendations. Belgium, with a rate of 5.5, 
and Germany, whose rate is 5.1, are exer- 
cised over the problem. 

Here at home we have the much dis- 
cussed New York Academ}’^ of Medicine 
report on maternal mortaliW for three 
3 fears in New York City; the United 
States Children’s Bureau report of a 
study of 15 states, published in 1933 ; and 
more recently the report of a three-year 
study in Philadelphia. In addition, the 
major question of Maternal Welfare was 
the subject of a large section of the White 
House Conference of a few years ago. 
Then there is the Joint Committee on 
Maternal Welfare, with representatives 
from the section on obstetrics and gyne- 
cology of the American Medical Associa- 
tion, American Gynecological Society, 
American Association of Obstetricians 
and Gynecologists, and American Child 
Health Association. And each of these 
organizations has its own maternal wel- 
fare committee. Unique in its scope, the 
Maternity Center Association of New 
York is engaged in a splendid work. 

American medicine prides itself justly 
on the lowered death rates from most 
diseases; yet in the ten-year period 1915 
to 1925 in New York State the deaths 
of women between the ages of 15 and 44 
due to child-bearing were second — tuber- 
culosis being first, heart disease third, and 
cancer fourth. Maternal mortality has de- 
creased but little if at all in 20 years, in 
the face of improvements in every other 
branch of medicine and with larger sums 
being spent every year on medical re- 
search and education. 

The fact that approximately 16,000 to 
18,000 women die annually in the United 
States from conditions incident to child- 
bearing, that 100,000 infants die during 
their first month of life, and that there are 
another 100,000 stillbirths, is surely, suffi- 
cient reasonHor bringing to bear all the 
resources of J^ublic health organizations 
and the medical profession in the attempt, 
first, to find the'>reason for this waste of 


life, and then, in so far as possible, to pre- 
vent it. 

Maternal Welfare includes in its pro- 
gram not only the prevention of maternal 
deaths but also of infant deaths and in- 
juries sometimes worse than death, and, 
in addition, the prevention of injuries and 
infections in mothers. For every woman 
who perishes in this her greatest function 
many are rendered invalids from diseases 
and injuries due to the maternal state. 

Blair Bell, of the Royal Infirmary of 
Liverpool, reports that for the years 
1925-31, 47.3 per cent of gynecological 
operations were concerned with the relief 
of local injuries and infections and of 
2,275 consecutive parous women seen in 
the out-patient department, 775, or 34 
per cent, were suffering from disablement 
due to pregnancy and parturition. 

At the Ro)'al Samaritan Hospital for 
Women, Glasgow, in the years 1928-1930 
7,734 patients were treated. Of these. 
2,178, or 28.1 per cent, were treated for 
conditions caused by infection at child- 
birth, and 2,730, or 35.3 per cent, were 
treated for injuries caused at childbirth. 

In the three reports upon the causes of 
death as determined by various investi- 
gating committees examined bj^ the au- 
thor, those of the New York Academy of 
Medicine, of the United States Children’s 
Bureau of 15 States, and of the Britisii 
Ministry of Health (totaling over 15,000 
carefully studied fatalities) , first and fore- 
most stands puerperal septicemia. Since 
the days of Semmelweiss and Oliver 
Wendell Holmes i^uerperal septicemia has 
been considered largely preventable, not 
entirel}’^ but for the most part. Sepsis 
caused 22 to 25 per cent of the deaths. 
Second, septic abortion — entirely prevent- 
able — caused 13 to 18 per cent. Third in 
order, albuminuria and eclampsia, the 
toxemic states which with good prenatal 
care are for the large part preventable, 
caused 11 per cent of the total in New 
York City and 26 per cent in the 15 
States. The wide variance reflects, per- 
haps, the better prenatal care in a large 
city. Fourth, hemorrhage from various 
causes, placenta previa, ablatio, and post- 
partum hemorrhage, was credited with 
9.7 to 14 per cent. Lastly, accidents o 
labor such as shock gave about 9 per cent, 
a constant in all three reports. If many o 
these causes of death are preventable m 
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any degree A\l]atevtr, ^^he^c does the re- 
sponsibility lic^ 

The responsibilit) for better obstetrics 
IS a dnided one, ^\hlch nnglit be consid- 
ered under six licads 1 he State, tlie Pa 
tient, the Medical School, the Hospital, 
the Medical Society, and the Physician 
1 The State In the larger sense the 
State should see to it that housing condi- 
tions in the great cities are unproved , and 
under the work relief P\YA program, 
something is being done along the line of 
slum clearance at present It should pro 
vide prenatal clinics and hospitalization 
for tlie indigent where necessary Whether 
one believes in the Russian program or 
not, the care of the parturient all through 
pregnancy and the puerpenuin is far su- 
perior to tlie treatment accorded in an) 
other country During the last two months 
of pregnancy and the first two of the 
puerpenum the parturient case is taken 
from work and sent home At delivery she 
lb hospitalized and on return to work the 
child IS under medical and nursing care 
for three years in a day nursery at the 
place of employment One may say that 
the State does this from a purely selfish 
motive Perhaps that is so, hut the results 
will bciar watching 

2 7 he Patient A distinct respon 
sibility rests with the patient herself to 
seek out someone to supervise her care 
and watch over her during her pregnancy, 
labor and puerpenum, whetlier clinic or 
private ph>sician She should return reg- 
uarlv to follow instructions and to report 
ail) unusual sjmptonis Incidcntallv, she 
should, as an e\ patient m later years, 
refrain from retailing all tlic horrible su 
perstitions, relics of medieval times, as 
to maternal impressions and stories of the 
terrible times other women experienced m 
liaving their babies Patients of more than 
ordinary intelligence arc subconscious!) 
affected and frequenti) made miserable 
from such old wives’ tales 
The tunc has long since passed when 
parturition was looked upon as a normal 
ph>siological process Parturition m the 
United States in 1935 nia} be normal and 
ph) siological , nonetheless, the stress of 
life today renders too many pregnancies 
anytliing but normal How this is to ^ 
put before the women of the country is 
something of a problem If tlie dangers of 
child hearing are ovtrstressed patients are 


unduly alarmed , moreover, there has been 
enough popular magazine publicity of this 
sort b) sensational lay writers already 
3 7 he Medical School For a long time 
m tlic curriculum of tlic medical school 
obstetrics played the role of stepsister to 
surgery and medicine Today tlic teaching 
of tins very important and major branch 
of medicine is improved hut still far from 
ideal Thousandb of men arc graduated 
yearly m tins country who at best have 
seen but few complicated deliveries, and 
have actually managed none On going 
into practice, often m a small community , 
the first case encountered by the begmnei 
may be a complicated one, such as pla- 
centa previa or eclampsia The schools are 
graduating too many pliysicnns, yet tlic 
material available for teaching docs not go 
round Six months’ residence on a fairly 
active obstetrical service is none too much 
experience, not only for the obstetrical 
specialist but also for the general prac 
titioncr who would do good obstetrics 
To quote from tlic report of the White 
House Conference 

Unfortunately, there is a lack of uiii- 
' forinity in the present requirements relative 
to the teaching of clinical obstetrics m the 
medical schools throughout this countr), in 
contrast with the much more intensive hed 
side instruction given in almost all Euro 
pean schools This lack of intensive bedside 
mstniction may be attributed partly to the 
allotment of an insufficient number of hours 
to obstetrics in the cuiricula of some col 
leges, and partly to the absence of a large 
active correlated maternity service avail 
able for undergraduate teaching Thought 
fill olistclnc teachers are advocating the 
unification of obstetrics and gynecology in 
medical scliools and hospitals, more hours 
III the junior and senior years devoted to 
obstetrics, and the provision of more hos 
pita! obstetric beds for teaching purposes 
Palmer Findley has stated “A study of 
the curricula of our medical schools showed 
that m actual teaching hours the ratio of 
obstetrics to general surgery, exclusive of 
the surgical specialties was as four to 
eighteen” Yet it has been estimated that 35 
per cent of the services of the general prac 
titioncr are apportioned as obstetrics, and 
the neophyte may be confronted with the 
most serious complications of pregnancy and 
labor, without an opportunity to evade re 
sponsibility It therefore seems logical to 
urge that the medical schools should stand- 
irdizc their requirements in obstetrics be 
fore granting the degree of doctor of niedi 



910 


JAMES KNIGHT QUIGLEY 


[N. Y. State J, M. 


cine, to include the following prerequisites: 

> Allocation of at least as many hours to 
clinical obstetrics as to clinical surgery; the 
provision of an adequate number of hospital 
beds and patients to furnish the necessary 
clinical material; detailed instruction in pre- 
natal and postpartum care; repeated per- 
formance of obstetric operations on the 
manikin; supervision of the student’s dis- 
pensary and hospital work by a competent 
obstetrician; personal delivery of at least 
20 patients and attendance on the delivery 
of numerous complicated cases in the hands 
of a master obstetrician. It is quite evident 
that constructive reforms depend more on 
sympathetic co-operation and proper action 
on the part of institutional authorities than 
on any readjustments that are within the 
power and province of the teachers them- 
selves. 

In discussing a paper which gives a 
resume of this report. Dr. P. Brooke 
Bland, of Philadelphia, declared: 

If we could have placed in the statute 
books in every State in the Union a law re- 
quiring every student to receive three to six 
months’ intensive training along sound ob- 
stetric lines in a Class A hospital, then, and 
only then will we turn out graduates of a 
high type, and only then will tlie present 
inordinately high morbiditv and mortality 
in the United States be reduced. 

We of an older generation have looked 
forward to the results of better teaching 
only to be disappointed in the sloppy ob- 
stetrics of fairly recent graduates observed 
when we are called in consultation. Com- 
pare, for instance, the preparation of our 
medical students with the practical ex- 
perience of the midwife trained in the 
school for midwives in Amsterdam, Hol- 
land, where during a three-year course 
she sees a total of about 1,800 cases and 
delivers 100. The training of the medical 
student in Holland extends over seven 
years, the training in obstetrics both the- 
oretical and practical is more thorough 
than it is here. It commences in the fourth 
year and continues for three years, and 
the student must deliver at least 20 cases 
before graduation. 

This responsibility of preparing our 
graduates thoroughly is a joint responsi- 
bility of medical school and hospitals pro- 
viding internships. 

4. The Hospital. A two-fold obligation 
rests with the hospital. First, in training 
interns, and, second, in tlie care of the pa- 
tient, a general hospital should offer a 


mixed or rotating service to interns witli 
the amount of time allocated to obstetrics 
equalling that spent in the medical or sur- 
gical wards. Any hospital has a distinct 
obligation to train its interns. Depart- 
mental and staff conferences in which the 
intern talces a part by presentation of 
cases and participation in the discussion 
to supplement the technical instruction 
should be a part of this training. The in- 
tern should, of course, be permitted to do 
operative deliveries, after training, and al- 
ways under the supervision of an attend- 
ing staff member. 

The paramount obligation of the hos- 
pital is to furnish facilities for the safe 
conduct of labor and the puerperium. The 
author is not in agreement with Dr. De 
Lee that safe obstetrics can be done only 
in the specialized Lying-In Hospital. 
Rather, it is likely that any general hos- 
pital with a separate obstetrical depart- 
ment with separate medical and nursing 
staffs can afford as safe care as the hos- 
pital taking only obstetrical cases. Con- 
versely, the general hospital where obstet- 
rical cases are delivered in surgical 
- operating rooms, where patients are often 
domiciled in rooms adjacent to septic sur- 
gical or medical cases, and where mem- 
bers of the resident staff and nursing 
force care for both types of patients, is 
not so safe a hospital as is the home for 
delivery. 

Another responsibility of any hospital 
zealous of its reputation is to exercise 
a check upon the over-anxious obstet- 
ric operator by insisting upon consulta- 
tion in cases requiring major operative 
interference. If this were done fewer 
Cesarean sections, versions, and diffi- 
cult forceps operations would be per- 
formed for trivial indications, for unde- 
niably more sepsis, hemorrhage, and shock 
follow where interference has been prac- 
ticed. This plan has been followed in sev- 
eral instances in New Jersey^ with a 
marked reduction in the number of oper- 
ative deliveries, as well as mortalities. It 
is also in operation in the hospitals of the 
5 largest cities in Ohio, where it is known 
as the Cleveland plan. 

Hospitals should exclude from meir 
delivery rooms nurses and interns suffer- 
ing from upper respiratory infections or 
throat carriers of streptococci, as this 
source of contamination or droplet infec- 
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tion has been definitel} responsible for 
several epidemics of puerperal fever re* 
suiting in fatalities 

5 rite Medical Society The medical 
society could and should do something m 
the vva> of postgraduate courses — ‘re- 
fresher” studies, as they arc styled by the 
English This was done in New York 
State about 10 jears ago under the aus- 
pices of the Department of Maternity, In- 
fanc), and Quid n>giene of the Stale De- 
partment of Health, and more recently by 
the State Aledical Societ} These courses 
were well attended, moreover, the author 
believes the) bore fruit They should be 
continued and enlarged upon In these 
courses not onl> should the newer ideas 
m patholog) , diagnosis, and treatment be 
presented, but, more important still, cm 
pliasis should be put upon conservative 
obstetrics, and repeated again and again 

6 The PInstcian He has pla) ed a part 
in three of the previous groups In the 
medical school as a teacher and in the 
liospital as one who helps to shape its 
policies and as an instructor and example 
to the House Staff 

I wish to discuss his responsibility as 
the obstetrician to the patient The prac- 
tice of midwifery is not alone for the man 
limiting his work to this branch and its 
allied sister g>necology Much must still 
be done b> the general practitioner, who 
can practice obstetrics as competently as 
an) one Tiie author numbers several such 
men among his acquaintances However, 
if the man m general practice is to assume 
the responsibility for the care of women 
during pregnane), labor, and the puer- 
perium, regardless of what tlie remunera- 
tion ma) be (and this is sometimes a fac- 
tor), let him be prepared for it to put his 
best foot ahead, lest he grow to treat the 
obstetrical side of his practice as a neces- 
sar) evil When confronted with compli- 
cations be)ond his knowledge or skill to 
cope with he should be willing to have 
consultation 

To sa) that adequate prenatal care is 
necessar) to good obstetric practice seems 
redundant m the face of the mass of 
propaganda waged m its behalf iii the past 
fifteen >ears Yet man) women today re 
ceive little attention during their preg 
nanc) and a still greater number receive 
none at all Repetition can onl) be effec- 
tive m this The minimum standards of 


prenatal care as outlined by the State 
Department of Health or the Federal 
Children’s Bureau should be more vv idel) 
circulated These standards ought to in- 
clude: (1) A general ph)Sical examina- 
tion, with measurement of the pelvis, (2) 
a visit to the doctor at least ever) three 
weeks up to the seventh month and fort- 
nightly after this time, (3) observations 
of blood pressure, weight, and iirmal)sis, 
(4) an abdominal cxianimation to deter- 
mine the progress of the pregnancy, (5) 
the condition and position of the fetus 
should be made at least ever) other visit, 
and the case should be questioned as to 
untoward symptoms such as headache, 
edema, and constipation, (6) on her first 
visit the h)gienc of prcgnanc) as to diet, 
rest and exercise should be outlined, (7) 
a Wassermann test and Ilgb determina- 
tion should be routine 

The fault with maternal welfare work 
lias been the neglect of natal or deliver) 
care From the reports cited above puer- 
peral septicemia is the chief cause of death 
and the most intensive prenatal care will 
avail the patient but little iF there is in 
fection at dehverv Deaths from sepsis 
have not shown a decline for 10 )cars or 
more, in fact, in New York State the 
death rate from sepsis m 1933 was higher 
than m 1915, 18 )ears ago Autogenous 
infection can occur 

There a>e fatal cases of sepsis where 
the patient had no examination during 
labor, no laceration and a spontaneous de- 
livery, but such cases are ver) rare In the 
vast majority of cases it is known that 
infection is introduced from without This 
means a faulty aseptic technic or meddle- 
some interference or both 

Tile preparation of patient and ph)si 
cian should be as painstaking as for major 
surger) Careful scrubbing of the arms 
and hands for 10 minutes and the use of 
gloves, gown, cap, and face mask should 
be routine Most labors can be conducted 
by rectal examinations and m any case the 
number of vaginal examinations should 
be reduced to a minimum Nature is ordi 
nanl) kind, and with patience and a little 
more time spent, a spontaneous dehverv 
IS frequently the reward We have heard 
too much of proph) lactic forceps and rou 
tine version and extractions Cesarean 
section should not be considered too hght- 
1) Skeel and Jordan collected a total of 
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4,402 cesareans done in three cities — 
Cleveland, Brooklyn and Los Angeles. 
The average mortality was 7 per cent, 
altogether too high and attributable prob- 
ably more to improper selection of cases 
than to faulty technic. 

In the Children’s Bureau report of 15 
states of 7,234 maternal deaths, 2,649 
cases, or 37 per cent, had had an oper- 
ation directed toward delivery, and 1,131. 
or 16 per cent, had had an operation other 
than for delivery, such as packing the 
uterus, curettage, and so on. The errors 
brouglit out were not only errors of tech- 
nic but of judgment, judgment which is 
acquired only by experience and studjc 

Good postnatal care is of no less im- 
portance tlian prenatal and deliveiy care. 
The object of good obstetrics should be 
to return the mother to a condition of 
health as good or better than before she 
conceived and with a living, healthy baby. 
All lacerations should be carefully re- 
paired at the time of delivery and the 
patient should have a careful pelvic ex- 
amination at the end of two weeks and 
another at the end of six or eight weeks, 
at which time abnormal conditions such 
as subinvolution, retroversion of the 
uterus, and cervical erosions should be 
treated. The cancer specialist states that 
cancer might be prevented in many cases 
if puerperal cervical erosions were prop- 
erly cared for (usually by cauterization). 

Preventability 

To what degree are deaths due to child- 
hearing preventable? In the three surveys 
mentioned above it was found that from 
20 per cent to 30 per cent of the fatalities 
were due to septicemia and that 12 per 
cent to 26 per cent were attributable to 
tlie toxic states. The conclusions in the re- 
port of the British Ministi’y of Health are 
appropriate in respect to this : 

False hopes would be raised if it were 
suggested that all maternal deaths are pre- 
ventable. Changes in social life necessary 
to raise the standard of health and physical 
development of the women of the nation 
can come only with time; great advances 
in medical knowledge must be made before 
many of the risks of childbirth can be elim- 
inated; even then the factor of human fal- 
libility will remain. Nevertheless, we are 
confirmed in the opinion expressed in our 
Interim Report that at least half the deaths 
which have come under review could have 


been prevented had due forethought been 
exercised by the expectant mother and her 
attendant, a reasonable degree of skill been 
brought to bear upon the management of 
the case, and adequate facilities for treat- 
ment been provided and utilized. 

And again from a report by Dr. Wood- 
bur)^ formerly director of statistical re- 
search of tlie Children’s Bureau, United 
States Department of Labor : 

The preventability of maternal mortality 
is considered in the light of the analysis of 
causes and causal factors, by the Children’s 
Bureau report. “Almost all the mortality 
from puerperal septicemia is preventable,” 
the report states. “Puerperal septicemia is 
infectious in origin, and its prevention de- 
pends upon the rigorous observance of 
asepsis. The Australian committee appointed 
to study the causes of death and invalidity 
in the Commonwealth states : ‘Puerperal 
septicemia is probably the greatest reproach 
which any civilized nation can by its own 
negligence offer to itself. It can be prevented 
by a degree of care which is not excessive 
or meticulous, requiring only ordinary in- 
telligence and some careful training.’ ” 

One more quotation, this one being 
from the Academy of Medicine report; 

It has seemed clear throughout that the 
rate of death was unnecessarily high. The 
high percentage of preventable deaths from 
each and all of the causes was ample proof 
of that fact. It ivas estimated that tivo-thirds 
of all the deaths studied cotdd have been 
prevented if the care of the woman had been 
proper in all respects. 

Where the lack of proper care was 
ascribed to failure on the part of the attend- 
ant, it is probable that this failure was not 
attributable to neglect or carelessness. 
Rather, the ignorance and insufficient train- 
ing of the attendant prevented hiin from 
giving the high quality' of care which he 
was attempting to provide for his patient 
and, further, prevented the understanding on 
his part of the fact that he was incapable. 

The rate of deaths from puerperal causes 
is high, and unnecessarily so. It has shown 
no tendency' to decrease during the last 
twelve years, in spite of progressive im- 
provement in the methods of treatment and 
the increased hospitalization of the parturi- 
ent. This fact is more striking when the 
falling rate for other types of conditions, 
such as infant mortality and the large 
groups of the communicable diseases, is 
considered. , 

Certain elements have been recurrent y 
striking in relation to every puerperal cause 
of death and seem to be contributory to t le 
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pi-oduclioM and maintenance of the i>ersist- 
ently high rate. They may be briefly 
reviewed, with suggestions for possible 
improvement. 

First of all, it was evident that prenatal 
care was inadequate and improper. The 
patients repeatedly /ailed to seek prenatal 
care. Often, if they did, it was very late in 
pregnancy and return visits were neglected. 
This was particularly true of patients from 
the lower economic groups. 

It was plain that this arose out of the 
ignorance and misinformation still wide- 
spread among the lay public in spite of per- 
sistent efforts which have been made to 
combat it. It was apjvircnt that women did 
not know the necessity for prenatal care, 
and failed to understand just what consti- 
tutes proper prenatal care. Many patients 
were ignorant of the gravity of certain 
apparently mild symptoms which indicated 
the presence of serious abnormalities. Per- 
sistent vomiting was disregarded, repeated 
vaginal hemorrhage neglected, pain and 
bleeding early in pregnancy and tlie milder 
sjTnptonis of toxemia overlooked. 

Many patients did attempt to obtain pre- 
natal care. They consulted their physicians 
early and returned regularly. But tlie attend- 
ant failed to give proper care. Physical c.k- 
amination was careless and incomplete. 
Contractions of the pelvis were overlooked. 
The severity of complications was repeat- 
edly undere.stimatcd and they were improp- 
erly treated. 

The high incidence of operative interfer- 
ence during labor was an important factor 
in the result. More than 45 per cent of the 
deaths in this series, e.xclusive of abortion 
and ectopic gestation, followed operative 
deliveries and was greatly in excess of that 
for spontaneous deliveries. 

Finally from the conclusions of the 
three-year Philadelphia Report : 

Hospitals, medical societies, and allied 
agencies should assume more responsibility 
regarding the^ factors tending to reduce 
maternal mortality in Philadelphia. Such 
organizations have wide influence both witli 
the medical profession and the lay public, 
and they should embrace every opportunity 
to advance the practice of obstetrics through 
co-operative education and legislation. 

In order to meet the situation, changes 
are necessary in the attitude and procedure 
of the various groups involved, and there- 
fore, the following specifle recommendations 
are made: 

Phystciatts. The responsibility for tlie 
high maternal mortality rate in Philadelphia 
rests primarily with the medical profession, 
hence the problem of reducing it belongs. to 
the ])hysictans. They must assume leadership 


in the double role of raising the educational 
standards of physicians, nurses, and mid- 
wives, and of informing the laity of the 
need of adequate maternity care. 

Physicians must instruct the lay public 
in the dangers of induced abortion. The 
simple and clear explanation of the infec- 
tions following unclean abortions must be 
emphasized. Its dangers must he warned 
against if any progress is to be made In 
combatting this prevalent and increasing 
sociomcdical problem. 

Abortions, whether self-induced, criminal, 
or spontaneous, with resulting septicemia, 
are the largest single puerperal cause of 
death in Philadelphia. For these deaths med- 
ical practitioners cannot hold themselves 
responsible, as patients come to them as a 
ntlc in a moribund condition. Hcvertheless, 
any single factor resulting in an unncccs- 
sarj* death every week in this city requires 
iiKxIical leadership to meet the situation. In 
any educational program on prenatal and 
maternal care the danger of al>ortion should 
he stressed. Education will help, but it alone 
will not eliminate this cause of death. 

The fact that the largest proportion of 
these deaths is among married women, 
many of whom have living children, wouhl 
indicate that under present economic condi- 
tions the difficulty of providing for children 
and the desire to give them better opportuni- 
ties may be the fundamental cause. A num- 
ber of foreign countries have faced this 
problem either by allowing the free giving 
of contraceptive information, or by legalif- 
ing abortion. 

The committee is not in agreement as to 
the desirability of changing the law in re- 
gard to either of these procedures. Con- 
cerning the legalization of abortion, the 
outstanding example is that of the U.S.S.R, 
The committee has considered a large 
amount of Russian material on this subject. 
The evidence of the advisability of this 
measure seems overwhelming, and it is 
hoped that within the near future an im- 
partial analysis will be made of the results, 
especially in relation to the ability of those 
haying undergone this operation to bear 
children. Such a study by qualihed obstetri- 
cians, gynecologists, and sraijsticians is 
suggested. 

Alore opportunities should be offered to 
tlie physician who is desirous of advancing 
himself in the art and science of obstetrics. 
Unfortunately the material available for this 
purpose is poorly marshalled in this city. 
In some of the maternity services of the 
larger general hospitals the material appears 
sufficient to warrant a residency in obstet- 
rics for the education of young specialists 
without seriously interfering with the train- 
ing of interns. 
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There is a dearth of seminars and demon- 
strations in obstetrics open to the general 
practitioner. If such courses were arranged 
regularly and advertised sufficiently, possibly 
in connection witli the current teaching of 
undergraduates, they might well serve as 
stimulating refresher courses to the general 
practitioner. 

It has been estimated that from one- 
half to two-thirds of the fatalities in some 
15,000 cases investigated were prevent- 
able. To be very conservative, if one- 
quarter, or 25 per cent, could be pre- 
vented in the United States alone, 4,000 
women could be saved, to say nothing of 
the saving of infant life by a reduction in 
the 100,000 stillbirths and 100,000 
neonatal deaths. There is more than the 
humanitarian urge to consider. TJte 
United States, through a constantly fall- 
ing birth rate and limitation of immigra- 
tion, has reached a stable population, and 
its population will fall should the present 
trend continue. 

Recommendations 

An improvement in the existing condi- 
tions can only be brought about by educa- 
tion of the general public and those 
entrusted with the care of patients, first as 
to the need for reform and second as to 
how to accomplish it. 

The public must be taught to seek pre- 
natal care and to seek it earl3^ It was 
found by the committee responsible for 
the 15 States’ report of the Children’s 
Bureau that of the 7,537 women on whom 
a report as to prenatal care could be 
obtained, 54 per cent had had no prenatal 
examination by a physician, and in onl}'^ 
1 per cent of those having prenatal care 
was it up to the standard that it is the 
right of ever}^ pregnant woman to have 
and to demand. 

Two suggestions recently offered to 
better conditions are: (1) A return to 
home deliveries; (2) more deliveries by 
midwives. The experience of Rochester, 
a city of 350,000, as evidenced in a sur- 
vey of maternity facilities last year, would 
not seem to support either suggestion, for 
Rochester has probably the highest pro- 
portion of hospital births in the United 
States, almost 80 per cent, and a very low 
number of cases cared for by midwives, 
68 in 1933 (it was 750 19 years ago), and 
yet the maternal death rate was 4.1 as 
against 6.3 for the United States and 6.2 


for New York State. On the contrary, 
operative deliveries sJwuld, it seems to 
the author, be done in the hospital and 
preferably the delivery of all primiparae. 

To facilitate the study of this problem 
puerperal fever should be a reportable 
disease. (New York State three years ago 
removed it from the list.) More care 
should be taken in writing death certifi- 
cates and more autopsies should be done. 

Hospitals which furnish accommoda- 
tion to obstetrical cases should be in- 
spected and if found wanting should be 
prevented from receiving patients until 
up to the standard. That conditions could 
be improved is proven by the mortality 
rates for some sections and for some hos- 
pitals and out-patient clinics where as the 
result of an attempt at the ideal the mor- 
tality rate is lower than that of the coun- 
try as a whole. Williamson; for example, 
reported for the Cornell maternity out- 
patient clinic in New York City a mor- 
tality of 3.7 per 1,000 for 13,356 con- 
finements in tenement homes, while back 
in 1918 the New York Lying-In out- 
patient mortality rate for 69,081 home 
deliveries was only 3.1 per 1,000 (or 
about one-half the rate for the United 
States). Some hospitals have reported 
series of a large number of hospital de- 
liveries without a death from sepsis. The 
author believes much can be accomplished 
in a definitely constructive way by local 
maternal welfare committees with the 
County as a unit. The program of such a 
committee might be set up as follows : 

I. Survey of Maternal facilities of the 
County. 

a. Prenatal clinics. 

b. Hospitals. 

1. Is the obstetric department a sep- 

arate unit. 

2. Does it have an obstetric staff. 

3. Does it have a resident or interne 

staff. . 

4. What is its record as to infant 

and maternal mortality. _ _ 

c. Public Health Nurses Association. 

1. Does it conduct mothers’ clubs. 

2. Does it offer ante and post n.ata 

visiting 

3. Does it offer nursing and deliver} 

care in the home. , 

4. Does it offer prepared packets o 

sterile goods to physicians for 

home delivery. , 

d. Health Bureau for Maternal Dea 

Rates. 
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II. Survey of all materual deaths in the 
county, with inquiry as to all tlie 
contributing causes. 

III, Co-operation with Public Health Nurs- 

ing Association and other Public 
Health Agencies and mothers’ clubs. 

IV. Education of the public through moth- 

ers’ clubs and radio broadcasts. 

In addition to members of the County 
Medical Society such a committee should 
have representatives from the Health 
Bureau, Hospitals, Public Health Nurses 
Association, Tuberculosis and Public 
Health Association, and Mothers’ Clubs. 

Conclusions 

Let us not become discouraged by the 
apparent hopelessness of tlic task. It is 


formidable, and yet even greater battles 
in Public Health have been won. Diph- 
theria, for instance, has been almost 
eliminated. 

Ill the last analysis the author believes 
that improvement will not be sudden or 
spectacular but will come only from con- 
tinued effort — and chiefly in two ways: 
(1) Education of women to seek prenatal 
care early; (2) in the practice of con- 
servative, sane, clean obstetrics. 

. 26 South Goodman Street 
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SALES OF DIATHERMY MACHINES TO THE PUBLIC 


The Committee on Physical Therapy of 
the Medical Society of the County of New 
York warns the public against attempts of 
small sales concerns to sell electrical 
apparatus known as diathermy machines 
for self-use by sick people, through adver- 
tising over the radio and by personal letters, 
says The Neuf York Medical JYech. 

A typical advertising claim of one of 
these firms reads as follows: “If you are 
troubled with the terrible pains of Rheu- 
matism, Lumbago, Sciatica, NetirUis, 
Arthritis, Bronchitis, Asthma, Pneiimonm, 
Hay Fever, or other similar ailments, get 
in touch with us at once, because we can 
help you with our marvelous electrical 

apparatus called the Diathermy 

Machine.” “The word diathermy means 
heating through. The heat that emanates 
from the electrodes connected with this 
machine penetrates deeply into the affected 
tissxies and inner organs giving immediate 
relief. We have seen some bedridden with 
rheumatism so severe that they could not 
move around or attend to their daily work, 
yet after a few treatments of this Dia- 
thermy they found themselves so greatly 
relieved that they were able to resume their 
work.” 

It is a fact that diathermy treatment is 
used by competent physicians in many 
chronic ailments but no lay person can 
diagnose his owm illness and decide that it 
needs diathermy; furthermore, not even a 
small di.ithermy machine is safe in inexperi- 
enced hands, for severe burns through its 
use have occurred. It takes expert handling 
and a powerful apparatus to get real pene- 
trating heat; all a lay person can do with 
a sm.ill diathermy machine is to Wiann up 


the skin to a mild degree; this may give 
about as much relief as would a bottle of 
liniment for twenty-five cents, or a heat 
lamp for two dollars — no more. To invest 
one hundred dollars to get the same relief 
hy one of these machines is the height of 
folly. In patients in wliom really effective 
diathermy is advisable, results are t-icbieved 
in from six to twelve treatments in the 
average case and these can be rendered by 
a competent physician for less money and 
with much greater safely and efficiency than 
It costs to buy one of the toy machines. It 
must be remembered, also, that in most 
cases full success depends on additional 
treatment measures, such as regulation of 
habits, diet, drugs which only the experi- 
enced physician should advise. 

The crafty salesmen of concerns advertis- 
ing such inefficient diathermy appliances 
will, of course, sell their toy machine to 
any persons, w'hether they need it or not. 
There is on record a case of a poor laborer 
with advanced heart disease and swollen 
legs who was told by a salesman that he, 
could safely apply diathermy for this con- 
dition and was inveigled into spending one 
hundred and twenty dollars for an appar- 
atus; in another case, a women with abso- 
lute hopeless advanced crippling rheuma- 
tism was promised relief, and her last one 
hundred dollars were taken. 


Approximately 5,000 New York state 
physicians have qualified to act in work- 
men’s compensation cases, it has been 
announced by Elmer F. Andrews, state 
industrial commissioner. There are about 
20,000 physicians practicing jn the state, 




THE TREATMENT OF A TYPE OF MALNUTRITION (SIMMOND’S 
DISEASE LIKE) WITH PREPITUITARY GROWTH HORMONE 

Louis Berman, M.D., New York City 


The use of insulin in the treatment of 
malnutrition in infants, children, and 
adults has become accepted as definitely 
valuable. One of the first to use it was 
Pitfield^ who reported in 1923 on its 
good effects in two cases — one a baby of 
four months, another of five months. This 
report was followed by one by Barbour" 
who treated 40 malnourished infants and 
children, all of whom showed good in- 
creases in weight which persisted even 
after the insulin was discontinued. Sim- 
ilar reports of the treatment of mal- 
nourished children were published by 
Fischer® and Rogatz and Green'* and 
Robbins. 

In adults, Falta® in 1925 was one of 
the first to employ insulin in the treat- 
ment of malnutrition. Since then, nu- 
merous papers have appeared both in 
Europe and America on its value in over- 
coming the resistance to weight increase 
iioth in primary malnutrition and in that 
secondary to tuberculosis and other 
chronic diseases. Among more recent 
publications may be mentioned those of 
Short,® Nichol,® and Metz.'' Short used 
it in seven cases of malnutrition in asso- 
ciation with a high caloric diet. All of his 
patients reacted with a gain of weight, 
an increase in appetite being character- 
istic. Metz reported on its use in asthenic, 
undernourished, visceroptotic individuals 
who have resisted other therapeutic meas- 
ures, patients with a constitutional 
asthenia, and poor nervous and physical 
stamina. Appel,® Farr, and Marshall em- 
ployed it in the treatment of malnutrition 
associated with psychiatric disturbances. 
In 33 patients who had failed to gain 
weight on the usual fattening measures, 
the injection of insulin 30 minutes before 
meals produced the desired result. They 
received about 4,000 calories a day with 
about 350 grams of carbohydrate. 

Insulin was undoubtedly proved of 
great value in certain cases of malnutri- 
tion. But not all types or problems of 
malnutrition will yield to it. And besides, 
there are definite '^pbjections to it. The 


danger of a hypoglycemic reaction must 
always be kept in mind. It has an accumu- 
lative action which may express itself as 
a hypoglycemic crisis at any time. Be- 
sides, there is the inconvenience of the 
injections which have to be given or taken 
three times a day. And the large amount 
of carbohydrate in the diet often proves 
cloying in spite of the stimulation of the 
appetite by the insulin. 

It is a fundamental principle of nutri- 
tional physiology that a gain of weight 
may be caused by a preponderance of the 
constructive processes of anabolism, in 
the broader sense of the word, over the 
destructive reactions of catabolism. For 
that reason it seems that the problem of 
malnutrition in certain cases might be 
approached b}*^ checking on the condi- 
tion of the anabolic mechanism. 

Recent work on the pituitary gland has 
made it outstanding as the center for the 
manufacture of the anabolic hormones. 
Removal of the pituitary produces a ces- 
sation of growth. Emaciation is one of 
the characteristic signs of the destructive 
disease of the anterior lobe of the 
pituitary gland which has come to be 
known as Simmond’s disease.*^^’®®. One 
of the outstanding symptoms of this 
syndrome is a loss of the subcutaneous 
fat with consequent shrinking of the skin 
and muscle tissues which produces a 
mummy-like appearance in the patient. 
Also in the form of hypopituitarism 
known as the Lorain type of infantilism, 
the individual is not only undersized for 
his age, but also underweight for his size. 
On the other hand, in acromegaly there 
is a definite increment in the cutaneous, 
subcutaneous, muscular, and osseous as 
well as visceral tissues, which might be 
called a hypernutrition, as the other 
might be denominated a hyponutrition. 
Clinically these facts can be interpreted 
as signifying an important influence of the 
prepituitary upon the anabolic processes 
of metabolism. , 

Experimentally it was first shown y 
Evans and Long in 1921 that alkaline, 
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aqueous extracts of the prepituitary con- 
tain a substance which has come to be 
known as the Growth Hormone. This 
growth hormone can, in experimental 
animals, produce effects comparable to 
what might be expected of a hormone 
capable of correcting the clinical sub- 
nutrition noted in those suffering from 
deficiency of the prepituitary. When it is 
not present in sufficient amount, growth 
ceases. By injection into a young rat 
or dachsliund, an experimental gigantism 
or acromegaly may be produced. It seems 
to be a product of the acidophile cells and 
is not excreted by way of the kidneys. 
CoUip'“ has reported that he has ob- 
tained it in a concentrated form which 
he calls the Q extract. This can produce 
quickly a positive nitrogen and calcium 
balance. The growth hormone then has 
shown itself capable of anabolic effects in 
experimental animals. And in fact its 
influence upon weight has been used as 
a means of standardizing it. 

It appeared possible that certain cases 
of malnutrition might be dependent upon 
a relative insufficiency of tlie prepituitary 
growth honnone, or might at any rate 
be assisted by its administration. Twenty- 
four cases were selected because they 
seemed to present types of pituitarj’ in- 
sufficiency. Tiiey all complained of being 
definitely underweight and malnourished 
with fatigability and lack of resistance to 
emotional disturbance, and various vis- 
ceral, e.g., digestive symptoms. They had 
all been subjected to high caloric, high 
carbohydrate, high fat feeding, some with 
additional rest periods. The gain of 
weight had been slight or only temporary. 

As this is a preliminary report, the 
clinical findings will only be summarized. 
There were 16 females and 8 males. The 
basal metabolism of all fell ^vitllin the 
normal prediction limits, although tending 
to be on the lowest levels of the minus 
side. The fasting blood sugar of all of 
them was consistently less tlian 80. The 
blood uric acid was abnormal in that it 
was either above 3.5 or below 2 mgs. 
per 100 C.C. The blood urea tended to be 
low as did the nonprotein nitrogen. 
They all showed a marked diminution of 
the subcutaneous fat, and in addition, a 
marked diminution of muscle substance 
as well as skin substance. Ail of them 
were very sensitive to insulin, the admin- 


istration of five units provoking a fairly 
marked reaction. In some of them, an in- 
sulin course had been attempted but 
could not be continued on account of the 
marked reaction to it. One cubic centi- 
meter of a standardized prepituitary ex- 
tract containing the so-called growth 
hormone was administered, two or three 
times a week. At the same time a high 
protein, high calcium diet was advised, 
as it has been shown that the prepituitary 
anabolic hormone facilitates the utiliza- 
tion of amino acids and tends to produce 
a positive calcium balance. Satisfactory 
weight gains and a marked improvement 
in the general conditions were produced 
as shown in tlic following table ; 


1 . 

95-120 

13. 118-150 

2. 

112-148 

14. 130-160 

3. 

135-172 

15. 75-108 

4. 

80-128 

16. 102-135 

5. 

107-142 

17. 110-132 

6. 

98-125 

18. 120-146 

7. 

102-120 

19. 106-140 

8 . 

112-138 

20. 88-110 

9. 

120-164 

21. 125-140 

10, 105-152 

22. 116-152 

11. 

52-76 

23. 98-126 

12. 115-148 

24 128-154 


Whether these individuals repre- 
sented mild forms of the extreme mal- 
nutrition wliich occurs with the failure of 
the prepituitary known as Simmond’s 
disease is very difficult to say. Reports 
show that cases of tliis type have been 
considerably alleviated by the adminis- 
tration of extracts of the prepituitary. 
The biochemical data reflect tho.se that 
liavc been found associated with defi- 
ciency of the prepituitary gland. At 
any rate, there would appear to be a type 
of malnutrition in children, adolescents, 
and adults dependent upon a relative in- 
sufficiency of the so-called growth or 
anabolic hormone of the prepituitary 
which can be remedied by the adminis- 
tration of the appropriate hormone con- 
taining extracts. 

Summary 

Twenty-four individuals, with malnu- 
trition, sensitivity to insulin, a low blood 
sugar, and low blood nitrogen, simulating 
the clinical and biochemical picture of 
Simmond's disease, were treated with a 
standardized prepituitary extract con- 
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taining the growth hormone. There was improvement in the general fatigability 

an average gain of about 32 pounds in and asthenic condition. 

three to six months and a corresponding 1050 Park Avenue 
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IMPORTANT PUBLIC HEALTH GATHERING 


Leaders of public health and preventive 
medicine from every state of the union and 
from several foreign countries are to attend 
the si.xty-fourth annual convention of the 
American Public Health Association to be 
held in Milwaukee from Oct. 7 to 10. 

Workers in all fields of public health, 
medical men, nurses, specialists in research, 
and others in allied activities, are to be 
among the 3,000 delegates expected at the 
convention. 

Important developments of the year in 
preventive medicine, in the extension of 
public health work, and in the constant war 
on contagious disease will be unfolded at 
the gathering. 

Simultaneous with the association’s ses- 
sions, ten other closely related organiza- 
tions are to convene. They are: Associa- 
tion of Dairy, Food and Drug Officials, 
American Association of School Physicians, 
Association of Women in Public Health. 
Conference of State Sanitary Engineers, 
Conference of State Laboratory Directors, 
Conference of Wisconsin Health Officers, 
State Registration Executives and State 
Directors of Public Health Nursing, Inter- 
national Society of Medical Officers of 
Health, and National Committee of Health 
Council Executives. 

Over 400 papers are to be presented, 
dealing with such widely varied subjects 
as mental hj^giene, diphtheria and scarlet 
fever immunization, poison in food, public 


sanitation,, treatment of sewage and pol- 
luted waterways, public health engineering, 
planned milk control, laboratory studies with 
toxins and vaccines, tuberculosis, milk- 
borne disease, water purification, new medi- 
ods in reporting vital statistics, industrial 
hygiene, and food and nutrition. 

There will be authoritative presentations 
on amoebic dysentery, hemolytic_ strepto- 
cocci. whooping cough, gonococcal infection, 
tuberculosis, and undulant fever. A large 
number of papers are to be presented on 
filterable viruses, and on prophylactic and 
therapeutic vaccination. Recent progress m 
biological products, and research accomplish- 
ments of the year in the milk and dairy 
field, have also been assembled for the 
program. 


A dangerous feature of the schemes for 
state medicine is the fact that the brain 
trusters” are mostly laymen. As Presiden 
Thompson of the Te.xas State Medical Asso- 
ciation puts it: “They do not know t e 
difference between quinine and condition 
powders, botts and boils, spavin and sprue- 
Hence this fog, hence this_ confusion an 
these unsound, unsafe medical schemes 
take care of the sick. That the shoema "c 
should stick to his last is sound 
The most dangerous person in the 
is he who does not know, and does n 
know that he does not know.” 



SCHOOL HEALTH AND THE PHYSICIAN 


William Paul Brow jt, M D , Albany 

Dnnston of Health and Physical Eduealton Slate Education Dcf>arlnmit 


There are phases of the actnity of 
schools in stimulating health action by the 
pupils that are not clearly understood by 
nian\ The medical profession Ins shown 
an excellent attitude of co operation aviiIi 
all agencies promoting the liealth of the 
upcoming generation This has opened 
the wa> remarkably for team work b\ all 
physicians m the use of the medical find- 
ings of the school physical examination 
bchool plwsicians continue to ha\e 
their basic aim unchanged from that with 
which the work started It is designed to 
discoxer abnonnal conditions m the chil- 
dren and in the school personnel and aims 
to immediateh refer these folks to then* 
own plnsiLians for furtlier adequate (bag 
nosiic stud\ and treatment The scliool 
study proposes not to reacli the diagnosis 
m the thoroughness of detail that can be 
had in the doctor’s office or in the hos- 
pitals, it merely detects the need for a 
full diagnosis Encu though the further 
stud> ma> not uncoaer a real basis for 
the suspicion, jet tlie fundamental reason 
for the referring of the case is still \alid 
The State Education Department has, 
througli Its Medical Inspection Bureau, 
made energetic efforts to design the plan 
approNed for this work in sucli fashion 
as to harmonize with medical ethics and 
with public health This fnendlj attitude 
has home results and it is witli pleasure 
that we note the cordial response of 
phjsicians toward the discovery of earlj 
indications of a need for medical care 

reversal of the diagnosis by the 
familj physician is often detrimental to 
the further co operation of the familv 
concerned Certainly no one w onld expect 
that we should not disagree concerning 
manv angles of these referred cases 
However the effect upon the public of 
radical disagreement and of spectacular 
wording to the famih concerning the dis 
agreement can have wide harmful effects 
Such intimate personal contact with the 
failure of doctors to agree has a profound 
influence on subsequent conduct of the 
famih when other urgent medical matters 


arise for their decision Rather wc siiould 
preferably conceal our disagreement and 
postpone tile treatment than call it ahso 
lutelv useless The recent study described 
by rrauren' where 1,000 average scliool 
children at age 11 showed 611 already 
having had tonsillectomj and wherein 
three school medical examiners arrived 
at the recommendition for tonsillectomj 
in 324 more of the 1,000. left a total of 
onlj 65 out of the 1 0(30 children in w hose 
cases tonsillectomj had not jet been ad 
vised Tins certamlj opens the waj to 
disagreement, hut we can temper our 
wording of our disagrctnient so that the 
public is not awkvvardlj reminded of the 
incompleteness of oin diagnostic data 

School health service is not designed 
to include treatment The school is not 
jirepared to defend malpractice suits 
winch could occur from medical practice 
concerning pupils The school physician 
who gives advice or treatment is doing 
so upon Ins own responsibihtj The main 
effort of the school phjsician is devoted 
not to advice but to a s'llcsnnnslnp in 
convincing the pupil that the condition 
noted IS m need of medical attention 
Such fncndlv activitv is fortunate If 
such service were not available I am sure 
the local medical groups would he active 
todaj m devising some scheme wherehj 
these joungsters could be rounded up for 
such studj before their abnormalities had 
pr^ressed to a severe or incurable status 

There is need for more attention to 
minor but chronic health errors in the 
average familj A recent lav studj com- 
pleted hj O’Neill and McCormick'' Ins 
uncovered a surprising prevalence of 
healtli behavior mistakes m average chil- 
dren This stud\ in 58 areas of the State 
covered health behavior for the 24 hours 
in 3 512 children 

Undoubtedlv m the instances where a 
disagreement occurs about tonsils, mal- 
nutrition, or posture, and so on, there 
should be room for the alert physician to 
investigate the whole picture of health 
behavior for such a child It is Iikelj that 
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he can find a real reason for skillful 
guidance of the family concerning some 
perhaps untreated abnormality. 

These average children revealed 43 per 
cent showing evidences of over-fatigue 
during the school day. Fifteen per cent 
have not been taught that bedtime is a 
regular time rather than the occasion for 
nightly argument and wheedling of par- 
ents. Fifty-one per cent of the total 
showed a schedule giving insufficient time 
for adequate sleep. These difficulties 
should decrease with age, but strangely 
they do not. 

Twenty per cent gave history of drink- 
ing practically no milk during the week. 
One-quarter drink tea or coffee daily. 
Eggs, a desirable food for children, were 
not eaten more than once a week by 70 
per cent of the children. Eighteen per cent 
eat no fruit. Candy is had frequently be- 
tween meals and this increases with age, 
for 74 per cent of the older group told 
of eating candy at home and at school 
almost daily between meals. The periodic 
use of laxatives was common among two- 
thirds of these children. Thirty-five per 
cent attend motion pictures weekly. The 
percentage rises to 70 per cent for the 
oldest age group. Six per cent go twice a 
week. Twenty-seven per cent of the chil- 
dren have mental maladjustments and 
generally do not get along with other chil- 
dren. Some tend to withdraw from work 
and play with others and refrain from 
confiding in their parents. They express 
themselves abnormally by stubborness, 
laziness, and shyness. Their conduct at 
home is often radically different from that 
at school. It would seem a function of the 
physician to be the connecting link ad- 
justing the mental hygiene of the entire 
day, planning a more logical stimulation 
of correct behavior during the 24 hour 
life of the child. 

It is true that some of these items may 
appear trivial. We have ignored them in 
many instances, but the large percentage 
showing this behavior should alarm us 
and arouse us to participate in the guid- 
ance of our people. Medicine needs to 
practice this guidance actively for the 
entire population. Six thousand new phy- 
sicians are licensed each year and only 
2,900 are dying, hence if we are to escape 
over-crowding and perhaps price-cutting 
and other handicaps we must develop 


fully the treatment of apparently well 
persons in the prevention of disease. We 
must utilize the good will of the parents 
to the advantage of the children by mak- 
ing every such referred case an oppor- 
tunity for instruction in family hygiene, 
and the beginning of a regimen wherein 
the doctor aids in family management of 
health. 

The State Department of Mental Hy- 
giene^ recently described the added load 
of mental breakdowns by stating that 
there is need for a new 5,000 bed mental 
hospital in New York State every two 
)'ears. 

Stud)’^ of the health consciousness of 
the high school and the college student 
today indicates remarkably abnormal 
health beliefs. These will only be cor- 
rected fully through additional attention 
by the ph 3 fsicians of the nation. A recent 
survey in Illinois showed only one-quar- 
ter (27 per cent) with an accurate health 
knowledge. Also, we must admit that this 
knowledge does not infer that the person 
will follow the proper practices. We must, 
therefore, help to stimulate these folks 
into action concerning health. 

Summary 

( 1 ) School health service can assist in 
cordial understanding of the entire pro- 
fession as to the underlying principles of 
school health activities. 

(2) Harm from open disagreement 
with the school physician is preventable 
bv not advertising differences rvith school 
diagnoses, in all contacts with the laity. 

(3) Health behavior mistakes are 
found to be chronic and all children need 
a check up on minor errors at every 
opportunity. 

(4) Team work of physician and school 
should be more common and can be ex- 
cellently cordial if we have full under- 
standing of the aims of the school health 
service. 

State Education Department 
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A CLINICAL AND PATHOLOGIC STUDY OF ALCOHOLISM 
Lloyd H Zilgler, M D , and Henrietta C Horner, M D , Albany 


Direct!} or indirectly an increasing 
number of deaths, illnesses, distresses, 
and economic waste are associated with 
the excessue use of alcoholic beverages 
Tins IS reflected especially in the fairly 
steady increase m new patients with alco- 
holic pS}choses admitted to New York 
state hospitals and licensed institutions 
since 1920 In 1934 this admission rate 
was more than five times greater than it 
was m 1920 ^ The abiupt rise in the auto- 
mobile accident rate since 1933 is closely 
related to the recent widespread availa- 
bility of alcoholic beverages 
Although alcoholism Ins been an object 
of study m all parts of the world, and 
from the time of Noah to the present, the 
writers felt that the aforementioned con- 
ditions were no less deserving of stud> 
than any other disease or condition which 
has been found associated with a sharp 
rise in morbidit} and mortality 
From a clinical standpoint alcoholism 
falls into two large classes acute and 
chronic The former of these is so well 
known as to require no description 
Chronic alcoholism, aside from chronic in- 
toxication, may be associated with a va- 
riety of clinical syndromes not entirely 
determined b} alcohol per sc, such as con- 
vulsions, hallucmator} experiences, per- 
secutory delusions, and neuritis It is not 
uncomnion for the schizophrenic or the 
epileptic to use alcohol to excess 
Arculanus," in 1483, gave detailed de- 
scriptions of the psychic symptoms of al- 
coholism Sutton,® an Englishman, m 
1813, and Ware,* an American, m 1831, 
made excellent clinical studies of delirium 
tremens which had been called brain 
fever, delirium vigilans, mama a potu, in 
the preceding years In 1822 James Jack- 
son,® of Boston, wrote a splendid descrip- 
tion of neuritis “resulting from the use 
of ardent spirits” which he called arthro- 
d}nia a potu In 1881 Wernicke* de- 
scribed a form of encephalitis which came 
to be associated with alcoholism Kor- 
sakoff,"^ in 1887, first described m a ty- 
phus patient the syndrome so closely as- 
sociated with his name — polyneuritis. 


confusion, memory defect confabulation — 
a s}ndrome since commonly associated 
with alcoholism Alcoholics that became 
demented were called paretics, more re- 
cently alcoholic pseudo-paresis, or alco- 
holic deterioration 

Considerable opportunity for the study 
of alcoholism was afforded by 20 patients 
admitted to the psychiatnc wards of the 
Albany Hospital (Mosber Memorial) be- 
tween Januar} 1, 1929, and April 15, 
1935, who came to nccrops) It is of in- 
terest that 12 deaths occurred since Jan- 
uary 1, 1934 Needless to sa>, the condi- 
tion of some of these on admission was 
such as to preclude obtaining as much in- 
formation as was desired These patients 
all fell into the categor} of chronic alco 
holism with terminal exacerbations of the 
excesses in a few All except 4 that be- 
came stuporous (Cases 2, lOr 18, and 20) 
showed fairly typical dehnum tremens 
Although 6 showed some degree of loss 
of deep reflexes, there were no definite 
Korsakoff types Elinor external ocular 
palsies in three (Cases 2, 6, and 19) 
seemed insufficient to regard them as 
Wernicke’s syndromes 

Clinical Data 

In tins group of 20 there was one 
woman and one negro Thetr ages aver- 
aged 45 years, with a range between 25 
and 60 Twelve were native and 7 foreign 
born The percentage of foreign born is 
higher than that of the state population or 
of the community from winch they came 
By occupation eight were laborers other 
representations were clerk, waitress, por- 
ter, farmer, electrician, bartender, steam- 
fitter, salesman, window washer, uphol- 
sterer, the occupation of three was not 
elicited Eight were single, 4 separated, 4 
married, 3 
whole an 
adaptation 

was Irish, 5 , Polish, 5 , Gentian, 3 , Eng- 
lish, 2, Gcrman-Eiiglish, 1, German- 
Scotch, 1 , Scotch, 1 , Bohemian, 1 , Aus- 
trian, 1 Twelve of tlie group were Ro- 
man Catholics, 8, Protestant, none were 
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Jews. These facts on nationality and race 
correspond closely with the studies of 
Kirby,® and Gandn,® who pointed out that 
more alcoliolics came from certain racial 
and national groups. Four were known to 
have alcoholism in the family. At least 3 
had had alcoholic psychoses on one or 
more previous occasions. It is obvious tliat 
such data as were obtained on these sub- 
jects may not contain all of the truth. As 
regards education, without being able to 
obtain accurate data, it was felt that the 
group as a whole was below the average. 
Eight were by nature chiefly extroverts, 
2 were known to be introverts, and data 
on the otliers could not be obtained. The 
quantity and nature of the liquor con- 
sumed could only be surmised from the 
statements of patients and friends. One 
had drunk whiskey rcgularl}' for 40 years, 
but more heavilv than usual for 2 years. 
Gin, “cheap whiskey,” “radiator alcohol,” 
"dynamite,” “derail” l)eer, applejack, 
brandy, "moonshine,” “hotne brew,” cog- 
nac, vodka, and rutn were among the 
liquors consumed in sufficient quantity 
and over such a period of time as to make 
admission to a psychiatric hospital neces- 
sary, and with complications to eventuate 
in the death of the patients. 

Additional clinical data regarding these 
patients is presented in Table 1. 

The following case history is presented 
because it is typical of delirium tremens 
uncomplicated by pneumonia. Altliougb 
patients usually recover from delirium 
tremens unless there are complications, 
such as pneumonia or liver damage, this 
patient presented a fairly characteristic 
mode of death. 

Case 4. A farm laborer. ae:ed 41. married, 
was admitted to the Albany Hospital in 
INlarch, 1932. on account of insomnia, rest- 
lessness, irritability, and e.xcessive u.se of 
alcohol. He was a solitary drinker and had, 
since the age of 17. drunk much hard cider. 
Several months before admission he was un- 
employed which gave rise to drinking more 
cider, “applejack.” and brandy than usual. 
At Christmas. 1931, he suffered a had cold 
with much aching in the arms and legs and 
occasional epistaxis. He became tremorous; 
his insomnia and irritability increased. Un- 
pleasant dreams disturbed him and he was 
often confused at night. 

All his life he had been a shy, shut-in, 
sensitive person, with an irritalde temper, 
and much unpleasant reaction to misfortune. 
Hunting, next to drinking, afforded his chief 


satisfaction. He Itad finished tlic first year 
of higli school. His father had died at 76 
witli outspoken evidences of senility. His 
mother was living, but very worrisome. A 
brother and sister were living and well. 

The physical examination revealed a 
pale, perspiring, tremorous man, with weak 
musculature. The deep reflexes were elicited 
with difficulty. The blood pressure was 122 
mm. of mercury systolic and 84 diastolic. 
The liver was felt to be firm and regular, 
2 inches below the costal margin. The blood 
and spinal fluid Wassermann were negative. 
The hemoglobin (Salili) was 57 per cent 
and the white blood cell count was 9,800. 
The hlood nonprotein nitrogen was 53 mgms. 
per cent. The spinal fluid pressure was 70 
mni. and contained 6 cells per cu. mm.: 
globulin was present, but bile was not found 
although tlic st>ccimen was tinged yellow. 
The Van den Bergh test was positive, with 
direct hiphasic reaction. Tlie urine showed 
a trace of albumin and a few hyaline casts; 
it was not te.sted for Icucin or tyrosin. The 
necropsy findings are in Tables II and III. 

On admissioti the patient was oriented, 
but re.stless and anxious. There were no 
haUucinations and well-verified details of his 
life were recalled. Three days later he be- 
came very restless and noisy, was confused 
as to time and place, and feared harm from 
imaginary people whom he saw and lieard 
about him. Periods of stupor alternated with 
noisy overactivity. He became cyanotic; the 
blood pressure dropped to 50/30 and con- 
tinued to fall de.spitc the use of whiskey 
and other stimulants; the pulse, which never 
e,Kceedcd 100, was barely palpable; bis tem- 
perature rose to 103.5® (rectal), and he ex- 
pired. 

Psychopathologic Aspects of 
Alcoholism 

It often happens that the end-stages 
of a process, such as alteration of tissues 
associated with death, occupy our major 
consideration wliile tlie subtle, intimate 
problems of life, bearing on the fatal issue, 
should engage more of our attention. 
Among the excuses for drinking given 
bv these patients were lonesomcness, dis- 
tress over too great sensitivity, conse- 
quences of sociability, w’orry over family 
troubles and finances, and unemployment. 
Harri® has presented, in an interesting 
paper, a variety of reasons for excessive 
alcoholic indulgence. 

It is not so unusual tltat the excessive 
use of alcohol should exist ns a problem 
of life. People develop ennui over their 
existence and surroundings. Houses are 
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redecorated, new climes are sought, new 
friends made, new experiences craved to 
remedy staleness. Alcohol, a simple ex- 
pedient, may give entree to a new person- 
ality more agreeable and more carefree 
than that of the usual self. Needless to 
say, more than one etiologic factor may 
be present to undermine the integrity of 
the alcoholic patient, whose concern for 
himself is usually less than that of his 
relatives and associates. 

Whether liquor itself, without some tm- 
usual psychobiologic attribute in an indi- 
vidual, lias much capacity to form habits 
is an open question. 

In their experience, the writers have 
encountered tlie following psychopatho- 
logic bases for alcoholism. Rarely, per- 
sons drink because they like the flavor of 
liquor; in fact, the usual alcoholic dis- 
likes the taste of liquor but may seek 
the mouth stimulation that it gives. Symp- 
toms, such as depression, anxiety, and 
even hallucinations, have been relieved 
temporarily by the excessive use of alco- 
hol. We have seen drink used as an 
attenuated form of suicide. The unendur- 
able lonesomeness which at times follows 
sociable drinking becomes a new reason 
for further indulgence. Some persons 
dread the very unpleasant feelings occa- 
sioned by the after-effects of a few drinks, 
and to relieve this dread, continue to 
drink. Some drink for sex stimulation. 
Homosexuals and others, too, have used 
alcohol to remove the conventional re- 
straint that prevented sexual acts. Bar- 
tenders may, but do not as a rule, develop 
alcoholism as a sort of occupational dis- 
ease. We have seen persons drink to boost 
declining energies or dispel fatigue. 
Drinking as a retaliation to, or relief from, 
unpleasant domination is not uncommon. 
Only when under the influence of alcohol 
are some men able to assert themselves 
as they expect men to do. 

One must bear in mind the poor, re- 
sourceless, and ignorant — also the well-to- 
do, resourceless and ignorant — who resort 
to the simplest expedient for deriving a 
change of state. 

Tile following case history presents 
only one of many psychopathologic bases 
for excessive use of alcohol. Little or no 
evidence of a psychosis was present other 
than that found in her simple life-history. 

CA«?r 2. A widow, aged 49, a waitress. 


was admitted to the Albany Hospital on 
April 7, 1930, in a stupor. Accordingly, her 
history was diflicult to obtain at the time. 
Her physical examination revealed bilateral 
ptosis of the eyelids; nonpalpable liver; re- 
flexes, equal and present. The urine^ showed 
a trace of albumin, sugar, and bile. The 
Wassermann reaction of the blood and 
spina! fluid was negative.^ 

A few hours after admission she seemed 
clear and gave an account of her life. There 
were alcoholics on the maternal side of her 
family. She had been happily married, but 
her husband had been killed in the World 
War, Since then It had been necessary for 
her to work as a waitress. In order to re- 
lieve her chronic sorrow, depression and 
loncsomeness she drank gin and beer in large 
quantities. She could find little satisfaction 
in the companionship of others. After a 
lucid intcrv'al of two or three hours she 
again became stuporous ; the Inngs filled 
with fluid; the temperature rose to 103.8® 
(rectal) ; she became cyanotic, and died two 
days after admission — perhaps an attenuated 
form of suicide. 

Neuropathologic Aspects of 
Alcoholism 

Wernicke,® in 1881, reported the brain 
findings of three akohohe patients, two 
men and one woman, aged 3o, 36, and 20, 
respectively. The patients were admitted 
to the hospital in March, June, and De- 
cember, and showed ocular palsies, ataxic 
gait, optic neuritis, and delirium, and, ex- 
cept for one, ran a rapidly fatal course. He 
found hemorrhages and inflammation 
about the third ventricle, central gray, and 
aqueduct in the region of the superior 
colliculi. He cited the report of Gayet’^ 
who described a similar case in 1875 called 
“affection encephalique," characterized by 
“capillary apoplexy” in the region of the 
third and fourth ventricle. Wernicke gave 
to the condition the name, “polioencephal- 
itis hemorrhagica superior.” 

In 1897, Bonhoeffer^- reported acute 
and chronic changes in Betz and Purkinje 
cells, and the breaking down of radiating 
fibers in tlie brains of patients dying of 
alcoholic delirium. Trdinner,^® in 1899, 
described the neuropathology of delirium 
tremens to be acute and chronic brain 
cell changes, more especially in tlie an- 
terior half of the cerebrum with mild 
changes of various kinds in other struc- 
tures of the central nervous system. In 
1901, Meyer'* described degenerative 
changes in the cortical cells of patients 
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d3nug of debilitating and certain alcoholic 
states. He gave the name, central neuritis, 
to the condition. Mott,^° in 1910, pointed 
out the reduction in radiating fibers in 
chronic alcoholism, described the central 
neuritis, and emphasized the presence of 
fatty degeneration of the media of the 
arteries and small vessels of the brain. 
Marchiafava^® has called attention to de- 
generations in the corpus callosum in 
chronic alcoholics. 

Oppenheim^' found Wernicke’s syn- 
drome associated with a case of influenza, 
not surprising in view of midbrain path- 
ology associated with the recent influenza 
and encephalitis epidemic. Neuberger'® 
also found \\’ernicke’s syndrome in non- 
alcoholics. It has been frequently demon- 
strated that the brains of chronic alco- 
holics do not all present polioencephalitis 
hemorrhagica superior. Not all have 
agreed that the hemorrhagic lesions are 
associated with inflammation, (Shroe- 
der,^® Walthard,®® Ohkuma®'). Camper®* 
associated the Korsakoff syndrome with 
it more closely than any other and found 
changes chiefly in the brain stem. 

Creutzfeld®* has reported cortical atro- 
phy and degenerative changes in the basal 
ganglia of alcoholics. Tsiminakis®^ noted 
degenerative changes in the bulbar and 
pontine nuclei, and in the thalamus in the 
brains of Korsakoff victims. Neuberger*® 
found areas of softening in the central 
gray and mammillary bodies in particular, 
but also at times in the inferior olivar}"^ 
bodies, substantia nigra, corpus striatum, 
and cortex. Warner®® bas recently re- 
ported 7 cases in which he could not har- 
monize clinical types and pathology. His 
findings are similar to those of other in- 
vestigators. Bender and Schilder®® have 
attempted a finer correlation of the Wer- 
nicke syndrome with clinical variations 
and pointed out that the pathology tended 
to be confined to regions adjacent to 
spinal fluid reservoirs. Marchand and 
Courtois®' found encephalomyelitis of 
varying degree in acute Korsakoff vic- 
tims, exclusively women. Bender®® made 
an excellent study of the myelopathies 
found in association with the Wernicke 
syndrome. 

It is apparent that chronic alcoholism 
belongs to a wide group of intoxications, 
in which there are great variations in the 
toxic agent, the conditions of its use, the 
state of the user, and the vulnerability of 


the individual. Certain somatic structures 
may suffer more from the abuse of alcohol 
than others. It should follow, as reports 
from the literature indicate, that the neu- 
ropathology of chronic alcoholism would 
A'arj' widelj\ 

The problem is complicated b)^ the fact 
that chronic alcoholics may have gas- 
tritis, achlorhydria, and anorexia, and 
therefore maj' suffer dietary deficiency 
diseases such as neuritis with vitamin B 
deficienc)q or even pellagra, according to 
Klauder and Winkelman.®® The products 
of liver and other organ damage may have 
a deleterious effect on the nervous system. 
(Weil®®) Toxic substances, such as tri- 
orthocres}'! phosphate®^ and impurities in 
the alcoholic beverage, may be responsible 
in certain cases for neuropathologic 
lesions. 

Pathologic Findings 

The material used consisted of sections 
stained with hemotoxlyn and eosin. Fat 
stains were also made. The tissue was 
fixed in either formalin or Zenker’s solu- 
tion. Preliminary control studies were 
made on the liver and kidney in the cases 
of 8 non-alcoholics dying of acute illness 
or accident, belonging to the same age 
groups and with the interval between 
death and necropsy corresponding to the 
intervals in the alcoholic group. Relevant 
data of the controls is presented in the 
accompanying table on next page. 

These controls gave valuable informa- 
tion about post-mortem changes and it 
is of interest that in none was there de- 
monstrable liver damage. Apparently fat 
metamorphosis is not a concomitant of 
pneumonia. 

Central Nervous System 

In 18 out of the 20 cases of alcoholism 
studied the brain was removed. In every 
case tbe brain at autopsy was described 
as showing congestion of the vessels and 
general increase of fluid in the subarach- 
noid space — the typical “wet brain” of 
alcoholism. In 12 there was definite gross 
arteriosclerosis of the basal blood vessels 
and of the circle of Willis. If the cases 
with latent syphilis (Nos. 11, 17, and 18) 
are excluded, it is unusual in our expe- 
rience to find such marked arteriosclerosis 
in a group of cases 50 j^ears of age or 
under. Senility may be ruled out as a 
cause of the vascular changes found. Sub- 
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arachnoid hcrnorrhag’es occurred m 6 
and frontal atroph) in 2, botli under 50 
years of age, and botii ^\lth negatne 
Wasseniiann reactions « In the case of 
No 5, a man 42 >ears of age, the brain 
showed enceplialomalacia itnolvmg the 
left frontal region, the putamen, and tlic 
left lenticular nucleus In none of the 
cases were there gross bemorrlngc into 
the brain substance Two bad slight in- 
ternal hjdroccplnUis, unilateral in one, 
bilateral m the other Tlicre were no gross 
lesions in the brain stem or cerebellum 
Stud\ of the microscopic sections of (he 
brains compels attention to one common 
factor which stands out pre eminently 
In each, the medium and sniall-sized 
arteries in the bram and Icptomeningcs 
appear distinctly as hyalin rings of 
thickened media m the cortex, the corpus 
striatum, tlie tlialanius, the lenticular and 
caudate nuclei, m the subependymal 
regions bordering the ventricles, in the 
pons, and m the medulla The \eins and 
capillaries are engorged and injected and, 
in 8 cases, small capillary hcmorrliages 
occur about the blood \essels (See Fig 
2 ) In addition, there arc ^le^e like areas 
of peruascular rarefaction scattered 
through the brain These are present, not 
only 111 the cortex, but in tlie basal gan- 
glia, the central white substance, and the 
pons Less prominent than tlie vascular 
changes, hut constantly present, is the 
patchy loss of ganglion cells Tins is most 
marked m the third and fourth cortical 
layers Here individual nerve cells have 
disappeared and there is a glial reaction 
in the form of a satellite gliosis with ncu- 
ronophagia and a replacement of lost 
nerve cells by "gha-rasen” consisting of 
from 10 to 25 gha nuclei The nerve cell 
loss is so scattered in cliaracter that the 
glial response alwavs remains moderate 
in degree Special studies of the hippo- 
campal gyrus in 4 cases show no localiza 


tioii of the lesions These cortical changes 
are presented m a diagrammatic sketch 
(See Fig 1) One section from the corpus 
callosum IS negative In 9 cases, sections 
fiom tiie corpus striatum show no selec- 
tive action, arteriosclerosis being present, 
with occasional small perivascular hemor- 
rliages and rarefactions In 9, the thalmus, 
the lenticular and the caudate nuclei show 
Iht same difTiise vascular lesions Studies 
of the subependymal gha bordering tbe 
lateral ventricles, adjacent to tlie aque 
duct of Sylvius, and m the floor of the 
fourth ventricle, show the same arterio- 
sclerosis, but hemorrhages and rarefac- 
tions arc less constant tlian in the cortex 
In 6 cases sections of the mammillary 
bodies v\crL made, fmt aside from tlie vas- 
cular lesions already described, there is 
no characteristic patliologi except a small 
focal area of gliosis in one 
The Iiram stem of Case 1/ sliovvs pete- 
chial hemorrliagcs into the nuclei and a 
thrombosed vessel in the pons Tins is the 
only case m the senes with a lesion even 
shgluiv suggestive of Wernicke’s polio- 
encephalitis hemorrhagica superior The 
mcdullac show no lesions aside from tlie 
vascular clianges similar to tliosc m tlie 
cortex Sections of the cerv ical cord from 
10 are negative except for one winch 
shows a small hemorrhage into the gray 
commissure In all of the 18 cases ex- 
amined, the changes in the cerebellum 
consist of acute swelling and loss of the 
cells of Purkinje Whether this constant 
finding should in any wav relate to the 
ataxia of alcoholism is an interesting 
question Gross and microscopic liram 
findings are presented in Table II 

In tins small group of cases no defi- 
nitely cliaractcnstic cerebral lesions 
caused by alcoholism were found and no 
special areas in the brain were affected bv 
selective action The same picture is found 
m other toxic states siicli as lead poison- 


Autopsy Post mortem hours 

number Age after death Cause of death Kidney Li\er 


A-33244 

45 

OHrs 

25 Mm 

A-33232 

43 

3 « 


A-33224 

49 

14 “ 


A-32217 

54 

28 " 

30 « 

A-55168 

51 

I Hr 


A-33S9 

49 


45 " 

A~3351 

52 

13Hrs 


A-3330 

49 


IS « 


Pentonitis 

Pnciunoniv 

« 

a 

Drowning 
Pcntomtis 
Pneumonia 
3rd Degree Bums 


Negative Negative 


Ciiromc Nephritis “ 

Nephrosclerosis " 

Negative “ 

P^ive Congestion Passiv e Congestion 
Negative Negative 
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ing and pernicious anemia. The outstand- 
ing pathology in the central nervous sys- 
tem in these cases is a diffuse vascular 
lesion consisting of : ( 1 ) An arterioscler- 
osis of the medium- and small-sized ves- 
sels medial in character, out of all propor- 


tion to the age group in which 80 per 
cent of the cases fall ; (2) an injection of 
the capillaries, and venous engorgement 
with very slight • perivascular extravasa- 
tions of red blood cells; (3) a cerebral 
edema of sufficient duration to be cbar- 
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Fig. 1. Diagrammatic representations of cortical changes in alcoholism compared with 
, the normal cortical architecture. 



Fig. 2. Fig. 3. Fig 4. 


Fig. 2. (Case 6, A3356) Subependymal area 
bordering the lateral \ventrical showing arterio- 
sclerosis and venous congestion. 45 cm. distance, 
16 mm. obj. 8 x occ.\ 

Fig. 3. (Case 16, _A34221) Kidney showing 
slight passive congestion. 'The picture is charac- 
teristic of 80 per cent of the cases. 40 cm. dis- 


tance, 32 mm. obj. 8 x occ. 

Fig. 4. (Case IS. A34182) Mild to moderate 
fatty metamorphosis of the liver. Liver locules 
well preserved ; small fat droplets within tne 
cells about the hepatic vein. Very slight latt} 
infiltration in midiocular portion. (Magnihcatio 
same as Fig. 2.) 



Number J81 


A STUDY OP ALCOHOLISM 


920 


acterizcci by sieve-like areas of perivas- 
cular rarefaction. TIic nerve cel! loss is 
felt to be secondary to the blood vessel 
clianges. 

Kidney 

The elimination of alcohol through the 
kidneys might lead one to suspect that 
the brunt of the pathologic condition 
would occur in these organs. It is sur- 
prising to note that the kidney lesions 
prove to be minimal-passive congestion 
being present in 80 per cent of the cases, 
cloudy swelling in 70 per cent, and slight 
glomerular changes in 20 per cent. In 3 
there are no kidney lesions demonstrable. 
(See Fig. 3.) Gross and microscopic kid- 
ney findings are presented in Table III. 

Liver 

No attempt has been made to compile 
a bibliography of the changes produced 
in the liver in toxic conditions such as 
alcoholism. The literature is voluminous, 
the controversial points arc numerous, 
and include questions concerning the lo- 
calization of function of the liver; the 
meaning of fat metamorphosis in liver 
cells ; what constitutes irreparable cell 
damage; whether the intracellular fat 
droplets represent true liver cell degen- 
eration in contra-di.stinction to tlie 
large fat droplets which may be stored 
fat; and all the problems concerning the 
distinction between definite types of cir- 
rhosis. The liver is an area about which 
there is much to learn and all that is at- 
tempted is to state the findings, bearing 
constantly in mind the classic fundamen- 
tals laid down by Mallory^® for early 
stages of cirrhosis, both of the toxic and 
of tile so-called alcoholic types. In the 
study of these 20 cases it is found that the 
lesions of the liver are much more sev’erc 
than tlie cerebral changes. Tlicy consist of 
fatty metamorphosis of the liver which 
vary from the mildest types that show 
early collections of small fat granules in 
the cells about the hepatic vein and pres- 
ervation of the locular structure (Fig. 

4) , through the more severe stages where, 
in addition to the cellular degeneration 
about the central vein, there are extensive 
deposits of large fat granules in tlie mid- 
and peripheral portions of the locule (Fig. 

5) , to the severest types where there is 
central necrosis, loss of the normal locu- 
lar structure, and a diffuse fatty meta- 


morphosis. (See Figs. 6 and 7.) In only 
1 case (No. 18) is there present the char- 
acteristic hyalin or hydropic degeneration 
of liver cells accepted as a criterion con- 
stantly found in alcoholic cirriiosis.*’’'* In 
this case there is a slight increase, both 
relative and absolute, in the connective 
tissue al)out the islands of Glisson, and a 
very slight cellular infiltration. Unfor- 
tunately, as in many of the reported cases 
of early so-called alcoholic cirrhosis, the 
picture is complicated by a latent syphilis 
which, in itself, produces liver damage. 
It is questionable whether this cliange 
could be considered due entirely to alco- 
hol. There are no polymorphonuclear in- 
filtrations, no regenerating liver cells, no 
proliferation of the bile ducts, no connec- 
tive tissue increase, in any of the other 
cases. The liver changes are primarily of 
the type of a central necrosis with the 
periportal cells suffering the least dam- 
age. The change is essentially a toxic 
alteration and the fat deposits may be in 
the nature of a protective reaction. 

In this group of cases, many had used 
alcoliol to excess over long periods of 
time, yet in 19 of the 20 there is no evi- 
dence of even early cirrhosis. Conclusions 
can not be drawn from such a small num- 
ber, but it is felt that these findings point 
again to the fact that alcoholism, per sc, 
is only one factor in the production of the 
so-callcd alcoholic cirrhosis. 

No characteristic correlation between 
liver and brain changes can be made. In 
both organs the processes are diffuse with 
no selective affinity for sites of predilec- 
tion. However, it may be that certain 
embryonal structures are affected more 
than others in alcoholism. The brain 
changes are primarily vascular or meso- 
dermal in type, ner\'e cell and glial 
changes being secondary to these. The 
liver changes are endomesodermal. This 
view is supported by the fact that in 40 
per cent of tlie cases in this group there 
is associated pathology of the spleen, pan- 
creas, or the gastrointestinal tract. 
(Spleen, 25 per cent; pancreas, 15 per 
cent; gastrointestinal tract, 15 per cent.) 

The kidney, liver, and other necropsy 
findings are presented in Table III. 

Treatment 

Alcoholism, in reality, a mere symptom 
of a larger life disturbance deserving of 
study, is preventable. Some European 
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governments have materially reduced the 
incidence of alcoholism by placing forci- 
bly before their people the facts relating 
to" its morbidity and mortality. Resource- 
less people, who habitually resort to chem- 
ical means of getting away from them- 
selves, should be a challenge to parents, 
educators, and recreational leaders. The 
physician is usually the last line of de- 
fense. The opportunity' to study the or- 
gans of chronic alcoholics suggests certain 
measures that may, in an emergency, 
throw the balance in favor of life. 

(1) Give foods containing all of the vita- 
mins in any way they can be given.^* 

(2) Dehydrate moderately. Restrict fluids. 
Use saline purges moderately. Give 300 c.c. 
of 25 per cent glucose intravenously once or 
twice daily to reduce cerebral edema and 
support a damaged liver. 

(3) Keep the patient (piiet (away from 
stimulation), because of the precarious con- 
dition of blood vessels that may rupture and 
bleed. Opium or pantopon may be ttscd. 
Paraldehyde and chloral are not indicated. 

(4) A rapidly falling blood pressure has 
been found to be serious. Vasoconstrictor 
drugs and measures are indicated. Fluid ex- 
tract of ergot has been used. 

(5) The use of spiritus frumenti after 
the onset of delirium tremens has not proved 
particularly beneficial in our hands. 


Summary 

(1) The recent increase in morbidity 
and morhility traceable to alcoholism has 
seemed sufficient reason for renewed 
study of an old problem. 

(2) Some historic aspects of alcohol- 
ism, including the Korsakoff psychosis, 
arc given. Delirium tremens was formerly 
called brain fever and delirium vigilans.. 
Alcoholic neuritis was known as acro- 
dynia a potu. 

(3) Clinical data concerning 20 alco- 
holic patients who came to necropsy arc 
presented. This includes facts relative to 
age, sex, race, religion, edvication, occu- 
pation, nature of liquor used, neurologic, 
laboratory, and psychiatric observations. 

(4) A typical liistory is reported giving 
the clinical course and mode of death. 
AUhougli pneumonia is a frequent compli- 
cation, this patient died with rapidly fall- 
ing blood pressure. 

(5) Psychopathologic aspects of alco- 
holism are reviewed and exemplified by a 
short case history. One of many psycho- 
pathologic bases for its excessive use is to 
change the undesirable state of an other- 
wise resoiirceless person. 




Fig. 5. (Case 13, A34ni) Moderate fatty 
metamorphosis of the liver. Li\er locules still 
distinct. More intense fatty degeneration in die 
centra! portion, and fatty infiltration involving 
both the midlocular and peripheral portion. 
(Magnification same as Fig. 2.) 

Fig. 6. (Case 10, A345) Moderate to severe 
fatty metamorphosis of the liver. Loss of locu- 


lar structure. Liver cell necrosis. Diffuse fatty 
infiltration (Magnification same as Fig. 2.) 

Fig, 7. (Case 12, A3486) Severe fatty meta- 
morphosis of the liver. Complete loss of locular 
structure. Loss of liver cells. Coalescence of 
fat making large fat droplets throughout the 
entire li\er. (^^agni^lcatlon same as Fig. 2.) 
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(6) Some historic facts about the neu- 
ropathology of alcoliolism are given, 
including Wernicke’s polioencephalitis 
hemorrhagica superior. 

(7) The pathologic findings in the cen- 
tral nervous system, kidney, and liver are 
presented and discussed. The brains show 
arteriosclerosis of the small arteries, cere- 
bral edema, and congestion with second- 
ary nerve cell injury, and gliosis. The 

’cells of Purkinje are constantly affected. 
Lesions in the kidneys are very slight. 


The most pronounced pathology is found 
in the liver. It shows fatty metamorphosis. 
The spleen, pancreas, and gastrointestinal 
tract are frequently damaged. 

(8) Based on the pathology of alcohol- 
ism found, the treatment suggested in- 
cludes high vitamin diet, dehydration to 
combat cerebral edema, hypertonic glu- 
cose to protect brain and liver, and en- 
forced rest to conserve the injured vas- 
cular system. 

Albany Hospital 
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Discussion 


Dr. LaSalle Archambault, Albany: 
I desire to congratulate Dr. Ziegler and Dr. 
Horner. This is not only a most instructive 
paper, but likewise a scholarly presentation. 
It is most universally agreed at the present 
time that the changes occurring in the brain 
in chronic alcoholism are not due to alcohol 
per sc, but to various rather poorly under- 
stood metabolic disturbances resulting from 
the impaired gastrointestinal function, anor- 
exia, inadequate assimilation of food, and 
the consequent nutritional deficiency. Never- 
theless, this does not alter the fact that the 
excessive indulgence in alcohol is actually 
the responsible factor. 

I was glad to hear Dr. Ziegler say that 
Korsakoff’s syndrome occurs in other condi- 
tions than alcohol. If I understood him cor- 
rectly, Korsakoff’s first case was one of 


typhus fever. Personally, I have encountered 
this s}'ndrome in connection with typhoid 
fever, the polyneuritis of pregnancy, and 
in carbon monoxide poisoning. 

As regards treatment, if Dr. Ziegler has 
not been fortunate in his cases with the use 
of spiritus frumenti, others have had muc ^ 
better luck and several reports have recen j 
appeared in the literature in which patien s 
were allowed to continue their usual mges 
tion of liquor, but at the same time wem 
kept on a proper diet making ample pm 
vision for vitamins, yeast, liver extract, an 
other things. These patients fared remarK- 
ably well. This is in keeping with ^7 ^ 

training received years ago, viz., tna 
physician .should treat a sick man the 
he treats himself when he is well. 
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EDITORIALS 


Preserve the Worthwhile 

V jear Ins passed since President 
Roosevelt’s Committee on Economic 
Security decided that if liealth insurance 
vyas to be part of the social sccunty pro 
gram knowledge of how it would work m 
the United States should first be obkimcd 

In the interim, a special medical ad- 
visor} board has been appointed, extra 
time extensions have been asked for and 
have been granted , much effort has been 
expended by well known researchers m 
health insurance, and for all that the pub 
lie and the medical profession knows, the 
central cabinet committee is still either 
uninformed or it is not jet in position to 
]>ii(>hsh the information that it ha<; 
accumulated 

There arc those^ who report that dost 
observers of the Washington scene hold 
to the opinion that there will be no 
further action, and there arc others who 
contend that health insurance will be 
studied again in all its phases once the 
new social sccuritv board is formed and 
uperating 

The sitintiun Irum the standpoint of 
organized medicine, is important The 
organized profession has not recalled or 
regressed on any one of its considered 
objections to the advocated scliemes which 
would impose a burdensome bureaucraqr 

‘ ^Fedirol rcoiiontics August 19^5, pnge 54 


upon the profession, inhibit its initiative, 
deprive it of the natural rewards which 
come to it from industr) and application 
combined with service to tlie public 

The profession is not unaware of the 
larger implications winch regimentation, 
loss of freedom and additional tax 
burdens liave on the population generally, 
and on the profession particular!) 

Dr Nicholas Murray Butler,® the 
President of Columbia Universit), made 
a notable contribution to the sober think- 
ing of our people in his considered 
critique of the general New Deal policies, 
when he warned against fundamental 
changes on the American political stage, — 
changes in tlic form of our Government, — 
which will evLiitually come about b) 
icgimentation of industry and agriculture 
through taxation It has been our view- 
point for some time tint the onset of 
socialization of inediane m this countr) 
which would destroy the high standard 
of medical services which our people now 
receive, would mark the beginning of 
such fundamental changes in our Govern- 
ment that its end result can hardl) be 
foreseen, and these changes wl too sec as 
(he result of regimentation of the labonng 
groups and the profession through taxa 

* Dr Nicholas ^lurray Butler, Annual Ad- 
dress It the Parrish Art >£useuni Reported in 
the Nexv York Herald Tribune, Tvlondaj Sept 2 
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tion. In the examples cited by President 
Butler, and in the case of the medical 
profession, the large class of bureaucrats 
which will come into being as part of 
these schemes will be the second factor 
which will undermine our form of 
government. 

A slight detachment of stone and debris 
from the mountain side has been known 
to start an avalanche whose catastrophic 
end results were seemingly dispropor- 
tionate to the initial small displacement. 
If the tyrannies of Russia and Germany 
ever pass, the student of trends in political 
affairs will do well not to overlook the 
first step in the effacement of popular 
liberty. In this country, when they begin 
to cheapen labor by giving the industrialist 
a cheaper laborer because the government 
subsidizes medical services, and when 
they narcotize organized labor b}^ handing 
it cheaper medical services in lieu of 
wages, and when they regiment and saddle 
the medical profession with lay control 
and administration, then the process is 
started which habituates the public to the 
loss of liberty and initiative. All are 
sold, — the employer, the employee, the 
medical profession, — and the public ! And 
all is done in the name of social security! 

The decline of a democracy is so 
gradual and so insidious, the people are 
drugged with such thought-befuddling 
formulae, all of which is apparently for 
their particular well being, that an auto- 
crat is saddled and astride the land long 
before the people generally realize it. 

It is a commentary on how far we in 
this country have alread)’^ moved into a 
changed conception of the legislative func- 
tion of our Government, when instead 
of concerning ourselves with what Con- 
gress is thinking of proposed legislation, 
we are so greatly concerned with the 
attitude of the executive branch of 
Government. We are prompted to make 
this observation because of the space that 
one of the very popular magazines gives 
to a spokesman who speaks for the atti- 
tude of the President’s mind. We too are 
now interested from that standpoint. We 
cannot help it. 


Scanning the political horizon, we may 
take the recently published article by 
George Creel ® as sincerely representative 
of the presidential mind and purpose. 
Creel reports the President as “refusing 
to dodge realities”, and, on the other 
hand, as being “unafraid of charges of 
inconsistency”. 

It is our hope that Creel is correct in 
estimating the mind of the President. 
We would indeed welcome his lack of 
fear of being charged with inconsistency, 
when and if he should take this question 
out of all hands except that of the medical 
profession. Put the question of evolving 
a system of adequate medical care at a 
cost within the reach of our people 
squarely up to the medical profession to 
work out. This profession has heretofore 
never evaded an obligation for service. 
Eventually, there will be evolved a system 
of service that will preserve all that is 
worthwhile in the present methods, and 
it will develop the new in that spirit of 
cooperation which is the keynote of the 
new era. Nor need the orderly process of 
evolution be hurried. From no source in 
our country^ comes any report of neglected 
medical cases nor unfulfilled demands for 
medical care. On the contrary, mortality 
and morbidity reports from all sections 
are unusually good. 


No Truce 

In spite of the fact that funds have not 
been provided for the social security 
program just voted and there has been no 
opportunity to observe its workings or 
calculate its costs, many observers are 
confidently predicting that Congress will 
enact sweeping health insurance legisla- 
tion at its next session. The personnel of 
the committee studying this question for 
the President lends weight to such prophe- 
cies. It follows that the profession must 
redouble its efforts in the next few months 
to rally legislative and public opinion 
against a system which has nowhere pro- 


® George Creel, Looking Ahead with Roose 
velt. Collier’s lErrkly, Sept. 7, 1935. 
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duced standards of medical care equal 
to Utose ux tlie United States 
The tcxv months which remain before 
national and state legislatures reconvene 
cannot he considered a truce This is a 
time wticn law-nnhers are at home and 
available to their constituents, and phy- 
sicians should make it a point to establish 
contacts with then representatives 

Few legislators have had either the 
occasion or the opportunity to study the 
actual operation of compulsory health 
insuiance in Europe They do not know 
that where it is considered an advance it 
followed such a low grade of contract 
practice that almost anything would have 
been an improvement On both the pre- 
ventive and the curative side the United 
States, with private practice, gives its 
working classes medical care of a standard 
not even approMniated in countries with 
obligatory pre payment 
The costs of compulsory health insur- 
ance are another factor which the great 
majonty of legislators have never invcsli- 
g,ited independently Without studying 
the actual figures, they accept the state- 
ment of the Kingsbury s and the Falks 
that the expense vv oitld be no greater than 
at present Even advocates of obligatory 
pre payment postulate tliirty-six dollars 
per person as the annual cost of an 
adequate insurance service,— considerably 
more than is spent today In practice, 
there is a constant increase in administra- 
tive expenditures under compulsory 
health insurance, with the result that a 
considerable proportion of the monies 
available go to support the top heavy 
bureaucracy that inevitably accompanies 
tins system 

This country receives superior medical 
service because it gives its physiams free 
play and full responsibility Obligatory 
pre payment destroys tlie essential inde- 
pendence of healing, shackling the prac- 
titioner with tedious clerical duties, 
limiting the right to prescribe and destroy- 
ing the incentives to individual research 
Those nho attempt to reduce medical 
practice to bare statistics overlook these 
essential elements 


It IS not enough to point out these facts 
to legislators and politicians Patients, 
influential laymen, should he made to 
realize what compulsory health insurance 
would mean to them in increased taxation 
and lower standards of medical care This 
is an opportune time to arouse public and 
political opinion to the folly of launching 
the nation upon another expensive pro- 
gram of social insurance before the first 
has found its bearings 


The Immortal 'Ram 

“I represent the immortal ram caught 
111 the thicket— a hie given as ransom for 
many”. In these nords Dr William 
Howard Jones, a distinguished English 
anaesthetist, described the financial stress 
which drove him to suicide A v ast amount 
of unpaid hospital service left him no 
reserves with which to meet a drop in 
private practice When he could not make 
both ends meet, death seemed the only 
way out 

Commenting editorially on the injustice 
of expecting physicians to serve in the 
hospitals vvitiiout remuneration, T/m 
(London) Daily Mad made the following 
observations 

‘Tl may be doubted, indeed, if there is 
any profession which makes such sacrifices 
and gives so much of its fiine freely or at 
nominal fees as does that of medicine 
Education for it is prolonged and costly 

'The risk attending it is not small, the 
doctor IS always, .as it were, in the line of 
fire though the battle is with disease He 
may at any moment go down in the struggle 
If he survives he gives his services, prac- 
tically for nothing, to the poor. Even if he 
establishes himself as a general practitioner, 
his expenses are heavy and his income in 
most cases not large, while his responsi- 
bilities are very great indeed His profes 
Sion IS one of which the ordinary public can 
hardly think without gratitude and admira 
tion for its noble w ort '* 

If It IS permissible to add to this con- 
cise summary of an unjust and illogical 
situation, how better could public grati- 
tude and admiration he shown than by 
fan compensation for the services ren- 
dered •' 
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Precipitated Diphtheria Toxoid 

Following the general state-wide dis- 
tribution of diphtheria toxin-antitoxin by 
the New York State Department of 
Health in 1917, a marked decrease in the 
incidence of diphtheria was noted. The 
determination of the susceptibility of an 
individual by his reaction to the Shick 
test and his subsequent immunization by 
the injection of toxin antitoxin converted 
a disease of epidemic proportions into one 
whose contagiousness in the community 
was reduced to a minimum. 

It soon was realized, however, that the 
use of toxin-antitoxin for the control 
of diphtheria presented certain disad- 
vantages. Beside the marked s^'stemic 
and local reactions which frequently made 
their appearance, the chief practical ob- 
jection to this method was the necessit}' 
of requiring three repeated injections 
before immunity was obtained. In 1931, 
this was overcome, to a certain extent, 
when fluid toxoid became available for 
general use. This preparation required 
only two injections and was unattended 
by subsequent anaphylactic reactions to 
horse serum. The most recent develop- 
ment in the prevention of diphtheria, 
namely the use of precipitated toxoid, 
marks a further step in the more adequate 
control of this disease in that only one 
injection of 1 c.c. is needed. 

An extensive investigation of the use of 
precipitated toxoid in over 7,500 persons 
has shown that it possesses distinct ad- 
vantages over the other two. The reactions 
are not severe, and abscess formation has 
not been observed. Immunity to diph- 
theria has been conferred upon at least 
90% of those injected with the precipi- 
tated toxoid ; in some groups wherein 
retests for susceptibility were performed, 
the proportion of successes ranged be- 
tween 97 and 100 per cent. 

While at first it was believed that the 
use of precipitated toxoid should be 
limited to children under five years old, 
subsequent studies have shown that it 
can be safely employed in any age up to 
fifteen years. It is believed that the efficacy 


of this type of toxoid is due to the pre- 
cipitate which delays absorption and thus 
induces a longer period of stimulation. 

The private practitioner can now avail 
himself of the improved means of im- 
munization for his patients by applying 
to the district laboratory supply stations 
of the State Department of Health whicli 
are distributing precipitated toxoid pre- 
pared by the Division of Laboratories 
and Research.^ The mere fact that 
only one injection is required, beside the 
other more basic advantages, should en- 
able the physician more readily to con- 
vince his charges of the urgent need of 
immunization against this ravaging 
disease. 


Meniere’s Disease 

Since the original description of 
Meniere’s Disease in 1861, many explana- 
tions have been forthcoming concerning 
both the etiological factors responsible for 
the ailment and the therapy indicated for 
its cure. With the passing of time, the 
term “Meniere’s Disease’’ was replaced 
by the more general appelation of 
“Meniere’s Syndrome’’, and all paroxys- 
mal attacks of A’^ertigo which could not be 
attributed to any^ definite cause Avere col- 
lectively grouped under the latter designa- 
tion. Among the causes responsible for 
this symptom complex, an excess of 
cerebrospinal fluid, a glandular dysfunc- 
tion, and minute intralabj'rintbine heinori- 
hages have been considered hitherto as 
the most plausible reasons for the appear- 
ance of Meniere’s Syndrome. 

The recent investigations of Fursten- 
berg, Lashmet and Lathrop^ and those 
of Foldes" give promise of an approach 


' Precipitated diphtheria toxoid available for 
imnmnization. Health News, August 26, li'oa. 

1 Furstenberg, A. C, Lashmet, F. H., an 
Lathrop, F. Meniere’s symptom comply, 
medical treatment, Trans. Am. Otol. hoc., v 


24, p. 126, 1934. 

2 Foldes, E. : — New concept 
disease and its response to 
therapy. Am. J. Diges. Dis. and 
2, p. 243, 1935. 


of Meniere’s 
antiretentional 

Nutrition, vol. 
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to the solution of this problem. The for- 
mer have determined, from their experi- 
ments, that the symptoms of Meniere’s 
Syndrome are the result of a retention of 
sodium in the body. The nervous tissues 
which are responsible for the production 
of the clinical phenomena are either un- 
usually sensitive to sodium or exhibit 
for it a special affinity. They have beai 
able to stop an attack by the elimination 
of sodium and, conversely, they have 
induced an attack of Meniere's disease 
by the administration of sodium salts. 

The conclusions of Foldes are not far 
different from those of Furstenberg et al. 
He attributes the onset of the vertiginous 
attacks to a local retention of fluids and 
minerals (mainly salt) within the laby- 
rinth. They also are agreed upon the 
efficiency of elimination therapy for the 
control of the symptoms. 

When one reviews the literature written 
on the subject of Meniere’s Disease, one 
cannot help but be impressed with the 
futility of the therapeutic measures which 
until now have been advocated for its 
relief. Patients who are afflicted %vith it 
will submit even to a total destruction 
of the eighth nerve, with its attendant 
deafness, in order to rid themselves of 
their paroxysms. The favorable results 
of these observers should be clieckcd and 
their therapeutic regime deserves trial. If 
their findings prove correct, the name of 
Meniere may again be associated -witli a 
“Disease” of definite etiology rather than 
with a “Syndrome” of unknown origin. 


CURRENT COMMENT 

In New York City, the League for Less 
Noise has finally been established. There is 
to be “no politics”; the League is to be run 
“not for profit”, but there is to be “less 
noise”. There is no doubt that our city 
noises could well be abated. We wish the 
League success, and offer cooperation. 

Medical economics has been conducting 
a “Location Survey.” In the August issue 
we find these interesting figures. With 
thanks to this enterprising magazine we 
reproduce the figures for New York State 
as follows: — 


AVw Ycrh 

Cotonie 

Depew 

Dunkirk 

East Rochester 

East RocUaway — 
Elmira Heights .... 
Great Neck Estates. 

Green Island 

HiUburn 

Ifondcquott town . . 

Lackawanna 

Little Falls 

Massena 

New York Mills. . . . 

North Pelham 

North Tonawanda . 
Port Dickinson .... 

Rensselaer 

Scotia 

Sloan — 

Solvay 

South Glens Falls. . 

South Nyack 

Stewart Manor 

Watervlict 

West Carthage — 

Whitehall 

Yorkville 


Physicians 


1,176 

None 

6,536 

5 

17,802 

13 

6,627 

5 

4,340 

2 

5,061 

2 

1,738 

None 

4,331 - 

3 

13,03 

None 

18,024 

3 

23,948 

19 

11,105 

10 

10,637 

8 

4,006 

1 

4,890 

None 

19,019 

18 

1,902 

1 

11,223 

8 

7,437 

5 

3,482 

1 

7,986 

4 

2,689 

1 

2,212 

None 

1,291 

None 

16,083 

12 

1,722 

None 

5,191 

4 

3,406 

2 


Manhattan in New York City claimed 
its 10,000 members last month for the 3 
cents a day hospitalization plan. The scheme 
is spreading rapidly. 

The National Conference on Legaliz- 
ing Lotteries recognizes that about $200, 000,- 
000 leaves America annually for lotteries in 
Canada, Ireland, France and Luxemberg for 
the benefit of charities. The league proposes 
to satisfy the American instinct for gam- 
bling and simultaneously keep the money for 
home charities, especially hospitals. National 
legislation will eventually be needed. 

In the recent publication of their 
annual reports, two of the great foundations 
which specifically are medico-economically 
minded, contain matter of great interest to 
physicians. The Twentietli Century Fund 
lists one of its four major activities as 
“Tile promotion of medical and hospital 
services on an annual fee basis.” It paid 
$3,500 to the Survey Associates who pub- 
lish the Survey Graphic and the Survey. 
Thus was the issue published last year 
which stressed “Buying Health” paid for. 
It is remembered how the December issue 
tried to “sell” sickness insurance to tlie 
public. On the other hand, the hUlbank 
Memorial Fund seems to have become 
weary of too close an identification with the 
promotion of compulsory health insurance. 
The Milbank Fund has ceased to continue 
its grant to the health insurance-pushing 
Survey Associates. 
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Health is to be inventoried. $3,450,000 
is to be spent, if the latest project of the 
United States Public Health Service swings 
into action. It appears that public health 
officials are particularly anxious to harvest 
more data on infantile paralysis, arthritis, 
blindness, Bright’s disease and other ills 
which cause incapacity for work. The sur- 
vey would include house-to-house canvass- 
ing, physical examinations and investiga- 
tions of medical facilities for the care of 
the sick in some fifty cities. Data on com- 
municable diseases are expected to demon- 
strate the “woeful incompleteness” of the 
current system of reporting them to local 
health departments. 

“Patriotism is sometimes the refuge of 
scoundrels. Likewise, many times the Con- 
stitution is made the cloak for rascally 
injustice. , . . Most of us, most of the 
time, live our lives without paying great 
heed to the constitutional shelter under 
which we live. It is like a mother’s love. It 
is ours without asking, and we enjoy its 
blessings so naturally that we think those 
sheltering wings have always been over us 
and always will be. Once in several genera- 
tions a true test comes of our faith and 
our belief in, and our support of the Con- 
stitution. . . . Another time is the present, 
when misguided men talk recklessly of con- 
stitutional reforms, declare the Constitution 
outmoded, and demand its change. Under 
this new pressure for a change, which is 


swiftly growing, it is well to ask ourselves 
a few fundamental questions. Do we want, 
in this country, a government based upon 
socialism or upon individualism? . . . There 
are only two kinds of government in the 
world; one, in which all rights, save those 
necessary for common defense and common 
welfare, are reserved to the individual ; and 
the other, in which all rights of every kind 
are subordinated to the state. We cannot 
have a government which is part one and 
part the other. Sooner or later, it becomes 
wholly one, or wholly the other.” — These 
are the wise words of Frank Knox, Guest 
Editor of the American Legion, writing in 
its September issue. Steps toward socialism, 
usually begin by bribing the population. 
The socialization of medicine has been one 
of the known steps in a procedure which 
begins by regimenting the medical profes- 
sion, and ends in suppressing individualism 
generally. 

From Washington, via the New York 
Times of August 28th, comes the news that 
nine cities and nineteen states were to be 
subjected to survey by the Public Health 
Service. The cities are Birmingham, Chi- 
cago, Baltimore, Detroit, St. Louis, Trenton, 
New York, Dallas and Richmond. States 
selected are Massachusetts, New York, New 
Jersey, Maryland, Virginia, Pennsylvania, 
Ohio, Georgia, Minnesota, Michigan, 
Illinois, Missouri, Utah, California, Wash- 
ington and Oregon. 


EXTENSION EDUCATION IN PHYSICAL THERAPY 


One of the aims of the Council on Physi- 
cal Therapy of the American Medical 
Association, is to promote extension educa- 
tion in physical therapy. 

The Committee on Education of the Coun- 
cil believes that one of the best ways of 
extending postgraduate instruction in physi- 
cal therapy, is to arrange for practical talks 
to be given before state, county, or other 
medical societies. Experience, especially in 
New York and Pennsylvania, has shoivn 
that such programs are eagerly received by 
the profession. 

The Council is prepared to assist medical 
societies by furnishing general advice as 
to programs and by suggesting qualified 
personnel. 

The following topics are offered as being 
of interest to the general practioner: 

The Present Status of Physical Therapy 
Physical Therapy in General Practice 
Body Mechanics and Posture Training 
Massage — Indications and Effects 
Pathological Conditions Helped by Physical 
Therapy 


Therapeutic Exercise 
Radiation Therapy 
Hydrotherapy 
Fever Therapy 

Diathermy, ^ledical and Surgical, Including 
Short Wave 

Motion pictures on the following subjects 
are available for loan : 

Massage — Technic 
Graduated Active Motion 
Occupational Therapy , 

Effects of Heat and Cold on Blood Circula- 
tion 

Effects of Massage on Blood Circulation 

In addition, exhibits on physical therapy 
can be arranged in conjunction with the 
Committee on Scientific Exhibit, available 
on request. 

Anyone desiring help in program planning 
or loans of films or exhibits is advised to 
write the Secretary, Council on Physica 
Therapy, A. M. A., 535 North Dearborn 
Street, Chicago, Illinois. 
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112 East 7*1x11 Street 
New York Citv 

7'o the Editor: 

As a physician who has received many 
inquiries this summer from anxious parents 
regarding the treatment and prevention of 
poliomyelitis I am availing myself of your 
columns to protest against the widespread 
press publicity which has attended the at- 
tempts to produce a potent therapeutic serum 
and a successful prophylactic vaccine ever 
since the great epidemic of 1916. 

The efficacy of sero-therapy is certainly 
extremely questionable as agreed on by most 
students of the disease, especially here in 
the east. The attempt to produce a satis- 
factory vaccine is of course not new, similar 
animal experiments to those conducted re- 
cently by the Research Laboratories of the 
New York City Department of Health being 
carried out in 1916 by Abramson and Ger- 
ber. if my memory senses me correctly. 
Without meaning in any way to decry the 
excellent research work being carried on 
both in New York City and Philadelphia, it 
should be pointed out, that, due to the ex- 
tremely low incidence of the disease (prob- 
ably not more than one in 500 even in 
severe epidemics) it will be necessary to 
inoculate a tremendous number of children 
(at least 50,000) before definite clinical 
proof of the efficacy of any vaccine is forth- 
coming. When one further considers that 
cases in considerable number occur only in 
relatively rare epidemics, usually in different 


parts of the country and under diverse con- 
ditions, and that in tiic interim between 
inoculation and exposure many children may 
be developing a natural immunity either 
through subclinical immunization or by 
“maturation,” it is evident that the problem 
is far from simple, and will require a long 
period of time for solution. 

My criticism of this particular type of 
newspaper publicity is two-fold; first that 
it raises false Iwpes in the minds of most 
parents and second that it throws a terrific 
onus on the practicing physician who is 
subjected to great pressure from his patients 
to employ measures which he knows are still 
in the experimental stage and without ade- 
quate clinical trial. It seems high time that 
the public be given information, preferably 
emanating from some authoritative source 
such as tlie New York Academy of Medi- 
cine, of the exact truth about the matter, — 
namely, that at present there is no specific 
treatment nor any proven method of pre- 
venting the di.eease. It appears to me in- 
finitely more sensible for the physician to 
tell anxious parents the precise truth, and 
then to reassure them with tlie statement 
that, due to the extremely low incidence of 
the disease there is probably less chance of 
a child in New York City contracting in- 
fantile paralysis even in epidemic times than 
there is of his being maimed or killed by 
an automobile. 

John F. L.\ndon. M.D. 
September 4, 1935 


"THE RADIUM HEN” 


An instrument to assist hospitals that 
have lost or mislaid radium needles has been 
invented in the British National Physical 
Laboratory. It has been called “the radium 
hen,” because it clucks like a hen when 
placed near radium, and the nearer it is 
the more rapidly and e.xcitedly it ducks. 
It has been used to find a radium needle 
suspected of having been washed down a 
hospital sink. Water poured down the sink 
had been tested for radioactivity without 
result. Every trap in the waste pipe had been 
taken out and still there was no trace of the 
needle. Then the “radium hen” was tried 
and quickly led by its clucking to the point 
in the pipe at which the needle was lodged. 

In appearance the instrument is not unlike 
a garden syringe, but behind its brass-cased 


head is a neon lamp and a trail of “flex” 
leading to a box of high tension electric 
batteries says a London letter in the 
Journal. The neon glows when the elec- 
tric pressure is sufficient to cause a dis- 
charge through it. Here the pressure Is ad- 
just^ so that the lamp will just not light. 
The radium radiation, a.s it were, pulls the 
tri^^er. The lamp has to he kept covered, as 
it is sensitive to daylight. It therefore cannot 
be used as an indicator. This is provided 
by the electric current, which flows through 
the lamp when it is alight. Thi.s current is 
converted into sound either by the use of 
head phones or by a loud speaker, which 
clucks in correspondence to the flashing of 
the hidden lamp. 
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BEKANTMACHUNG UWAGA NOTICE AVVISO j3o.sea;.s?p3 


The tmdertifned employer hereby i^ives x>otic« that he ha« 
complied vrith the proritloni of the Workmen'i Compensation 
Law aad the nilM of the Industrial Board of the State of New 
York* and that he has secured the payment of compensation to 
hk -eciployees, and the dependents of employees, engafed in 
the haxardous employments enumerated in the said law. Such 
coapensarioB has been secured to such employees, in accordance 
with Section 50 of the Workmen*! Compensation Law, by 
inturinf with: 

NAME OF INSURANCE COMPANY_: 

Policy Nimber Policy fn Force From To 


TO EMPLOYEES 

If you are injured or .suffer an occupational disease while 

vorkin? on or after July 1st, 1935 obterte the foIIowinf^— 

l~£ach injury, however trivial it may be should be promptly 
reported to the employer, his superintendent or foreman. 

2~The Workmen*! Compensation Law allows you to select a doctor 
authorized (on the panel) to treat workmen's compensation eases. 

3~Look for the doctor's authorization number from the Industrial 
CommtMioner when you go to the doctor selected. If you 
choose an unauthorized doctor (not on the panel) you may 
have to pay (he btll yourself. 

4--!f you do not wbh to choose a doctor you must notify your 
employer in writing. The employer must then provide you 
with medical care but you are not prevented from chootinf 
an authorized doctor (on the panel) at a later date if you 
so desire. 


TO EMPLOYERS 

1>-Tbe employee has the right to select any authorized physician. 

2— You may recommend the name of an authorized physlrian to an 

injured employee if requrted to do so in writing after an accident 

3— You shall not ask for or accept a waiver from anj employee dc« 
priving him of fau right of free choice of an authorized physician 
before an accident occurs or at any Urae as a condition of em- 
ployment 

4— The employer should immediately give the injured employee the 
name of the company in which he is insured. 

5— If the injured employee does not wish to choose a doctor and so 

notifies yon in writing after the accident you must then provide 
him with medkal care. This however does not prevent your 
employee from choosing an authorized doctor (on the panel) at a 
later date if he so desires. 


5~lf for some reason you transfer treatment to another authorized 
doctor (on the panel) notify your employer or his Insurance 
carrier at once and gi'^* the reason. Failure to do this may 
stop your compensation. 

6— Your employer or his insurance carrier may have you examined 
If they wish but you may have your physician present* If 
you do not submit to such examination you may not be paid 
for the period of such refusal. 

7— Your employer has the right to transfer you to the care of 
another authorized doctor (on the panel) for the following 
reasons: 

(a) if It is to your mteresl 

(b) if your doctor Is not authorized (on the panel) 

(c) if your doctor is not authorized to treat your kind of Injury 

S-SOUCITATION PROHIBITED. Any person who shall make 
it a business to solicit employment for any penon authorized 
by this chapter to render medical care to an injured employee 
in connection with any claim under this chapter shall be guilty 
of a misdemeanor. 


B-In the event of a serious accident requiring immediate medlesJ aid 
an ambulance or any doctor may be called to give first aid 
treatment. 

7—You are not permitted to display the name of any physician on 
your premises. 


(Thb notice must be posted and maintained In a conspicuous 
place in and about the place of business and should also be 
posted at each principal eatranee used by the employees.) 

roMC-M*- 


The first medical attention Is of the utmost importance and 
very frequently makes unnecessary future pain, suffering and 
disability. Thwefore, seek medical aid at once. If your employer 
maintains a first aid department seek medical aid at the medical 
office without delay. 

The best medical aid is available to you and care in promptly 
selecting the attending physician in tbe first instance will mean 
much for your future welfare and comfort. 

EXCEPTION: Thii notie. doei not spplr to perjon. injW 
outside of this State although enUtled to compensation bene its 
under the New York State Workmen's Compensation Law. 


O—T- 

InJustnif Ommtwftr 


Official placard of Department of Labor reproduced for information of all members of the 

profession. 
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Committee on Workmen s Compensation 


Communication No. 10 

Fees for Pathology and X-Ray. We now 
advise that the fees collected for such med- 
ical care of injured workmen, when the 
service is rendered in a hospital, shall be 
impounded in a special account, whether 
collected by the physician or the institution. 

When certain continjtent questions have 
been settled and announced, such as the 
“minimum fee schedule,” tlic fair and 
proper allocation and disbursement of the 
fund can be made upon the established terms 
as of July 1, 1935, et seq. 

Negotiations toward a friendly and satis- 
factory understanding with the officers of 
the State Hospital Association are progress- 
ing. We anticipate the establishment of an 
agreement not later than October 15, 1935. 

Some employers continue the e.xcrcise of 
their will over their employees in the selec- 
tion of a physician, and some physicians 
still pera^it their old public posted announce- 
ments to remain in place. 

The Indu-strial Commissioner has, in 
preparation, a placard of instructions to tlie 
"Employees” and to tlie “Employers.” When 
these are available and distributed, it is 
Ijrobahle that further occasion for complaint 
will not be experienced in this direction. 

Physicians should be warned that a pla- 


card whicli posts the physician's name lays 
him liable to a charge of “solicitation.” 

There has been some delay in the develop- 
ment of rules, regulations, fee schedules, 
etc., due to the advent of the “vacation 
season.” 

The following memorandum, and copy of 
an official placard (see faciim page) have 
been received and are here reproduced for 
the information of all members. Special 
attention is called to section 7 under advice 
to employers and section 8 of advice to 
employees. 

MEMORANDUM TO THE SELF INSURER EMPLOYER 

The enclosed notices arc copies of the notice 
prescribed by the Industrial Commissioner, in- 
forming employees of their privilege under 
Qiaplers 258 and 930 of the Laws of 1935, and 
also sets forth the rules and regulations promul- 
g.ilcd by the Industrial Commissioner for the 
guidance of the employers. 

Each such employer should please arrange 
to liavc a sufficient supply of this notice printed, 
and such notice is to be posted and maintained 
by the employer in a conspicuous place in and 
about his place or places of business. 

Elmer F. Andrews, 
Jnduslrial Commissioner. 
Charles Gordon Heyd, M.D., Chairman 
David J. Kaltski, M.D. 

Frederic E. Elliott, M.D. 


Committee on Economics 


August Bulletin 

August 30, 1935 
C.IV.A. (Civil Works Act.) This has 
gone the way of “all soup.” Physicians who 
have outstanding and unsettled accounts for 
service to beneciaries under this Act sliould 
write the U. S. Compensation Commission, 
Washington, D. C. Give dates, name of 
patient and identification of any previous 
correspondence, make the itemization of the 
account clear. If you don’t get action, sec 
your Senator or Representative — by letter. 

F.E.R.A. (Federal Emergency Relief 
Act.) In New York T.E.R.A. (Temporary 
E.R.A.) — ^The Federal government will 
discontinue its part about the middle of 
September. The State administration con- 
tinues with prospect of development of a 
character of permanency. “The green book. 
Regulation No, 7,” is being revised. — The 
new issue will appear probably about Sep- 
tember 15th to October 1st. (We hope to 
complete the development of plans by which 
the “pane! of physicians under the Work- 


men’s Compensation Law” may participate 
in the work of this relief agency — upon the 
same terms and conditions as laid down in 
Chapter 258 of Laws of New York State 
for 1935, for tlic care of industrial workers. 
Don't assume this to be fact until further 
announcement.) 

IV.P.A. (Works Progress Act.) The ad- 
ministration set up to spend the four billion 
fund voted by the recent Congress. There 
will be a program of work relief in place of 
doles. "Security wage” will be less than 
A.F.L. union wages this issue is still un- 
settled. Injured workmen are made special 
beneficiaries of the U. S. Compensation 
Law. 

Administration of the provision of med- 
ical care for those injured workmen will 
be out of Washington, through a local State 
authority. Again we hope to establish par- 
ticipation in this work on the same terms 
and conditions as now set up for injured 
workmen under our State law. 

Oiir advice to any physicians who is 
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called upon to render care of such injured 
person is to give the service and render a 
bill promptly, fee of same amount as now 
is charged for ordinary compensation cases 
of like character in the local community. 
Be sure to make the bill show the character 
of service — remember that it is to he paid 
not by the head of the family who knows 
all about the incident of injury and the 
subsequent events of care, hut by a stranger 
who must audit it purely on the written 
evidence. Don’t leave too much to his 
imagination. If any bill is not paid within 


sixty days, or if any discount of more than 
10 per cent is made by the Auditor— please 
notify the chairman of the State Economics 
Committee. 

“Rules and Regulations No. 1, U. S. Em- 
ployees’ Compensation Commission” — we 
are sending one copy to the secretary and 
one to the chairman of the Economics Com- 
mittee in each County Medical Society. — 
By understanding w'e may cooperate intelli- 
gently — to our own financial betterment. 

Committee ox Ecoxomics 


District Branch Meetings 


Third District Branch Program 

Hexdrick Hudson Hotel 
Broadway and Second Street 
Troy, N. Y. 

Tuesday, September 24, 1935 

MORNING session 

Operations and Clinics at the Troj', 
Samaritan and Leonard Hospitals. 

The Maternity Hospital, Pawling Sana- 
torium and Marshall Sanatarium will also 
be open for inspection. 

Program of operations and clinics will be 
at Hotel Headquarters. 

12:00 M., luncheon, Hendrick Hudson 
Hotel and introduction of guests. 

AFTERNOON SESSION 2 :00 P.M- 

1. “Gastric and Duodenal Ulcer Treat- 
ment from a Surgical Viezv point.’’ Warren 
Wooden, M.D., Rochester. 

2. “The Clinical Manifestations of Auto- 
nomous Nervous System Imbalance.” 
Clement J. Handron, M.D., Troy. 

3. “Illustrated Uterine Cancer,” four lan- 
terns used simultaneously. Louis C. Kress, 
M.D., Asst. Director, State Institute for 
Malignant Disease, Buffalo. 

4. “Legal Aspects of Malpractice.” Hon. 
Thomas H. Guy, Troy. 

5. “Mortality Factors in Thyroid Sur- 
gery.” Eldridge H. Campbell, Jr., M.D., 
Albany. 

Fourth District Branch Program 
Gideon Putnam Hotel 
Saratoga Springs, N. Y. 

(Daylight Saving Time) 

Friday, September 27, 1935 
2:00 P.M. 

1. “Modern Treatment of Lobar Pneu- 
monia.” Russell LaFayette Cecil, M.D., New 
York City. 

2. “Empyema.” Ambrose L. Lockwood, 
M.D., Toronto. 


3. “Complications of Pneumonia.” L. 
Whittington Gorham, M.D., Albany. 

7:00 P.M. 

Dinner at the Gideon Putnam Hotel. 
Address: Frederic E. Sondern, M.D., 
President of the Medical Society of the 
State of New York. 

Saturday, September 28, 1935 
9:30 A.M. 

1. “Recent Developments in Thoracic 
Surgery.” Howard Lilienthal, M.D., New 
York City, 

2. “Internal Use of Mineral Water.” 
Walter D. McClellan, M.D., Saratoga 
Springs. 

3. “The Importance of Psychiatry nt 

Medical Education.” Grant C. Madill, M.D., 
Ogdensburg. _ . 

4. “Management of Uterine Bleeding. 
Thomas P. Farmer, M.D., Syracuse. 


Fifth District Branch Program 

Black River Club 
Watertown, N. Y. 

Tuesday, October 1, 1935 
morning session 

1. Opening Address of Welcome, David 
G. Gregor, M.D., President Medical Society 
of the County of Jefferson. 

2. Some Suggestions on Post Operative 
Treatment, Murray M. Gardner, M.D., 
Watertown. 

3. Lesions of the Colon, Dan Mellen, 
M.D., Rome. 

Election of Officers. 

Remarks by State President. 

Lunch at Club. 

afternoon session 

Symposium on Silicosis. „ 

1. Tuberculosis and Trauma, Charles C. 
Trembley, M.D., Saranac Lake. 
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2 Diagnosis of Silicosis, lantern slides, 
Daniel M Brumfid, MD, Saramc Laic 

3 Sihcosis III Industry, 0 G Browne 
Asst Gen Claims Att for New York Cen 
tral Lines, New York 


Sixth District Branch Program 

Rathuun Hutfj 
Elmira, N 

Wednesday, September 18, 1935 
MORNING SESSION 

9 30 A M 

(eastern standard time) 

(sessions will start PROMPrn) 

1 Cough and Hemoptysis, Ethan V BvU- 
Jer, ]\r D , Elmira 

Discussion Earl \V \Viko\ M D, Kor- 
w ich 

2 Management of DeUned Unton, and 
lOuoH and Mahinion of fractures of 

the Long Bones (illustrated) Herbert M 
Bergamim, MB Associate Professor of 
Surgery, Columbia Unitersit) and Surgeon 
to the Post Graduate Bellevue and Recon- 
struction Hospitals, Kew York Cit> 
Duenwion Charles M Allahen M D 
Binghamton 

3 Acittittcs of the /fmciicaii Midical 
Assoctalion (illustrated ) Austin A Hayden 
MD, Secretar> of the Board of Trustees 
of the American Medical Association, Chi 
caw, III (by invitation) 

Viscttsston Henry E Mernam, M D , 
Ithaca 

4 The Treatment of Burns (illustrated) 
Leon E Sutton, M D , Associate Professor 
of Surgery, Syracuse University, Syracuse 

Discussion Henry B Sutton, M D , 
Ithaca 

1 00 PM Luncheon 

ATTERNOON SESSION 

2 00 PM Business Session Election of 
Officers 

5 Address Frederic E Sondern, MD, 
President of the Medical Society of the 
State of New York, New York Cit> 

6 The Prostrate and Adnexa considered 
from the standpoint of Obstruction, as a 
potential focus of Infection and of other 
Constitiiltonol Manifestations (illustrated) 
Joseph r McCarthy, MD, Executive Offi- 
cer of the Department of Urolog>, New 


York Post Graduate Medical School, Pro 
of Clinical Urolog), Columbia Uni- 
versity, New York City 

Discussion Elliot T Bush, j\I D, Elmira 

7 The Abatement oi Cure of Malignant 
Hypertension by Dchnehcation George W 
Crile, M D , Cleveland, Ohio, Director of 
the Cleveland Clinic Eoundation, Surgeon 
Cleveland Clmic Hospital (by invitation) 

Dtscustton Ross G Loop, M D , Elmira 

Entertainment provided for the ladies 

The Sixth District Branch comprises the 
counties of Broome, Chenango, Cliemung, 
Cortland, Delaware, Otsego Schuyler, 
Tompkins and Tioga, and its officers are 

President John E Wattenberg, M D , 
Cortland, first Vice-President Leo P 
Larkin, MB Ithaca, Second Vtcc-Presi- 
dent Reeve B Howland AID, Elmira, 
Secretary Hubert B Marv in M D Bing- 
hamton, Trcasuiei William A Moulton 
M D , Candor 

Seventh District Branch Program 

VrTFRAN s Hospital 
Canandaigua, N \ 

Thursday, September 26, 1935 

MORNING SESSION 

1 "The fractured Calcaneus’' Edward 
T Wentworth MD Rochester 

Discussion ofcncd by — Raymond P John 
son, M D , Aiiourn 

2 ’’Anaemia ' Nelson G Russell MD 
Buffalo 

DiscussfPii opened by — Thomas W Ma 
loney, M D , Genev a 

3 ’’Announcements" Hans Hansen M D , 
Manager, Veterans' Hospital 

1 00 p M Luncheon, $ 75 

APTERNOON SESSION 

1 Address Frederic E Sondern M D 
President Medical Society of the State of 
New York 

2 ’’Susceptibility, lmmimit\ and Vac 
cmation t» Infantile Paralysis’ John A 
Kolmer, M D , Philadelphia, Pa 

Discussion opened by — Wardner D Ayer 
M D , Syracuse 

3 ’’Clinical Management of Obstructive 
/aioidicc ” Howard M Clute MD Boston 
Mass 

Discussions opened b\ — Warren Wooden, 
M D Rochester 


SOCIETY OF PLASTIC AND RECONSTRUCTIVE SURGERY 


The Annual Meeting of the Society of 
Plastic and Reconstructive Surgery will be 
held at the Hotel Statler, Detroit, Michi- 


gan, October 18 and 19, 1935 Members 
of the medical profession are invited to 
attend 



County Societies 


Bronx County 

A RATHER TENTATIVE “feeler” appears 
in the Br-onx County Medical Bulletin, hint- 
ing that a physicians' orchestra may soon 
lend harmony to the monthly meetings. The 
notice closes with the plea: "Brother, if you 
can fiddle, please send in your name.” 

A SERIES OF ADDRESSES on pubUc health 
will be given over Station WBNX under 
the -joint auspices of the Bronx Tuberculosis 
and Health Committee and the Bronx 
County Medical Society. 

Cattaraugus County 

The Cattaraugus County Medical 
Society held an interesting meeting on 
August 20 at the Rocky Crest Sanatorium 
at Clean. After an inspection of the hospital 
and various cases under treatment, dinner 
was served, followed bj' a scientific program. 

Erie County 

Eighteen cases of a severe gastro- 
enteritis, two of which were fatal, occurred 
in five different households in Buffalo dur- 
ing the first week of July. These cases were 
said to have occurred after eating cocoanut 
cream pie which came from a common 
source and it is assumed that this was the 
only food eaten by all persons affected. 

Herkimer County 

Two Herkimer doctors hit upon a happy 
plan for their vacations when Dr. H. C. 
Murray took a voyage to Porto Rico and 
San Domingo as ship’s surgeon on the 
S.S. Borinquen as a substitute for Dr. 
Frederick Devendor f, also of Herkimer, 
who was thus permitted to have a holiday 
ashore. 

Kings County 

Dr. Bela Halpert, assistant of pathology 
and surgery, Yale University School of 
Medicine, comes to the Jewish Hospital of 
Brooklyn to head the division of pathology 
and as associate director of the department 
of laboratories. This announcement is made 
by Joseph J. Baker, president of the hospital. 

Dr. Halpert is a graduate of the Univer- 
sity of Pra^e in 1921 and has taught in 
the universities of Budapest, Prague, Frank- 
fort-am-Main, Johns Hopkins, Chicago, and 
Yale. 

"If our young people go on at the present 


rate, each home will have one lap dog and 
no children,” was one of the sayings of 
Dr. Mary E. F. Fleckles, of Brookljm, who 
died on August 15 at the age of 71. She 
had practiced medicine in Brooklyn over 
40 years. 

She devoted many years of her life to the 
work of caring for homeless girls through 
the agency of the Brooklyn Welcome Home, 
which has been a temporary haven for the 
stranded girl, the deserted wife and girls 
who have run away from unfit homes and 
who have been picked up by the Missing 
Persons Bureau. The organization was 
started in 1915 and Dr. Fleckles had been 
connected with it ever since. 

Dr. Fleckles was a member of the visit- 
ing staff of the IMethodist Home for the 
Aged, the consulting staff of the Cumber- 
land Hospital and the staff of the Prospect 
Heights Hospital. 

New York County 

Two physicians were dismissed from 
the Correction Hospital on Welfare Island 
in August for sending Salvatore Spitale, of 
underworld fame, to the infirmary when he 
had been assigned to pick and shovel work. 

Commissioner Marcus said that both doc- 
tors had been on the department rolls less 
than a year, and had excellent reputations 
in every way. 

Neither doctor is alleged to have acted 
from improper motives. Their dismissal was 
based, instead, upon the theory that m deal- 
ing with prisoners as widely publicized as 
Spitale they should have consulted their 
superiors and have taken particular pains to 
see that no suggestion of favoritism could 
be advanced. 

Scholarships totaling $16,145.72 have, 
have been awarded to fifty-eight students 
of the Columbia University Medical School 
The scholarships range from $100 to $250 
each. Four rvere awarded to women. Seven 
awards went to first year students, nineteen 
each to second and third year students, and 
thirteen to students in their last year. 

Monroe County 

Dr. Floyd S. Winslow, President-elect 
of the State Medical Societ)', and Mrs. 
Winslow entertained 100 former 
pupils of the East Henrietta High School 
at a picnic at their country place, on August 
10. Mrs. Winslow was president of the 
group, which meets every year. 


944 


Number I**] 


coivn souniLs 


94 1 


Oneida County 

\ Littli Falls rn\bitiAN,Dr Vanj'ura, 
new in Jocal trapshooting’ aides the 
pack in the 25 biid handicap feature event 
at the shoot of tlie Utica State Hospital 
Gun Club on the Parkwa) grounds Aug 6 
Del Capes, veteran member of the Marcy 
State Hospital baseball team, and (.»u> 
Kretser, Little Falls, finished m a tliree w i> 
tie with the doctor on perfect scores ot 25 
each Vangura won the toss for the pni-e, a 
thermos jug 

Queens County 

A DFCisioN handed down on Aug 13 h\ 
Supreme Court Justice Tlionias C Kaditn 
m Jannrc.a Special Term rules that a drug- 
gist 15 practicing medicine without a hceii^'C 
when lie rcconiniends or sells uiipatcnted 
medicmes o\tr the counter witliout pre 
scnption according to a report m the 
Brookljn Logic 

rile case was hrought about when M i\ 
Shevnn, doing business under the name of 
the Renpak Cnemist, Inc at 32-09 Junction 
Ave Corona charged that he had been 
slandered b> Dr Samuel M Klein also of 
Corona Dr Klein accused Shcarin with 
prescribing a medicine to a woman for her 
husband avithout a ph>sician’s prescription 
Dr Klein, m answer to the slaiukr 
charge, held that he was justified in making 
the accusation Shevnn on the other hand, 
held that he had the right to dispense un 
pitented medicines over the counter 
Henr> Albert of Long Island Citv, coim 
sel for Dr Klein, said that Dr Frederic E 
Elliott of Brookijn, chairman of the eco- 
nomics committee of the State Medical 
Society, IS backing his client and has writ- 
ten to Dr Harold Rypins, executive secre 
lary of the University of the State of New 
Yoik, urging thorough investigation 

‘ The question has been a thorn in the 
side of the medical profession for years” 
Dr Elliott said in his letter 
Dr Klein is president elect of the Long 
Island Medic il Society and attending sur- 
geon at St John’s Hospital, Long Island 
City 

Rensselaer County 

CiiLDiT for the redm.tion of tuberculosis 
to a small fraction of Us former high figure 
m Tro> is given to the work of Dr Harrj 
W Care), who fell dead from heart trouble 
on Aug 14 while making his rounds at the 
Samaritan Hospital He organized the Troj 
Tuberculosis Relief Committee and later led 
the movement to establish the Pawling 
Sanitarium He also had a large private 
practice, was active m the County Medical 


Societ>, and took a greit interest in educa- 
tional VVOlk 

Schenectady County 

Initial ilans for the celebration by tlie 
Sclicnectadj County Medical Socictj of the 
125th anniversar) of Us founding in 1810 
ire announced by Dr Frank van dcr Bogert, 
chairman of the program committee 

The affair will be marked b> a dinner 
meeting the niglit of October 12, <at winch 
Dr Francis Packard of Plnladelphia, prob 
abl> tlie outstanding medical historian in 
the United States today, will he the pnnci 
pal speaker His topic v\ ill he “Tlie Found- 
ers of American Surgerj ” 

In connection with the celebration cere 
monies it IS hoped tint an cxlnbit of manu 
‘scripts, books and relics relating to earlj 
medical history in Schenectidy connt> and 
the Mohawk valley can be arranged 

In order to make such an undertaking 
possible llic society requires the co opera- 
tion of residents of the city and county and 
Ins asked lint anjone possessing articles 
of medical interest communicate with Dr 
van (ier Bogert at 111 Union street tele- 
phone 4 8524 

Loans made to the societv will be care 
fully protected and returned immediateh 
following the conclusion of the exhibit In- 
surance against loss will be provided where 
nccessar> in the case of valiuhle articles 

Fifth Labor District 

111! raocEDtar to he followed bj work- 
men’s compensation boards of medical 
societies in the five counties of the Fifth 
Tabor district in nominiting physicians for 
consultation m obscure or unusual condi- 
tions \va»j decided upon at the first joint 
meeting of the five boards on \ugust 14 in 
Buffalo 

It was decided to permit each county 
board to recommend its own panel to The 
Medical Society of the State of New York 
which in turn wili recommend the panel to 
the state industrial commissioner 
Counties represented at the meeting were 
Allegan>, Cattaraugus, Chautauqua, Ni 
agara and Erie The discussion was led by 
Dr Guj S Philbnck of Niagara Falls 
Dr Luther M Jayne of Niagara Falls Dr 
C H Richards of Dunkirk Dr Rajmond 
S Barrj of Niagara Falls Dr Thomas S 
Shanahan of Jamestown, Dr \V C Good 
lett of Olean, and Dr Joseph C O’Gornian 
chairman of the public health committee of 
the Medical Society of the Count} of Erie 
Dr Herbert H Bauckus, president of the 
Erie count) societ), was elected chairman 
of the lomt compensation boards and Dr 
Joseph P Garen of Olean secretary 



Medicolegal 

Lorenz J. Brosnan, Esq. 

Counsel, Jlcdical Society of the State of New York 


Physicians’ Choice of Methods 


A case* involving the extent to which a 
physician may choose methods of procedure 
in treating a patient came up recently in 
one of the mid-western states, and the de- 
cision handed down is one which should be 
of interest to all members of the medical 
profession. 

The action was brought against the phy- 
sician defendant by a widow who claimed, 
that due to the negligence of the doctor in 
caring for her husband, he had died. Sev- 
eral years before his death, the patient had 
contracted tuberculosis and had spent a year 
in a sanatorium in Colorado. On leaving 
there, he had been advised to continue witli 
pneumothorax treatments, and was referred 
to the defendant who was the phj'sician in 
charge of a county tuberculosis hospital. 
He received such treatments from the de- 
fendant from time to time over a period of 
about four years. At the end of that time he 
sought expert advice elsewhere and was ad- 
vised to undergo a thoracoplasty. 

Before any such operation was arranged, 
the patient in mid-winter contracted influ- 
enza with bronchial complications, and was 
referred to the defendant’s hospital where 
he remained until his death about two 
months later. Fluid was found in the pa- 
tient’s lung, and a week after admission, 
an operation for the treatment of the 
condition was performed by a surgeon 
of distinguished reputation called in for the 
purpose. The defendant remained in general 
charge of the case and at times removed pus 
from the lung by aspiration. Four weeks 
after the operation the defendant discov- 
ered that a sinus had developed between 
the pleural cavity and the outside, and two 
days thereafter he instituted permanent 
drainage by means of a catheter inserted 
between the ribs, which was connected to 
a longer tube. The presence of the catheter 
caused discomfort to the patient, and after 
about two weeks the defendant removed it 
and inserted in its place a tube three or 
four inches lonar. This tube was anchored 
by being wrapped with adhesive tape which 
was stuck to the patient’s body. The morn- 
ing after it had been put in place, the tube 
was missing; it having slipped loose and 
receded into the man’s body. It could not 


be retrieved, but a subsequent autopsy estab- 
lished its actual presence within the body. 

Prior to this happening, the physician 
had requested the patient’s wife to engage 
the services of a surgeon, but due to some 
delay he did not come into the case until 
after the tube had vanished, although the 
defendant had made repeated attempts by 
that time to obtain a surgical consultant. 
The surgeon. Dr. M., finally went to the 
Ipspital, obtained a full history of the situa- 
tion, examined x-ray and fluoroscope find- 
ings, and advised a prompt rib resection to 
provide better drainage. The surgeon per- 
formed the operation two day's after the 
disappearance of the tube, and the patient 
died within a few hours after the comple- 
tion of the operation. 

In the action which was brought against 
the defendant, charging him with responsi- 
bility for the death of the man, the claim 
of negligence centered around the charge 
that he had failed to properly fasten the 
short drainage tube. Tiicre was a further 
claim, that he had violated the rights of the 
patient’s wife in not making full disclosures 
to her and obtaining her consent before 
arranging the operation. There were other 
charges of negligence made, but they were 
relatively of little importance in determin- 
ing the questions which eventually were 
reviewed by the Appellate Court. 

Upon the trial of the case, the_ plaintiff 
called certain witnesses w’ho testified that 
the customary practice of the community 
and in use in similar localities with respect 
to fastening a tube such as was used, was 
to use a safety pin in addition to taping. 
One of the witnesses so called, a certain 
Dr. T., the physician who had performed 
the autopsy, testified in part as follows: 

Q. What kind of tubes are used for drainage 
in the pleural cavity bj' phj’sicians and surgeons 
of ordinary skill, experience, and ability in this 
or similar localities? 

A. I use a half-inch thick tube. 

Q. How do you fasten the tube? 

A. I usually put a safety pin at the end ot 
the tube and fasten it to the side of the body, 
by adhesive plaster, nine or ten inches long. 

Q- Have you ever seen a rubber tube inserted 
to drain empyema, fastened with a small strip 
of adhesive ? 

A. No, I use the safety pin at the end of the 
tube. 


* Rytkonen v. Lojacano, 257 N. W. 703. 
\ • 
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He WHS also [icrniilted lo testify that he 
liad seen tlie safety pin method used at cer- 
tain renowned hospitals. Neither the said 
witnesses, nor any of plaintiff's witnesses, 
testified that the method employed by the 
defendant was not recognized as proper 
practice. The defendant's medical witnesses 
testified specifically that the method used by 
him was in accordance with proper practice, 
although most or all of them generally used 
a safety pin themselves. 

With the testimony in such shape, a large 
verdict was rendered against tlie doctor, 
and he took the case up on appeal. The Ap- 
pellate Court reversed the judgment which 
had been entered against the doctor, and 
ordered a new trial, finding that the evi- 
dence given by the doctors who testified for 
the plaintiff* had been in large part incom- 
petent. In so ruling, the Court said in part: 

Defendant is not to be charged with the 
peculiar skill or mcUiods of practice used in 
famous medical institutions. Nor is the treat- 
ment another physician would have used under 
the circumstances, a test. The rule is firmly 
established that defendant was bound to use the 
degree of diligence and skill whicli is ordinarily 
possessed by the average of the members of the 
profession in similar communities. Dr. T. s 
testimony was not cured by a general statement 
that his methods have been used by pliysiclans 
in the same and similar communities. He did 
not say other methods were not recognized as 
proper. 

Plaintiff claims, however, the error was not 
prejudicial because most of tlie other doctors 
customarily use the safety pin method. \ye 
think, however, the case lias features which 
render it particularly inadvisable that the rule 
be here relaxed. It would be rather natural 
for a jury to incline toward condemning the 
method used by defendant because of the fact 
that the tube slipped (.res ipsa loqiniur), and 
also because the safety pin method appeals to 
the layman as mcclianically safer. Such inclina- 
tion makes it especially necessary that the issue 
be kept clear and not confused. Defendant’s 
liability does not rest upon the methods actually 
used by other doctors^ of the vicinity or else- 
where, but upon w’hat is recognized by them as 
good practice. Where there is an opportunity 
for choice, the doctor is not guilty of negligence 
in using a method so recognized, even though 
all his local contemporaries may employ another 
method. Dr. T.’s failure to state whether the 
method used by defendant was permissible would 
permit the jury to infer that he thought it was 
not, without his saying so. 


Upon the point as to llic necessity of the 
wife's consent to the operation, the Appel- 
late Court ruled that such consent was 
unnecessary because her husband was able 
lo give his own consent. 


Treatment of Colies’ Fracture 

A woman, 49 years of age, sustained a 
Colics* fracture of the wrist and was taken 
to a hospital where the fracture was re- 
duced with the bones in good alignment. 
It appeared that her injuries were sustained 
in the course of her employment and, within 
a few days after the operation, she w'as re- 
ferred by her employer’s insurance carrier 
to a general practitioner in order that he 
might follow up the treatment of the case. 

When the doctor first saw her, the patient 
still iiad on lier arm the original splints 
that had been applied at the hospital. He 
made the splints comfortable and reapplied 
them and kept her under observation for 
about three months. 

Tlie patient subsecpiently brought an ac- 
tion against the doctor charging him with 
malpractice, and on the trial of the action 
she made a claim that the defendant within 
a week after she first saw him, applied a 
circular plaster-of-pnris cast to her arm 
which extended from the elbow down to and 
including the tips of her fingers. This the 
defendant denied, saying that he left on the 
original splints which had been applied at 
the hospital at the time the fracture was 
reduced, and he insisted that he had never 
applied to the plaintiff any plaster-of-paris 
cast or splint. The plaintiff’s testimony also 
included a statement that the defendant 
permitted the circular cast to remain on the 
arm for a period of three months, and the 
doctors who testified upon the trial were in 
general agreement that the putting on of 
such a cast for such a length of time would 
have been bad practice under the circum- 
stances, The question in the case, therefore, 
was reduced practically to an issue of ver- 
acity between the patient and the doctor 
as to whether he did in fact apply the cast. 

The issues in the case were submitted 
to the jury, and at the close of all the' tes- 
timony the jury returned a verdict in favor 
of the defendant, thereby exonerating him 
from the charges of malpractice. 


“MILK BARS" 


A series of "milk bars’’ are being opened 
in London, like similar bars in the United 
States and Australia. It is quite a new idea 
to the British, who have never before 
thought of milk in connection with bars. 
It is intended to serve about 50 different 


non-alcoholic drinks with milk as a basis. 

It is stated that in Australia the milk- 
bars have ^ created a milk-drinking habit 
which has its reaction in the home, and that 
in New South Wales they practically 
doubled the consumption of milk in one year. 


Across the Desk 


Human sacrifice is supposed to iiavc 
p;one out of st3'le some centuries or eons or 
ages back. We shudder at those old heathen 
days when the Druid priests colored their 
hare bodies a tasty blue and deftly slit the 
throat of the squirming Iiuman victim bound 
on the stone altar with willow withes. Pious 
religious teachers, too, have now induced 
the South Sea islanders to give up their 
playful habit of sacrificing captured enemies 
to their hideous deities. That was all the 
rage out there not so long ago. Even now 
it is whispered that human hlood is spilt in 
secret voodoo rites in the African fore.sts 
and perhaps in the jungle depths of Haiti. 

The clever thing about this rather ghastly 
habit is that you sacrifice the other fellow 
for jmtir sins. You don’t pay for them fiy 
your own suifering, but “let George do it.’’ 
George gives up his life, and you get the 
benefit. Smart. No wonder il was hard to 
root such a grand sclieme out. 

But is it rooted out? Would it surpri.se 
people if we were to say that human .sac- 
rifice is going on in this land of the free 
right now? Anything as clever as that is 
pretty hard to uproot. It merely changes its 
form. The priests no longer prance around 
with bare bodies painted blue, but they are 
sacrificing human victims just the same, 
and it is for their sins that the victims die. 
Like everything else in oiir splendid land, 
too, it is done on the grand scale. It is 
“big business.’’ Druid achievements are no- 
where. In fact, the Druid would own him- 
self outclassed, hang his head in shame, and 
a scarlet flush of embarrassment would 
aptly tint him with our national colors, red. 
white and blue. 

Examples? Well, here is one from a dailv 
paper in Los Angeles dated July^ 13, 1935. 
We read; 

"Death was the price paid todaj' by France.s 
E. Jacques, twenty-four, for slender/iess. Ac- 
cording to physicians at the General Hospital, 
the young woman died there this morning from 
an overdose or an accumulation in her system 
of dinitrophenol, a drug which recently has 
come into use to reduce overweight. . . .’’ 

This form of human sacrifice is growing 
to such proportions that protests are appear- 
ing widely in the medical journals. Adver- 
tisements fill the newspapers blaring the 
claims of “obesity cures,” some totally in- 
effective and harmless, some containing 
thyroid extract and iodol and dangerous 
unless taken under medical advice. The 
same rule holds as in the dark groves of 


ancient Britain. The exploiter sins, and the 
victim pays with life. Drug store shelves 
.sag under the weight of slenderizing pills, 
wafers, foods, soaps, bath salts, creams, gum 
drops, teas and capsules, which are handed 
promiscuously over the counter to any one 
^v}]o asks. And where the Druid priest got 
a fo.x-skiii or a piece of fish, our human 
-sacrificers collect their millions, and pay 
millions to the press for touting their wares. 

Here is another. "We can never forget,” 
says a Detroit medical writer, "the case of 
an old man presented before a clinical- 
(lathological conference who had died of a 
jierforated gastric nicer after taking a dose 
of a highly-advertised cathartic, praised 
nightly on a well-known program as a quick, 
refiable. and harmless remedy' for stomach 
distress. The evils of self-medication 
which contribute so largely to the continued 
high mortality rate of appendicitis alone 
will never be eradicated as long as this sit- 
uation is allowed to exist.” Happily some 
of the radio broadcasting chains are elim- 
inating the most offensive medical adver- 
tisers, but, as the Detroit writer adds, "this 
is only' a beginning; the Au.gean stables 
need more than a deodorant.” 

We may go on to the less deadly swin- 
dlers and may smile, perhaps, at our third- 
and fourth-rate Druids of today who merely 
sacrifice the health of their victijiis instead 
of taking their lives; we may smile at their 
flim-flam, hut it is no joke to the unlucky 
folks who are fleeced. We read in the news- 
papers tliat “tliree vanished ‘spook doc^rs 
took $3,450 away from Mrs. Margaret Car- 
illo of 654 Castella St. as a fee for getting 
‘invisible spirits’ to heal her of a stomacli 
disorder.” The handsome villains who took 
her cash are said to have hociis-pociissea 
various trustful peojile out of arounc 
$100,000. Another medical _ niiracie-man 
posed as a "goat-gland specialist,” until tie 
police "got his goat,” if wc niay he pc'" 
mitted to use the expression. Then we reac 
of a firm (address not stated) whidi pu.g 
to have the medal for business emciency. 
It blesses handkerchiefs at so much eac . 
and the poor, deluded invalid even fiiriiis 
the handkerchief ! One of the histruction. . 
it appears, is that tlie patient must no * 
during the treatment; meanwhile the m 
kerchief charms the illness away’. 
valid starved himself ten days and 
covered by a nei.ghbor in a 
tion. Even then “the man 
his belief that he would recover tha ‘ . 
several hours to convince him that 
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lie consemed to have medical attention and 
took nourisliment, lie would die. Later he 
was taken to a hospital, and it is said he 
will recover.” There is also quite a sale in 
some parts of our more or less enlightened 
(or “lit-up”) land for "magic stones” that 
are supposed to banish pain when applied 
to the afflicted region. Indeed, there is 
almost no limit to this sort of thing. The 
above items are garnered from only a few 
clippings of court reports. The number who 
never land in court must be legion. As you 
read these line.s, there is no possible doubt 
that hundreds, perhap.s thousands, of scala* 
wags are leading the human sacrifices to 
the altar in every part of the land. 

Two-thirds or the ixictors drift 
away from companionship with their medi- 
cal brethren after leaving medical school, 
and tend to live more or less liy themsclvc*? 
or in the society of their families or lay 
friends, according to a doctor who has had 


the profession under hi? eye for twenty 
years. Dr. M. A. Blankenhorn, retiring pro- 
fessor of Clinical Medicine at Western Re- 
serve University, thinks such men are losing 
something that is really vital to their work. 
The cry today is for postgraduate education, 
and some think of it as a return to school 
and to study, hut the latest medical discov- 
eries and practices are brought to the 
doctor’s attention and discussion in the med- 
ical meetings that are continually available 
to him. Who can say how much of a doc- 
tor’s knowledge was hammered into his 
mind by those hours of earnest discussion, 
debate, and perhaps dispute, with his fellow 
students In the tnedical college? The same 
process is now to he had In the discussions 
in the medical meetings. Mever mind the 
modesty, timidity, jealousy, intolerance or 
^indolence that impels one to stay at home. 
Medical companionship, he says, “is a fine 
art.” and it is worth cultivating! 


Books 


RECEIVED 

t/frifitfwfi-iiftiifH/ of all booki reecifcd by Ike Journal will bt inade in thh eohmn and 
lliii wll be deemed by ue a full equtvaleni la thote tendini; them. A eeleethn from thit 
column tvHl be made for retaew, as dietated by Ihetr merits, or in the inleresls of our readers.l 


Diet Control. By George E. Anderson, 
M.D. & Paul C. Eschweiler. M.D. Octavo. 
New York, Gallo & Ackerman. Inc., 1935. 
Cloth. §3.50. 

Aids to Ophthalmology. By N. Bishop 
Harman, M.A. Eighth edition. 16mo ^ of 
242 pages, illustrated. Baltimore, William 
Wood & Company, 1935. Cloth, $1.25. 

International Clinics. A quarterly of illu- 
strated clinical lectures and especially pre- 
pared original articles on Treatment, Medi- 
cine, Surgery, Neurology*, etc. Volume 2, 
45th series, 1935. Edited by Louis Hamman, 


^^.D Octavo of 327 pages, illustrated. 
IMiiladclphia, J. B. Lippincott Companv, 1935. 
Cloth, $3.00. 

The International Medical Annual. A 
Year Book of Treatment and Practioncr's 
Index. Edited by H. Letheby Tidy, M.D. 
& A. Rcndic Short, M.D. Octavo of 522 
pages, illustrated. Baltimore, William Wood 
& Company, 1935. Cloth, $6.00. 

The Brain as an Organ. Its Postmortem 
study and Interpretation. By Frederic Wer- 
thani. M.D. & Florence Wertham. Octavo 
of 538 pages, illustrated. New York. The 
Macmillan Company, 1934. Cloth, $7.50. 


REVIEWED 


Poliomyelitis. By John F. Landon, M.D., and 
Lawrence W. Smith, M.D. Octavo of 275 pages, 
illustrated. New York. The Macmillan Com- 
pany. 1934. Cloth, $3.00, 

In this short volume the authors aim to 
present a well rounded and compact exposi- 
tion of poliomyelitis. The contents are 
arranged in thirteen chapters and four 
appendices, the latter being intended largely 
for the use of those engaged in the insti- 
tutional care of poliomyelitis. The introduc- 
tion, history of the disease, etiology and 
pathogenesis occupy the first and second 


chapters. The third chapter is devoted to 
pathology and is quite detailed. Tlie per- 
sonal^ experience of the authors in the 
examination of material from the recent 
outbreak of 1931, makes it particularly 
interesting. 

The subject matter included in the ch.Tp- 
ter on Epidemiology brings tins aspect of 
the subject quite abreast of modern knowl- 
edge.^ The chapter on Nomenclature and 
Classification briefly reviews the classifica- 
tions proposed for the disease and the 
authors present one of their own. 
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'J'he symptomatology and paralysis are 
considered in two short chapters occupying 
only about 26 pages which seem entirely too 
brief for a book which is written for the 
practicing physician and medical student. 
In the reviewer’s opinion, entirely too little 
space has been given to this aspect and 
especially to the finer points in the pre- 
paralytic stage. The latter consideration is 
of great importance to the early recognition 
of the disease. 

The chapters on diagnosis and laboratory 
aids survey these fields in a brief, practical 
manner. Illustrative cases are often too 
briefly presented to obtain their full value. 

The treatment of the disease is presented 
in an interesting style and the various 
modern methods of therapy are referred to 
and often commented on. Serum therapy is 
treated at length and mention is made of 
the anti-poHomyelitic horse serum and of 
the dangerous and even fatal reactions fol- 
lowing its use. One is again impressed with 
the necessity of caution in the distribution 
and use of new serums or vaccines until 
experimental study has established their 
reasonable safety when used in a prescribed 
manner. One is also startled to hear of the 
proposal and use of cisternal puncture in 
poliomyelitis patients. It is a relief to know 
that the authors consider the latter measure 
contra-indicated and the anti-poliomyelitic 
horse serum too dangerous to use. In com- 
parison with the latter serum, convalescent 
serum is a harmless remedy certainly by the 
intramuscular route. The intraspinal injec- 
tion, however, of this human serum is ac- 
companied by severe reactions which make 
it hazardous notably in patients with bulbar 
symptoms. 

Chapter thirteen on “After Care of 
Paralysis” is well presented, the opinions 
expressed are sound, logical and well bal- 
anced. Measures of physiotherapy might 
perhaps receive a somewhat more important 
place than that given to them. 

Joseph C. Regan 

The Autonomic Nervous System. By 
Albert Kuntz, M.D. Second edition. Octavo 
of 697 pages, illustrated. Philadelphia, Lea 
& Febiger, 1934. Cloth, $7.50. 

This work of which this is the second 
edition, is a classic in its field. It is the refer- 
ence book, sine qua non, in the study of the 
autonomic nervous system. In the analysis 
of problems relative to the autonomic 
nervous system, requiring a perusal of the 
related literature, a careful survey always 
begins with and sometimes ends with this 
particular book. There is a vast amount of 
literature being produced on this subject, 
so huge indeed, that without a work of this 


type in which the essentials are carefully 
sifted the uninitiated would soon be found- 
ering. Its 125 pages devoted solely to refer- 
ences- to the literature bear witness to the 
patience, care, and zeal of the author. 

The general plan of the first volume has 
been followed in this edition. So many 
changes have taken place, particularly in 
the treatment of disease and in clinical in- 
vestigation that the book has been really 
written anew. We find a thorough consider- 
ation of the anatomy and physiology, the 
relationship to individual organs or tissues, 
the action of the autonomic nervous system 
in disease, its bearing on referred pain, and 
finally the present surgical considerations. 

It is so detailed, so accurate, and so thor- 
oughly complete that the connotation of 
“A Bible on Autonomic Nervous Disease” 
would be fitting. It is so generally accepted 
as an authoritative reference work, that the 
reviewer in indorsing it, is following the 
crowd. 

Harold R. Merwarth 

Tuberculosis in the Child and the Adult. 
By Francis M. Pottenger, M.D. Octavo of 
611 pages, illustrated. St. Louis, C. V. Mosby 
Company, 1934. Cloth. §8.50. 

This new work by a most able authority 
with vast experience in his field offers to 
the physician and student a clear insight 
into many of the problems encountered in 
pulmonary tuberculosis. It is well written 
and illustrated with many case reports and 
x-ray pictures. The chapter on visceral 
neurology in pulmonary tuberculosis is ex- 
cellent as are the chapters dealing with 
therapy. There is some vagueness in the 
chapters dealing with infection and immun- 
ity, but on the whole it is a worthy addi- 
tion to the works on pulmonary tuberculosis. 

Charles E. Hamilton 

Aids to Osteology. By Philip Turner, 
F.R.C.S. Third edition. 16mo. of 222 pages. 
Baltimore, William Wood & Company, 1934. 
Cloth, §1.50. 

This book is a pocket-size edition con- 
taining 222 pages of names and concise 
descriptions in osteology, with a complete 
index. In this new edition the author em- 
ploys an approved English terminology, a 
desirable feature which one may find very 
helpful to eliminate confusion and hard- 
ship in memorizing when written in Latin. 
Although a small book, it is comprehensive 
and will prove most valuable to the student 
for study and review of osteology, and^ to 
the practitioner and surgeon in refreshing 
his knowledge of the regional bony anatomy- 
Jacob S. Beillv 
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INDUSTRIAL DERMATOSES 
Causes, Prevention, and Treatment 

Joseph J. Eller, AI.D., New York Cily, and 
Louis Schwartz, AI.D., U. S.- Public Heolth Service, New York Cily 


Industrial dermatoses constitute 60 per 
cent of tile industrial diseases, not in- 
cluding actual accidents. The figures gath- 
ered from the states of Ohio, Alissonri, 
Connecticut, New York, Alassacluisetts 
and Wisconsin show that among 15,050 
industrial diseases recorded in these states 
over a period of years, 9,628 were der- 
matoses. In these states there was an 
average of 2,944 cases of occupational 
dermatitis yearly. By comparing the pop- 
ulation of the above states with that of 
all the states we can safely estimate that 
there occurs yearly in the United States 
at least 12,000 cases of occupational der- 
matitis of sufficient severity to be re- 
ported. (See Table I.) 

In 1934 New York State alone had 
1,012 cases of occupational diseases, with 
689 ca.ses of compensated dermatoses. 
These dermatoses n-ere largely made up 
of dermatitis venenata and dermatitis 
eczematosa. Included were a few cases of 
glanders, tuberculosis, anthrax, actinomy- 
cosis, sporotrichosis, erysipeloid, kera- 
tose.s, cancers, calluses, burns, and 
abrasions. 

Employees with milder dermatoses or 
afraid of losing their positions because of 
their hypersensitivity to the materials 
with which they worked, or because of 
prospective financial loss while being car- 
ried as compensation cases, often contin- 
ued at their occupations. On the other 
hand, a larger number claimed compen- 
sation for trivial or unconnected derma- 
toses when fear of a lay off or earnings 
less than compensation rates seemed im- 
minent. This last group includes some 
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malingerers who actually produce derma- 
toses or who manage to prolong and 
maintain them in a variety of ways. 

From the examination of many thou- 
sands of workers in various industries 
we can safely say that more than one 
per cent of the workers engaged in basic 
industries suffer some time during the 
year with an occupational dermatitis. 
These eases in general do not go to free 
clinics, but to private physicians. In a 
study of the number of trade dermatitis 
consultations in a published bulletin of a 
New York Hospital for the years from 
1928 to 1933 inclusive, we find only 
138 in over 600,000 consultations, i.e., 
less than one in every five to six thou- 
sand. We do not question that a much 
larger number were seen and catalogued 
as dermatitis venenata or eczemas. Cer- 
tainly in clinic work a segregation of 
these rases with their special problems 
is indicated. We must agree with C. 
Guy Lane^ that a more accurate and gen- 
erally accepted classification of these di- 
seases would be of great aid in their 
study. Over 10% of the cases of derma- 
titis venenata and eczema upon better 
analysis and classification would be occu- 
pational in origin. It must be realized that 
a large percentage of dermatitis cases 
found in industrial workers is due to the 
worker's contacts outside of his occu- 
pation.^ 

Causes 

We must still be uncertain as to the 
part played by variations in pigmentation" 
and age in the matter of predisposition. 

I Dermahiogicat Assochtion, White SulMiur 

Afrtv /P?? * 
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Blondes, the relatively young, and the 
aged are perhaps more susceptible to 
skin irritants. Unusually dry or moist 
skins are certainly predisposing factors. 
Thick and oily skins are undoubtedly 
more resistant. 

Diseased and abnormal skins are more 
susceptible. Seborrhea, icthyosis, pyogenic 
infections both focal and local, and indi- 
viduals with skin injured from any cause 
offer less resistance to a skin irritant. 
A history of recurrent skin eruptions is 
always an .indication of the possibility of 
skin sensitivity which increases chances 
of dermatitis. After sensitivity develops 
to one agent, the worker tends to lie 
more sensitive to other substances.® 

Fungus infections in their wide prev- 
alence force us to consider their effect. 
They rank first in the group of other 
causes discussed above as injuring the 
skin. Secondly, with their induction of 
“phytids” they set up a sensitizing 
mechanism with a tendency to become 
polyvalent.^ 

Heavy metal poisoning (lead, arsenic, 
nickel, etc.) may possibly act as a predi.s- 
posing agency, but this hypothesis is as 
yet unproven. Spectroscopic and other 
forms of skin analysis show varying metal 
contents in the skin of patients with der- 
matoses, but the same is frequently true 
in the majority of normal individuals and 
in those with other dermatoses. 

Finally, the rough, ignorant, careless 
and slovenly person with poor hygiene, 
who does not keep his skin clean, and 
who is careless about clean clothes, is a 
menace to himself by providing the ele- 
ment of increased exposure, both temporal 
and quantitative, to the multitude of 
irritants about him. The individual with 
hay fever, asthma, and other manifesta- 
tions of non-cutaneous allergy does not 
appear to be predisposed to occupational 
dermatitis according to our own obser- 
vations. 

The chief causes of industrial derma- 
titis differ in various localities according 
to the prevailing types of industry. In 
rural communities plant poisonings are 
prevalent. In Missouri, out of over 1,020 
cases of industrial dermatitis, 69 per cent 
were due to lime and cement; 15 per cent 
due to poison ivy; 9 per cent to caustics 
and acids; 6 per cent to lye and 2 per 
cent to petroleum products. In Califor- 


nia, the fruit business is the most impor- 
tant. In New York State (1933), of 489 
cases of occupational dermatitis, 50 per 
cent were due to plants, 12 per cent to 
soaps and washing powders, 6 per cent 
to dyes, 3 per cent to turpentine, and 2 
per cent to petroleum products, the re- 
maining cases being due to a wide 
variety of causes. In 1934, New York 
State had 1,012 occupational disease 
claims disposed of, in which process 439 
were allowed and 573 were disallowed. 
Table II shows the reasons for disal- 
lowance in 56.4 per cent of the cases of 
occupational poisoning and disease. 

Table III by the Division of Industrial 
Hygiene from the New York State De- 
partment of Labor is instructive. 

It can be safely stated that in general 
the majority of industrial skin diseases 
in the United States is caused by the 

Table I. — Reported Frequency of Occurrenxe 


State 

IVnr 

Occuf>atiofial 
Dtsca tes 

California 

...193.3 

1,528 

Connecticut . . . 

...1933 

557 

Massachusetts 

...1932 

954 

Minnesota .... 

...1932 

673 

Missouri 

. ...\verage 3 years 1,800 

New Jersey . . 

...1933 

468 

iVcw York .... 

...1934 

1,012 

Ohio 

...1934 

1,582 

Wisconsin . . . . 

...Average 3 years 301 

Total 




Derma- 

toses 


1,156 

388 

613 

49? 

1,000 

352 

689 

902 

190 


5,787 


About 65% of occupational diseases arc dermatoses. 
Annual occurrence m United St.ates. of 
dermatoses losing time from work estimated at 20,000 
cases. 

Studies of United States Public Health Service snow 
that more tlian 1% of workers are affected with 
occupational dermatoses. 

Average compensated case loses 10 weeks from "’ork. 

Average compensation 

Average cost of medical care 90.00 

Annual loss from occupational dermatoses 
estimated at $4,000,000.00 


Table II. — Disallowed Cases, by Cause, 


1934 


Deason jor 
Disallowance 

Not covered by act 

No proof of causal relation. 

No medical evidence 

Not an occupational disease. 

No proof of disease 

Not contracted within 1 year 


No appearance of claimant. 

No claim filed 

No notice in time 

Claim abandoned 

No jurisdiction 

Grounds not recorded 

Total 


Up- 

Hew 

York 

City 

Total 

State 

area 

No. 

15 

87 

102 

7 

7 

14 

9 

50 

59 

16 

7 

23 

4 

1 

5 


1 

1 

159 

22 

181 

34 

49 

83 

41 

44 

85 

3 

6 

9 

1 

2 

3 


1 

1 

1 

1 

2 

3 

2 

5 

_ 

. 

. 

293 

280 

573 


Per 

cent 

17.8 

2.4 

10.4 
4.0 

.9 

.2 

31.0 

14.5 

14. 5 
1.6 

.5 

.2 

.3 

.8 

loM 



Otiol^r 1 1M51 industrial dermatoses 

Taiilp III— Dermatitis up Cause, 1934 Allowed and Disallowed Cases 


9S3 



Up State 


N 

Y C 



Total 


Cans' 

AU 

D*f 

Tolal 

AU 

Pis 

Total 

AU 

Dis 

To/fll 

Acetic acid 




2 

1 

3 

2 

i 

3 

Acid unknow n 

Alkali 

1 

4 

3 

11 

4 

1$ 

i 

1 

1 

2 

2 

3 

2 

5 

4 

13 

6 

18 

Aluminum silicate 

Amidobenz 




14 

1 

6 

1 

20 

14 

1 

6 

1 

20 

Ammoma 

Amlin 

2 

2 

1 

2 

3 

6 

J9 

5 

6 

24 

6 

21 

2 

6 

8 

27 

Arsenic 




3 


3 

3 


3 

Genzine 




3 


3 

3 

I 


3 

I 


2 


2 

3 


3 

5 


5 


5 

7 

12 

7 


7 

12 

7 

19 

Chemical unkno vn 

3 


3 


2 

2 

3 

2 

5 

Chrome 

Citric acid 

7 

10 

17 

7 

1 

1 

8 

1 

14 

11 

1 

25 

1 

Color 

Creosote 

i 


1 

1 




t 

1 

10 

1 

1 

13 

Dermatitis unknown 

2 

7 

9 

1 

3 

4 

3 

Dermatitis NS 

Dust unsp 


22 

22 

1 

1 

64 

65 

1 

86 

1 

87 

1 

Dye cloth 


3 

3 





3 

3 

Dye fur 




5 

14 

19 

5 

14 

19 

Dye leather 

3 


a 




3 


3 

Dye silk 




1 

1 

2 

1 

1 

2 

Dye unsp 

Ethylene (tlvco! 

2 

1 

3 

S 

1 


2 

2 

2 

1 

5 

7 

1 

Flour 


2 

2 

1 

1 

2 

1 

1 

4 

Formalin 

Pnction 


1 

1 

3 

3 

6 

3 

1 

3 

1 

6 

Fruit 




1 

I 

2 

1 

1 

2 

Fur 

1 


1 



1 

1 

1 

2 

Gasoline 

5 

7 

12 

7 

2 

9 

12 

9 

21 

n » 



1 

7 

i 

1 

4 

1 

I 

2 

I 

1 

2 

1 

1 

4 

1 

1 


1 


1 

1 

1 


1 

1 

1 

1 


1 

1 

1 

Ink 

Kerosenff 

2 

1 

2 

1 

4 


2 

2 

2 

1 

4 

1 

6 

Lacquer 

Lead point 

3 

3 

6 

1 

1 

1 

1 

2 

3 

1 

4 

1 

7 

2 

LeatMt dust 

1 


1 




1 


1 

Mercury 

Mttapara amiTiopher«il 


1 

1 

1 

1 


2 

2 


1 

3 

1 

3 

Methyl Alcohol 


1 

2 

1 


1 

2 

1 

3 

Naphthalene 




3 

3 

6 

3 

3 

6 

Nickel 


1 

1 

2 

t 

3 

2 

2 

4 

Nitrocellulose solvent 





1 

1 


1 

1 

Oil unsp 

Oil essential 

3 

3 

6 

4 

1 

2 

6 

1 

7 

1 

5 

12 

] 

Oil machine 

2 

<> 

8 

2 

6 

8 

4 

12 

if) 

Oil mineral 




6 

3 

9 

6 

3 

9 

Oil secetul le 

1 


1 

2 

1 

3 

3 

1 

4 

Oxdl c flc d 



1 

3 


1 

3 

1 

4 

Fl nt 


2 

2 

1 


1 

1 

2 

3 





1 

2 

3 

1 

2 

3 


1 

3 

4 

3 

2 

S 

4 

5 

9 



1 

1 


2 

2 


3 

3 


11 

27 

38 


6 

6 

11 

33 

44 



1 

1 

1 

1 

2 

1 

3 

2 

2 

1 

4 

1 


1 

3 


1 

3 




1 

3 


1 

1 

3 

Soap 

Sodium carb 

Sod iim chloride 

1 

3 

2 

1 

3 

5 

2 

4 

8 

4 

37 

3 

t 

17 

3 

1 

54 

6 

1 

40 

5 

4 
22 

5 

5 

62 

10 

Sod um cyanide 









5 

Sod um nydroude 

Sodium uitnte 

3 

3 

1 

6 

10 

6 

16 

13 

9 

22 

Sodium silicate 


2 







1 

Starch 

1 








2 

Sutar 

Sulphur 

Sulphur J oxide 

Sulphunc acid 
rhinncr 


1 

\ 

1 

3 

1 

1 

1 

1 

3 

3 

1 

1 

1 

1 

1 

1 

1 

3 

1 oluo] 

Trauma 


1 

1 





1 

1 

1 

1 

Tnsodium phosphaie 

Turpentine 

Varnish 

1 

2 

I 

1 

2 

3 

1 

2 

2 

1 

3 

3 

1 

2 

4 

1 

3 

2 

2 

5 

6 

Vegetable 

Wood duSt 

I 

3 

6 




1 

3 

3 

1 

6 

Emc 


1 

1 




2 

2 

1 

4 

1 

Totals 

93 

164 

2S7 

180 

189 

369 

273 

353 

626 
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Fig. 1. Erj'sipeloid infection caused by tlie 
bacillus of swine erysipelas in a meat handler. 
Case of Dr. J. V. Klaitder. 


Table IV. — General Irritants 

Cliciiiical 


Acids and salts 


Alkalis, 


Salts of irritant 
minerals ... 


Ifiorganic 

Sulphuric 

Nitric 

Hydrochloric 
• Hydrofluoric 
Chromic 
Arsenious 
Phosphoric 

Sodium Hydrate and Carbonate 

Potassium “ “ ** 

Ammonium " “ ** 

Barium “ “ " 

Calcium « « « 

Mercury 

Chromium 

Nickel 

Silver 

Zinc 

Arsenic 

Antimony 

Phosphorus 


Acids and salts and 
anhydrides 


Organic 

Oxalic 

Carbolic 

Cresylic 

Formic 

Lactic 

Acetic 

Maleic 

Hydrocyanic 

Phthalic 

Abietic 


Solvents 


Turpentine 

Benzol 

Carbon bisulphide 
Carbon tetrachloride 
Trichlorethylene 
Tetrachlormethane 


action of acids, alkalis, caustics, oils, 
greases, solvents, and plants. It is pos- 
sible to classify the causes in a siinple way 
as follows; 

1. Physical Agents: burns, scalds, ex- 
treme cold, radiations of ultraviolet light, 
heat, Roentgen rays and trauma. 

2. General Irritants: (See Table IV.) 
These are agents which will irritate any 
skin. A direct, predictable, toxic effect is 
possible with these chemicals. The inorganic 

Table V. — Specific Irritants 

Cause Dcnnntilis Only in Hypersensitive In- 
dividuals 


Rubber and rubber 
compounds 


Dye intermediates.. 


Wild rubber 

Hexamethylenetetramine 


' ilphidc 


Explosives. 


Rosin, synthetic 
resins and waxes. 


Cosmetics, 


Photo developers. . , 


Leather dyes. 
Pur dyes 


Fabric dyes. 


[tuceiicidcs and 
fungicides. , , . 


5oaps. 


)ils, vegetable and 
mineral 


.'nine 

Anilin and compounds 
Nitro compounds 
Nitroso compounds 
Di nitro chlor benzol 
Naphthalene and compounds 
Anthracene “ “ 

Benzidine “ 

Benzanthrone " 

. Toluidine “ “ 

f Trinitrotoluene 
Tctra nitro methylanihnc 
I Fulminate of mercury 
' Trinitroresorcin 
Scnsol (CsHaNio) 

Rosin 

Wood rosin 
Burgundy pitch 
Dammar 

Phenol formaldehyde resins 
Urea “ 

Trichlornaphthalcnc (Hajowax) 
Chlorinated waxes 
Beeswax 
. Paraffin 

/ Containing irritant dyes, oils, per- 
{ fumes and other chemicals. 
Paraphenylcne diamine 
Paramidophenol and compounds 

Mct^'cs^phate of monomethy) 
paramidophenol) 

Pyrogallol 
/ Nigrosinc 
Bismarck brown 

Paraphcnyicndiamine 

Paramidophe nol 
Anilin black 
Crystal violet 
Malachite green 
Anramine 
Chrysoidin 
Metanil yellow 
Chrome mordanted dyes 
Mercury compounds 
Arsenic “ 

Fluoride ‘ 

Nicotine 
Pyrethrum “ 

Those containing free . t, ” 

<■ " olive oil 

« « coconut oils 

Medicated 
Perfumed 
Essential oils 
Sulphonated oils 
Cutting oils 
Coning oils 
Petroleum distillates 
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general Irritants can be subdivided into 
acids, strong alkalis, and caustics. The or- 
ganic irritants can be divided into acids 
and solvents. 

3. Specific Irritants. These do not affect 
everyone, but cause skin lesions in a con- 
siderable percentage. A partial list follows: 
(a) Oils and greases, such as lubricating, 
vegetable and essential oils, (b) Dyes. Cer- 
tain of the anilin dyes such as paraphcnyl- 
endiamine, malachite-green, crystal-violet, 
bismarck-brown, auramine, and the inter- 
mediates and decomposition products. Some 
of these intermediates, which are very ir- 
ritating, are: dinitrochlorbenzoi, phenyl- 
hydrazine, phenylglycine, anthracene and 

Table YI. — Plamts 


Poison ivy i 

and J (Khus toxicodendron & venenata) 

POISON SUMACJ 

yrt *, 3(n«nSfS) 


dulerictiiae) 


(uiuLdtedci 

PRICKLY PEAR (Caciaceae) 

ASPARAGUS 

TOBACCO 

CHRVSANTHE.MUJr IPyrctlirum /lower) 
ORRIS ROOT (Irideae) 

HOPS /Cannabinacea) 

CASHEW NUTS 
CARDOL • 

VANILLA _ 

MARIGOLD ('Ranunculaceae) 

COW PARSNIP (Heraclcum) 

TEAK CVerbenaceae) 

CHESTNUT WOOD 


Table VII.— -Biologic Agents 

( Bacterial infections of occupational 
ivnunds 

Bacteria ■ ■ 


Pataaites 


TuDgus. 


verrucosa) 

Anthrax 

Glanders 

Ground itch <anky- f Miners 
lostomiasis .... I Agriculturists 
I Laborers 

Mange (ywamssarOTp tea Ademodex) 


ists) 

Yeasts (bakers) 

Momha (fruit handlers) 

' Animal handler 
Fur " 

Hide 

Wool • 

1 Barbers 
[ Bath attendant 


1 Dcrmatoujjcosis 


Sporotrichosis 
Blastomycosis (Horticulturists) 
Actinomvcosis (Animal handlers) 


benzidine, (c) Explosives, such as tetryl, 
T.N.T., lead azide, lead styphnate, fulmin- 
ate of mercury, etc. (d) Rubber accelera- 
tors, such as hexamethylenetetramine, tri- 
mene, tetranictliylthiuramdisulphide. (c) 
Rubber antioxidants, such as phenylbctana- 
phthylamine. (See Table V.) ^ 

4. plants are irritating to certain 
individuals. Among the most common plant 
irritants are oak, sumac, ivy, pyretlirum, 
cocobolo, Brazilian walnut, primrose and 
chrysantlienuun. (See Table A^I.) 

5. Biologic Agents. These may be divided 
into: (a) Parasites, such as those wliich 
cause grain itch, straw itch, and lin<eed 
itch, (b) Bacterial infections, such as ery- 
sipeloid. common among butchers and 
caused by the haclllus of swine erysipelas, 
glanders and actinomycosis, (d) Fungus 
infections, such as Monilia infections, oc- 
curring on ihc hands of fruit packers and 
ringworm infections of the hands and feet, 
common among barbers, wool-sorters, ani- 
mal handlers and hath attendants. 

To summarize the biologic agents* (See 
Table VII.) 



Pig. 2. Soap dcrinntiih in a dishwasher. 
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The action on the skin of these var- 
ious causes may be classified as follows: 

1. Keratin and Fat Solvents, such as mild 
alkalis, soaps, turpentine and vegetable oils. 

2. Desiccators, or hygroscopic agents, 
which take the water out of the skin, such 
as sulphuric acid and powerful alkalis. 

3. Protein Precipitants, which form al- 
buminates in combining with the skin. 
Heavy metal salts act in this manner. 

4. Oxidizers, such as chlorine gas, per- 
oxide of hydrogen, chromic acid and its 
salts. 

5i There is a group which tends to hy- 
drolizc when coming in contact with the 
moisture of the skin, thus forming irritating 
compounds. Hexamethylenetetramine, for 
example, on hydrolizing forms formalde- 
hyde and formic acid. 

6. Certain substances act as stimulants or 
irritants to the keratin forming cells of the 
skin and are apt to cause new grotvth. 
Arsenic, petroleum products and anilin are 
substances of this kind. 

7. Then there is another group which is 
composed of sensitizers. The nitro and the 
nitrose compounds act in this manner. The 
group is a very large one. 

While it is certainly true that many 
cases of dermatitis develop only after 
years of exposure, most cases occur 
promptly in new workers or in employees 
exposed to new sensitizers. There is a 
definite epidemiology which appears in 
the exposure of individuals to a netv 
irritant. Where to draw the line between 
irritants and sensitizers is often very dif- 
ficult in classification. Dinitro-chlorbenzol 
in strong solution will irritate any skin. 
Individuals who become sensitized to it 
in some cases cannot enter a building in 
which it is in use without developing a 
facial erythema.® However, a to 1 per 
cent solution may be used of this same 
chemical to patch test normal individuals 
who will show a negative test after 24 
hours. 

A demonstration of a strongly sensi- 
tizing varnish occurred in an outbreak of 
dermatitis among nineteen out of thirty- 
two exposed employees in two cotton 
mills. The latent period was from three 
days to four weeks of contact before the 
dermatitis appeared. The more severe 
cases appeared earlier. Twelve out of 
thirteen cases who developed a dermatitis 
were examined and had positive patch 
tests for the varnish. Five non-exposed 
individuals had negative patch tests. Re- 


covery in these patients took from a few 
days to thirteen weeks.® 

One point not generally considered is 
the apparent immunity which develops in 
workers after first being sensitive to ma- 
terials they employ. It seems that this 
occurs in those who develop a mild der- 
matitis only. The workers themselves say 
that they “become hardened” to the 
agent. Unfortunately, this immunity lasts 
only from one week to a month, and on 
the resumption of work, the “immuniz- 
ing" process must be repeated. 

There is another kind of worker who 
works for many years without any trouble 
and then for some unknown reason be- 
comes sensitized and develops a derma- 
titis from the materials which he pre- 
viously handled with safety. Immunity 
does not develop in this type of sensi- 
tivity. They^ tend to develop hypersensi- 
tivity to other substances, and present a 
very difficult problem. 

Symptoms and Course 

When the average patient is first af- 
fected with itching and burning and the 
visible signs of an occupational derma- 
titis, and he presents himself for examin- 
ation, his clinical appearance, excepting 
in a few cases, does not offer a clue to the 
irritant. Of course, burns by strong^ acids 
and caustics can be readily distinguished, 
and the primary action of fat solvents 
which cause the skin to become dry, and 
the dehydrators which give the skin a 
scaly, parchment-life appearance, can also 
be recognized. But it can be said that 
occupational dermatitis in its acute form 
is a dermatitis venenata and does not 
have an appearance which characterizes 
the specific irritant. It can be stated that 
erythema, edema, papules and vesicles of 
the exposed parts are characteristic of 
dermatitis due to external irritants. By 
the exposed parts, the parts exposed to 
the eye are not always meant, because 
the covered parts of the body^ may also be 
exposed to the action of penetrating dusts, 
fumes and liquids. When dust is the irri- 
tant, it is well to remember that the belt 
line, the ankle, and areas 
friction are often involved, especially t e 
back of the neck. Table VIII attempts a 
simple outline of clinical types. 

It is characteristic of a typical case o 
occupational dermatitis that it appeal's a 
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short time after the person is exposed to 
the offending material and that it tends 
to disappear aCter exposure has ceased; 
that is. it will get well if the person stops 
work for a length of time. It even be- 
comes improved during the week-end 
holiday. It will reappear upon exposure 
to the irritant. We think that the best 
proof that a dermatitis from which the 
person is suffering is due to his occupa- 
tion is that it appears when the man goes 
to work, gets well when the man stops 
work, and reappears when he goes back to 
work. This, of course, is the usual pic- 
ture, but it is not always encountered. 
Some workers have alternating remis- 
sions and exacerbations while at work. 
These cases are difficult to explain. It 
may be possible that the conditions under 
which they work are not always the same. 
The dermatitis itself may exhibit _ a 
periodicity due to variations in the resis- 
tance of the persons or variations in his 
sensitivity. Focal infections and diet may 
be contributing factors. There is still an- 
other group of <ases in which the pri- 
mary dermatitis is fallowed by fregtient 
relapses and finally by a chronic eczema, 
even after giving up employment. Infec- 
tions with pus organisms and molds may 
also occur on top oi occupational derma- 
toses and complicate the picture of the 
disease. It is very often difficult in such 
cases to prove that the occupation and 
not the complication was the original 
disease. 


Diagnosis 

The differential diagnosis from skin 
diseases due to other causes may he most 

Tadce 'VIII.— Clinicai. Tyres 


Chronic Fissured Eczemas 


FolLcuhtis and aca« . 


Epidermal proWeration, . . 
(Beoiffn and mali^ant) 


I charactecized by erythema, 
edema, papules, vesicles, 
exudation, crusts, and finaV- 
ly dcsquainatJon~usuaUy 
the resmt of general and 
specific irritants, 
characterized by erythema, 
hchimificatios.comt/ication. 
fissunog — nsualiy the 
result ot dehyiatora.fat sol- 
vents. soaps anddetergents. 
characterized by plugged 
sebaceous follicles and sup- 
porative Jesioas— usuauy 
caused by oils, traxea and 
chlorine. 

characterized by Veratoris. 
papiUomate and epitheho- 
mata of exposed parts — 
usually caused by petro- 
leum. coal tar and oenva- 
tives. arsenic and anilin. 


difficult. Rhus dermatitis and other simple 
conditions are continually confused with 
occupational dermatoses. The effects of 
irritating salves may mask the true pic- 
ture. A detailed and pertinent history is 
important. In a recent report of a hun- 
dred cases presenting themselves for com- 
pensation only 18 were found in which the 
occupation was the proven cause.' In 42 
cases of this group dermatophytosis rvas 
the diagnosis. The otliers had a wide 
variety of dermatoses. 

Industrial dermatitis itself cannot be 
differentiated by its appearance from 
other venenata or contact eczemas caused 



Fig. 3 A “dust derniatitis” due to a synthetic 
intermediate dye occurring lu a worker in dry- 
ing ovens. 

by like noxae in the patient’s home and 
from outside sources, 

In the matter of dermatophytids^ in the 
present state of our knowledge, inspec- 
tion alone cannot always be relied on to 
differentiate them from eczemas of the 
contact type.® Mycological examination 
of the suspected primary focus and of the 
“phytids” and culturing of material is 
usually necessary. Trichophytin and oidio- 
mycin intracutatieous tests may aid in 
diagnosis. Patch tests should be done, 
but finally a personal evaluation of each 
case is necessary. The fungus infection 
often coexists with the dermatitis. One 
predisposes the individual to the other 
and vice versa. Over three times as many 
fungus infections in employees of a hat 
factory were found in those engaged in 
wet processes as in those working at dry 
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processes.” Certain industrial conditions 
undoubtedly tend to influence the num- 
ber and severity of fungus infections. 

The patch test in contact dermatoses 
may be of diagnostic importance but can- 
not always be relied upon. It is much 
superior to the intradennal and scratch 
tests in this field. The individual's reac- 
tion to an irritant by the patch test 
varies with the degree of sensitization, the 
strength of the concentration, the actual 
quantity of the substance applied to a 
given area of skin, and the duration of 
the application. Needless to say, care 
must be exercised in the application of 
tests. A concentrated general irritant will 
give positive patch tests on all skins, and 
on a sensitized individual it will cause 
actual necrosis. With an unknown or new 
irritant a question as to whether fellow 
workers can handle the material with 
impunity may help one decide whether 
to patch test without diluting. Dry sub- 
stances should be moistened with water. 
Table IX shows Rudolph Mayer’s list of 
substances and concentrations which on 
healthy, normal slcins cause no reaction in 
twenty-four hours by patch test. 

Another list of irritants which can be 
used follows; 

Di nitro chlor benzol. .. .0.5% alcoholic solution 

Amino azo toluene 2% alcolohic solution 

Beta naphthol 20% in olive oil 

Di ortho tolyl guanidine Pure powder 

D) ortho tolyl thiourea Ditto 

Mono benzyl para amino phenol Pure 

Meta toluyluene diamine Ditto 

Michler’s Hydrol 5% alcoholic solution 

Naphthylamine 2% alcoholic solution 

Nitroso di ethyl anilin....l% alcoholic solution 

Phenyl alpha naphthylamine Pure 

Plntamine black. . Solid powder 

Para nitro benzoic acid Pure 

Phenylglycinc Ditto 

Tetra methyl thiuram mono sulphide Ditto 

Tetra methyl thiuram di sulphide Ditto 

A much larger list of this sort will be 
reported during the present year. Al- 
though the patch test may be negative at 
the end of twenty-four hours, any ery- 
thema or other process developing at the 
site in the next few days still makes the 
test positive and indicates hypersensi- 
tivity. 

The failures of the patch test and the 
sources of false positives or negatives 
must be always considered. Controls are 
of value bei\ause the purity of the irritant 
used for tesmig may be in doubt and one 


Table IX.— Patch Test Materials and Con- 
centrations Which Should Give no Re- 
actions IN Normal Individuals After 24 
Hours 

Rudolph Mayer 


Wearing Material 

Featlicrs, nnimal liair, iilants, typewriter ribbon, 
Jcntiier-sniall pieces 1.5 by 1.5 cm., sliglitly moistened. 

Materials Used in Arts 

^ Urea, nmnioniiiin sulphate, potassium nitrate, sodium 
nitrate, all in 109 o solution. 

Materials Used in Washing 

Pcrsil, washing sofla, sulol. .sodium hypochlorite, 
calcium chloride, all i« \0^/c solution. 

Acids 

Hy<Iiochloric acid \^/ct sulphuric acid 0.5%, nitric 
acid 0.2%, boric acid, pure or moistened, sulphurous 
acid. 0.2%, cbromlc acid 5/10 of 1%, formic acid 1%, 
acetic acid ben7oic acid 1% in alcohol solution, 

sodium hydrate 5/10 of 1%, Soda, NajCOs, 10% 
solution in water, ammonia 1%, borax'saturated solu- 
tion. 


Woods 

Pine, oak, hemlock, tc.nk, satin, ebony, powdered and 
moistened. 


Bleaching Pozvdcr 
Pure and moistet.ed. 

Aromatic Oils AU in Alcoholic Soliition 
Citron, peppermint, bergamot, etc. 

Alkaloids and Similar Substances 
1% waters' solution. 

Resorcin 

1% watery solution. 


Soaps 

Hard soaps and soft soaps — small moistened piece, 
Benzine, 60% in olive oil. 

Benzol, 60% in olive oil. . » 

Toluol, 50% in olive oil. Xylol, 50% m olive oU. 
Carlion bisulphide, of 1% in olive oil. ^ 

Trichlorcthyiene, 50% in olive oil. Mineral oil, 60 fo 
in olive oil. rctroleum, 20% in olive oil. , . 

Tar, asphalt, pitch, pure and painted on the skin 
without adhesive. 

Turpentine, S07c in olive oil. 

Esters, such as amyl acetate and butyl acetate, pu 
Acetone, pure. Alcohol, pure. 

Colors and Color Bases 
Shoe and leather colors, 50% in oli^ oil. 
oil colors in tubes should be used pure. Other oil ^ ^ » 
50% in olive oil. Water colors, 

pure. Printer's inks and colors, 60% m » :1 
Anilin, 27o in olive oil or vaseline. Anilin^ nU 

iin, dimctliylanilin and nitrobenzol, m oliv • 

Diaronium salts, 1% in vaseline. (Dlazonium 
arc used in the preparation of azo-colors.) , 

Ursol, amidophenol and their homologucs, ^ Jo 
tion in vaseline. . .. „ 

Photographic developers, 5% watery solution. 

Reagents 

Methylorange, phenolphtalin, 2% 

Esbach's reagent, Nylander s reagent, su P 
cylic acid, 10% water solution. 

Oisinjectants ^ 

Bichloride of mercury and mercury oxycyanate, 
watery solution. 

Formalin, 10% watery solution. 

Carbolic acid, 2% solution. 

Liquor cresolin of 1% solution. 

Naphthalin, pure. 

Miscellaneous Salts 

Sulphur nitrate, 3% watery solution. ^ 

Copper sulphate, 10%. Nickel watery 

sulphate, 10%. Potassium bichromate. % solu- 

solution. Potassium permanganate, 10 * waiEV 
tion. Calcium nitrate, 10%. Ammonium cm o 
Ammonium nitrate, 10%. Ammonmni ntior ’ 

1%. Sodium fluoride._^j4 of 1%. Sodium snip 
2%. Common salt, 10%,. Potassium chloride, w 
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Fig. 4. Positi\e patch test with 06% sohitioti 
of dinitrochlorbcnzol. 


may get false positives witli benign con- 
centrations due to impurities. Wlien wc 
are ignorant oi tiie strength of die irri- 
tant, controls are necessarj*. We must 
always bear in mind the fact that hyper- 
sensitivity may be localized. In general, 
clear areas of the skin near the site of the 
eruption are the best for testing, Sulz- 
berger and Kerr“ cite a patient whose 
contact dermatitis was due to face powder 
and had a positive patch test on the V area 
of the neck and cliest anteriorly while a 
patch test on the back was negative. 

The patch test may again be negative 
because it does not represent or simulate 
actual working conditions. Friction may 
be necessary to produce tlie dermatitis. 
Also, there may be sensitivity to an irri- 
tant which will not appear by patcfi test 
for reasons which cannot be explained. 
Sometimes heat, or ultra-violet radiation 
must coexist. It seems that chloropliyll 
dermatitis is produced with red ray 
irradiation plus chlorophyll.'^ Photody- 
namic activity is important in oil of ber- 
gomat dermatoses and melanoses due to 
coal tar and petroleum derivations.” The 
above being so, wc can only submit more 
strongly than ever to the feeling that 
the most practical and important test is 
that of exposing the man to actual work- 
ing conditions If every time the man 
works, he develops dermatitis, and every 
time he stops, he gets ucll, his job is 
certainly a causative factor of his con- 
dition. The following are a few cases in 
point illustrating various types of indus- 
trial dermatitis. 

Case 1. Mr. P. B., an Italian, aged 48, 


was a cement mixer and brick layer’s helper. 
His dermatitis was on the face, neck, hands, 
forearms and legs, and had been present for 
two months. Patch tests, whenever applied 
uitli cement and other materials that he 
worked with, were negative. On inhaling 
the dust from cement and exposing liimself 
to it, a dermatitis could be produced. A 
direct rubbing of the cement on the pre- 
viously affected areas produced a dermatitis. 

This case illustrates local sensitivity 
and secondly .shows how friction and a 
better simulation of occupational condi- 
tions were necessary to produce a posi- 
tive test, and shows the failure of the 
patch test due to two factors. 

Case 2. Miss B. G., aged 27, was a mani- 
curist employed as such for many years. 
She presented a dermatitis of the palms and 
fingers, of four weeks’ duration. Patch tests 
winch were done on the back with lemon 
shampoo, permanent wave lotion, and nail 
polish remover, e.xhibited positive reactions 
at the end of twenty-four hours The 
patient discontinued her work, and W'ith 
emollient applications to the affected areas, 
the eruption disappeared w'ilhin three weeks. 
Upon returning to her usual occupation, 
there was a prompt recurrence. 

This case illustrates the not unusual 
presence o! multiple sensitivity- to irri- 
tants. 

Case 3 Mrs. B. D., a woman aged 29, 
a stenographer, presented an eruption on the 
backs of both hands Nine months previ- 
ously she had bad a similar eruption which 
disappeared wdth treatment. Tlie present oiit- 
brc.ak was of one week’s duration. Patch 
tests on the back, with carbon and type- 
writer ribbon W'ere positive Treatment 
with roentgen rays and emollient pastes, 
together with the discontinuance of her 
occupation resulted in a clear skin In six 
weeks. 

The repeated attacks with confirmatory' 
diagnosis by means of positive patch tests 
are of interest in this case. 

Case 4. J. M., a dishw’asher in a res- 
taurant, used homemade soaps He is an 
example of localized sensitivity proven by 
positive patch tests on the forearms, hands, 
and sites near the affected areas (hands and 
forearms). These tests were negative on the 
back. , 

Case 5. Mr. A. G , aged 27. w’as employed 
as a soda fountain clerk, and W’as exposed 
to silver polish, .scouring pow-ders and soaps. 
The fingers of both hands (six in all) ex- 
hibited paronychia and onychomycosis. A 
microscopic examination and a culture re- 
vealed a Monilia infection. Patch tests for 
his occupational contacts w-ere negative. 
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Nevertheless, this man’s condition should be 
considered of occupational origin. 

We have seen several similar condi- 
tions in those exposed to wet and irritat- 
ing solutions. We believe such conditions 
predispose strongly to fungus infections. 
Undoubtedly abrasions and traumatism 
contribute as predisposing factors. By 
discontinuing his occupation and with 
local therapy there was an early regres- 
sion of his skin condition. 

Case 6. Mr. Z. P., aged 49, was a fur- 
rier. This is a case of localized sensitivity 
to fur and fur dyes. The duration of the 
skin eruption on both hands was three 
years. The eruption disappeared while the 
patient was away from his occupation and 
promptly reappeared when he returned to 
it. Patch tests on his back were negative, 
but were positive locally. 

This man’s history of recurrence dur- 
ing his occupation is the most positive 
test of occupational dermatitis. 

Case 7. Mrs. A. M., aged 25, though not 
an industrial dermatitis case, is nevertheless 
of interest as a contact dermatitis case 
secondarily infected with fungus. The pa- 
tient e.xhibited the dermatitis in the area 
where she wore a wrist watch. The test 
with a leather^ strap proved to be positive. 
Her feet exhibited a fungus infection, as did 
also the area of the dermatitis by culture. 
Since seeing this case, we have also seen a 
similar dermatitis in a man who wore a 
wrist watch which was not complicated b}' 
a fungus infection. Up to date there have 
been thirty or forty similar cases through- 
out New England. 

Tracing the materials used in the 
manufacture of these watch straps en- 
tailed a vast amount of work with as yet 
an incomplete analysis. The watch maker, 
the strap manufacturer, the leather job- 
ber, the lacquer company, and the tan- 
nery involved, all had to be canvassed and 
samples of their products involved in 
the manufacture of the straps had to be 
collected and used for patch testing. A 
tour of Lynn, Meriden, New Haven, 
New York and Philadelphia was neces- 
sary for this. The thinner, among the sub- 
stances involved, seems at the present 
writing to be incriminated as the offend- 
ing substance. 

Treatment 

A person who is sensitive to the material 
with which he works and cannot de- 
velop an immunity or “become hardened” 
to it should seek some other occupation. 


The dermatitis, if uncomplicated, should 
disappear when a worker is away from 
the substance which has caused it. It 
is rarely that cases of chronic, incurable 
eczema can be positively traced to an 
industrial irritant. Most cases of indus- 
trial dermatitis develop in new employees 
or employees exposed to a new irritant, 
and are usually mild in character. Such 
workers should not be taken off the job. 
It is much better to give them a protec- 
tive ointment to put over the i)arts, pro- 
tective clothing, and to let them con- 
tinue working. In. general, workers who 
do not develop an immunity should be 
taken off the job and placed in some 
other occupation, if possible. In applying 
medication to tbe lesions of an occupa- 
tional dermatitis, only the mildest form of 
ointments, lotions, or powders should be 
used. A mild boric acid ointment or a 
calamine lotion •with perhaps a weak so- 
lution of an anti-pruritic, such as phenol, 
have been found to be efficacious. When 
the diagnosis is known in selected rases, 
the use of the Roentgen rays in fractional, 
non-filtered doses often speeds the con- 
valescence. The coexistance of fungus 
and pus infections necessitates measures 
to treat the dual or complicating disease 
at the same time. Attention similarly must 
be turned to constitutional factors. The 
elimination of a focus of infection is 
sometimes followed by a clearing up of 
a persistent occupational eczema. 

In certain cases desensitization of the 
jjatient may be tried. The procedure may 
be difficult and prolonged, and the results 
uncertain. However, the literature cites 
many successful instances.^®'^'*'^'’ Tu^ 
vegetable oil contact dermatoses seem to 
provide the most promising results. The 
“Allergenic Oils” (Lederle) may be use- 
ful both in treatment and desensitization. 

Prevention 

The ideal method of prevention is to 
safe-guard the industries which have skm 
hazards so that the injurious chernicals 
will not come in contact with the skm o 
the worker. This can be and has been 
accomplished in many factories ryhere the 
entire process of manufacture is totally 
enclosed. The raw materials are sucked 
up into reservoirs from which they flow 
into retorts and tanks merely ^7 
turning of a valve. The finished produc 
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is barreled without the worker having 
come in contact with any of the interme- 
diates of the manufacturing process. 
Modern factories are being built to con- 
form, in so far as possible, with this 
standard. In some places the worker 
must be protected against irritating sub- 
stances by wearing suitable protective 
clothing such as rubber gloves, aprons, 
masks, goggles, — and by the application 
of protective ointments.”' The actual 
elimination of unessential, strongly eczem- 
atogenous chemicals is being carried out. 
For example, hexamethylenetetramine in 
the rubber industry has been largely dis- 
continued as too much of a hazard. The 
examination of new workers for possible 
evidence of predisposition (referred to 
above in this article) would be of some 
v.alue in industries and processes in 
which the dermatitis hazard is high. In 
factories where synthetic dyes and com- 
plex organic compounds are manufac- ' 
tured, new applicants should be patch 
tested with the chemicals with which they 
will be called upon to work, and those 
found to be hypersensitive should be re- 
jected. There should be periodic routine 
examinations of the workers in search of 
thds9'''who have skin and other ailments, 
and those found should be given prompt 
. attention. 

The proper ventilation of workrooms is 
of prime importance in the prevention of 
occupational skin hazards. If the irri- 
tating gases or dusts are sucked away 
from the workers, there wilt be fewer 
cases of dermatitis. Exhaust hoods should 
be properly placed over processes giving 
irritating dusts or gases. Floors should 
be washed out at the end of each shift 
to remove dust. Cleanliness should be 
emphasized. Shower baths and lockers 
should be provided for the workers, and 
they should be required to use the 
showers and change from working to 
street clothes after each shift. It has been 
found that furnishing clean work clothes 
to the workers every day stopped out- 
breaks of dermatitis. In oil refineries the 
wearing of clean work clothes and the 
compulsory use of shower baths has 
stopped the occurrence of oil acne and 
oil boils, and has lessened the incidence 
of tumors of the skin. 

In occupations where the worker is ex- 
posed to irritating dusts such measures 


have also helped in the abatement of 
dermatitis. Protective ointments have 
been found useful temporarily, pending 
the installation of other more suitable 
preventive measures. 

Legislation 

Laws for compensation for industrial 
skin diseases are not uniform in differ- 
ent states. Only eleven states have laws 
for the compensation of industrial skin 
diseases. Some of these states specify the 
causes for which skin diseases are com- 
pensated; others do not. It would be 
very desirable to have model laws for 
compensation drafted and made uniform 
throughout all of the states. Most of the 
states that compensate for skin diseases 
have bay boards to decide whether a 
disease is or is not of occupational origin. 
Doctors are called to testify before these 
boards, and very often an unfavorable im- 
pression is made by so-called experts giv- 
ing opposite opinions. The boards cannot 
know that an unjust claimant may have 
asked many experts to testify in his favor 
before he found one unscrupulous enough 
or ignorant enough to do so. They only 
sec two experts, of equal standing as far 
as they know, giving opposite opinions, 
and the result is that the board forms 
wrong impressions as to the honesty and 
knowledge of the medical profession. 
Moreover, the board is more likely to be 
impressed by the positive and glib an- 
swers of a loquacious charlatan than by 
the quiet and scientifically reserved opin- 
ions of an ethical specialist. Compensa- 
tion boards should be composed or be 
guided by the opinions of an impartial 
group of State-paid physicians totally 
divorced from politics if possible, and 
chosen for their familiarity with indus- 
trial processes and industrial diseases. 

_ It certainly is advisable for the physi- 
cian handling these cases to be familiar 
with the compensation law of his own 
state. Even then, legal advice concerning 
past court decisions on cases appealed to 
higher courts may be of interest in the 
matter of how the law has been inter- 
preted in the past in similar cases, 

A brief description of some of the in- 
dustries actually studied follows; 

Rtihher Industry. Rubber itself is rarely 
M **'^*^^^^* Cases of dermatitis caused by 
wild rubber are possible, that is from rub- 
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ber which is obtained from South America 
and Africa which is smoke cured in con- 
tradistinction to plantation rubber, which is 
acid cured. In smoke curing, the products 
of combustion, such as acetic acid, phenol 
and tarry matteis, are impregnated in the 
rubber and may irritate sensitive workers. 
The accelerators which have caused the 
most trouble have been hexamethylenetet- 
ramine, trimene, tuads and paraphenylen- 



Fig S Mineral oil folliculitis of the thigh 
caused by oil saturated clothes 


diamene Hexamethylenetetramine and "ppd” 
aie used very little at present in the rub- 
ber industry. Properly cured or vulcanized 
rubber is very rarely the cause of irrita- 
tion. Among rubber workers it is chiefly 
the uncured compounded rubber that 
causes dermatitis Among the wearers of 
rubber goods it is usually the excess of ac- 
celerator 01 anti-oxidant which “blooms 
out” on cooling of the rubber leaving a fine 
powder of these chemicals that causes a 
dermatitis 

Oil Indiistiy In this industry the hand- 
lers of oils, greases, and waxes may develop 
conditions varying from a folliculitis to 
nodular growths. Paraffin pressmen develop 
wax warts on the arms and hands Cancer 
has been found to occur with unusual fre- 


cptency in this industry. Oil boils or oil 
acnes are also very common. Oil acne dif- 
fers from acne vulgaris in the fact that it 
forms around the hair follicle and not 
around a sebaceous gland and it occurs on 
the arms and legs, not on the face and back 

Heavy Chemicals. Dermatitis in this in- 
dustry occurs very frequently. Acid and 
alkali burns are common and many of the 
chemicals have an irritating action because 
of their acidity. Such cleaning agents as 
tri-sodium-phosphate and metasilicate of 
soda act as irritants on the skin of workers 
handling them. Burns with chloride of zinc, 
sodium fluoride, and soda ash are common 
among workers handling these products 
Many of these substances cause irritation 
of the nasal mucosa and e\en perforation 
of the septum. Chromic acid and its com- 
pounds, the fluorides, the cyanides and some 
of the compounds of arsenic are examples 
of such substances. 

Syiithcttc Dye Manufacture. Very few of 
the 'finished dyes are general irritants If 
they were, people could not wear d>ed 
goods. A few of the d>es, such as para- 
phen3’lendiamene, bismarck brown, aiira- 



Fig 6 Dermatitis caused bj 
zol, an intermediate d\e ii^ed m 
of sulphur black. 


dinitrochlorben- 
tbe manufacture 
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mine, £affranine, crystal-violet, malachite 
green and anilin black, do cause dermatitis 
among a small percentage of workers hand- 
ling them and also among hypersensitive 
people who wear materials dyed with them. 
We have found that dermatitis apparently 
caused by dyed goods ^vas often due not 
to the dye, but to the finish used on the 
goods. These finishes consist of sulphonateci 
oils, some of which are not iiroperly neu- 
tralized; also of compounds of formic acid. 
Many of the intermediates used in the 
manufacture of synthetic dyes are irritants. 
The sulphonic acids of the various organic 
compounds which are intermediates in syn- 
thetic dye manufacture contain^ sufficient 
sulphuric acid to cause dermatitis. Dini- 
trochlorbenzol is probably the worst irri- 
tant in synthetic dye manufacture. Many of 
the workers are highly sensitive to this 
product, 

Afany of these intermedinte.s are also 
sensitizers, that is, exposure to them for a 
length of time will cause a previously int- 
mune person to become hypersensitive. This 
is especially true of the nitro and the 
nitroso compounds, fn the manufacture of 
synthetic dyes, the men who handle the filter 
presses, the flaking macliines, the dryers 
and the grinders arc especially exposed to 
irritants. The older machinery caused more 
exposure than the modern installations. The 
newer types of plants are so constructed 
that the process is totally enclosed, there 
being no contact with irritating materials 
from the raw to the finished product. Con- 
tainers are emptied by suction into tanks 
and these tanks communicate with kettles 
by means of pipes and their contents can be 
interchanired simply by turning a valve. 
The^ kettles are provided with suction 
ventilation so that when they are opened, 
fumes^ are drawn away from the opening. 
TiUering of materials is done in totally en- 
closed continuous suction filters which dis- 
charge ^ their nroduct into drum dryers 
which in turn discharge their product into 
totally enclosed grinders from which the 
final product is poured into barrels. In such 
plants tlie incidence of dermatitis is very 
small. 

Leather Tanning. The most serious health 
hazard in leather tanning is. of course, 
anthrax. Fortunately, it is of rare occur- 
rence. The chemicals used in leather tan- 
ning are frequently the cause of dermatitis. 
The chromates cause dermatitis and ulcers. 
T-ime, sodium sulphide, and arsenic arc 
used as unhairers. They also cause der- 
matitis. Sometimes, sumac is used as a 
tanning agent, and hyper.sensitive workers 
develop a dermatitis from it. TJie leather 


dyes are often blamed for causing derma- 
titis, but arc actually rarely at fault. 

Rityon Jndn.'ilry. Tlie two principal forms 
of rayon manufacture are the viscose 
method and the cellulose acetate method. In 
the viscose method, wood pulp is exposed 
to sodium hydrate, whicli softens and swells 
it. This product is then shredded and stored 
for ageing. It is then submitted to the action 
of carbon bisulphide in a revolving drum, 



Fig. 7. Syntlietic dye worker with an acute 
'‘oleum’’ dermatitis or burn. 

resulting in a compound called cellulose 
xanthatc. This is dissolved in a solution of 
sodium liydrate, forming a substance called 
viscose. The viscose is forced through re- 
%'olving orifices called spinnerettes into an 
acid solution which precipitates the cellulose 
and forms the rayon thread. The thread is 
spun and spooled and then bleached, combed, 
dyed and woven into rayon material. The' 
viscose is also forced through narrow slits 
into the precipitating solution to form sheets 
of cellulose called cellophane. Dermatitis 
occurs among the men handling the spin- 
nerettes due to the action of the acid solu- 
tion into which the viscose is forced. Vis- 
cose IS highly caustic and burns the skin if 
not quickly wiped off. In bleaching rayon, 
chlorine is extensively used and dermatitis 
sometimes results from the bleaching solu- 
tion. The coning oil, consisting of sul- 
phonated vegetable oils, also causes der- 
matitis in susceptible workers. 

Bottle seals are also made of rayon and 
have caused dermatitis among handlers of 
wet rayon bottle seals. 

Acetate rayon is made by an entirely dif- 
ferent process. Cotton linters are subjected 
to the action of glacial acetic add and acetic 



JOSEPH J. ELLER AMD LOUIS SCHWARTZ 


tN.y. state J.M. 


964 


anhydride and sulphuric acid. The resulting 
jelly-like substance is saponified and then 
neutralized and the cellulose acetate is pre- 
cipitated by washing with water. After 
drying, it is dissolved in acetone and then 
forced through spinnerette machines and 
wound into threads. No dermatitis occurs 
but cases of burns from the acetic acid are 
very common. 

In preparing silk for weaving and knit- 
ting, called silk throwing, dermatitis occurs 
among the girls who handle the wet silk. 
This is due to the wetting solution which 
often contains a high percentage of soap. 
The soap is the actual irritant. 

Systemic poisoning by carbon bisulphide 
and hydrogen sulphide occurs at times 
among workers in rayon. Carbon bisulphide 
may he breathed when cellulose xanthate is 
made and hydrogen sulphide is liberated 
over the precipitating tanks. In making 
cellulose acetate, acetone jags occur at times 
in the hot filter rooms. 

Linseed Oil- We have investigated out- 
breaks of dermatitis among workers of lin- 
seed oil. Dermatitis in this industry can be 
caused by the sharp seed points in the lin- 
seed oils; by parasites; by oils of mustard 
and rape which contaminate the linseed, and 


by tbe filter mats used, which are made 
of human Chinese hair. 

Miscellaneous. In candy making, the su- 
gar and the essential oils used for flavoring 
are causes of dermatitis. In the manufac- 
ture of formaldehyde, hexamethylenetet- 
ramine, the dermatitis usually occurs 
among men working in the dryers.- In ex- 
plosive manufacture nearly all the materials 
used are irritants. Ground glasSj oxidizing 
agents, like potassium chlorate, manganese 
dioxide; explosives like fulminate of mer- 
cury, T. N. T., lead azide, lead styphnate, 
tetryl, dinitrotluene, are examples. Workers 
with lead styphnate have their hair and 
skin turn yellow, very much as if it was 
dyed with picric acid. Workers with a new 
e.xpiosive called sensol, the formula of 
which is a secret, often develop dermatitis. 
Most of these substances, however, are not 
irritating to everyone, but only to certain 
individuals. 

Dermatitis occurs among the makers of 
insecticides. The insecticides used for spray- 
ing trees and vegetables are usually lead 
arsenates. Last summer these substances 
were used in an effort to de.stroy a plague 
of grasshoppers in the northern part of the 
United States and resulted in an outbreak 
of dermatitis. 
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A handy compendium of information on 
the “Control of Communicable Diseases” 
appears in the August 9 issue of Public 
Health Reports (Washington, D. C.). It is 
prepared by a Committee of the American 
Public Health Association and covers every- 


thing from actinomycosis and ascariasis 
yaws and yellow fever. It treats recogn 
tion of the disease, etiological agent,_ 
of infection, mode of transmission, 
tion period, communicability, susceptini , 
and immunity, prevalence, and control. 


HAY FEVER AND HYPERESTHETIC RHINITIS 
Treatment by Ionization 

Lrc M Hurd, M D , Nc7V York City 


niectroionic juedication or medical 
ionization, proj)erh called lontoplioresis, 
was mucii in %oguc tliirtj jears ago 
Then Us use subsided until Warwick 
reported Ins successful results Such ion- 
ization IS the introduction of ions into 
the skin or mucous membrane by the 
galvanic current 

Tiie gahanic current can be produced 
by several methods, namel) (1) Batter- 
ies which give a pure constant current 
This set up has been made for years by 
different manufacturers An inexpensive 
set has just rccentlj been descnlied by 
Douglas Macfarlan * (2) The galvanic 

wall plate where the power line is DC 
current (3) The motor generator 
A report on tests of three varieties of 
apjxaratus by the Westinghouse labora- 
tor) IS as follows 

1 IVapplcr Wall Plate This device op 
crates from the D C supply and the output 
therefore, takes on the character of tlic 
DC from the power mams Inasmuch as 
the npple in the majority of power systems 
in entirely negligihle the galvanic output 
of this machine is similar to the output 
from a battery is regards npple 

2 Bitrdtcl Gahamc Generator This 
device consists of a motor generator set, 
hence the output will have the character- 
istics of the generator rather than of the 
current from the power lines Measure 
ments made on an oscillograph show that 
the output at milliamperages up to about 
thirty was almost entirely without npple, 
the npple being so small that it could not 
he measured with our laboratory equipment 

a /Another Make of Galvamc Generator 
This machine also contains a motor gen 
crator set with the result that the current 
delivered has the characteristics of the gen- 
erator The generator output has a con 
siderable amount of npple the percentage 
varying with the milliamperagc output of 
the machine With small amounts of out 
put the percentage ripple is quite small and 
the percentage increases when the D C niil- 
hamperage output increases Oscillograms 
made at an output of 30 ma show a npple 
content of approximately 8 per cent The 


frequency of tins npple is 1080 cycles per 
second 

Each type of apparatus has its adher- 
ents It probably makes no difFercnce, as 
tlinically the patients have about the same 
degree of discomfort, the appearance of 
tlie membrane is the same, and so are the 
.ifter results 

The current is unidirectional, of low 
voltage and amperage The positive pole 
repels hydrogen, alkalis and metals, and 
a convenient way to remember this is 
with the initials ‘ H A M P ”, the “P” 
indicating “positive” The negative pole 
repels acid, acid radicals and halogens 
The galvanic current produces two ef- 
fects (1) physiochemical and (2) pbv- 
siological Tlic efTtets manifest them 
selves at the point of entry and exit and 
also along the patli of the current between 
the poles 

The effect at the poles is simple, but 
what takes place along the path of the 
current through the bod> is still unde- 
termined and subject to much contro- 
versy If the two terminals are metallic 
plates and arc placed against the wet 
skin, there will be caustic effects The 
sodium chloride of the body fluid will 
break up into caustic sodium hydroxide 
at the negative pole and hydrochloric acid 
at the positive pole To overcome this 
destructive action both poles, metallic ter- 
minals, must not come in direct contact 
with the skin or mucous membrane but 
must be separated by a pad of cotton or 
the electrolyte The pads must be suffi- 
ciently thick so that the caustic chemicals 
from the metallic poles cannot diffuse to 
reach the skm and mucosa 

As the current flows through the 
human body many complex factors come 
into play besides the action on the sodium 
chloride In the body, there are also col- 
loids and other metals and acids There 
must be migration, or at least rcdistnbu 
tion of ions in the body between the 
poles, but if the current is kept within 
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physiological limits, there are no demon- 
strable physiological effects. 

Electroionic Medication 

Iontophoresis or ionization is the at- 
tempt to pass certain drugs or chemicals 
through the skin or mucosa, by means 
of the direct current. If an aqueous solu- 
tion is made of a chemical, there are posi- 
tive and negative ions liberated which 
are moving about in a disorganized way. 
If a constant current is allowed to flow 
through this solution, the positive ions go 
to the negative pole, and the negative 
ions to the positive pole. For example; 
in a solution of sodium chloride, the so- 
dium ions go to the negative pole and the 
chlorine ions to the positive pole. Leduc,- 
thirty years ago, claimed that ionic med- 
ication, would place the drug where 
wanted, in any amount, and demonstrated 
that strychnine sulphate and potassium 
cyanide could be passed through a rabbit’s 
skin to kill the animal. Pack® verified 
these experiments, but showed salts of 
heavy metals do not penetrate in the 
same fashion. 

Subsequent investigators demonstrated 
that different ions moved at a fixed rate 
of speed which increased with the voltage 
and diminished with the distance in the 
electrolyte through which they travelled. 
The speed is roughly in proportion to 
the atomic weight. Hydrogen is the fast- 
est, while the heavier atoms are slower. 
Therefore, the heavy metals like zinc, 
copper, tin and cadmium are man)'- times 
slower than hydrogen. The hydrogen 
ions being present in great numbers in 
the body fluids, carry nearly all, if not 
all of the current, while the ions of the 
heavy metals being very much less numer- 
ous, probably do not transmit the current 
at all. 

It has also been demonstrated that the 
moment the ion of a heavy metal comes 
in contact with the body, it loses its 
charge and combines with the proteins; 
and the effect taking place beyond the 
mucosa is due to the passage of the cur- 
rent only. Pack et al,® found that nier- 
cury was not absorbed and came to the 
same conclusion as Turrell.^ 

The zinc ion attracted from the positive 
electrode to the negative pole, on arriving 
at the surface of the body, lags behind, and 
the current is carried on much faster by the 


hydrogen ions of the tissues. The zinc ion 
is thus set free to enter into chemical com- 
bination with the tissue constituents and 
forms an oxychloride of zinc, which is 
electrically deposited upon the superficial 
tissues. The process is one of electrodepo- 
sition resembling the electroplating of com- 
merce. The skin or mucous membrane thus 
forms a virtual iregative pole. 

This assumes that there is a superficial 
deposit of zinc combined with the pro- 
teins to form the zinc albuminate. FrieF 
says ionization is strictly a local treat- 
ment and, therefore, should be applied to 
the whole area. Lierle and Sage® state 
in conclusion : . “The possibility of the 
deposition of metallic zinc in living tissues 
is remote and open to question.” 

McMahon' shows that ; “ionizing with 
zinc sulphate, the dog’s normal frontal 
sinus mucosa causes marked changes in 
the mucosa. Namely engorgement of all 
the capillaries of the subepithelial tissue. 
There was also present a marked extra- 
vasation of red blood cells into the edema- 
tous subepithelial tissues, and certain 
more or less extensive destructive changes 
in the epithelium.” 

My own examination of polyp tissue 
before and after ionization, showed, with 
the same dose as McMahon used, some 
increase in edema to a definite coagulative 
effect which had fairly well penetrated 
through the polyp, but no necrosis. It 
is possible that the difference between 
McMahon’s findings and mine is the dif- 
ference between normal mucosa and poly- 
poid tissue. 

When zinc sulphate is dissolved in 
water a proportion of the molecules split 
up into two fragments, namely: (1) 
atom of zinc, (2) a group of atoms of 
S 04 . A solution of a substance in water 
which undergoes this dissociation mto 
fractions is called an electrolyte. The 
positive and negative fractions of the, 
electrolyte are called ions. Positive ions 
are called kathions, negative ions jU'e 
called anions. It has been found that 
the dissociated molecules in a concen- 
trated solution increase the resistance to 
the motion of the ions among them, there- 
fore, if one increases the dilution until a 
point is reached where dissociation is 
complete, the maximal value of electroly e 
conduction is reached. Therefore, me 
weaker the solution the better and tie 
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strengtli of zinc sulpliate should be 
per cent. 

Ionization of the nose lias a few advo- 
cates, Friel,® Crabbe,® and Franklin,'® 
in England and Hollender," and War- 
wick,^" in the United States. The latter 
claims much better results by adding a 
small quantity of tin and cadmium to the 
zinc, and on account of his claim Aldeii,'* 
took up his technic and has reported such 
favorable results that it has created a 
furor for this method of treating hay 
fever and hyperesthetic rhinitis (allergic 
coryza). 

Warwick lays much stress on tech- 
nical detail, namely that the electrode 
must be used only once, the resistance 
must be low, tbe electrolyte must be the 
one which the Burdick Company puts 
out in ampoules, and his special gen- 
erator the only one which will give the 
proper current. 

There was some criticism that these 
fonnulae were kept secret, but finally^ a 
mimeographed formula from the Burdick 
Company stated tliat the electrode was 
• composed of zinc 97.1 per cent; tin 1.9 
per cent; and cadmium 1.0 per cent. An 
electrode which I had had analysed was 
was found to contain zinc 91.8 per cent; 
lead 3.83 per cent ; tin 2.54 per cent ; and 
cadmium 1.70 per cent, also a trace of 
bismuth and iron. This led nie to believe 
that it was made from an impure zinc 
metal. The present electrode contains tjie 
proportion of zinc, tin and cadmium as 
stated; zinc 86.04 per cent; tin 9.48 per 
cent and cadmium 4.34 per cent. 

At first the electrolyte was said to con- 
tain zinc sulphate grains 9 ; stannous sul- 
phate 0.9 grains, cadmium sulphate 0.45 
grains, and a blue dye. My examination 
of the contents of the ampoule showed 
undissolved violet dye and the presence 
of zinc and cadmium sulphate, and no tin. 
The present formula has been changed to 
zinc Sulphate 8.92 grams, stannic chloride 
1.42 grains, cadmium chloride 0.45 grains, 
to tile Ounce. This would lead one to 
believe that the formula need not be so 
exact, and is subject to modification and 
improvement. It is better to have the 
electrode of the same metals as the salts 
in the electrolyte, as the acid radical will 
attack {lie electrode and form more ions 
of the same sort. 

Remembering that the ions travel with 


a 5 t>ccd in relation to their atomic wciglit 
(zinc 30, cadmium 48, tin 50), theoreti- 
cally it would seem that the zinc ions 
would be deposited much faster than the 
other two, and considering the much 
larger proportion of zinc, that the amount 
of tin and cadmium deposited in the tis- 
sues would he very' little indeed. How 
much this is an improvement over straight 
zinc ionization remains to be determined. 

Warwick claims that the resistance of 
the circuit must be kept low; if it is high 
the nose must be repacked as it was not 
done properly at first. This is true as 
the lower the ohmage or resistance, the 
lower tlie voltage will be. and this will 
mean less discomfort for the patient; but, 
it is not always possible. 

The first reading of the ohmage, as 
soon as the connections are made, may 
be high, and after passing a constant cur- 
rent of a couple of nulliamperes for a 
few seconds, the ohm reading will be 
several thousand lower. It depends as 
much on the hair, skin and fat of the 
arm, which have high resistance, as on the 
condition of the electrolyte in the nose. 

Technic 

Granting that you have an apparatus 
to generate galvanic current, whether it 
is an inexpensive battery set-up or a 
Burdick machine, it should have meters 
so that you may know liow many olims, 
volts and milliamperes you are using. 

The Burdick apparatus is especially 
built for nasal ionization, and eliminates 
error, as far as possible in a machine. 
This has ohm and milliampere meters, 
terminals which plug in, so that you can- 
not make a mistake as to poles, a dock 
which times length of current flow and 
also turns off the current slowly at end 
of treatment, so that there will be no 
shock. 

According to Warwick, the nose should 
be anesthetized, then carefully pa^ed 
with cotton strips saturated with the 
electrolyte, and the metal electrode which 
has been wrapped with cotton, introduced 
in the center, and more cotton packed 
around it. The arm cuff separated from 
the skin by a pad saturated with saline 
is placed on the forearm, after the skin 
has been cleaned with a grease solvent. 
The negative pole is connected to the arm 
cuff, and the positive to the electrode in 
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the nose. The ohm meter reading, if 
satisfactory, should be between 2000 and 
3000. According to Ohm's law, amperage 
equals voltage divided by ohmage. Two 
factors being known, it is easy to obtain 
the third. For example, ohms being 3000, 
milliamperes 10, multiplying ohms by 
milliamperes gives 30 volts. If 6000 
ohms, it would be 60 volts, so it is well 
to have the resistance as low as it can be 
obtained by good contacts at the two poles. 
W^arwick advises a dose of 100 mil- 
liampere minutes, that is, 10 milliamperes 
for ten minutes. 

This dose is arbitrary as it depends 
on the surface area of the nose, as well 
as the time and current. For example, 
if one nose had an area of forty square 
centimeters, and received 100 milliampere 
minutes, another nose of eighty square 
centimeters would have to liave 200 
milliampere minutes to receive the same 
electroionic dose. 

The current is gradually turned on until 
it reaches the milliamperage desired. As 
soon as the current begins to flow at the 
required strength, the patient notes a 
metallic taste, and there is an increased 
flow of secretion from the eyes, nose, and 
mouth. 

After the current has flowed for the 
required length of time it is gradually 
turned off and the nasal packs removed. 
The nasal membrane is found to be con- 
tracted and coated with a grayish white 
deposit. 

The patient now complains of a head- 
ache which will become severe and last 
for several hours, requiring a sedative. 
The nose becomes obstructed and the next 
day the mucosa is covered with a jellj’^- 
like fibrin, which persists for from three 
to five days, during which time there is 
almost complete nasal obstruction. The 
fibrin should be allowed to come off 
spontaneously. The membrane will re- 
main red for some days following. 

I have made some modifications in the 
technic, abandoning the clumsy Burdick 
cuff, because it was hard to get good con- 
tact, and the patients complained of dis- 
agreeable sensations in the arm, and using 
the old method of the flexible sheet metal, 
very heavily padded with cotton (one- 
half inch thick when wet), saturated with 
normal saline, as the large negative elec- 
trode. I administer atropine sulphate, gr. 


1/150 before the treatment, in order to 
reduce the unpleasant salivation, and now 
use the method of flooding the nose with 
the electrolyte instead of packing, which 
was very uncomfortable, and in many 
cases, on account of anatomic irregulari- 
ties it was impossible to pack satisfac- 
torily, 

Mr. Anderson, president of the Burdick 
Company, gave me a “U” shaped glass 
tube for this purpose, which I found 
was devised by J. Sandison Crabbe of 
Birmingham, England, in 1920. Gale,“ 
devised a similar tube which was also 
used in the same way. I have used a sim- 
pler and less awkward tube which is made 
with a hard rubber nasal tip, connected 
with rubber tubing to a small glass tube 
just large enough to admit the electrode. 
Near the end of the glass tube a piece of 
tape is tied. At the other end of the tape 
is a two ounce lead weight. The rubber 
tubing is three inches and the glass tubing 
four and one-half inches long. The 
patient bends forward until the face is 
parallel with the floor, the nasal tip is held 
tightly in the naris by the patient, and the 
glass tube is brought up vertically beside 
the patient’s car and held there by the 
tape which is passed across the back of 
the head and held in place by the weight. 
By’’ this method the nose is flooded until 
the electrolyte runs out of the opposite 
naris, and the electrode is inserted into 
the electrolyte in the glass tube. There is 
much less discomfort, in fact, it is a 
pleasure to the patient compared to pack- 
ing, and is superior to packing as all 
mucosal surfaces are in contact with the 
electrolyte, which is impossible by the 
pack method. All good things have a 
drawback, and in this case, it is that the 
olfactory cleft is included, whereas m 
packing it is not, and the result is an 
anosmia which remains for some weeks. 

Results 

Warwick^- reports forty cases treated 
over a period of more than a year pre- 
viously, with practically 100 per cen^ 
results, principally for liay fever, a tew 
cases of hyperesthetic rhinitis, and three 
cases of asthma with hay fever. Many o 
these have had no recurrence for troi 
one to six years, a wonderful record. 

Alden^^ treated nineteen cases in 
for autumnal fever during the attac , a 
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all were relieved. Nine bad no recurrence 
the second year, two had similar symptoms 
as in 1933, eight had siicli mild symptoms 
that he did not think it necessary to re- 
ionize them. In 1934, forty-one cases 
were ionized prior to symptoms, 50 per 
cent were free of symptoms. 

The Burdick Company has compiled the 
results of many men who used the method 
of Warwick during 1934, and a few cases 
in 1933. Roughly the cases are : 

Hay Fever Cases Reported 521 

95-1007o improved 302 53.0% 

85- 90% improved 44 8.4% 

75- 80% improved 43 8.2% 

60- 70% improved 20 3.8% 

40- 50% improved 46 8.6% 

less tlian 30% improved 8 1.5% 

no relief 58 11.1% 


95-100% improved 

80-90% improved..... 
70- 80% improved. ... 
60- 70% improved. . . . . 

50- 60% improved 

40 and under improved 
no relief 

Hypcresihctic Rlmiiis 
95-100% improved .... 
80- 90% improved .... 
70- 807o improved. ... 
^ 70% improved, . . . 
50- 60% improved. . . . 
less than 40 improved, 
no relief 

Allergic Coniuuclwilis 
Completely relieved. . . 


Cases Reported 194 

76 39.0% 

8 4.1% 

17 8.7% 

9 4.6% 

23 12.87o 

5 2.57o 

54 27.7% 


Cases Reported 111 

47 42.3% 

8 7.2% 

15 13.5% 

3 2.7% 

10 9.0% 

8 7.2% 

20 18.0% 


Cases Reported 6 
4 no relief 2 


Urticana ' Cases Reported 22 

l^mpletely relieved 3 no relief 17 

Moderately relieved 2 

Migrmtc Cases Reparled 2 

Une moderately relieved. . .one slightly relieved 
Allergic Dermatitis not urticaria? 
cases not relieved. 

Hollender,^^ using 2 inc sulpliate, re- 
ports very ^ much the same results for 
hyperesthetic rhinitis. Franklin'® reports 
hay fever 50 per cent, hyperesthetic rhi- 
nitis 60 per cent free of symptoms. He 
uses zinc sulphate 1 per cent and gives 
three treatments using three to five niilli- 
amperes for from 12 to 20 minutes. 


Case Reports 

A woman, age 27, for ten years has had 
fi which had become so had 

tiiat she could not work on account of con- 
stant nasal drip, and sneezing, who was 
thoroughly tested by two expert Allergists 
"I 11 results, showed a very pale and 
swollen mucosa with a profuse serous dis- 


charge. She was ionized over a year ago, 
all symptoms are now relieved although the 
mucosa is still pale. She has since dis- 
covered three tilings which caused her 
symptoms, pineapple, peas, and something 
which is in a package called “Spaghetti 
Dinner.” 

A man age 26, for six years had hay 
fever and autumnal fever, and for the bal- 
ance of the year sneezing and nasal dis- 
charge up to 9 ;30 A. M. daily. He received 
protein injections with no result. He was 
ionized Ia.st June and immediately after- 
ward went on a four thousand mile auto- 
mobile trip through the middle west. He 
has luid no allergic symptoms since, and 
fewer colds. He presented liimscif one year 
later with tree pollen corj'za. 

Another illustration where the mucosa 
was only wet with electrolyte is of a 
girl twenty years of age. Nasal obstruction 
for two years, watery discharge, sneezing, 
burning sensation in nose and eyes. Afany 
eosinophilcs in the discharge, 10 per cent in 
tlie blood smears. She was ionized by the 
flooding method instead of packing. The 
technic was poor, most of the electrolyte 
leaked out and there was none in tlie nose 
when tlie tube was removed. Warwick solu- 
tion was used on one side, zinc sulphate 
2 per cent on the other. After reaction was 
the same on both sides. She was relieved 
except that she sneezed about once in three 
days. In this case the mucosa was only 
wet, not covered with the electrolyte, yet 
a very good result was obtained. 

I am not ready to tabulate my results, 
as in some cases I have luscd tlie Warwick 
method, in otliers tlie Warwick on one 
side and another tecimic on the other 
side, and in still others a different method. 

In cases of hay fever ionized during the 
attack the percentage of good results has 
been very liigli, in hypercsthetic rhinitis 
over 70 per cent of the cases have become 
symptom free. 

Conclusions 

1. The nasal mucosa shows micro- 
scopic changes immediately after ioniza- 
tion. 

2. Zinc ions do not enter the tissues 
in any appreciable amount. 

3. There is marked clinical reaction of 
the nasal mucosa lasting about one week. 

4. Symptoms of hay fever disappear 
immediately after ionization in nearly all 
cases. 

5. Hyperesthctic rliinitis is relieved of 
symptoms in the majority of cases. 

39 East SOrn Street 
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Discussion 


Dk. Claude G. Crane, Brooklyn — I wish 
to express my appreciation for the oppor- 
tunity to discuss Dr. Hurd’s paper. Dr. 
Hurd has acquired the art of brevity, and 
I shall endeavor to follow his example. 
Dr. Hurd has described the technical details 
of ionization, in general, so well, that 303"^ 
comments from me would only consume 
time, without adding anything whatever. 

It is evident however, that a distinct 
change takes place in the mucosa and sub- 
mucosa, following ionization. As Dr. Hurd 
stated, McMahon has demonstrated that the 
mucosa, of the frontal sinus, following ion- 
ization, undergoes not only a sub-mucous 
hyperplasia, but a destructive process as 
well. Warwick had examined the mucosa 
and sub-mucosa, before and after ionization, 
and found no destructive process had fol- 
lowed ionization, and that the change in the 
submucosa was apparently permanent. 

I agree with Dr. Hurd, that the dose 
must of necessity vary, with the area of 
the mucosa in the individual nose. The 
use of atropine before treatment is certainl3'’ 
a help in reducing the profuse secretion 
from the nose and the salivary glands. 

Dr. Hurd’s method of flooding the nasal 
cavity with the electrol3de solution should 
avoid the unpleasant features of the pack- 
ing method, and should place the solution 
in contact with every part of the mucosa. 
The anosmia which results, while unpleas- 
ant, is not serious if one can be sure of 
no permanent damage. Dr. Hurd, I am 
sure has satisfied himself that the result is 
only transitor3L In the event of the need 
for several ionizations, w'e should consider 
the possible results of repeated ionization 
on the olfactory area. 

My experience with ionization began in 
February, 1934 and I have confined my 
treatment to hayfever, asthma, and hyper- 
esthetic rhinitis. 


We may consider two main groups-— the 
extrinsic and the intrinsic. In the extrinsic 
group, we have all of the inhalation and 
ingestion cases. In the intrinsic group, we 
have all of the bacterial and endocrine cases. 
In the treatment of all of the groups it is 
evident that the elimination of the specific 
cause is not only the simplest, but the most 
efficient method of choice. Whenever this 
is possible, we have no occasion to search 
further for satisfactory treatment. This 
elimination is ver3’ simple when the cause js 
confined to a single factor. Whenever it is 
not possible to eliminate the cause, we have 
to resort to some form of desensitization. 

Immunization by hypodermic treatment, 
with e.xtracts of the offending foreign pro- 
tein, whether pollen, dust, or other proteins, 
I need on!)' mention. The ingestion 
ma}' also be satisfactoril}' taken care of by 
the elimination of the particular food, or 
foods, whenever one or two foods are in- 
volved This may offer the most satisfac- 
tory' treatment, however, this may not be 
practicable and immunization by use of ex- 
tracts is indicated. At this point I vvisli 
to mention that I believe the elimination 
diet offers the most reliable diagnosis. 

In the intrinsic group I will only ac- 
knowledge the endocrine cases, the bacteria 
cases presenting the satisfactory ° 

treatment. We culture every' possible ar^ 
separately' and note the skin reaction tro 
each group. Whether one uses the sera 
method or the intradermal method, bear 
mind that tlie reaction, if P°?’bive, requi 
a longer period to manifest itself tlian 
pollen or food reaction. . , . 

In considering positive or negative s 
reactions, it seems to me we shoul * 
in mind that the skin and mucosa 0 * 
individual need not be equally' sen- 
This accounts for some of the nega n , 
moderate skin reactions. 
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In the bacterial cases, a thorough clean-up 
of all areas of infection should be attempted. 
This may require surgical attention, or con- 
ser\'ative measures may be indicated. With 
this accomplished, in whole or in part,^ as 
may be possible, the patient should be im- 
munized by use of vaccines made from the 
bacteria found on test to be positive. The 
same principles apply for immunization 
treatment, whether one is using pollens, 
dust, foods, bacteria, or any other protein. 
All of the foregoing is so familiar to all 
of you that Uiere is no occasion to elaborate 
further. 

We will discuss a rather large group, 
which includes all of the groups, classified 
according to etiology. To this group, be- 
longs all those cases, in which, either eli- 
mination of the cause, or immunization has 
been found totally inadequate, or sufficiently 
so, to afford the patient satisfactory relief 
from symptoms. It is in this group that 
so many mediods of therapy Iiave been used 
with varying success. 

For the most part, we can term this type 
of therapy as 100 per cent empirical. I 
will merely mention a few of them. Cau- 
tery of the nasal mucosa, with heat, or 
chemicals, to the point of tissue destruction; 
desensitization, bjr injection of alcohol, into 
the inferior turbinate, or septum, or, into 
tile anterior nasal nen’e; injection of alco- 
hol to desensitize the sphenopalatin ganglion 
b^' the Sluder technic, or through the poste- 
rior palatine canal (Ruskin), In literature 
from time to time, we have had reports on 
a series of cases treated very successfully 
by these various methods. 

Concomitant with these enthusiastic and 
optimistic reports, we have had reported a 
series of cases, in which the same therapy 
has been used with total failure. Between 
these extremes, we have had a varying at- 
titude toward all of them. 

It is evident that we have had presented 
to us, many cases which have been so dis- 
couraging that any new method offered, 
attracts our attention and tempts us to try 
it This is especially true if we are con- 
vinced _ that the measure is without any 
deleterious results, and the technic of ap- 
plication is practical and without much 
discomfort to the patient Ionization meets 
these requirements. 

Ionization for hyperesthetic rhinitis was 
used by Demetriades in Vienna over ten 
years ago. His method was crude, but he 
obtained some relief of symptoms. Frank- 
lin of London improved the technic and in 
1931 reported some permanent cures. 

About eight years ago, Warwick began 
his experimental work with ionization in 
the treatment of hay fever, asthma, hyper- 


esthetic rhinitis, and allergic rhinitis, due 
to food allergy. In his first attempts he 
used zinc alone in tlie electrode and in 
the electrolyte. He found this resulted in 
severe reactions, and sometimes in the 
destruction of the mucosa.^ After experi- 
menting with various combinations of met- 
als, he selected a combination of zinc, tin, 
and cadmium, both for the electrode, and 
the electrolyte solution. 

This resulted in less local reaction and 
gave the best therapeutic results. He per- 
fected a galvanic machine which delivers 
a direct current, and is so constructed as 
to make an accurate measurement of the 
proper resistance, and current delivered. 

It is essential to .succesful treatment that 
the technic be strictly adhered to in every 
particular. It is also important that any 
definite pathology within tlie nose be taken 
care of before treatment is started. If ob- 
struction is present, sufficient to make it 
difficult or impossible to properly pack the 
nose and insert the electrode, such obstruc- 
tion should be corrected before beginning 
treatment. 

The theory on whiclt the treatment is 
based, is for the most part empirical ; how- 
ever, U has been demonstrated that the 
sub-miico.sa undergoes a definite hyper- 
plasia, and on this a new membrane is 
formed which is not sensitive to proteins 
whether they be inhaled or ingested. 

The splicnopalatine ganglion desensillza- 
tion theor)' has its advocates hut is doubted 
by some as alcohol injections are not 
successful. 

It is probable that the ionization desensi- 
tizes the ganglion more effectively than 
does the alcohol. It was believed at first 
that the desensitization was purely local 
but it is more than likely that there is a 
more remote reaction, as indicated by the 
favorable results in urticaria, without 
nasal symptoms. I will not attempt to pre- 
sent to you, in detail, the many reports 
from all over the country, on the highly 
gratifying results of ionization. A list of 
the men of outstanding ability and reputa- 
tion who have reported favorably, is, in 
itself, most convincing. 

I might mention that the electrode con- 
sists of sulphate of zinc, 85 per cent, tin 
10 p^r cent, cadmium 5 per cent. . The 
solution is in the same proportions. 

Tobey has reported sixteen cases with a 
conservative estimate of 85.6 per cent re- 
lief; of these cases, eight had hay fever, 
and gave 85.6 per cent relief. One was 
treated two months before the expected 
fall attack with no symptoms for the first 
half, but the last half showed the usual 
symptoms. All of his patients treated 
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after tlie onset of symptoms were 100 per 
cent relieved of all symptoms. One of his 
patients had urticaria asthma and hyperes- 
thetic rhinitis, and was relieved for six 
months. 

Alden in St. Louis, and the Jackson 
Clinic in Madison, found that the seasonal 
cases treated in 1933 were, with very few 
exceptions, free of symptoms during the 
1934 season. Many favorable reports could 
be cited, but there is no occasion to present 
them to you, as you are as familiar with 
them as I. The consensus of opinion seems 
to be that the best results in seasonal cases 
is obtained when the ionization is given 
after the symptoms have begun. There 
seems to be a condition of the mucosa at 
that time which offers a more favorable 
soil for the ionization. 

The use of the electrode for more than 
one treatment is not advocated by War- 
wick. He states that chemical analysis of 
the electrode, both before and after treat- 
ment, reveals a change in the chemical 
make up of the electrode, making it un- 
suitable for more than one treatment. I 
have tried using it once only, and have 
also used it twice, but I have not been able 
so far to draw any conclusions. Some- 
time ago I decided to use the electrode 
more than once. The seasonal cases I 
treated last year gave the most satisfactory 
results when treatment was begun after the 
symptoms had developed. 

The perennial hyperesthetic rhinitis 


cases I have treated have given me excel- 
lent results. The chronic asthma cases 
present the greatest difficulty and certainly 
are discouraging. I have had some cases 
which were relieved only 10 per cent. I have, 
however, had some cases which have had 
100 per cent relief, although this repre- 
sents a very small percentage. Between 
these two groups, I have been able to re- 
lieve them sufficiently to justify the at- 
tempt; all of these cases presented a total 
failure from every other therapeutic 
measure. 

Last April I spent some time with War- 
wick, and was much impressed with the 
amount of research he had done to perfect 
his present technic. In treating these aller- 
gic cases, we should not lose sight of the 
various factors that enter into the prob- 
lem. I believe that, even though we use 
ionization, every phase of allergy should 
be given proper attention. We should keep 
in mind that, no matter how excellent the 
result obtained from any local treatment, 
we have something more basic at fault in 
many instances. These cases are over on 
the alkaline side; and we should^ institute 
treatment to restore the acid-alkaline ratio. 

I am sure that ionization has a definite 
place in our therapy, for those cases which 
have not responded to other measures. I 
am also convinced that it may very well be 
a satisfactory substitute in many cases, 
which may respond fairly well to immuni- 
zation, but are difficult to control. 


MISSISSIPPI’S STRONG MEDICINE 


Driven to drastic measures by the alarm- 
ing increase in unjustified malpractice suits, 
the Central Medical Society of Mississippi 
has adopted a series of resolutions stating 
that to carry these suits through the courts 
often requires the collusion of members of 
the legal and medical profession ; and speaks 
of them as legalized blackmail. In order to 
combat this increasing tendency the organ- 
ization has forbidden every member of the 
Society to give evidence in malpractice 
action unless the testimony has been exam- 
ined and proved by those designated in the 
Society for the purpose. Through various 
steps all the evidence is investigated and 
then put up to impartial medical “consul- 
tants” who then will express in writing 
their individual opinion as to the validity 
of the suit. The physician will then be 
encouraged, or forbidden, to testify ac- 
cording to the opinion of these who are con- 
sidered to be absolutely fair and impartial 
experts. If, after the decision has been ar- 
rived at, the physician goes ahead and 


testifies without paying proper attention 
to this decision he will be expelled from the 
Society for unprofessional conduct. 


Physicians in Germany are not permitte 
to have a joint practice or medical partner- 
ship. 


Many chronic typhoid carriers m * 
State have been cured of this condition y 
removal of the gall bladder, accordi^ o 
report of the State Department of Hea • 
The mortality was high in the cases , 

^^ears of age. “It is, therefore, 
that when contemplating a _ gall bla 
operation on a typhoid carrier, due c 
sideration be given to the age and e 
of the patient, that preliminary T*® . 

specimens be examined in each case Jo_ 
certain that the focus of infection is m 
gall bladder.” 
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FACTS concerning THE TREATMENT OF ANEMIA 
Witt-iAM P. MuMHy, M.D., Boston, Hass. 


Slightly more than one hundred years 
ago Dr, Bland described a method o£ 
treating an anemia which occurred most 
frequently in young women which was 
known as “chlorosis” because of the pe- 
culiar greenish tint which was observed 
in association with the paUor occurring 
in these patients. Excellent results in 
the treatment of this condition were de- 
scribed with the use of ferrous carbo- 
nate ("Blaud’s pills”), usually given in 
gradually increasing dosage until large 
amounts of iron had been administered. 
Although the results of treatment by 
this means, reported even as fate as 
1903 by Christian, were satisfactory, the 
need for large doses of iron and the 
value of the graded scale administration 
were lost sight of for a number of 
years. There then ensued a period of 
small dosage accompanied by a lack of 
interest in the simple or iron deficiency 
anemias. Interest has been again aroused 
during the past ten year period of more 
intensive study of the blood dyscrasias, 
probably largely stimulated by the intro- 
duction of the liver treatment for perni- 
cious anemia. 

During this ten year period we have 
groped our way uncertainly through a 
maze of impressions and incomplete stu- 
dies back to the precepts of Dr. Bland; 
that is, moderately large doses of iron 
preferably administered in a graded scale 
of dosage. 

Before discussing treatment in greater 
detail, let us first consider briefly the 
nature of the condition which we are to 
treat. This part of my discussion is 
concerned with the consideration of the 
so-called secondary or hypochromic ane- 
mias. In persons afflicted by this con- 
dition, there is primarily a deficiency of 
the hemoglobin rather than of red blood 
cells The cause for this may be variously 
attributed to an inadequate supply or in- 
efficient use of iron, or to loss of blood 
too rapid for replacement to occur. 

Perhaps the most commonly observed 
cause for such an anemia is loss of blood. 


This loss may he acute with sudd 
pletion of both hemoglobin and c 
an otherwise normal individu.al. A 
be expected, the blood levels will 
to normal rapidly with the ces.sat 
hemorrhage. But of greater impc 
from the standpoint of treatmeu 
those individuals who are anemic 
chronic hemorrhage. In such pi 
the natural supply of iron is deplete 
through constant stimulation of tin 
marrow there may he exhaustion, j) 
associated with certain deficteiici 
that fonnatioii of hemoglobin is re 
even though the source of the hemo 
has been eliminated. 

A second important group of i 
individuals comprises those who 1 
hypochromic anemia of uncertain 
Tliis group is almost entirely coi 
of women varying in age from yo 
mature old age, but most common 
scribed between the ages of 30 a 
This variety ot hypochromic aneir 
been variously called chronic clit 
achylic hypochromic anemia, idii 
hypochromic anemia, and others 
though often associated with achlor 
or hypochlorhydria, this is not necc 
present in all cases, and the anemi 
not differ in any essential respect 
that present in clilorosis. The fa 
idiopathic hypochromic anemia is 
most commonly in women above t 
of 30, whereas chlorosis is genera 
scribed below that age, cannot be c 
ered as evidence of a fundamental 
ence between the two conditior 
rather suggests that anemia is not 
crally milder in the younger age 
No doubt nutritional ina&quacies 
tiple pregnancies, fatigue, infectioi 
even chronic loss of blood may eac 
a part in the devefopment of this i 
in the older age group. 

It is not my intention to desci 
detail the signs and symptoms occ 
in this interesting and important 
ot patients; but I want, particula 
call attention to the fan-colored 
which is so characteristic of idii 
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hypochromic anemia in its more severe 
stages; to the dryness of skin and finger 
nails; and, to the fact that there may be 
complaint of soreness of the tongue, but 
never in my experience associated with 
the characteristic glossitis which may be 
present in pernicious anemia. 

These cases may readily be distin- 
guished from cases of pernicious anemia 
by an examination of the stained smear 
and by a determination of the individual 
cell volume, which figure may be as far 
below the normal individual cell volume 
as it may be above the normal in perni- 
cious anemia. Again, one may be aided 
by the low icteric index value as opposed 
to the high reading in pernicious anemia. 
Finally, this group of cases may have rela- 
tively little decrease in the number of red 
blood cells as compared with that ob- 
served in hypochromic anemia resulting 
from loss of blood, although some of the 
most striking decreases in the hemoglobin 
levels are to be observed in this group, 
the hemoglobin at times dropping to 
between 2 and 3 grams per 100 cubic 
centimeters of blood. This explains the 
often intense weakness complained of 
even in the presence of higher red blood 
cell counts than occur in patients with 
pernicious anemia who may not complain 
of such extreme weakness. 

Of essentially similar nature to idio- 
pathic hypochromic anemia is the hypo- 
chromic anemia of pregnancy, which in 
its more severe form is probably only an 
aggravation of a pre-existing idiopathic 
type. 

Then there are anemias which occur 
coincidentally with acute or chronic infec- 
tion and which are, at least in part, de- 
pendent upon the infection. 

Inasmuch as each of the groups de- 
scribed lack hemoglobin, the formation of 
which is dependent upon an adequate 
supply or utilization of iron, we must 
assume that treatment with adequate 
amounts of iron is necessary. It may, 
however, be important in individual in- 
stances to remove any existing focus of 
infection, to eliminate any source of hem- 
orrhage either before or during the course 
of treatment or to stress the importance 
of an adequate, well-balanced diet which 
will supply the usual needs of the normal 
body or the unusual need of the individual 
case being treated. 


We have all heard much about the ne- 
cessity for the addition of copper to the 
medication of our anemic patients, and 
how this much needed copper may be 
supplied by an adequate ingestion of oys- 
ters. I am an enthusiastic advocate of 
the use of oysters, particularly served on 
the half shell, as a part of my own dietarj' 
regimen ; but I am hardly convinced that 
there is evidence to support their use as 
a medicine for the anemic patient. There 
is little evidence available to support the 
idea that it is important to add copper to 
the iron in the treatment of anemia of 
the adult. 

That whole liver may enhance the for- 
mation of hemoglobin seems to be quite 
definitely proved through the original 
work of Whipple and his collaborators 
working with dogs and supported by early 
work on the anemia of humans in my 
laboratory at the Peter Bent Brigham 
Hospital and subsequently by others. We 
have observed little benefit in these ane- 
mias from the various liver extracts when 
administered by mouth. We have, how- 
ever, been definitely impressed with the 
results of treatment, particularly of the 
idiopathic hypochromic group, by means 
of intramuscular injections of a concen- 
trated liver extract, such as is used in 
pernicious anemia, together with iron by 
mouth. Not only is clinical evidence of 
improvement more rapid and striking 
than wdth the use of iron alone, but also 
the actual rate of hemoglobin formation 
has been definitely increased. At the on- 
set usually 1 or 2 vir-s (3 to_6 c.c.) of 
the solution (Lederle) is injected fol- 
lowed by 1 vial (3 c.c.) every 5 to 7 
days until the desired result is obtained. 

Much has been written recently con- 
cerning the use of iron in various forms so 
that I need not go into a detailed discus- 
sion of this subject. It seems quite well 
established that iron is most effective when 
given perorally rather than parenterally. 
We still lack evidence sufficient to estab- 
lish beyond question, the distinct advan- 
tage in hemoglobin building of one iron 
salt over that of all others. The experi- 
ence in my laboratory is that ferrous car- 
bonate administered as Blaud’s pm an 
ferric ammonium citrate given either in 
solution or in capsules, are equally em- 
cient, if given in dosages such that the 
actual intake of metallic iron is compar 
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ble. Ferric amnioniiini citrate is less 
ikely to produce marked constipation and 
nay, at times, prove to be somewhat lax- 
tive in its effect. In cither case, less dis- 
urbance is likely to be precipitated if the, 
ncreasing dose method of Dr. Blaud is 
ised. Ferric citrate proved to be slightly 
ess efficient. 

Just what the optimal dosage is for 
;ach patient must depend upon the results 
obtained. Doses of 30 grains (2 gm.) 

Blaud’s pill and 15 grains (_1 gm.) of 
ferric ammonium citrate have, in our ex- 
perience, given satisfactory results in 
nany instances and larger doses up to 60 
grains (4 gm.) of the former and 45 
grains (3 gm.) of the latter have been 
adequate in practically all instances. Al- 
though much larger doses are frequently 
advised, we were unable to note any defi- 
nite difference in the effect of 45 grain 
(3 gm.) and 90 grain (6 gm.) doses of 
ferric ammonium citrate. It is obvious 
then that in order to determine the rela- 
tive efficiency of two iron salts, they must 
be compared in various dosages. It is en- 
tirely futile to attempt to draw conclu- 
sions from a comparison of only two 
dosages because one half or one third of 
the dose may be quite as effective as the 
larger amount used. 

We are all familiar with the treatment 
of pernicious anemia with liver and effec- 
tive substitutes for use perorally and par- 
enterally and no doubt also with the par- 
ticular benefits of the use of intramuscular 
injections of a highly concentrated and 
uniformly potent liver extract, such as 
we have had the privilege of using at 
the Peter Bent Brigham Hospital for 
more than 4 years. I need not, there- 
fore, attempt to discuss tins form of treat- 
ment in detail but rather will limit my 
discussion to a few points which may be 
of practical value to you. 

Inasmuch as liver in some form is a 
specific means of controlling the import- 
ant features of pernicious anemia, and be- 
cause it is necessary to continue adequate 
treatment indefinitely in order to control 
all phases, the importance of making a 
definite diagnosis before treatment is 
started cannot be too strongly empha- 
sized. Diagnosis may be difficult in some 
instances before treatment has been car- 
ried out, but afterwards it may be quite 
impossible to make a positive diagnosis 


except by allowing the blood to relapse, 
which is not a desirable thing to do. In 
addition to the cardinal signs and sym])- 
toms, one must consider tlie prompt and 
striking increase in the number of reti- 
culocytes following the institution of liver 
therapy as a most important help in diag- 
nosis. With the possible exception of 
sprue, there is no other condition in 
which this phenomenon occurs. In con- 
sequence of this, if there does not exist 
sufficient evidence to make a diagnosis, 
reticulocyte counts should be made suffi- 
ciently often during the ten day period 
following the institution of known potent 
liver therapy so that the presence or ab- 
sence of a rise can be demonstrated. 

The value of the reticulocyte-rise has 
been definitely established as a diagnostic 
aid when a liver substance of known po- 
tency is given to a patient with an anemia 
of questionable type. In like manner, the 
importance of this procedure must not be 
underestimated when used to demonstrate 
the presence of anti-anemic potency of a 
substance used in the treatment of a pa- 
tient known to have pernicious anemia. 
The use of the determination of the mag- 
nitude of the reticulocyte-response as a 
means of evaluating the relative potency 
of highly active extracts for parenteral 
administration cannot be considered log- 
ical for reasons which have previously 
been demonstrated. Perhaps the most 
important evidence opposecl to such a 
procedure is that comparable reticulocyte- 
responses may be produced by amounts 
of material entirely dissimilar as to their 
content of antianemic potency as judged 
by the erythrocyte producing power. 
Tests carried out on this basis will favor 
the extract of lower potency. 

It can hardly be doubted that it is im- 
portant to recognize the various amounts 
of potency available in the several sub- 
stitutes for whole liver, which have been 
used from time to time. Until it was 
recognized that potency was lost during 
the production of peroral liver extract 
from liver, many patients were ‘treated 
inadequately. The introduction of liver 
extracts for parenteral use made possible 
the administration of definitely controlled 
amounts of potent substance, thus enab- 
ling the physician to control the patient’s 
intake more generally. Perhaps of even 
greater importance to both the physician 
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and thfe patient has been the availability 
of a concentrated liver extract which is 
of such uniform and high potency that 
small amounts of the substance injected 
intramuscularly will produce rather amaz- 
ing results. As has been demonstrated 
previously, the injection of an amount 
of extract, 9 to 12 c.c. prepared from 
only 300 to 400 grams of liver, is suffi- 
cient to produce a maximal rate of ery- 
throcyte formation and to produce a nor- 
mal blood level in most instances within 
a 6 to 7 week interval. The normal state 
of the blood will be maintained with in- 
frequent injections of 3 c.c. or the amount 
derived from 100 grams of liver. 

After over 4 years of use, the practi- 
cability of treatment with a highly con- 
centrated and potent liver extract injected 
intramuscularly is becoming more and 
more widely recognized, so that now the 
trend both in Europe and in this country 
is toward greater concentration of the 
material and toward conservation of po- 
tency, so that this simple and efficient 
treatment, which has been such a boon 
to the patient with pernicious anemia is 
becoming more and more widely used. 

One might naturally expect therapy, 
which is not only the simplest but also 
the most efficient type, also to be the 
most expensive one. Interestingly enough 
this is not the case, but rather it is the 
least expensive of all. Compared with 
ingested whole liver the expense averages 
slightly less, and the difference in ease 
of use is tremendous. Liver extracts for 
peroral use are invariably much more ex- 


pensive and generally an inconvenience 
for the patient. The possibility of in- 
frequent as ‘opposed to frequent injec- 
tions, necessary with the use of extracts 
of low concentration or potency, together 
with the consequent reduction in expense, 
commends the use of the highly concen- 
trated extract. The encouragement of 
any system of testing for potency or of 
treatment which fails to recognize the 
medicinal and economic benefits to the 
patient of the more highly concentrated 
and efficient extract, must be considered 
as a handicap to progressive medicine. 

In closing I wish to emphasize the im- 
portance of an adequate intake of liver 
substance in the control of the disturb- 
ance resulting from sclerosis of the pos- 
terior and lateral columns of the spinal 
cord, treatment not only sufficient to 
maintain the blood in a normal state but 
also to supply an excess of liver sub- 
stance. My experience during a ten year 
period indicates that with such treatment, 
there is no progression of pre-existing 
sensory or locomotor difficulties, that 
these do not begin during such treatment, 
and that there is improvement of some 
degree in essentially all cases. The amount 
of improvement will depend upon the ex- 
tent and duration of the damage to the 
cord, but may be as high as 90 to 100 per 
cent. Although adequate amounts of liver 
substance in any form will accomplish 
these results, optimal amounts are best 
supplied by means of parenteral therapy. 
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NEW APPLIANCE TO COMBAT GANGRENE 


A new appliance designed to combat gan- 
grene has been installed by the Strong 
Memorial Hospital in Rochester. It is made 
by the Taylor Instrument Companies in 
Rochester, in collaboration with Dr. Louis 
G. Herrman of Cincinnati, and is the only 
one in use east of that city. It is called 
“Pavaex” and consists of a control box and 
a pair of giant boots made of pyrex glass. 
The boots come well up over the patient’s 
knees and fit snugly around the thighs with 
soft rubber cuffs. 

The control box houses mechanical and 
electrical equipment which alternates air 
pressure with a vacuum. As the vacuum is 
created, the feet, visible through the trans- 
parent glass, appear to increase in size and 
the veins swell. 


When the pressure is applied they return 
to normal. 

The machine has been used in Cinci^ati 
for various leg circulatory troubles. Doc- 
tor Herrmann reported “of 14 patients 
given intensive treatment because of actual 
beginning gangrene or impending gangrene, 
all developed sufficient circulation to stop 
the progress of the gangrene and prevent its 
appearance in those cases where it was 
impending.” 


Harry Frank in his Working North 
Patagonia gives the information that 
doctors in Buenos Aires collect an aomissi 
fee at the office door. 



CHRONIC APPENDIX SYNDROME 
Charles F. Tennev, M.D., F.A.C.P., Nnv York City 


‘•Chronic Appendix Syndrome” was 
purposely selected as a title for this article 
instead of ‘‘Clironic Appendix” because 
chronic appendix is a term too limited to 
express tlie true picture of wliat the ex- 
tent of the involvement may be in the 
lower right quadrant. Aggregate symp- 
toms associated with tlic morbid process 
and constituting together the picture of 
the disease are many and variable. I hope 
I may be able to present a picture which 
we have gleaned in the study of tliese 
cases over a period of five years. 

Let us first consider the anatomy and 
the nerve supply of the riglit lower 
quadrant. There are certain facts which 
must he taken into consideration in ar- 
riving at a correct diagnosis. The first is 
that the terminal ileum, the cecum, and 
the appendix are capable of a certain 
amount of mobility and are normally not 
fixed in this area. It must be remembered 
also that the normal appendix is rela- 
tively uniform without constrictions and 
has a patent lumen which should allow 
the appendix to empty its contents the 
same_ as any normal portion of the tract. 
Semi-solid intestinal contents enter the 
appendix and may pass a partial obstruc- 
tion where they lose some of their mois- 
ture and are then too solid to pass out 
the way they entered. They remain and 
become fecal concretions. Should con- 
striction occur in the appendix these 
conditions may be intrinsic as from local- 
ized constrictions or extrinsic as from 
angulations due to a shortened mensen- 
tery or peritoneal adhesions to the ap- 
pendix. The result is the same in either 
rase. Not infrequently an appendix lies 
free of adhesions in the abdominal cavity 
and is completely and uniformly oblit- 
erated. Adhesions and membranes such 
as a Lane_ Band or Jackson Membrane 
have received scant consideration, al- 
though they are fully as important in the 
production of chronic symptoms. Wc be- 
lieve some of these bands and membranes 
are congenital in origin, although a cer- 
tain percentage are from former inflam- 
matory processes. The cecum may be so 
involved that it has become completely 
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fixed. The adhesions may extend up over 
the terminal ileum to such an extent as 
to limit its mobility. They rarely cause 
actual obstruction and the symptoms they 
set up are doubtless reflex in nature. 
Their tug on the intestine gives rise to 
afferent impulses which spread to the 
sympathetic ganglia and interfere with 
the normal peristalsis, causing stagnation 
of the intestinal contents and constipa- 
tion ; or progressing still further set up a 
spasm in the pylorus, giving rise to gas- 
tric disturbances, such as pylorospasm. 
Adhesions involving the appendix alone 
can set up such reflex disturbances. The 
ncn'c supply in the appendix, cecum, and 
termin.al ileum is both intrinsic and ex- 
trinsic. The extrinsic nerves are from the 
vagus and sympathetic. TJiey carry both 
afferent and efferent fibers and arc chiefly 
regulatory in their function. The sympa- 
thetics pass to the semilunar ganglion 
which also sends fibers to the stomach. 
This point must be borne in mind because 
of the close relationship between the 
sympathctics on the part of the stomach 
and the right lower quadrant. 

In a recent article on "Abdominal 
Pain” Alvarez states that 

if the present day understanding of a dual 
sensory nerve supply to some parts of the 
intestine is correct, the physician when faced 
by the common problem of chronic pain and 
soreness limited to the right lower quadrant 
should absolutely refuse to think of appen- 
dicitis and should look more for disease in 
the peritoneal attachment of the cecum. 
Theoretically, if smouldering disease in the 
appendix can produce pain anywhere, it 
should be felt where it commonly is felt, 
around the naval or in the epigastrium. 
Another reason for the radiation of ap- 
pendiceal pain to the epigastrium may be 
that the function of the stomach, duodenum, 
and sm.all bowel is disturbed secondarily 
to disease in the region of the right iliac 
region. 

This, briefly, is the anatomical and 
pathological background with which the 
syndrome of chronic appendix is asso- 
ciated. Because of the varying type and 
degree of symptoms presented by the 
mass of patients referring to an indefinite 
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or vague lesion in the lower right quad- 
rant, we are prone to attach the diagnosis 
of chronic appendix as a blanket diagnosis, 
realizing that in a large percentage this 
will be proven true by removal of the 
appendix. 

In another large group the removal of 
the appendix per se will have had no 
influence upon the symptoms, and it is 
this group of cases which directs our at- 
tention to the necessity for a thorough 
investigation of all cases with symptoms 
which could be referred to as chronic 
appendix. In the main the symptoms 
presented by this type of patient have 
been present over a long period of time. 
There are periods of remission in the 
syndrome during which the patient has 
been perfectly normal. Histor}’^ of an 
acute attack of pain in the lower right 
quadrant, which may have been referred 
to as an acute or sub-acute appendiceal 
colic, may or may not be given. At some 
interval and for no apparent cause, or 
perhaps through some indiscretion in diet, 
vague gastrointestinal symptoms occur, 
which cause the patient considerable dis- 
comfort but not sufficient for him to con- 
sider himself acutely ill. Nevertheless, it 
is at this stage, probably because the 
vague and annoying symptoms persist, 
that he begins to seek medical advice. 

Usually there is complaint of epigastric 
distress two to three hours after meals. 
This may be characterized by eructations 
of gas and hyperacidity, and frequently 
with mpked intestinal flatulence, associ- 
ated with constipation more often than 
with normal bowel movement or diarrhea. 
Some loss of weight is associated with 
these attacks. A nervousness which may 
be associated with or have preceded the 
attack is nearly always present. Pain in 
the right lower quadrant, which is usually 
among the first symptoms looked for by 
the physician, is in luany instances now 
absent. Strangely though there may be 
complaint of discomfort in the right lower 
quadrant, actual pain is rarely encoun- 
tered in this region in chronic appendix. 

It IS at this very point that the close 
association between chronic appendix syn- 
drome and lesions of the pylorus should 
be mentioned. We have found that many 
a patient of the type described has pyloro- 
spasm in a mild form,, but in many in- 
stances after persistency of symptoms ul- 


cers actually occur which vary from the 
slightest mucosal inflammation to ulcers 
which have penetrated to the muscularis. 

In all likelihood, a patient who thus 
presents himself for advice has previously 
had reported to him several different diag- 
noses and has had several kinds of ther- 
apy. What has been done may have been 
efficacious in the past, yet cannot relieve 
the present condition. It is then our prob- 
lem to determine what etiological factor 
is producing this chain of symptoms. 
There are no exact rules in the approach 
to the solution. In order to present our 
concepts as to the method of approach in 
this type of case, it is necessary to de- 
scribe what form of procedure we adhere 
to in these cases. These patients deserve 
the most careful consideration and a most 
detailed examination. 

First, the physical examination of these 
patients should start with observation,— 
such as of the color of the skin, conjunc- 
tiva, and the floor of the mouth, also the 
absence or presence of rash or eruptions, 
and whetlier there are scars of pre- 
vious abdominal operations. Secondly, the 
mouth should be examined. The color of 
the mucous membranes must be noted, 
and the tongue while it is protruded should 
be examined under an excellent light for 
change in the surface as to roughness or 
smoothness or coating. The teeth and 
gums should be carefully inspected for 
cavities or pyorrheal pockets to rule out 
a focus of infection. Pressure should be 
exerted on the tonsils to see if pus is 
present ; at the same time the cervical re- 
gion may be palpated for enlarged glands. 
In the examination of the thorax the chest 
should be palpated for any transmission 
of thrill, either from an enlarged aorta, 
aneurysm, or from Increased vocal fremi- 
tus. Percussion of the chest should reveal 
whether there is any dullness at the right 
base, either as a lung or pleural involv^ 
ment. Whether or not there are heart 
murmurs or friction rubs will be detecte 
upon auscultation, and at the same time 
the chest should be listened to careful y 
for rales or for any increase in voca 

fremitus. . 

Close abdominal inspection is important 
in ascertaining the condition as to dis en 
sion, visible peristaltic waves, the , 

of scars of former operations, aim m ^ 
skin veins on the abdomen. At first, pa 
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pation should be done very bghtl} , though 
thoroughly to gain an idea of tlie general 
condition of the abdomen Tins step, to- 
gether ^\lth percussion, will betray any 
marked tjmpany, the presence of fluid, 
and enlargement of the liver or spleen 
After this has been done deep palpation 
will help confirm the presence of tender- 
ness or pain, enlargement of the liver or 
spleen, and any other palpable masses 
Last but not least is the use of the stetho- 
scope to gam information of the peris- 
taltic activity Rectal and \aginal exami- 
nations should be included to eliminate 
any possible peUic pathologj' The re- 
flexes should be examined for any fixity 
of the pupils or absence of abdominal or 
patella reflexes A urinal) sis w ith particu- 
lar reference to pus and blood must be 
included in the laborator) pliase of the 
examination, haMng m mind tlie exclusion 
of a right ureteral calculus Moreover, a 
complete bloodcount would be essential, 
particularly in betraying an early per- 
nicious anemia with its bearing on a 
gastrointestinal disturbance Similarly, a 
blood Wasserman must be done to obtain 
any clue that might point to early cord 
changes which through the central nerv- 
ous s)stem would give gastrointestinal 
symptoms 

If in carrying out this examination, 
symptoms point to a definite gastrointesti- 
nal disturbance, and it is apparently cer- 
tain that these disturbances do not come 
from cord changes of diabetes, pernicious 
anemia, cerebrospinal lues or other dis- 
eases of the spinal cord, ureteral calculus, 
or a cystic ovary with a twisted pedicle, 
we now must verify our diagnosis by 
the demonstration of visible pathological 
changes by means of a complete x-ray 
gastrointestinal examination under tlie di- 
rection of a competent roentgenologist 
What IS the roentgenologist’s definition of 
a chronic appendix^ It is a contro\ersial 
point which lias been tossed to and fro be- 
tween the clinician, the surgeon, and the 
roentgenologist for years, and it has not 
) et been agreed upon I have searched the 
literature for a description of the findings 
m chronic appendicitis upon which a diag- 
nosis of chronic appendix has been based 
from the radiological standpoint The fol- 
lowing description by a competent roent- 
genologist most nearly conforms with my 
own idea m regard to tins point 


The diagnosis of pathology involving the 
appendix by means of roentgenological ex- 
amination IS fraught with danger The ma- 
jority of these examinations for appendix 
patholog) arc in patients whose symptoma- 
tolog) is vague or because of discomfort on 
pressure in tlie lower right quadrant Tins 
comprises the mam group, but there is an- 
other group m which tlie symptoms are 
chicfl) gastric m character, >ct the findings 
in a complete gastrointestinal examination 
indicate definite changes in the appendix 
and base of the cecum We do not believe 
that there is any one finding upon which a 
diagnosis of chronic pathology of the ap- 
pendix can be based The appendix itself 
ma) show definite abnormal or pathological 
changes m the x-ray Whether or not this 
is of the clinical tjpe can only be deter- 
mined b) an evaluation of tbe roentgeno- 
logical findings with the clinical symptoms 
The presence of pathology involving the ap- 
pendix and base of the cecum may be quite 
definite but not necessaril) of clinical im- 
portance Almost every patient of twenty 
years and above whose ap^ndix has not been 
removed has had indefinite gastric or lower 
right quadrant s>mptoms at one time or 
another If, m the course of a roentgeno- 
logical examination, some abnormalit) of 
the appendix or base of the cecum is ob- 
served by the roentgenologist, it is apt to 
be interpreted in terms of clinical pathology 
by the physician receiving the report With 
these facts m mind it is readily seen how 
difficult It IS to make a diagnosis of clinical 
pathology in this region 

The x-ray findings which indicate path- 
ology arc (1) Deformit) of the base of the 
cecum, (2) changes in the lumen of the 
appendix, that is narrowing or dihtation, 

3) fixation or angulation of the appendix, 

4) retention of barium in the appendix 
after the banum 1ns passed out of the 
cecum and ascending colon with or without 
a catharsis, (S) a fixed point of tenderness 
over the appendix observed during fluoro- 
scopic manipulation (6) reflex spasm of 
the pylorus when pressure is applied over 
the appendix — this is demonstrated fluoro- 
scopically after the ingestion of barium 

The first four findings are due to mor- 
phologic changes involving the appendix 
and must be considered as such They show 
that some patholog) has been present The) 
may or may not be of clinical significance 
and must be correlated b) the clinician v\ith 
the symptoms disph)ed by the patient and 
the history of previous disturbances The 
last two findings indicate some current 
change Frequently the appendix is not 
identified filled either with a barium meal 
or a barium enema By some observers 
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this has been considered evidence that the 
appendix is blocked off. It may mean an 
obstruction of the lumen of the appendix or 
the appendix may have filled and been evac- 
uated between the examinations. It may indi- 
cate that there is complete obliteration of 
the lumen from atrophy of the appendix, 
and hence, of no clinical significance. It 
cannot be stated definitely which of these 
conditions has occurred. 

Occasionally intestinal parasites are 
found in the lumen of the appendix, but 
it is by no means certain that they are 
the cause of the symptoms. Although not 
strictly a lesion of chronic appendicitis, 
mesenteric lymph adenitis should be men- 
tioned. It may be part of a general process 
from tuberculosis or as a residual from 
tbe drainage of a previously infected 
appendix. 

You will readily see our approach in 
dealing with the chronic appendix syn- 
drome, viz., the correlation of the clinical 
observations, the laboratory findings, and 
the visible pathological changes shown in 
the_ x-ray examination. If chronic appen- 
dicitis is the disease, the cure comes 
through the removal of the appendix. If 
it is removed, opportunity should be given 
the surgeon for a complete and thorough 
exploration of the right lower quadrant 
so that not only the removal of the ap- 
pendix may take place but a correction of 
any pathology which has occurred in and 
around the cecum and terminal ileum. It 
has always seemed to me that a very small 
incision handicaps the patient as well as 
the surgeon. It has truthfully been said 
that the surgeon can tell more accurately 
the clinical pathology of the appendix re- 
gion and whether or not it has caused 


symptoms than the pathologist can after 
the appendix has been delivered to him in 
the laboratory. The pathological reactions 
and the developmental anomalies in the 
adjacent tissues seem to us to be more 
responsible for the symptoms than the his- 
tological changes in the appendix. It has 
frequently been said that the pathological 
diagnosis of chronic appendix cannot be 
made truthfully. If that is taken to mean 
that such a diagnosis cannot be made on 
the histological evidence alone, there is 
much in the statement. It is usually im- 
possible to differentiate the scar resulting 
from the previous inflammation from the 
fibrosis of normal atrophy. The presence 
of a few mononuclear wandering cells, 
plasma cells, or even occasional polymor- 
phonuclear leukocytes has never seemed 
to me to be of riiucb significance. 

This then summarizes briefly our un- 
derstanding of chronic appendix syn- 
drome. The very chronicity of these cases 
makes it apparent that surgical haste 
should be tempered with judgment. There 
is no case encountered that requires more 
careful and detailed study and observa- 
tion. It should be explained to these pa- 
tients that the medical as well as the sur- 
gical treatment is important because they 
will require medical treatment both pre- 
and postoperatively. The promise of im- 
mediate cure by the removal of the ap- 
pendix alone is far from true. A year 
may elapse before the complete disappear- 
ance of the symptoms even when the 
chronic appendix syndrome has been 
dealt with in a most efficient and careful 
manner. 

Fifth Avenue Hospital 


DISTURBING WASSERMANN TEST DATA 


Distinctly useful work has been found 
for some of the clerical workers on relief 
in Georgia by setting them to sorting and 
tabulating the mass of reports on file at the 
State Health Department relating to Was- 
sermann tests during the years 1929-33. 
The findings are rather disturbing, and 
make one wonder what a similar investiga- 
tion might reveal in other states, nearer 
home. There were over 200,000 reports in 
the accumulation, 136,000 of them stating 
the occupation of the patient. Running the 
eye down the resulting table, it appears 
that 10 per cent of the barbers and 31 per 


cent of the manicurists examined sho\yed 
positive reactions, not a very reassuring 
thought, while 30 per cent of all food- 
handlers examined, and 41 per cent of the 
cooks, revealed a like condition,^ whum is 
still less conducive to peace of mind. Hos- 
pital attendants curiously show the same 
percentage as prisoners, 36, while nurse- 
maids go one better, at 37. It must be 
remembered that the figures do not cover 
all the workers in these occupations, bu 
only those examined, who may have been 
under suspicion, and the figures for a 
workers might be much lower. 




PULMONARY ABSCESS 

With Special Reference to Packing Treatment of Connors 
Thomas Ciaccio Case, M D , Neiv York Cilv 


In the \\ ritings of Morgangni, of Van 
Swieten, and of Stoll one finds descrip- 
tions of cases of pulmonary abscess and 
gangrene Boile, howeier, first really 
published a description of the condition, 
he called it “Pulmonarj Ulceration ” 

In 1818 Laennec described the patho- 
logical anatomy and clinical findings He 
lias the first to recognize pulmonary ab- 
scess as an entity among pulmonary dis- 
eases, but regarded it as an e.\trcmely 
rare lesion 

Later, men like Virchow and Fischer 
in attempting to clarify the nature of the 
disease found parasites in the gangrenous 
areas of tlie lung tissue, Traube and Det- 
rick claimed that the putrefaction was due 
to a chemical property of the purulent 
debris w Inch w as stagnant in the bronchi 
Leyden and JafTee m 186<j called this of- 
fending parasite “Lepothru, Pulmonatis” 
and they thought it a lariety of "Lepo- 
thri\ Bticcalis ” 

In 1875 Bucqtioy described a pleuritic 
form, then in 1883 Landier published 
his work on pulmonary gangrene which 
complicated certain chronic affections of 
lungs and bronchi Pasteur’s work on 
putrefaction sonieivhat cleared the sub- 
ject and he stated at the time, that putre- 
faction was brought about by the action 
of anaerobes This contention was fur- 
ther supported by work of Veillon, Halle, 
and others who found several species of 
anaerobes in the gangrene areas 

No form of treatment had been insti- 
tuted until about 1897 when Skoda at- 
tempted to disinfect the gangrenous areas 
by inhalation of creosote Later subcu- 
taneous injections of eucalyptus were 
tried, but the treatment was mainly p,al- 
hative and symptomatic in that it was 
simply attempted to alleviate the fetid 
odor and sputum, wnthout regard for 
any effort being made to attack the 
gangrenous focus 

In 1875 Gluck, Hosier and Schmidt 
started to do researeh work on resection 
of ribs and in 1897 Tufiier first published 
his classical report on the indications and 
operative technic for pulmonary abscess 
and gangrene Later, MeKuhtz (1905) 


published many papers and statistics on 
the value of surgical treatment of lung 
abscess and m 1910 Picot reported on the 
accepted technic for the thoractomy as 
used today 

Artificial pneumothorax was advocated 
by Forlanini in 1918, but did not seem to 
bavc been accorded universal acceptance 
There has been little progress made in 
operative technic, the best existing method 
being the two stage one for approaching 
the abscess with tube drainage 

In 1926 Dr John F Connors at the 
Harlem Hospital, New York City, first 
employed the method of tight jiacking for 
lung abscess The first case operated 
upon was packed, not therapeutically, but 
for excessive bleeding and the packing 
was removed three davs later, to reveal, 
mueh to his surprise, a clean granulating 
wound Since then the method has been 
gradually perfected and all lung abscesses 
are now done when possible m one stage 
and packed with iodoform gauze at the 
Harlem Hospital 

Etiology 

The predisposing causes of pulmonary 
abscess are ( 1 ) Lowered general resist- 
ance, (2) impairment or inhibition of the 
local defense niechamsin, i e , trauma or 
conditions which inhibit the activity of 
the cough reflex (anesthesia or coma) 
and the cilia of the trachea or bronchial 
mucosa (chronic bronchitis?), and (3) 
the presence of sufficient number of path- 
ogenic organisms capable of producing 
suppuration 

The recognized causes in their apparent 
order of frequency briefly are 

(1) Aspiralton of Infection This seems 
by far the most frequent cause and statistics 
show that about 41 per cent of pulmonary 
abscesses develop following operative pro- 
cedures and that about 80 per cent of the 
operative procedures were about the upper 
respiratory tract (Sixty per cent tonsils 
and teeth extractions ) However, while 
aspiration of infective materials at tonsil 
ketomy does occur yet as pointed out by 
Fctterolf, it is a mistake to regard this as 
the only or even necessarily the most fre 
quent route Lymphatic and blood vessels 
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are direct and potential channels of trans- 
mission from an infected and lacerated 
tonsil bed. Some of these postoperative 
pulmonary abscesses are undoubtedly of 
embolic origin. 

(2) Pneumonia. Twenty-one per cent 
gave history of pneumonia from the start. 
Pulmonary abscess seems to be a relatively 
uncommon complication of lobar pneumonia, 
Hartwell at Rockefeller Hospital reporting 
only two cases out of 7,00 consecutive pa- 
tients with pneumococcus lobar pneumonia. 
The relative frequency of abscess following 
bronchopneumonia is also uncertain, the 
cases probably being those of lung abscesses 
from the beginning and not recognized be- 
cause of the difficulty in differentiating the 
pneumonitis concomitant with the early 
abscess and a pneumonic patch. 

(3) Embolic Origin. Embolic abscesses 
may result from a pyemia or from infected 
thrombi originating in a thrombophlebitis, 
puerperal sepsis, or ulcerative endocarditis 
(3.9 per cent). 

(4) E.vtension of Infection (3.6 per 
cent). An abscess underneath the dia- 
phragm, such as in the liver, by perforating 
into the pleura of lung or by lymphatic ex- 
tension may produce a secondary pulmonary 
abscess. At this point it should be men- 
tioned that it is quite probable that 
lymphatic extension from foci of infection 
about the mouth is perhaps the cause for 
many of the lung abscesses which are erro- 
neously diagnosed primarily as pneumonias 
or those in which the etiolog}’- is undetermi- 
nate. The high incidence of lung abscess 
in the mid-period of life is probably due to 
the fact that at that time we find dental 
infections most common. Children rarely 
have pyorrhoea of infected teeth, hence the 
low incidence of the disease in the first 
decade. 

(5) Trauma. Blunt trauma from a 
blow, fall, or crushing injury may result 
in actual rupture of lung or more com- 
monly in an interstitial ecchymosisc and 
edema followed by pneumonitis and lique- 
faction with infection of the injured por- 
tion of the lung. Abscess following pene- 
trating injury to the lung, such as stab 
wound, is due to devitalizing trauma to 
the tissue, but the infection may result in 
abscess long after the injury has healed. 
Tliere are, however, very few of these 
because of the operative procedure fol- 
lowed in many of the stab wounds of 
the chest. 

(6) Specific Infections. Under this 
beading are represented rare types of 


infection producing pulmonary abscess, 
e.g., actinomycosis and infected echinoc- 
cus cyst. 

Pathology 

The pathology is of course determined 
in part by the avenue of infection, the 
type of infective organism, tissue resist- 
ance, and the duration of the lesion. Acute 
abscess may or may not be solitary, is 
usually spherical, miliary in size of up to 
12 cm. or even more in diameter. The 
surrounding lung tissue may or may not 
show fibrosis early, the abscess cavity be- 
ing recognized with certainty only by a 
fluid level. In other cases extensive pneu- 
monitis is the outstanding characteristic 
in the roentgenogram. At this time two 
points should be stressed about the path- 
ology, which are of paramount importance 
from the surgical aspect and those are: 
(1) Practically all lung abscesses are 
periphereal; (2) the pleura is involved 
and adhesions formed between the visceral 
and parietal pleura because of this fact. 
If the abscess is situated centrally, be- 
tween lobes it is still peripheral, i.e., at 
the periphery of that particular lobe and 
in these cases the pleura may or may not 
be involved, but these cases are in the 
minority. These observations were noted 
by Tuffier in 1897 and have been cor- 
roborated by workers in New York City 
recently, e.g., Rabin at the Mt. Sinai 
Hospital. 

The chronic abscesses are usually rela- 
tively large. The surrounding fibrosis 
varies in amount and extent and bron- 
chiectatic changes in the communicating 
bronchi are often present. The longer 
the duration of the abscess the more 
fibrosis present and therefore this makes 
it much more difficult to heal when at- 
tempting to obtain a cure. 

Diagnosis 

In attempting a diagnosis it must be 
remembered that the history is oi para- 
mount importance. The diagnosis oi pul- 
monary abscess rests on the determination 
of the etiology of the symptoms and signs 
and on the exclusion of other conditions 
giving rise to a similar clinical picture. 
The symptoms, of course, vary_ with the 
type and virulence of the infection, P^^^i 
ology present, patient’s resistance an 
duration of the disease. In the prodroina 
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state, liefore tlic sputum becomes of cliar- 
actenstic odor, there are usually present 
malaise, ciulliness and fever, with some 
increase m respiratory rate After the 
abscess has been formed, cough \Mtli 
purulent foul sputum ts the outstanding 
sindrome with associated sjanptoms of 
infection m varying degree Foul sputum 
IS more characteristic of abscess than of 
am of the conditions with which it may 
be confused Hemoptysis iiiaj be an 
initial sjmptom 

Physical findings if present, are those 
of consolidation and canty formation 
An abscess that has not ruptured into a 
bronchus will show the signs of consolida- 
tion Cant) signs occur only after the 
abscess has emptied itself in uhole or in 
part b) perforating a bronchus 

In chronic abscess the sjniptoms varj 
greatly m their combinations and seventy 
according to the extent of imolveiiieiit, 
degree of absorption, and the presence or 
abscence of complications 

It IS often difficult to differentiate an 
encapsulated interlobar einpycnia, from a 
piilnionary abscess or afiscess with 
secondary empyema However, if a very 
careful history is obtained and a careful 
study of the x-ray made (i e , sharp local- 
ization of interlobar septa of empyema 
and presence of fluid level in abscess) 
and the character of the sputum noted, 
tlie differentiation should not be very 
difficult 

In attempting to localize the abscess, 
bearing m mmd always that it is peri- 
jiheral, the most niiport.ant aids arc 
(1) X-ray, and (2) physical signs The 
X ray will usually demonstrate tlie pres- 
ence of a localized area of pneumonitis 
and often the presence of a cavity with 
air and a fluid level Tlie importance of 
obtaining lateral views of the suspected 
lung cannot be too strongly stressed 
On palpating the suspected area usually 
tlie center of the area of flatness is 
chosen and often this area is found to 
be tender to palpation because of tlie 
presence of pleural adhesions 
Bronclioscopy and hpiodal injections 
are also resorted to, but not frequently 
The bronchoscope is alway s used in cases 
where the presence of a foreign body 
in a bronchus is suspected 
Diagnostic aspiration through the in- 
tact chest wall cannot be too strongly 


condemned It may lead to false conclu- 
sions and to serious, if not fatal, com- 
plications, I e , infection of clean pleural 
cavity or chest wall phlegmon 

Treatment 

The principal objection to surgical 
treatment per se is the high mortality 
attending its performance, but very likely 
tins IS apt to be exaggerated as a conse- 
quence of tbe treatment Too, it is apt not 
to be remembered that the disease itself is 
a serious one and that most patients hav c 
thoractoiny performed many months after 
the onset of the abscess 

Some cases of lung afiscess arc cured 
by postural drainage Bronchoscopic as- 
jiiration has proved its worth When it is 
obvious tliat these cases are not cured 
spontaneously or by tlie use of thg 
bronchoscope, they should be submitted 
for surgical intervention and at not too 
late a date Even in the hands of a com- 
petent broiichoscopist tlie most tliat can 
lie obtained is aspiration and washing out 
of tlie c.avity, however, he cannot collapse 
tlie c.avity , nor c.in he establish complete 
and adequate aeration and drainage of the 
cavity, both of which arc quite necessary 
111 order to cflect a cure (Bacterial 
anaerobes ) One must also keep m mind 
tlic possibility of spilling the fluid con- 
tents of the abscess into another part pf 
tlic lung during the operation 

Collapse therapy, (i e , the production 
of pneumothorax) is dangerous thera- 
peutic procedure that should be avoided 
in all but unusual cases (Bleeding or 
central abscess ) In the majority of cases 
the pulmonary infection extends to tlje 
periphery of the lung, m which instance 
adhesions between visceral and parietal 
pleura occur early These adhesions not 
only interfere with an optimum collapse 
of the lung, but aiiv tension on them is 
likely to tear the underlying necrotic lung, 
resulting in the production of a severe 
empyema, then again the presence of 
fibrous tissue about the abscess usuallv 
prevents the collapse of the cavity and it 
often happens that the mouth of the cavity 
becomes closed, causing retention of 
cavity contents and the condition becomes 
aggravated (Used once m bleeding of 
abscess ) Therefore surgery is resorted 
to (thoractoiny and paclung) as the 
method of choice for treating lung 
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abscess, which method conforms to the 
fundamental requirements of complete 
and adequate drainage. The best time to 
operate unless untoward complications 
arise in the interim, is about six weeks 
after onset of the disease; (1) because 
within that time the patient will have been 
given the opportunity to heal spontane- 
ously (10 per cent get well), (2) suf- 
ficient pleural adhesions will have been 


saline is started before the operation and 
continued throughout the operative pro- 
cedure. The patient is placed in a position 
most suitable for the approach to the 
abscess cavity. The incision, 3 or 4 
inches long, is made in the direction and 
over the rib which crosses the center of 
the area of flatness. About 2 inches of 
the rib is resected subperiosteally and the 
underlying tissue is palpated and in- 


Fig. 2. Incision 
in endothoracic 
fascia. 



Fig. 4. Groove director 
in same opening of 
needle, then opening 
gradually enlarged and 
finger introduced to de- 
termine extent of cavity. 



Fig. 3. Aspiration 
of cavity may ob- 
tain: (1) Pus 

(febid), (2) Air 
with foul odor. 




Fig. 5. Two ribs resected 
and cavity adequately ex- 
posed, then packed tightly. 


Fig. 1. Incision over rib 
that crosses center of 
area of- dullness. 3rd 
rib R. 



formed, (3) in case of longer delay the 
infection may become overwhelming to 
the patient or other pathologic changes 
incident to a prolonged suppurative 
process might develop. 

Procedure 

The patient is anesthetized by using 
avertin and ether, and an infusion of 


spected. If the tissue feels indurated 
and there is no movement of the lung 
with the respiratory movements it >5 
fairly certain the abscess is underneat i, 
in which case the one-stage operation can 
be carried out. If there is doubt, _te 
endothoracic fascia is carefully incise 
with a sharp knife and observation i 
thus then made certain. If the tre 
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pleural cavitj is opened at this point pack- 
ing IS inserted and a secondarj operation 
performed at a later date (one week) 

If the locah/ation is correct then an 
aspirating needle is inserted into the 
canty, putrid pus or foul air nia> he oh- 
taincd ,and a grooae director is plunged 
in alongside of the needle Ihe opening 
IS giaduallj enlarged until it admits the 
examining finger in order to palpate the 
extent of the pathology If the cavit> 
extends upward, part of the rib ahoae 
IS remoacd, or if it extends downward 
the same is done below so that adequate 
drainage is obtained The intercostal 
muscles together with the intercostal aes 
scls ire ligated on cither side and ic 
moaed eii masse in order to make the 
ippioach clear If adhesions foriniiig 
communicating mtrapuhnoiurj caaities 
exist, the} are broken down in order to 
form one caaity The caaity is then 
sponged until clean and iodoform gauze 
IS packed into it rather firml} The skin 
wound IS laid wide open with packing 
and wound edges protected with vasehn 
ized gauze and a dry dressing placed oier 
both 

If during the operation the clean pleural 
cavity should be opened accidentally the 
abscess cavity is packed with the lodo 
form gauze and the entire pleural cavit) 
is packed off with plain gauze 

Postoperative Care 

Fluids are forced and given by clysis 
if necessar} The patient is maintained 
on a high calonc diet, including wliiskc) , 
particular!} to those who are habitual 
drinkers Transfusions have been used 
freely, particularly in the cases which 
showed varying degrees of collapse The 
patient is propiied up in bed and is en- 
couraged to get out of bed as soon as his 
condition allows and to move about and 
get out of doors when the weather is 
favoiable Ihc packing is removed in 3 
to S days, although most commonly on 
the fourth day, the abscess cavity then 
presenting a clean and even elastic ap- 
pearance with the bronchial openings 
clearly in vaevv 

The initial tight packing breaks down 
the abscess cavity membrane containing 
bacteria, pus, and fibrinous exudate 
After the first dressing the abscess cavity 
IS again packed but not as firmly as the 


initial paclcing Tins is repeated every 
other day and the wound allowed to 
granulate from below upwards 

After the cavity has been cleaned and 
healthy giamilatioii tissue formed the 
large open wound is no longer necessarv 
It IS allowed to close but not too quickly 
for quite often it may be necessarv to 
relieve ictcntioii of toxic piodiicts and in 
order to prevent this and to get adequate 
dnainage the opening should be about a 
half inch in diametci 

The orifice should be maintained 
opened for a period of at least 4 months 
and then allowed to close only after an 
X ray check up and the general condition 
of patient indicate certain cure 

The advantages of the packing method 
for lung .ibsccss are many as Ui Connors 
showed in 193! 

1 The abscess cavity is cleared early, 
within 3 days, and can be inaintained as 
such until a cure is obhamed 

2 Postoperative care is facilitated, i e , 
frequent dressings are not necessary, and 
close attention to details is obviated 

3 Introduction of tubes is not neces- 
sary, therefore a source of pleural irrita- 
tion IS removed, and the possibility of 
osteomvehtis of ribs obviated 

4 The large thoractomy wound per- 
mits perfect inspection of the pathology 
and operative field 

Summary 

1 Treatment of acute lung abscess is 
preferably surgical It should provide 
early, complete, and adequate drainage 
of the abscess, the Connors method of 
packing con forming to these underlying 
principles 

2 With proper co-operation of x-ray 
and internist the one stage operation is 
most often possible and is the procedure 
of choice 

3 An atypical pneumonia should make 
one suspicious of begiiiiiing pulmonary 
abscess if the history is at all suggestive 

4 It IS quite probable that lymphatic 
extension from foci of infection m the 
mouth IS perhaps the etiology of many 
lung abscesses erroneously diagnosed 
pnmarily as pneumonias or those m which 
the etiology is undeteiminate 

1 39 East 49™ Strcpt 
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EDITORIALS 


A Retrogressive Trend 

Since the war the annual matriculation 
at medical colleges has shown a progres- 
sive increase which threatens to under- 
mine the important reforms accomplished 
by the Council on Medical Education of 
the A.M.A. From 18,200 in 1925, the 
number of medical students has grown to 
close to twenty-three thousand in 1935. 
This figure is not far removed from the 
enormous enrollments of the early part 
of the century. 

An increase on this scale, which is not 
justified by any public need, must inevi- 
tably entail an impairment of the stand- 
ards of medical education. Matriculates 
are chosen with less discrimination and 
the student body falls short of the 
scholastic and personal level achieved by 
more restricted admissions. Fortunately, 
the number of schools has not kept pace 
with the growing matriculation and the 
colleges in existence are, on the whole, 
superior institutions; but their facilities 
are not equal to the sharp rise in enroll- 
ments. 

Besides threatening the quality of prac- 
tice, the increasing registration at medical 
colleges has serious economic implica- 
tions. The nation already has more physi- 
cians than it needs or is able to support. 
To pour an ever mounting number of 
recruits into a field that is already over- 
crowded, is destroy the prospects of 


the new-comers as well as jeopardize 
those already established. 

Tlie root of tlie situation is of course 
economic. With a general drop in income 
from endowments and gifts, the schools 
are almost completely dependent on 
tuition fees. More pupils mean more 
money and standards of admission are 
sacrificed to financial stress. A permanent 
solution will not be found until the ac- 
credited medical schools of the country 
are placed on a stable financial basis and 
relieved of their dependence on student 
income. 


Spread of Common Sense 

The organized profession in this state 
has grounds for strong satisfaction in the 
way some of its major economic principles 
have taken root in the past year. The 
organization of approved panels for work- 
men’s compensation work, from which 
the patient may freely select his own 
advisers, represents the triumph of a 
medico-economic formula long advocate 
by physicians. Plans are now under wa} 
in a number of cities to use these same 
panels for home medical relief and pro- 
fessional service under various ot ler 
projects. 

In New York and many other muiuci 
palities in which both project physicians 
and the principle of home medical wee' 
have been tried, the latter arrangemen 
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has definitelj demonstrated its superior- 
ity It IS efficient, economical and approxi- 
mates tlie normal American mode of life 
In addition, it makes cverj dollar for 
medical relief do full duty b) distributing 
atailable funds among the profession as 
a whole instead of a few faaored prac- 
titioners 

The creation of the approied panels 
required under the Workmen’s Compen- 
sation Act was ail enormous task Now 
that they are rcad> for use, there is no 
reason whj they should not be emplojed 
for other undertakings m which the pa 
tieiit does not bear the financial responsi- 
bility for medical care The examination 
of needs school children, the inspection 
of food handlers, the treatment of the 
indigent sick, the administration of pre 
ventive measures, can all be accomplished 
economicallv and well bj certified private 
practitioners Phvsicians and professional 
societiEs in every community should do 
their utmost to secure the application of 
this principle to appropriate medical 
programs 

Immunity Against Influenza’ 

By combining the public health control 
of communicable diseases with the more 
specific measures aimed at conferring ac 
tive iinmunit) upon susceptible mdivid- 
tiafs man) of the epidemic diseases have 
been shorn of their morbid propensities 
The incidence and graxity of diphtheria, 
typhoid feier and small pos haie lieen 
reduced to a minimum by the precau 
tionary measures of \,accination and pre 
i entile mocukation The preiention of 
scarlet feier bi iimminization is still a 
problem for solution, since aiiproxiniatcl) 
ten per cent of those iinmunized will 
show a positive Dick reaction within one 
year The committee appointed by the 
British Medical Association to iinesti 
gate the efficacy of the larious agents 
utilized for the purpose of imiminizatioii 
recommends the rcseriation of the litter 
procedure for compact groups of children 
wherein a case of scarlatina lias deie! 
oped and for hospital workers who are 
in contact with tins tlisease As regards 


measles, all that can he hoped for at 
present is the tstabhshmcnt of a passive 
iiimiunity by the injcctioti of convalescent 
blood or scrum 

For limiting the sjirtad of cjiidennc 
encephalitis lethargiea, poliomyelitis and 
the dread Spanish influenza, we have 
had to depend until now tijioii the strict 
enforcement of public health measures 
Neierthelcss, the cpidcmiologi is coii 
trihutmg step by step toward eventual 
elimination of these ailments as a menace 
to commimitv life Laidlaw, Smith, An- 
drewes, and Dnnkiid hue lecentU re- 
ported their success in ohtainmg a potent 
anti influenzal serum by hyperimnumiz 
mg horses with emulsions of virus oh 
tamed from ferrets infected with tins 
disease Not only does this serum confer 
certain degree of passive innminitv to 
niicc, hut it also exhibits a decided thera 
peutic value in mice already infected 
Prof W C Toplcy" ventures to predict 
that the day is not far ofif when immuni- 
zation of the hiinian against mfliienza 
will hccome a reality The transitional 
period between tlie experimenUl aspect 
of a medical problem to the stage where 
the new knowledge can be utilized prac- 
tically, is always a long interval How- 
ever, the intense scrutiny with which 
science studies ev ery new adv ance, before 
the general public is appr,used of its 
worth and permitted to utilize it, is a 
necessary precaution for the protection of 
the public Tins first step tow aril imnni 
nization against mfliienza deserves 
notation 


Cardiac Surgery 

During the development of surgery as 
a means to cure dise,ase it was onli 
natural that the most rapid advances 
should he made, first, m the removal of 
structures whose usefulness had been 
destroyetl and whose continued presence 

* Laidlaw P P Srmth \V Andrew es C 
H and tyiinkin G W Inilnenza preparation 
of mimunc scruni in horses and Influenza 
experiments on ininuinization of ferrets and 
mice Brit J F iprr Pathol vol 16 p 27S 
and 291 lune I93 d 

•J/l 1/4 p ai8 vol l(i5 Ann 2-1 IMo 
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in the l)ody tlireatencd life. Later, refine- 
ments were devised for the repair of 
structures to estahlisli tlieir return to 
normal function. The field of surger3^ has 
been enlarged enormously b}^ the rapid 
additions of new scientific discoveries un- 
til now it has reached a stage where it 
may be employed to treat virtually every 
organ in the body. 

It has exceeded even its own bounds, 
since many diseases, formerly wholly in 
the therapeutic domain of the internist, 
have been conquered by the progress of 
surgery. The heart alone seemed to have 
escaped the zest of this surgical advance. 
The interior of the heart could not be 
attacked without extreme danger to life 
and the cardiac musculature witli its 
terminal blood supply appeared as barren 
territory not worthy of surgical endeavor. 

Nevertheless, it appears as if this very 
hopelessness has served as a stimulant 
rather than a deterrent to investigation. 
In the recent issue of Surgery, Gynecol- 
ogy and Obstetries,^ Beck briefly outlined 
the remarkable work that he and his 
associates are performing. They have suc- 
ceeded in bringing a new blood supply 
to the heart muscle and have been able to 

1 Beck, C. S. : A new blood supply to the 
heart by operation. S. G. and O., Sept., 1935. 


keep the musculature viable and the ani- 
mal alive after occlusion of Iioth coronary 
arteries. 'I'lie injection of dye.stuff into 
the surgically constructed extracarcliac 
vascular bed found its way into the 
myocardium which became diffusely 
stained. 

They have likewise operated upon four 
patients suffering from coronary occlu- 
sion with distinct beneficial results in 
three of the cases; the fourth died from 
another cause. It might seem at first that 
a report based upon so small a number 
of cases should not be commented upon 
b)'- us, but tlie reason for our comment is 
best explained by Beck’s own statement. 
“It was my desire to withhold presenting 
this work until the results of the opera- 
tion as applied to patients were definitely 
known. Unfortunately, this was not pos- 
sible. The operation is not without hazard 
and it is my sincere hope that surgeons 
will not accept and apply this operation 
to human patients until the results are 
known.” With this conservatism we are 
in accord, yet the potentialities which 
both the laboratory work and the clinical 
material furnish, point a pathway whose 
direction is distinctly toward a new hori- 
zon in cardiac surgery. 


NEW YORK ACADEMY OF MEDICINE ANNOUNCES LECTURES TO LAITY 


FIRST SERIES 

October 3, 1935-May 14, 1936 
October 3, 1935 

Walter B. Cannon: Wisdom of the Body. 
November 14, 1935 

Howard W. Haggard; Medicine in the 
Days of the Great "Monarch. 

December 12, 1935 

Alexis Carrel: The Mystery of Death. 
January 9, 1936 

Harlow Brooks; Medieine of the Ameri- 
ean Indian. 


February 13, 1936 

Benjamin P. Watson: Ho7o IVe Learned 
About the Human Body. 

March 12, 1936 

Foster Kennedy: The Organic Back- 
ground of Mind. 

April 9, 1936 

Elmer V. McCollum : The Story of Vda- 
viins. 

May 14, 1936 

George Draper: Man — The Common De- 
nominator of Disease. 

Hosack Hall, 2 East 103rd Street, 8:15 p.m. 

The profession and the public are invite 
to attend. 


MEDICAL RADIO BROADCAST 


The Medical Information Bureau of the 
New York Academy of Medicine announces 
the following radio addresses to be broad- 
cast from Station WABC and the Columbia 
Broadcasting System network: 


Thursday, October 3, 1935, 1 :1S 
Speaker: Dr. Shepard Krech, Assistant 
Visiting Surgeon, Bellevue Hospital. Sub 
ject: Appendicitis. 



Society Activities 


Workmen's Compensation Committee 


In answer to a query from tlie Qjairman 
of the Compensation Board of one of the 
County Societies, the following letter was 
sent. Attention of all County Societies is 
called to this description of the basis on 
which "qualifications’* can rest. 

September 9, 1935 

Dear Doctor : 

1 am answering your letter of August 28lh in 
the absence of Dr. Hcyd, who is still away on 
vacation. 

In general, it should be the purpose ol the 
various county societies, or their compensation 
boards, to qualify physicians in accordance with 
their education, Iraining and experience. It 
would seem that nobody Is as able to pass on a 
man’s qualifications as his fellow practitioners 
in the community in which he practices. Judg- 
ing by your letter, it would seem to me that 

i)r, — bas been properly qualified by 

you. It is manifestly impossible to dcsijjnaic 
every possible specialty in which an individual 
has had some experience. The^ designation X 
(general practitioner) is all inclusive. It is 
taken for granted that a well trained i)racti* 
lioner has had more or less experience in the 
various specialties, but he should only be desig- 
nated as having had special experience in a 
given specialty, and a letter in that specialty 
given to him, when it is recognized tliat he has 
liatl more experience than the average practi- 
tioner in his locality in that particular branch. 
Fur example, a general practitioner may possess 
physical therapy and even x-ray apparatus. 
The mere fact of possession, or some knovyledgc 
of the use of such apparatus, does not justify 
designating the individual with the special let- 
ters for Roentgenology or for Physical Therap>'. 
If these letters are given to him, they should 
imply, as they indicate, that the possessor has 
bad both training and experience in these fields 
beyond that possessed by the average practi- 
tioner in his community. The fact that the X 
man is not designated as, for example, M(!) 
Physical Therapy — in no way limits him in the 
use of physical therapeutic agencies on his own 
patients. 

It seems that Dr. lus had special 

training in roentgenology and in physical ther- 
apy, as indicated by his memberships in special 
societies, and his own statement regarding his 
range of practice in these fields. In regard to 
his request to be listed under A and B, which 
letters would indicate that he is both a surgeon 
and an orthopedic surgeon, the mere fact that 
the doctor occasionally treats a surgical or 
orthopedic case, docs not justify the Qualifying 
(. ommitleo of the Covinty Society in designating 
him as especially qualified in surgery and 
firthopedics unless, in their judgment, his train- 
ing and practice warrant it. Nobody is in a 
better position to elucidate this point than jour 
Board. 


As you know, the Industrial Council, the 
Commissioner of I-nbor, and the mcniliers of 
this Board arc desirous of simplifying the 
designations as far as possible. When a special- 
ist or physician insists iiiKin numerous designa- 
tions he actually confers upon himself^ the status 
of a general practitioner because it is unlikely 
that a man is especially skilled in numerous 
branches or has the necessary contacts in th^c 
numerous fields, to warrant numerous special 
designations. There should be a sharp distinc- 
tion between a man in general practice with 
a major activity in one or two specialties, and 
those specialists wlio confine their practice to 
a limited field. It Is unnecessary to give to the 
average general practitioner the designation of 
every branch in which he has had some ex- 
perience and treats an occasional case, because 
under the law it is taken for granted that a 
general practitioner may do what his experi- 
ence (and conscience) dictates without giving 
him a large number of designations. On the 
other hand, a specialist should, so far as possi- 
ble, limit himself to bis specialty because in 
general it is this restriction of work which 
implies and indicates that he possesses special 
qualification, skill, and experience. Of course 
here, too, preliminary training, experience and 
local custom must be taken into consideration 
in awarding the letter of a specialty. 

^ I may say in general, that different communi- 
ties must necessarily have different standards 
for the designation of specialties. For example, 
in New York County, most of the general 
surgeons, who undoubtedly occasionally sec an 
orthopedic case, have not been awarded the 
special designation "B" unless their training 
and hospital connections are such as would 
indicate active association with special ortho- 
pedic work, and vice versa. This is eminently 
fair, because the well trained general surgeon 
is considered competent to treat the average 
surgical condition without the designation “B,.' 
and does not ordinarily, or usually, treat such 
orthopedic surgical conditions as require the 
sjicdal knowledge and technical skill of tlic 
orthopedic surgeon. Conditions in a smaller 
community mav well require the general sur- 
geon to embrace both fields in his work, and if 
in such community a general surgeon actually 
takes^ care of orthopedic cases in his routine 
practice, and especially in his liospital practice, 
he should be given both A and B designations. 

Conditions differ in smaller counties where 
the number of especially trained physicians is 
limited, and the range of specialties is also 
limited. It is quite conceivable that in a smaller 
county a surgeon or general practitioner may 
liave a major activity in. say Roentgenology or 
Physical Therapy; and if properly equipped to 
do this work, should be given the special desig- 
nation on the basis of his training and experi- 
ence, and the absence of a specialist to render 
this service to the community. 
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I hope I have made myself clear on a rather 
difficult subject. In closing, I may say that it 
is mv belief that the local Board of the County 
Society, especially if advised by a special quali- 
fying committee consisting of physicians in the 


various branches of medicine, is the best agent 
to qualify the physicians of its own community 
and do Justice to all concerned. 

Sincerely yours, 

David J. Kaliski, M.D. 


District Branch Meetings 


First District Branch Program 

Hotel Pennsylvania 
Thirty-Third St. & Seventh Ave. 

New York City 
Tuesday, October 8, 1935 

Buffet Luncheon 1 :30 p.m. 

Address: Frederic E. Sondern, M.D., 
President of the Medical Society of the 
State of New York. 

Hdcfrcj,?; ' Daniel S. Dougherty, M.D., 
Secretary of the Medical Society of the 
State of New York. 

Afternoon Session 

1. “Some Phases of Traumatic Surgery.” 
John J. Moorhead, M.D., New York City. 

2. “Hand Destruction and Construction.” 
Hugh Auchincloss, M.D., New York City'. 

3. “Some Dermatoses, Their Origin and 
Treatment.” George Miller MacKee, M.D., 
New York City. 

4. “Vertebral and Associated Spinal Cord 
Injuries, Their Management and Treat- 
ment.” Byron Stookey, M.D., New York 
City. 

Dinner 7 :30 p.m. 

Mr. Upton Close will be the speaker of 
the evening and will discuss world affairs 
under the caption “Yellow, Black and 
White.” 


Eighth District Branch Program 
American Legion Hall 
Warsaw, N. Y. 

Thursday, October 3, 1935 
Morning Session 10:00 a.m. 

“Experiences with Medical Relief tinder 
the T.E.R.A.” H. Jackson Davis, M.D., Dr. 
P.H., Director of Medical Care, T.E.R.A., 
Consultant in Medical Care, P.W.A. Gen- 
eral Discussion. 

Luncheon 12:00 

Election of Officers. Business Session. 

Address: Frederic E. Sondern, M.D., 
President of the Medical Society of the 
State of New York. 

Afternoon Session 2:00 p.m. 

1. “The Management of Arthritis.” How- 
ard K. Thompson, B.S., M.D., Lecturer on 
Arthritis, Tufts Medical Schopl, Visiting 
Physician to the Robert B. Brigham Hos- 
pital, Visiting Physician to the_ Boston City 
Hospital Arthritis Clinic. Discussion hy 
Carroll J. Roberts, M.D., Professor of 
Medicine, University of Buffalo Medical 
School. 

2. "Peripheral Vascular Disease.’ (Illus- 
trated with lantern slides.) G. deTakats, 
M.D., M.S., F.A.C.S., Chicago. Peripheral 
Circulatory Clinic, Northwestern 

sity. Discussion by L.- Maxwell Lockie, B.S., 
M.D., Buffalo. 


INTER-STATE POSTGRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA 


The International Assembly of the Inter- 
State Postgraduate Medical Association of 
North America will be held in the beautiful 
Masonic Temple, Detroit, Michigan, Octo- 
ber 14, 15, 16, 17 and 18, 1935, with pre- 
assembly clinics on Saturday, October 12 
and post-assembly clinics Saturday, October 
19, in the Detroit hospitals. 

The Association through its officers and 
members of the program committee extends 
a very cordial invitation to all physicians 
in good standing in their State and Provin- 
cial Medical Societies to attend the Assem- 
bly. An unusual clinical and didactic pro- 
gram including all branches of medicine and 
surgery and the specialties has been arranged 
by the program committee. 

In cooperation with the Wayne County 


Medical Society' and the Michigan State 
Medical Society and with the active sup^rt 
of the Detroit Convention and Tourist Bu- 
reau and the Detroit Board of Conimeice, 
a most excellent opportunity for an intensive 
week of postgraduate medical instruction is 
offered by a very large group of acknow- 
edged leaders in the profession. 

Registration fee of $5.00 admits all mem- 
bers of the profession in good standing. . 

Dr. Charles H. Mayo, 

President, Rochester, Mi - • 

Dr. George Crile, 

Chairman Program 

Cleveland, Ohio 


Dr. William B. Peck, _ 

Managing-Director, 

Freeport, 


III. 
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PROGRAM 

Iiiterintional Asseinblj of the Inter-State Post 
Graduate Medical Association of 
North America 

Detroit, Miclugaii 
October 14, 15, 16, 17 and 18, 1935 
MoM>A\, OCTORhR 14Tir, 8 00 A M 

Diagnostic C/t»nc Aiiitma Dr Cjrtu C Slur 
gis Professor of liitcrml Medione, UniversUj of 
Michigan Jledical School Atm Arbor, Michigan 
Ditfjnoilic C/irttc "Peftic Ulcer Dr Donald C 
Palfour, Professor of Surgery, Umxersity of Miiine 
sola Graduate School of ^ledlcmc Kocliester M»nn 
Oiognostic Clintc * T^Pa «/ Oedema and ihtir 
Treatment Dr Ifenry A Christian Jlersey Profes 
sor of the Theory and Practice of Physics liarsard 
UuiNcrsity Medical School Poston, Mass 

INTFRMISSIOM FOR REtIFM OF FXlimitS 
Diagnostic Cfmic ‘ Foetorj In/Iuencino the Heohnz 
of bractures’ Ur \\^^lam Darrach Dean Emeritus 
and Professor of Clinical Surgery, Columbia University 
College of Phvsieians and Surgeons New YctV., N \ 
Address * Pneutnofiias of Childhood * Dr Charles 
If Smith Professor of Pediatrics, Unisersily and 
Bellevue Hospital Medical College, New \ork N \ 

NOON INTERMISSION 

Diagnostic CUnie * Wrodache ' Dr Elliott C Culler, 
Moseley Professor of Surgery, Harvard University 
Medical School, Boston, hfass 
Address *‘Plastic Operations on the Loner Vnnarv 
Tract for Congenital Deformities” Dr Kush If 
\oimg Professor of Urology, Johns Ifopkins Univer 
siiy School of Medicine ana Director of the Brady 
Urological Institute, Johns Ifopkttis Hospital, Dalti 
more, Md 

Address Lead Poiroinii^ m ChiMren Dr Haro't 
R Cushing, Qimcal Professor of Pedtalrics, MctiiU 
University raculty of Medicine, Montreal Canada 

INTERMISSION FOR RFVItW OF EXHIIUTS 
Address ’'Hiperflasiie Tuberculosis of the Large 
Bo tel its Diagnosis Treatment and Prognosis l>r 
Fred W Rankin Lexington, Kentucky. 

Address 'Dia^osis and Treatment of Diseases of 
the Bsophagit/’ ur Gabriel Tucker, Protessor of Bron 
cho«copy and Laryngological Surgery, University of 
Pennsylvania Graduate School of Medicine, Philadcl 
phia, Fa 

Address ' Indications for and Advantages of Vaainal 
Hysterectomy' Dr Alexander W Blain Professor of 
Surgery \\ ay ne Umversity College of Medicine, Dc 
troit Michigan 


WNNFR INTERMISSION 

Address Thoracic Surgery" Dr George J fleiier 
Professor of Surgery, Cornell University Meilical Col 
kge New York, N Y, 

Address "A Critical Estimate of the Value of Lab 
orafory Procedures in Disorders of Metabolism'' Dr 
John P Peters John Slade Ely, Professor of Medicine, 
\a1e University School of Medicine, New Ifavcii 
Conn 

Address ‘ Tendon TrflKspfantatiOTi in the Loner Ex 
iremity Dr Frank R Ober, Assistant Dean, Harvard 
Medical School, Course for Graduates, Clinical Fro 
fessor Orthopedic Surgery, Harvard Umversity Medt 
cal School, Boston Mass 

Address ''Hyperthyroidism ni Patients over Fiflv 
1 ears of Age Dr CbirJes A Elliott Professor of 
Medicine Northwestern University Medical School, 
Gneago, Illinois 

Tuesday, October IStii, 8 00 a m 

Diagnostic Cltnic "Tuberculosis'. Dr James A 
Miller, Professor of Clinical Medicine, Columbia Utu 
versity College of Physicians and Surgeons New 
kork, N Y 

Diagnostic Cltnic "The Prostate Gland’. Dr Wil 
ham L lower, Gev eland Ginic Cleveland Ohio 


Diagnostic Chnic ’ Chrenic Artlritis Dr F>i»jell 
L Cecil. Profeamr of Clinical Medicine Cornell Uni 
versity \ledica! College, Professor of Internal Medi 
cine New \ork PoKchnlc Medical School and Hos 
pit'll, jScw \ork, N 1 


INTrRMISMUN HIR K^V1^\\ Oh rXIIimTS 
Diagnostic Clinic ‘Diicriiculitij omf Divcrtuulo 
its Dr John 1 I rdnnnn. Attending Surgeon «f 
the New York Post Graduate Hospital and Medical 
^hool. New \oTk, N X 

Address 'Tie Present Status of Uronchoscopy iii 
Bronibial Asthma Dr I tniis H Clcrf, Professor of 
Bronchoscopy aiil Esnphagoscopy, JeHcrson Medical 
College, Philadcli hia Pi 

NOON JNTl'RMtSSlON 

Diagnostic C/iiiit Diseases of the Skin in Infancy 
and ClildUood' Dr Howard Fox, Professor of Dcr 
matology and SyphiloloRy University and Bcllcwie 
Hospital Mcdicil College New \ork N \ 

Address 'Diphllerta Prnetitioii Metheds and Re 
/nits'* Dr John G PitTgcrald Dean and Professor of 
Hygiene and Pjcventue Medicine, University of 
foroiito I acuity of Medicine, Toronto Canada 
Address Linpyeina ’ Dr Charles R Austrian, 
Associate Professor of Medicine, Johns Hopkin* 
University School of Medicine, Baltimore, Md 


INTERMIStlOV FOR KFVIFW OF IMJimTS 
Address ‘ Diagnosis and Treatment of Surgical 
I esiOHS of the Spinal Cord Dr Alfred W Auson 
Professor of Neurosurgery, University of Minnesota 
(•raduate School of Mclicine, Rocliester, Minn 

Address ' The DiSerential Diagnosis cf the Jl/o;or 
Psychoses” Dr Clarence B larrar, Professor of 
Psychiatry, University of Toronto I acuity of Medi 
cine, Toronto, Canadi 

Address "Interrelationship of Mother and Fetus . 
Dr Fred L Adair, Professor of Obstetrics and Gyne 
oology. The School of Medicine of the Division of 
Riologial Sciences, University of Chicago, Chicago, 111 


DiNNFR INTFKMISSION, 7 00 P M 
Address The Surgical Irealment of CraHicCere 
bral Iniurtes". Dr I oyal Davis, Professor of Surgery, 
Northwestern University ^^edlcal School Chicago, llfi 
nois. 


AddrC" 
Recent 
Dr D- 
^Ya^hl^ 
Mo 

Address 


'lodified by 
» Adrenals ' 
Mcdicme, 
*, St Louis, 


-- - -- The IVater Balance of the Surgical 
Patient ' Dr Frederick A Coller Professor of bur 
gery. University of hlichigan Medical School, Ann 
Arbor, Michigan 

Address "The Importance of Dietetics m Afodern 
Medicine" Dr Robert W, Keeton, Professor of Medi 
cine and Head of the Department, University of Illi 
nois College of Medicine, Chicago, Illinois 

Wednesday, October 16tii, 8 00 a m 

Diapiio/tic Clinic "De^cieiiey Diseases of Children 
Dr Alan G Brown, Associate Professor of Medicine 
(Pediatrics) University of Toronto Faculty of Mcdi 
cine, Toronto Canada 

Diagnostic Chnie "Infections cf she Urinary Tract 
Dr Hugh Cabot, Professor of Surgery, University of 
Minnesota Graduate 'school of Jlcdicine and Consult 
ing Surgeon at the Mayo Ginic, Rochester, Minn 

Dia^noitic Chmc ' The Gallbladder' Dr. David 
Kiesman. Professor of Gimcal Medicine University of 
Pennsylvania School of Medicine, Philadelphia, Pa 

INTERMISSION FORRFVIhW OF PYHIBITS 

Diapiiojtic Cliiuc ‘CowiMicotion/ of Late Preg 
«ency Dr John R Fraser, Professor of Obstetrics 
and Gynecology McGill University Faculty of Medi 
cine, Montreal Canada 

• r/,e Stilus cf cur KccwMuc 

of the Suprarenal Cortical Hormone ’. Dr George A 
HarvM Associate Professor of Medicine jonns Hon 
kins University School of Medicine, Baltimore Md 

NOOK INTERMISSION 

Diag«o/lic Clinic ‘Benign Turners of the Breast 
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tN. Y. State J. M. 


Or, Edward J. Klopp, Professor of Surgery, Jeffer- 
son Medical College, Philadelphia, Pa. 

Address: ‘^Influence of the Anesthetic on the Risk 
of Operation*". Or. George P. Muller, Professor of 
Clinical Surgery, University of Pennsylvania Gradu- 
ate School of Medicine, Philadeljihia, Pa. 

Address: '"Fracture of the Neck of the Femur**. Dr. 
Dallas B. Phemister, Professor of Surgery^ The School 
of Medicine of the Division of the Biological Sciences, 
University of Chicago, Chicago, 111. 

INTERMISSION FOR REVIEW OF EXHIlUTS 

Address: ""Acute Appendicitis in the Extremes of 
Life**. Dr. Urban Maes, Professor of Surgery, Louisi- 
ana State University i^Iedical Center, New Orleans, 
La. 

Address: ""Studies in Abdominal Pain**, Dr. Fred- 
erick J. Kalteyer, Clinical Professor of Medicine, Jeff- 
erson Medical College, Philadelphia, Pa. 

Address: '"Traumatic Subdural Hematoma**, Dr. 
William James Gardner, Cleveland Clinic. Cleveland, 
Ohio. 

ASSEMBLY DINNER 

Twentieth Anniversary Ceremony. 

Address, The Honorable Herbert A. Bruce, Lieu- 
tenant Governor of Ontario, Toronto, Ontario, Canada. 

Address, Rear-Admiral Cary T. Grayson, Chairman, 
The American Red Cross, Washington, D. C. 

Thursday, October 17th, 8 :00 a. m. 

Diagnostic Clinic: "Psychoses Associated with Or- 
ganic Brain Disease". Dr. Louis L. Karnosli, Assistant 
Clinical Professor of Nervous Diseases, Western Re- 
serve University School of Medicine, Qeveland, Ohio. 

Diagnostic Clinic; "Differential Diagnosis between 
Gastric and Duodenal Ulcer and Gallstones". Dr. Wil- 
liam D. Haggard, Professor of Clinical Surgery, Van- 
derbilt University School of Medicine, Nashville, Tenn. 

Diagnostic Clinic: "Meniere's Disease". Dr. Walter 
E. Dandy, Adjunct Professor of Neurological Surgery, 
Johns Hopkins University School of Medicine, lialti- 
more, Md. 


Address: "Bacterial Endocarditis". Dr. Ralph A 
Kinsella, Professor of Internal Jledicine, St. Louis 
University School of Medicine, St. Louis, Mo. 

Address: "The Tieatment of Diseases of the Nasal 
Sinuses in Infants and young Children". Dr. Lee 
W. Dean, Professor of Otolaryngology, Washington 
University School of Medicine, St. Louis, Mo. 

DINNER INTERMISSION 

Address: "Diseases of the Thyroid Gland". Dr. Janies 
H. Means, Jackson Professor of Clinical Medicine, 
Harvard University Medical School, Boston, Jfass. 

Address: "Agranulocytosis". Dr. Rus.sell L. Haden, 
Chief of the Aledical Division, Qeveland Clinic, Cleve- 
land, Ohio. 

Address: “A Decade’s Advance in Ophthalmology'. 
Tlie Josepli Schneider Foundation Presentation. Dr. 
William H. Wilmer. Professor Emeritus of Ophthal- 
mology, Johns Hopkins University School of Medicine, 
Baltimore, Md. 

Address: "Diagnosis and Treatment of Cancer of the 
Lip, Mouth and Throat". Dr. Arthur C. Christie, 
Professor of Clinical Radiology, Georgetown Univer- 
sity Jledical School, Washington, D, C. 

Friday, October 18th, 8:00 a. m. 

Diagnostic Clinic: "Traumatic Surgery of the Knee". 
Dr. John J. Moorhead, Professor of Clinical Surgery, 
New York Post Graduate Medical School, New York, 

N. Y. 

Diagnostic Clinic; "Diabetes". Dr. Elliott P. Joslin, 
Harvard University Medical School, Boston, Jlass. 

Diagnostic Clinic; i/ the 

Breast". Dr. Dean D. 1 ■ urgerj', 

Johns Hopkins Universit. " Balti- 

more, Md. 

INTERMISSION FOR REVIEW OF EXHIBITS 

Diagnostic Clinic; "Hypertension", Dr. George Crile, 
Cleveland Clinic, Cleveland, Ohio. 

Diagnostic Clinic: "Deficiency Diseases in Adults". 
Dr. William Gerry Morgan, Dean and Professor of 
Gastro-Enterology, Georgetown University School of 
Alcdicine, Washington, D. C. 


INTERMISSION FOR REVIEW OF EXHIBITS 
Diagnostic Clinic: "Cardiac Diseases". Dr. Harlow 
Brooks, Emeritus Professor of Clinical Medicine, New 
York University and Bellevue Hospital Medical Col- 
lege, New York, N. Y. 

Address: "Treatment of Hyperinsulinism". Dr. E. 
Starr Judd, Professor of Surgery, University of 
Minnesota Graduate School of Medicine, Rochester, 
Minn. 


NOON INTERMISSION 

Diagnostic Clinic: "Conditions Producing Spleno- 
megaly". Dr. Campbell P. Howard, Professor of Medi- 
cine, ilcGill University Faculty of Medicine, Montreal, 
Canada. 

Diagnostic Clinic: "Obstructive Jaundice". Dr. 
Waltraan Walters, Associate Professor of Surgery, 
University of Minnesota Graduate School of Medicine, 
ilayo Clinic, Rochester, Minn. 

Address: "Low Back Disability". Dr. Wallace S. 
Duncan, Cleveland, Ohio. 

INTERMISSION FOR REVIEW OF EXHIBITS 

Address: "Trigeminal Neuralgia". Dr. Charles H. 
Frazier, John Rhea Barton Professor of Surgery, Uni- 
versity of Pennsylvania School of Medicine and Pro- 
fessor of Neurologic Surgery, University of Pennsyl- 
vania Graduate School of Medicine, Philadelphia, Pa. 


NOON INTERMISSION 

Diagnostic Clinic: "Obstructive Lesions of the Blad- 
der". Dr. Joseph F. McCarthy, Professor of C’ll' i 
Urology, Executive Officer of the Department of 
ogy. New York Post Graduate Medical Scliool, Col- 
umbia University, New Y'ork, N. Y. 

Address: "The Stomach’s Response to the Menu". 
Dr. T. Wingate Todd, Henry Willson Payiic Profes- 
sor of Anatomy, Western Reserve University bcliooi 
of Medicine, Cleveland, Ohio. 

Address: "Further Advances in our Knowledge of 
the Thymus aijd Pineal Glands’’. Dr. Leonard u. 
Rowntrec, Director, Philadelphia Institute for Medical 
Research, Philadelphia, Pa. 


INTERMISSION FOR REVIEW OF EXHIBITS 
Address: "The Diagnosis and Treatment of Surgi- 
cal Lesions of the Pancreas’’ . Dr. Irvin Abell. Qn}'“J 
Professor of Surgery, University of Louisville bcliooi 
of Medicine, Louisville, Ky. 

Address: "The Diagnosis and Management of the 
Septic Appendix”. Dr. W. Wayne Babcock. ProfesMr 
of Surgery and_ Clinical Surgery, Temple University 
School of Medicine, Philadelphia, Pa. 

Address; "Surgical Treatment of ^all Stones”. De. 
Frank H. Lahey, Director of Surgery in_ the Laney 
Clinic; Surgeon to the New England Bimtist Hosp 
and New England Deaconess Hospital. Boston. -Ma 


“Doctor, I have caught a hard cold from 
getting too warm dancing the rumba.” 

“That is very common now, madam. I 
call it rumbago.” — U Illustration, Paris. 


Patient: “I’m dreadfully nervous. I’ve 
never had an operation before.” 

Nurse (reassuringly) : “You needn’t feel 


frightened ma’am. Neither has the doctor. 
— Dental Neivs. 


A man in southern Nebraska who was 
recently haled to court and fined for prac- 
ticing medicine without a license had been 
practicing, off and on, it was found, since 
1877. 



County Societies 


Albany County 

SoMF. OF THE “inside facts” of Eufopcan 
lands which are not permitted to out on 
tfie cables, are brought back by Dr. Joseph 
Cohen, of Albany, who has just retunied 
liome after complctii^ his medical studies 
at tlic University of Berne. He traveled all 
over Europe in vacations and after gradua- 
tion, and reports great distress in Germany 
from lack of proper food and clothing. 
Criticism of Hitler is said to he open and 
growing. Dr. Cohen reports an epidemic of 
typhoid in Rome which has been kept quiet, 
and he says he found the people in every 
country wishing they could emigrate to 
America. The common people of Italy were 
“heart and soul with Mussolini,” but ex- 
pressed an “astonishing aversion to war.” 

Dr. John G. Copeland, medical director 
of Albany Hospital for the past 10 years, 
has resigned, to attend the Graduate School 
of Medicine of the University of Pennsyl- 
vania at Philadelphia. 

Tun Alraky County Medical Society 
Iicid its annual outing and clambake at 
Picard’s Farm, New Salem, on Septem- 
ber il. 

Dutchess County 

A COMMITTEE Of PHYSICIANS to organi 2 e 
the Medical Society of Dutche.ss County 
was appointed at a meeting at the Amrita 
Club in Poughkeepsie on September 11. 
The medical men of Dutchess and Putnam 
counties formerly joined forces in one or- 
ganization called the Dutchess-Putnam 
Medical Society. Now the society must ob- 
tain a new charter from the secretary of 
state changing its corporate name because 
of withdrawal of Putnam County members 
who have formed their own society- The 
Putnam County group, comprising about 10 
physicians, received a charter last July. 

On the committee on reorganization are 
Dr. A. T-. Peckham. Dr. John R. Ross, Dr. 
Howard P. Carpenter, and Mayor Spratt, 
counsel to the society. The Dutchess County 
organization has 155 members since with- 
drawal of the Putnam County group. 

Kings County 

Doctors take too little active interest in 
government, Supreme Court Justice Albert 
Conway told the members of the South 
Brooklyn Medical Society at their annual 
dinner. Especially in the matter of health 
insurance. 


"This subject is of vital importance to 
all of you,” he declared, “yet you are con- 
tent to sit back and argue the matter among 
3 'ourselves, but do nothing in the line of 
informing your Representatives in Congress 
as to your opinions and wishes.” 

Surgical instruments believed to have 
been used at the autopsy on the body of 
President Abraham Lincoln on April 15, 
1865, the day after he was shot by John 
Wilkes Booth, have been presented to the 
Medical Society of the County of Kings by 
Dr. William Browning, professor emeritus 
of neurology at Long Island College Hos- 
pital. 

New York County 

More doctors are badly needed to help 
check the spread of social diseases, as re- 
vealed in the records of the Women's Court, 
Magistrate Jonah J. Goldstein, who recently 
completed a term there, h quoted as saying; 

“I record regretfully that the City of 
New York is not doing its duty in checking 
the spread of certain diseases. The problem 
is with us. The city has the power, but 
apparently is lacking in the social vision and 
the will. The records disclose tliat over 75 
per cent of those brought before this court 
are health menaces. The city’s attitude in 
handling this problem is best evidenced by 
the fact that only one part-time doctor is 
assigned to this court and that the chief of 
the bureau eniploj’ed by the City of New 
York to handle tliis huge problem is on a 
part-time basis. In many cases not even the 
names and addresses of the prisoners are 
clicckcd. Not until tliis becomes a full-time 
job, and not a part-time job, will we get 
anywhere in checking this health menace. 
It is high time that we treat tlie cases in 
the Women's Court as a medico-social 
problem.” Because only a part-time physi- 
cian is assigned to the court. Magistrate 
Goldstein said, offenders arc often turned 
loose without any physical examination. 

In order that consumers may know what 
kind of vitamin D milk they are receiving, 
the New York City department of Iiealth 
has recently issued regulations requiring 
complete information to be printed on the 
caps o'f bottles. This must include not only 
the method that has been used in fortifying 
the milk but also the number of units of 
vitamin D. per quart. The board has fixed 
the following minimum vitamin D content 
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for the three kinds: if produced by feedinjj 
irradiated yeast to cows, 430 units per 
quart; if produced by direct irradiation with- 
ultraviolet rays or carbon arc ray lamps, 
135 units; if produced by the addition of 
concentrate, 400 units. Physicians should 
give instructions as to which kind of vita- 
min D milk they wish their patients to 
receive, the health department bulletin sug- 
gested. 

Marihuana traffic in New York City 
has been dealt a staggering blow through a 
cooperative campaign for its control con- 
ducted by police and health departments. 

Samples of the marihuana plant (canna- 
bis sativa) also known as hashish, bhang 
and loco weed, were sent by the Division of 
Narcotics of the police department to vari- 
ous precincts throughout the greater city of 
New York, so that detectives and patrolmen 
might become familiar with the leaf. In- 
structions were issued to these men to re- 
port at once to the Narcotics Division any 
areas in which plants resembling mari- 
huana were found. Upon definite identifica- 
tion of the suspected plant, the Narcotics 
Division reported the facts to the New York 
City Department of Health which had all 
growing plants torn up by the roots. Dur- 
ing June and July, 260 lots were cleared of 
170 tons of marrithuana, including root and 
stalk, by relief labor. 

In addition to areas adjacent to New 
York City, marihuana has been discovered 
as far north as Waddington, close to the St. 
Lawrence river, and as far west as Erie 
count}^ suggesting that it may be grown 
almost anywhere in New York State. 

Onondaga County 

Dr. J. G. Fred Hiss, Dr. Jane Sands 
Robb and her husband. Dr. R. Cummings 
Robb, all members of the Syracuse Uni- 
versity College of Medicine faculty, were 
awarded the bronze medal of the American 
Medical Association for outstanding re- 
search at the annual conclave of the asso- 
ciation in Atlantic City, N. J. 

The Syracuse scientists were honored for 
their joint research, conducted more than 
10 years, on heart muscle-bundle physi- 
ology and experimental coronary lesions. 
Their research is regarded as opening a 
new approach in the treatment of coronary 
thrombosis. 

The medal was the third highest in the 
division of Class One exhibits of the asso- 
ciation, awarded on the basis of originality 
and excellence of presentation of individual 
investigation. 

Dr. Jane Robb directed the research, mak- 


ing her first report on it three years ago 
at a_ meeting of the Syracuse University 
Medical _ Alumni Association here. Besides 
designating anatomical names for five heart 
muscles she had discovered in her research, 
she presented what was regarded as a 
highly important explanation of the elec- 
trical action of heart muscles. 

With the aid of her husband and Dr. 
Hiss, Dr. Jane Robb experimented with the 
hearts of cats, dogs, pigs, bulls, sheep and 
monkeys. In these animals she was able to 
produce artificial coronary thrombosis by 
tying off one of the heart muscles, accord- 
ing to a report she made last April before 
the Federation of American Societies for 
Experimental Biology at Detroit. 

By charting action of heart muscles on 
an electrocardiograph recently acquired by 
the College of Medicine, the scientists deter- 
mined which of the heart muscles are af- 
fected when coronary thrombosis sets in. 

Details are being worked out for a 
“three-cent-a-day” hospital plan in Syra- 
cuse, with a probable start late in the fall, 
according to Carl P. Wright, superintendent 
of the General Hospital. 

Queens County 

The House Committee of the Au.\iliary 
of the Queens County Medical Society is 
furnishing a new board room for the med- 
ical society in the Medical Building, _ Forest 
Hills. The auxiliary voted a considerable 
sum of money at the close of the season for 
this purpose. Mrs. Carl Boettiger is chair- 
man of the House committee. She is the 
wife of Dr. Carl Boettiger, Flushing, chair- 
man of the 2nd district. 

Seventh District 

A MEETING of the physicians of the 
Seventh District was held in the recreation 
hall of the U. S. Veterans Hospital in 
Canandaigua on September 26. The chip 
topic of discussion was infantile paralysis. 
Morning and afternoon sessions were held, 
with luncheon, inspection of the hospital, 
and a visit to the Sonnenberg gardens. 

Headed by Monroe County with 7/o 
members, and Ontario County with 72 mem- 
bers, the district organization is made up 
of representatives from Cayuga, Yams, 
Steuben, Wayne and Seneca Counties. 
Officers are Dr. Alfred K. Bates of Auburn, 
president; Dr. Thomas W. Maloney o 
Geneva, first vice-president; Dr. Howa 
A. Barsted of Hornell, secretary, and ^r. 
Edward T. Wentworth of Rochester, 
treasurer. 



Medicolegal 

Lorenz J. Brosnan, Esq 

Counsel, Medical Society of the State of New \ork 


Restraint of Unlawful Practice of Medicine 


The problem of sitisfactonly combitin^r 
the unhwful practitioner of medicine, is 
always before us in one form or another 
The method in which such a situation was 
handled in a neighboring state forms the 
subject of a case* recently before its high- 
est Court 

Tlie statute regulating the practice of 
medicine in that State, is in general similar 
to the New York statute, and forbids any 
person to practice medicine and surger) 
within the State without a license from the 
State Public Health Council The statute 
makes medical practice without a license a 
misdemeanor and pro\ules penalties for 
such offenses It seems that a certain M m 
one of the larger cities of the State, had 
been for several years engaged in treating 
numerous persons for various ailments and 
infirmities, undertaking to make diagnosis 
and prescribe treatment, all for a monetary 
consideration He had referred to himself 
in newspaper adsertisements, according to 
the charges in the case, as Dr R B M 
and had described his office as "M— — 
General Health Center” 

One of the dul) licensed phjsicians who 
practiced his profession m the same cit>, in 

order to put M out of practice, 

brought a suit against him in the Chancerj 
Court for the purpose of enjoining the 
defendant from practicing the profession of 
a physician and surgeon in the State with 
out a license The proceeding was instituted 
by the plaintiff "for the benefit of himself 
and all other physicians similarly located ” 
The bill in Chancery which set forth the 
complaint, included the charges above re- 
ferred to and a declaration that the prac- 
tice of the profession is not a common right, 
but a privilege obtained by iirtue of a 
public grant m the nature of a franchise 
and that the plaintiff and other licensed 
practitioners have an interest similar to a 
property right entitling them to equitable 
relief in the form of an injunction against 
encroachment thereon by an unlicensed per- 
son m order to prevent the continuance of 
the irreparable injuries caused by such 
conduct 

An application w as made by the defend- 
ant to the Trial Chancellor to test the 


sufficiency of the charges bj a demurrer 
The Trial Chancellor sustained the defend- 
ant and the matter was taken for review to 
the Supreme Court of Appeals of tliat State 
That Court reversed the ruling of the 
Chancellor and held that the charges pre- 
sented a pnma facie case foi equitable re- 
lief in the form of the injunction sought 
I>> the plaintiff 

In the opinion, the Court for a precedent, 
laid particular stress upon a case involving 
the illegal practice of law ** In that case, a 
licensed attornej had brought a similar suit 
to enjoin a corporation from practicing law 
by hiring attornejs to carr> on tlie work of 
the practice of law The opinion m the 
latter case was quoted m part as follows 

The right to practice law is an exclusive 
valuable privilege, exclusive m that it is re 
vtrictcd to those who, after special training and 
after examination and determination of special 
fitness, are accorded the right to follow the pro 
fcssion of attomejs and counsellors at law, and 
valuable, vw that vt carries vnlb it the oppor- 
tunitj to secure material benefits and to earn a 
Iivelihooc) not given to those outside the pro 
fcssion This right is in the nature of a fran 
chise, and a practicing attorney at law and 
others simihrK siuntcd have such an interest 
as members of the legal profession m the 
nature of a property right, as will support the 
authorjij of such attorney at Jaw to proceed 
as a proper party m an action to secure equi 
table relief against encroichment upon such 
right by a corporation 

In Its opinion the Court cited several 
statements from other cases in support of 
the proposition that the right to practice a 
profession is a valuable property right en- 
titled to protection by the courts, which 
included the following 

The right of a person to practice the pro- 
fession for which he has prepared himself is 
property of the very highest ^aracter 

The nght to practice medicine is like the 
tight to practice any other profession a val 
uable property nght in which, under the Con 
stitution and Laws of the state, one is entitled 
to be protected and secured 

The right of a physician to toil in his pro 
fcssion as well as that of all other citizens to 
labor in their chosen work is both liberty and 
property, partaking of the nature of each, and 


** Dw orken v 
N E ^77 


Apartment House Ass’n , 176 


♦ Sloan v Mitchell, 168 S E 800 


995 



996 


MEDICOLEGAL 


[N. Y. State J. II. 


is guaranteed by constitutional mandate from 
unwarrantable interference. 

The argument was urged before the Court 
by the defendant that since the acts com- 
plained of amounted to charges that the de- 
fendant had been guilty of a crime, no in- 
junction should be granted, but that proper 
procedure would require prosecution of the 
defendant on criminal charges for whatever 
crime, if any, he had committed. The Court, 
however, refused to give support to the con- 
tention, and ruled that the case was a 
proper one for injunction even though the 
same charges might form a basis for prose- 
cution in the criminal courts. In so holding 
the Court quoted the following in support 
of the ruling; 

It is freely admitted that equity will not en- 
join the commission of a crime as such, as, for 
instance it will not enjoin one from carrying 
concealed deadly weapons or from committing 
any other crime whether it be a felony or mis- 
demeanor, where nothing else is involved ex- 
cept the commission of the crime; but where 
the chief purpose of the statute is to provide 
for the public welfare by regulating (not pro- 
hibiting) some already lawful calling and only 
provides a penalty for refusing to comply with 
such regulations, and which penalty is enacted 
as a punishtnent for such refusal, we can dis- 
cover no logical reason why a court, in adminis- 
tering the laws of its jurisdiction, would be 
powerless to prevent the doing of the prohibited 
act merely because a penalty (only nominal in 
this case) is attached for a refusal to comply 
with the regulation. 

Death Following Novocaine 
Injection 

A physician who specialized in nose and 
throat work, was consulted by a 21 year 
old girl who complained of throat trouble. 
The doctor found that she was suffering 
from a peritonsillar abscess. He treated the 
condition and it cleared up, but since her 


tonsils were enlarged and diseased he ad- 
vised their removal as soon as her condition 
permitted. 

A few months later she returned to his 
office and was ready for the operation. The 
doctor seated the patient in a chair and 
examined her pulse, heart, and lungs; found 
them to be functioning normally and decided • 
that she was a safe subject for novocaine. 
Using a sterile needle and syringe, he pro- 
ceeded to inject 10 c.c. of novocaine for the 
purpose of anesthetizing the field of the 
operation. Just as he injected the first charge 
of novocaine under the anterior pillar of the 
patient’s right tonsil, she stiffened up in the 
chair and fell forward. The doctor picked 
her up and felt for her pulse, but could 
find none and was unable to hear her heart 
beat. He poured whiskey down her throat 
and gave her artificial respiration. He also 
called in another doctor from an adjoining 
office who assisted him in his attempts to 
revive the patient, but the attempts were 
unsuccessful. 

The novocaine which tlie doctor had used, 
he obtained from some bottle from which 
he had taken novocaine administered to 
several other patients with no ill effects. 
An analysis of the solution failed to dis- 
close any reason why it should have caused 
any unusual reaction in the patient. An 
autopsy was nerformed upon the patient by 
an assistant medical e.xaminer, who gave the 
following cause for death; “Shock follow- 
ing novocaine injection for local tonsillec- 
tomy.” ' 

An action was brought by an adminis- 
trator, charging the defendant with haying 
wrongfully caused the death of the patiynt. 
A conference was held with the plaintiff’s 
attorney when the case was called for trial, 
before the Judge and the plaintiff con- 
sented to discontinue the action, thereby 
acknowledging that he was unable to prove 
the doctor had been guilty of malpractice. 


PROFESSIONAL SECRECY TO SHIELD CRIMINALS 


British criminals, it appears, find it much 
safer to have their injuries patched up by 
a doctor than the American bandits do. The 
Chairman of the Central Ethical Committee 
of the British Medical Association recently 
made the following ruling, which has been 
approved by the Council of the Association: 

“A request by the police to a member of 
the medical profession to give the names 
and addresses of any patients who had con- 
sulted him for symptoms particularized by 
the police ought to be declined, on the 
ground that to accede to such a request 
would be a gross breach of professional 


confidence and might involve him ni an 
action for damages by the patient or patients 
concerned.” 


A monument to the “Unknown Dog was 
unveiled in Leningrad on August 8 at tie 
Institute of Experimental Medicine. I ^ 
inscription on the monument, bearing tie 
stone image of a dog, reads: “In memor} 
of all dogs which have given their live 
for physiological experiment for the purpose 
of prolonging human life and improving 
human health.” 


Across the Desk 


Year by year the chiropractors, natur- 
opaths, and manipulators of all sorts keep 
hammering at the doors of the state legis- 
latures for recognition, and year by year 
the medical societies are put to considerable 
expense and effort just to keep before the 
lawmakers’ minds the simple fact that heal- 
ing the human body should be entrusted 
only to those who know something about 
it. The almost comical claims of some of 
these cults is illustrated in tlie bill to license 
chiropractors that came before the Massa- 
chusetts legislature this last session. It not 
only permitted chiropractors to treat disease 
by adjustments of the spine, but forbade 
anybody else to do so I It defined cbiropractic 
as follows: 

“The system, method or science, commonly 
known as chiropractic, or the practice of chiro- 
practic, is defined to be the science of spinal 
examination; the adjusting of the segments and 
the articulations of the human spinal column by 
hand only. This definition is inclusive and any 
and all other methods arc hereby declared not 
to be chiropractic." 

Then in another section it provided that 
anyone not registered as a cliiropractor who 
practiced this “science or system” should be 
liable to a fine of $50 to $500 or a jail term 
of 30 days to one year. If the English lan- 
guage means anything, this bill meant that 
if a duly registered physician examined a 
single spine by eye or hand he cotdd be 
sent to molder in jail for a year — two spines, 
two years. Of course the hill did not pass, 
but what a light it sheds on its authors. 
Their examination might well start at a 
point just north of the spine. 

Looking over the trend in recent years, 
two tilings stand out. One is that a large 
number of States are permitting the practice 
of “drugless healing.” The other is that 
more and more knowledge is being required 
of those allowed to register under such acts. 
If these requirements are raised higher and 
higher by intelligent public demand, it may 
be possible in time to compel all who prac- 
tice the healing art to have first a complete 
medical education. Anything less is a peril 
to the people’s health and life. 

“Drugless healers” are now licensed in 
California, Illinois, Indiana, Kentucky, 
Michigan, New Jersey, Ohio, Pennsylvania, 
Virginia and Washington. The practice of 
naturopathy is regulated specifically by law 
in Arizona, Connecticut, District of Co- 
lumbia, Florida, Oregon, South Carolina 
and Utah. If we examine the new Arizona 
statute, we find that the naturopath must 
have a high school diploma, and must have 


studied four years in a school of drugless 
therapeutics, with the following number of 
hours on the following svibjccts: 

Anatomy, including dissection, 650 hours; 
histology and embryology, 150 hours; physi- 
ology, 250 hours ; chemistry, 200 hours, 
bacteriology', 100 hours; patliology’, 350 hours; 
diagnosis, including physical, clinical, x-ray, 
symptomatology, dermatology and mental dis- 
eases, 500 liours; orthopedics,^ 100 hours; 
manipulative and adjustive technic, 200 hours; 
dietetics, 200 hours; drugless gynecology, 150 
hours; non-surgical obstetrics, 150 hours; 
to.vicology, SO liours; first aid, 50 hours; ear, 
nose and throat, 50 hours ; hygiene and sanita- 
tion, 100 hour.s, jurisprudence, 45 hours; drug- 
Icss therapeutics, including electrotherapy, phy- 
siotherapy, hydrotherapy, massage, and practice 
of naturopathy, 750 hours; clinical practice, 300 
hours, and such other subjects as the board may 
require, excepting materia medica and major 
surgery, with a total not less than 4,500 hours. 
An applicant must pass an examination given 
by the basic science examining l>oard in anatomy, 
bacteriology, chemistry, liygicnc, pathology and 
physiology. 

The thought that rises very naturally to 
the mind is; Why not spend more time 
and study and have a thorough medical 
education? Then the practitioner can heal 
with or without drugs, as he wishes, but he 
will at least have an adequate understanding 
of the human organism under his hand. 


A GOOD POINT was made the other day by 
a doctor who was speaking over the radio 
about psychiatry. The patient, he said, 
should get rid of the feeling that a stigma 
attaches to mental illness, “The proper at- 
titude,” said Dr. Irving, “is to consider all 
mental disturbances on a par witli ordinary 
illness," and “there should he no more sense 
of shame or guilt over a neurosis, or an 
‘insanity’, than over an attack of appendi- 
citis.” 

There is a lot of common sense in that 
statement. Mental upsets, in these nerve- 
racking times, are often caused by influences 
totally beyond the patient’s control, and no 
blame of any kind can he laid at his door. 
The finer his personality, the more he feels 
the hammer-blows of misfortune. His neigh- 
bor, with a nature about as delicate as that 
of an ox, has no call to look down on him. 
Change the man’s circumstances, or change 
bis outlook towards them, and his storm- 
wracked soul will right itself to an even 
keel. 

The wrong one, in fact, is sometimes 
brought to the psychiatric clinic for mental 
examination. The wife is brought when it is 
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the husband who should be locked up, and 
vice versa. A doctor in a New York mental 
hospital remarked not lon;^ ago that he 
often felt when a little child was brought 
for correction treatment that the parents 
were the ones who needed it most. Many an 
actual case is on record where tlie stealing, 
lying, screaming, fighting child is sent to 
live with grandma or Aunt Kate, and 
miraculously returns to normalcy and hap- 
piness. 

We are but children of a larger growth, 
and our mental troubles, too, may not be of 
our making. Yet we tend to hide them from 
the gentle questioning of the psychiatrist 
because we fear some stigma that is entirely 
in our imagination. The doctor can do 
nothing for the patient who is covering up 
and concealing the facts, and Dr. Irving is 
right when he says that honesty and frank- 
ness are the first requisites for recover}'. 

In the same way, irreparable harm is done 
by people who conceal diseases that carry a 
moral stigma. Society seems to ignore 
blandly the fact that such infections may be 
contracted innocently. A medical journal 
recently recorded a case where four mem- 
bers of a family contracted syphilis in vari- 
ous ways from a young daughter who had 
acquired it from an outside source. First, 
she gave her chewing gum to her little 
brother; then she chewed some bread to a 
soft pulp and fed it to the baby. The baby, 
in nursing, infected the mother, who in 
turn infected the father. Four innocent 
victims. And it became known only when 
the father and mother accused each other 
of infidelity and appealed to the doctor. He 
found out the truth and saved the home. 

Women who suspect malignant growths 
sometimes shrink in terror from telling the 
doctor, and conceal the scaling and thick- 
ening spot on the skin, or the pigmented 
mole, or other manifestation that calls aloud 
for instant help, till too late. The State De- 
partment of Health is running a series of 
articles in Health News on various types of 
cancer, with special reference to signs, 
character of growth, and treatment, to aid 
the physician to recognize it early enough 
for successful treatment. But very often it 
is the patient who needs the education, 
needs to learn the great lesson of confiding 
in the doctor and telling him the truth, the 
whole truth, and nothing but the truth. 

Pages, in fact, could be written on the 
harm done just by hiding away the little 
ills of the body and mind till they become 
big ills. If some bright young advertising 
man should write a slogan like “Little ills 
make little bills,” and broadcast it appro- 
priately on the billboards, it might catch the 
spirit of the times, so that people might 


heed the call of dollars and cents where the 
appeal of common sense is now ignored. 

A SERIOUS DISCUSSION has been going on 
for some months in the pages of the med- 
ical journals over the question: “Shall we 
tell the cancer patient the truth ?” The very 
fact that the profession is debating the 
subject shows that it is rearranging its 
ideas and questioning its own former atti- 
tude. Has the time come when honesty is 
the best policy? The American Society for 
the Control of Cancer thinks that it has. 
In its bulletin it points to the extensive 
educational efforts in recent years to give 
the public the facts about cancer, and sug- 
gests that deception and subterfuge by the 
physician at the very time when cancer be- 
comes an actuality' mars and damages pub- 
lic confidence in all that has been taught. 
The fear of cancer is almost universal, and 
if people feel that they cannot depend on 
their own family doctors to tell them the 
truth, then fear degenerates into panic. The 
laity have been educated up to the point, 
however, where tliey are using their intelli- 
gence rather than their emotions, and they 
expect and should receive frank and intelli- 
gent treatment from their physicians. The 
enlightened attitude of the laity is leading 
to early treatments and to more cures, and 
this splendid state of things should be 
fostered and encouraged. 

Sweden has for years had the settled 
policy of informing cancer patients of their 
true condition as a routine procedure. Of 
course, delicacy and tact are often used in 
breaking the news, but eventually all are 
told. Swedish doctors agree unanimously on 
the wisdom of this course. The average 
citizen, they find, fights more intelligently 
and persistently when he knows what he has 
to face. Morale is high in both doctor and 
patient. Diagnosis is rapid and accurate. 
Treatments are prompt and well-attended. 
In short, the situation is in shining con- 
trast to other European lands where ignor- 
ance and fear darken the picture and 
hamper successful treatment. 

Every rule has its exceptions, and the 
bulletin of the American Society for the 
Control of Cancer admits that in 
tional cases or peculiar situations it migh 
be best to keep the patient in igtiorance. 
That is for the physician to decide. Bu 
taking the public by and large, the 
of those who have been closest^ to t 
educational campaign is that the laity have 
matured sufficiently to hear the truth an 
that to continue a policy of deception may 
result in the collapse of much alrea ) 
achieved. 
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Clinical Tuberculosis Edited by Benjamin 
Goldberg MD Two \olumes Pullv Illii 
stntcd with o%er 640 Half Tone arid Line 
Engravings and 9 Full Page Color Plates 
Octavo Philadelphia, r A Davis Company, 
1935 Cloth, §22 00 

The Spleen and Resistance By David 
Peril M D &. Jessie Marinorston Xf D 
Octavo of 170 pages Baltimore, Williams 
& Wilkins Company 1935 Cloth, §200 

The Diseases of the Endocrine Glands 
By Hermann Zondek, M D Third edition 
Octavo of 492 pages, illustrated Baltimore 
Williams Wilknis Company, 1935 Cloth, 
§II 00 

A Textbook of Clinical Neurology wnth an 
Introduction to the History of Neurology 
B) Israel S Wechsler, M D Third edition 
Octavo of 826 pages, illustrated phihdel 
phta W B Saunders Company, 1935 Cloth, 
§7 00 

The Surgical Clinics of North Amenca 
Volume 15, number 3 June, 1935 (Chicago 
Number) Published every other month by 
the W B Saunders Company, Philadelphia 
and London Per Clinic Year (6 issues) 
Cloth §16 00, Paper, §12 00 

Mental Health Its Principles and Practice 


with Emphasis on the Treatment of Mental 
Deviations By Frank L Howard, PhD 
&. Ircdcrick L Patrv MD Fir'll edition 
Octavo of 551 pages illustrated New York, 
Harper ^ Brothers, 1935 Cloth, §3 50 
Nutrition Work with Children By Lydia 
J Roberts Second edition Octavo of 639 
pages, illustrated Chicago Unuersitv of 
Chicago Press 1935 Cloth, §4 00 
Methods and Materials of Health Educa- 
tion By Jesse F Williams, M D & Fannit 
B Shaw, M A Duodecimo of 331 pages 
New York Thomas Nelson and Sons, 1935 
Arthritis and Rheumatoid Conditions their 
Nature and Treatment By Rnlph Pember- 
ton, MD Second edition Octavo of 455 
pages illustrated Philadelphia Lea tC 
Fcbigcr, 1935 Cloth, $5 SO 
Diagnosis and Treatment of Skm Diseases 
Including the Care of the Normal Skiru By 
Jacob H Swartz MD &. Margaret G 
Reilly RN Octavo of 316 pages, illustrated 
New York, I he Macmillan Coinpanv 1935 
Cloth, §3 50 

The Autonomic Nervous System Ana- 
tomy, Physiology and Surgical Treatment 
By James C White, MD Octavo of 386 
pages, illustrated New York The Macmillan 
Company 1935 Cloth, S7 00 


REVIEWED 


The Study of Anatomy Written for the 
Medical Student By S E Whitnah M D 
Second edition 12nio of 93 pages Balti 
more, William Wood R Company, 1933 
Cloth §150 ^ ^ 

The University of Bologna claims fo 
have furnished instruction in human ana 
tomy for a thousand years In consideration 
of the length of time that the subject has 
been taught, its instructors have been sur- 
prisingly inarticulate as far as printed dis- 
cussions of methods of studying and teach- 
ing are concerned Articles on these 
jects are confined almost exclusively to the 
last three decades and there are not many 
of them m this period A census of the 
number of articles more or less completely 
devoted to advances w the knou ledge o/ 
human anatomy now appearing suggests 
that about one hundred thousand have been 
pubhslied during this same intervals of 
time 

Whitnall’s brochure, which now is in its 
«ccond edition is almost unique, if vve ex- 
cept introductions to a few manuals of anat- 


omy, in that It IS addressed to the student 
ratfier than to the teacher It illuminates 
in vivid paragraphs phases of anatomical 
study both in the laboratory and m the 
library The 'Student is counselled to dis- 
semble the body into its many parts only 
that he may gam a picture of it as a iiniteS 
mechanism He is urged to exercise hts 
powers of discrimination between the im 
portant and the unimportant, as much as to 
utilize his capacity to memorize facts and 
principles lie is shown that the laboratory 
offers the one opportunity in his lifetime to 
fix in a leisurely manner gross anatomy m 
his mind by sight and touch and that if he 
forsakes a stool and the cadaver for a ch ur 
and a book on anatomy, he is cheating him- 
sclf 

The book is too pithy fo be completely 
absorbed m a sitting It should be returned 
to by the first year student from time to 
time It IS doubtless destined to save many a 
beginner misdirected effort It also offers 
stimulating reading to the teacher 

E D CONCDON 
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Manual of Clinical Laboratory Methods. 
By Pauline S. Dimmitt, Ph.G. Octavo of 
156 pages, illustrated. Philadelphia, F. A. 
Davis Company, 1934. Cloth, §2.00. 

This manual will be useful to students, 
interns, and physicians doing- clinical labor- 
atory work. It cannot, of course, replace the 
larger standard reference works. There are 
chapters on examination of the urine, blood, 
sputum, gastric contents, feces, exudates, 
and milk. The bacteriological methods in- 
clude agglutination tests and the prepara- 
tion of vaccines. Standard methods for blood 
chemistry, blood transfusion tests, and the 
Friedman test for pregnancy are des- 
cribed. Under the Wassermann test the 
author describes the Kolmer, Noguchi, and 
Eagle modifications. She also describes the 
Eagle flocculation test for syphilis. 

The directions are clear and concise and 
there are numerous illustrations. 

E. B. Smith 

Brucella Infections in Animals and Man. 
Methods of Laboratory Diagnosis. By I. 
Forest Huddleson. Octavo of 107 pages, 
illustrated. New York, The Commonwealth 
Fund, 1934. 

This volume, arising from the cumula- 
tive experience of seventeen years of work 
in Brucella disease by an acknowledged 
master of these diseases, is particularly 
authoritative. Brucellosis in man is a “com- 
ing” disease, a disease that belongs to the 
future. With each passing year more cases 
are being reported in the literature of types 
unlike the book descriptions of undulating 
or “Malta” fever, cases resembling ence- 
phalitis, neurasthenia, malignant types like 
typhoid, ambulatory cases resembling tu- 
berculosis, subclinical varieties of short 
duration. The clinician would be unable to 
diagnose Brucellosis in many of these cases 
without the aid of laboratory tests. Hud- 
dleson in this monograph presents briefly 
and concisely the most accepted methods. 
After a short history of the three species. 
Brucella melitensis. Abortus, and Suis, he 
describes their morphology, staining and 
cultural characteristics. The methods of iso- 
lating the organism from cattle, from the 
milk of animals, and from the blood of hu- 
man beings are carefully discussed. 

Since it is now a well-established fact 
that all three species of Brucella are patho- 
genic for human beings, gaining entrance 
by way of the skin through contact with 
infected animals or by way of the mouth 
through ingestion of raw dairy products 
which contain the living organism, and 
since knowledge of the laboratory tests is 
of paramount importance in making a 
diagnosis of this disease, this book comes 


quite opportunely and should be of interest 
not only to the veterinarian and researcli 
worker, but particularly to the physician. 

H. S. Bikoff 


Definite Diagnosis in General Practice. By 
W. L. Kitchens, M.D. Octavo of 1000 pages. 
Philadelphia, Saunders, 1934. 'Cloth, §10.00. 

This is an ingenious compilation of 
sj'mptoms and diseases devised in such a way 
that the busy practitioner can obtain an 
accurate diagnosis readily and easily. How- 
ever it pre-supposes a thorough study of 
the patient and careful evaluation of symp- 
toms and laboratory data for without this 
is can be seen how one would be easily led 
into error. 

The book is divided into two parts. In part 
one each symptom, 506 in number, is listed 
at the head of a separate page and under- 
neath are recorded the diseases in which 
this symptom occurs followed by the page 
number in part two upon which the disease 
is noted. 

In part two, each disease,’407 in number, 
is arranged on a separate page and the 
symptoms that occur in the disease, both 
subjective and objective, and the pertinent 
laboratory data are listed below with the 
page number upon which these symptoms 
were noted in part one. 

In this way the book can be used for quick 
reference to obtain all the important symp- 
toms of a given disease. Or knowing the 
symptoms and pertinent laboratory data by 
listing the diseases in which they occur a 
diagnosis can be readily obtained. 

This book can be highly recommended to 
the practicing physician and we are sure 
he will find it both interesting and stimulat- 
ing. 

Arthur E. Lamb 


Hughes* Practice of Medicine. Revised and 
Edited by Burgess Gordon, M.D. • 

Duodecimo of 808 pages illustrated. 
delphia, P. Blakiston’s Son, [c. 1935]. Cloth, 
§5.00 

This small Practice of Medicine used b) 
students for many years in its earlier edi- 
tions has been completely revised with num- 
erous deletions in the sections on treatmen 
and furnishes a condensed description of t le 
usual picture of disease. Many new subjects 
are treated and there are quite full sections 
on Nervous and Mental Diseases an 
Diseases of the Skin. A helpful feature is a 
list, on the back cover of normal laboratory 
findings from Nicholson’s “Laboratory 
Medicine.” , 

It is a very useful book for general revi 
or quick reference. 

W. E. McCoi.i-OM 
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PNEUMOTHORAX IN PNEUMONIA 
An Appraisal 

Jesse G M Bullowa, MD, AVjt' I'oiA Cily 

Clinical Pio/rssor oj Mcdumc, New York LInnmtIy Medical College, Visiting PhiSieiim, 
IJartctn Hosptlal 

Befoie attempting to appr.-tisc the value coiisolKlatcd Under these circumstances 
of induced pneumothorax m the treat- the circulation through the lung is dimm- 
ineiit of the pneumonias it is pertinent ished as has been shown by injection of 
first to state the local and general effects the consolidated lung with radiopaijue 
of pneumothorax, and next to examine substance b} Gross In the collapsed lung 
briefl) tlie factors which influence the the vascularization is ample Ihrougli 
pneumonias m respect to the severity of tortuous capillaries, as has been shonn by 
tlicir sjinptoms and tlie outcome Moore* and Adams, Hrdina and Dostal " 

The ph) siological results of inducing Means and Balbom found that with one 
pneumothorax Inv e been carefully studied lung coll.apsed, ventilation was accom 
by many workers (Moore,* Torning,- plished in a norniai nnnner m spite of 
Corjllos and Birnlnuin,* Means and greatly reduced vital capacity However, 
Balboni,' Fine and Drinker,* and Ben when extra demands arc made, the limit 
dove,“ to mention a few ) of ventilation is reached sooner iii persons 

Normally the lungs arc vacuum at- vv itli a collapsed lung than m normal per- 
tadied to the interior of the thoracic wall sons At rest and even up to a point 
During inspiration the broiidn are length- when the respiration is trebled or qtiad- 
ened, fanned and their walls pulled apart riipled, the single lung will secure a 
In expiration these movements arc re- normal gaseous exchange and carhon di- 
versed and the bronchi arc shortened, oxide tension, if greater denniids are 
contracted and approximated at their made, the limit of capacity may be 
distal ends By reducing the vacuum the reached and then anoxemia develops 
lung ma) be collapsed and become airless While the lung remains attached to 
or atelectatic When the pleura is free the thorax wall, the lower lobe rotates 
from adhesions and is filled with air at and moves forward with inspiration 
ntinospheric pressure, the lung ceases to When a good pneumothorax is induced, 
expand and no air may enter the alveoli the normal forward and rotating swing 
Under these circumstances the circula- of the lower lobe on the upper at the 
tion diminishes in the collapsed lung and lulus is stopped and the movement and 
increases m the uncollapsed lung but the rubbing of pleural surfaces cease How- 
tonl cardiac output is diminished ever, the collapsed lung is not motionless. 

When the lung is filled with exudate, under the fluoroscope it may be seen to 
as in pneumonia, normal movements are swing from side to side The beneficial 
impeded or cease completely in the part effects of pneumothorax in pneumonia are 

Prom the Liltaiier Pneumonia Research Fund of Netv York Universily and the Medical Sennee 
Harlem Hospital (Department of Hospitals), New York City This research received support 
from the Metropolitan Lije Insurance Compani Read at the Annual Meeting a! the Medical 
Society of the Slate of Nest York Albany, May 15, 1935 

1001 



1002 


JESSE G M. BULLOWA 


IN.Y. State J \1 


alleged to be due to rest of the lung and 
diminished lymph circulation. Approxi- 
mation and rubbing of pleural surfaces 
continues unless the expansion of the 


Chart I — Failurl to Collapse Early 
Pneumothorax Type XV. Post Mortim 
X-Ray after Removal of Air Delirium 
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chest IS impeded by air in the pleura, by 
fluid pleural exudate, or by external pres- 
sure or strapping. Sling strapping the 
costal margin diminishes the forward 
swing of the lower lobe by impeding 
movement of the lower chest. 

Amount o£ Collapse and Local Effect 

Aside from adhesions, the duration of 
the disease is not the only factor whicii 
influences our ability to collapse the in- 
volved lobe. The type of invading organ- 
ism and the consequent character and 
amount of exudate are also important 
Some cases of relatively short duration 
are not collapsed. In one case due to 
Pneumococcus Type X\^, twenty-nine 
hours after the onset the lobe was so 
dense that it did not collapse appreciably 
(See Chart I.) This patient became 
clelirious and orthopneic. Air was re- 
moved from the pleura at the forty-first 
hour, but he died in two and one-balf 
hours. The postmortem x-ray examina- 
tion in the sitting posture shows a dilated 
heart and an uncollapsed right upper lobe 
When dense exudate has developed, the 
lobe involved cannot be collapsed and any 
effects on its intrinsic movements and 
circulation that might have resulted from 
collapse have already been secured with- 
out sacrifice of additional respirator) 
surface. 

Recent recommendations of BlaKe are 
that a positive pressure shall be main- 
tained in the pleura on expiration This 
is not necessary for relief of pain, 
have obtained relief of pleural pain after 
lung suction when the pneumothorax pro- 
duced was too slight to be visualized b) 
x-ray examination. With positive pres- 
sure, we occasionally observed a displace- 
ment of the mediastinum and in some 
cases, an emphysema of the chest tissues 
When undertaking pulmonary collapse 
we cannot tell with certainty, either n' 
the history, by pressure readings, by tie 
amount of air accepted, or by previous 
x-ray examinations, the extent and na 
ture of the adhesions which may be 
ent, nor nhat part of the lung wi 
collapsed The diseased lobe may not c ^ 
lapse appreciably if it is adherent 
but unless the uninvolved lung is n 
herent it will usually collapse to 
greater extent than the lobe which is 
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IHiucd CoUapsal lungs nu> rcsoUc of tiints, as shown m 'lable I SomUmus 
rapidlj, or more sIowK tlnn usinl the mediastimim is displaced 


Results of Collapse 

V collapsed lobe, already the seat of 
inflammation, may apparently lieenme 
mure uuoKcd, and a lobe winch is not 
involved oil the collapsed side may he 
invaded This happened twice, as e\em 
plihed in the following case 

B M entered on the third day His left 
lower lobe was eonsolKlalcd due to rneii 
mocoecus Type Vllf (See Chart 11 ) fhe 
UmK was Well collapsed with pressure pins 
one plus three, on the siath day the tern 
perature rose and the left upper lobe was 
found consQhd itcd while the lower lobe re 
solved Both lobes cleared There vv is i 
sterile exudate 

Secietion may lie expressed from tlie 
diseased lung into the lung of the op 
positc side and cause infection A'’er 3 early 
m the disease it may be difficult to deter- 
mine that tlie opposite side is fiee from 
disease 

Usuallv the lung expands fairly 
proniptlv and additional air must be 
given to prevent re expansion of the lung 
Occasionally the lung shows no evidence 
of expanding, until air has been removed 
from the pleura 


Cyanosis 

Earl) 111 pnciimoma cyanosis occurs 
vv hen areas of lung are lilocKed by exudate 
and when unacrated blood mixes with 
the aerated Wood Under these circum- 
stances, collapse of the liiiig slnnits blood 
tlirougli the opposite side where it is 
adeqiialelv aerated if the flemmil for 
oxygen is not too great Liter in pneii- 
iiioiiia the cyanosis if it oecurs is due 
cither to such extensive involvement of 
respiratory surface that .ler.ition is m 
adct(iiate, or to cardiac failure 1 Ins latter 
condition causes congestion of the /lings 
and mefliciciit aeration on that aecouiit 
Such cyanosis has not been relieved by 
still further Imiitmg the aeration area or 
In fiiniishing further embarrassment to 
the circulation bv sliuiitiiig all the blood 
through one lung, or pan of one lung 
Kinking or pressure on the great veins m 
the chest may interfere with the circuli 
tion Under these circninstanccs the cir- 
culation 15 so embarrassed that ortliopnea 
f uncommon in pneumonia) results This 
occurred in two of our patients 

Factors m Prognosis 


Chest Pam 

Chest pain iii piieuiiionia is of two 
kinds (1) pleural pain due to inflam- 
mation of the pleural surfaces w itli fibrin 
ous exudate in the case of the pneiimococ 
cus pneumonias and early effusion m the 
streptococcus pneumonias, and (2) pain 
due to congestion and engorgement of 
the lung The engorgement of the lung is 
associated with skin tenderness or luper 
algesia and fixation of the chest lesultiiig 
from the heightened muscle tone of the 
involved myotome Both varieties of pain 
are relieved by splinting the chest with 
adliesiv e plaster or by collapsing the lung 
In the latter case, if too great pressure is 
applied, the pleura nny become distended 
and cause severe precordnl distress and 
at times abdominal pain When there is 
positive pressure m the pleura, air inav 
escape into the subcutaneous tissues 
(subcutaneous eniplivsenn) and cause 
great or moderate local pam and tender 
ness In our cases tins occurred a number 


Before proceeding with an evaluation 
of piieumotliorax in piieiiiiicmn, it is well 
to discuss the factors which determine 
the seventy of the piieunioiiid and the 
late of the pneiiiiioma patient Among the 
most important may be listed 

Table I 

fiiditccd Pnowtoffiorax tn yr Caics 


Petn 

Reheved ptmaneatiy 
Net relieved 

Temporarily or partially relie\cd 
Increased 

No pain originally bubsea lent abdominal and 
cbest pains 


Snbseguent f-ain 


Same type j2 

Local ^ 

Pressure j 

Spread to other side i 

Back 1 

Abdominal or epigastric 5 

Produced chest pa n 4« 


No fain before or after induetion of 
fneunotl orax 


•Throbbing pain m one ca«e Anterior and rosterio' 
pam tn one case 
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1. The resistance of the patient, such as 
age and previous healtJ: or associated 
disease. 

2. The kind and virulence of the organ- 
isms invading the patient and their number 
and, if a pneumococcus, its type. 

3. The extent of the invasion with re- 
sulting loss of respiratory surface. 

4. The occurrence of bacteremia and 
complications. 

The resistance of the patient may be 
either (1) humoral, as may be readily 
seen in patients recovering from pneu- 
monia when protective substance develops 
in response to stimulation of the invading 
germs, or when it is passively transferred 
from animals by treatment in administer- 

Chart II 


U 0 K T E SBOfltabor 1934 







Note* Extension to upper lobe with positive pres- 
sure. Rise of temperature. Termination on 9th day. 


ing serum, or (2) due to specific local 
resistance forming a lung-blood barrier. 
This local resistance has recently been 
studied by Tuttle and Cannon ® in experi- 
mental observations on dogs in the pas- 
sage of bacteria through the lungs into 
the blood stream. They have studied the 
difference in blood invasiveness resulting 
from injections of suspensions of staphylo- 
coccus aureus, bacillus prodigiosus and 
streptococcus hemolyticus into the lower 
lobe of the lungs of fourteen healthy dogs. 
The hemolytic streptococcus immediately 
entered the blood stream. The other 
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PNEUMOTHORAX IN PNEUMONIA 




orgaiiibim \vcre cither deh\ctl or did not 
enter it Our o^^n experience with the 
in\asi\eness of streptococcus hemol}ticus 
IS in accord with theirs especially after 
pneumococcus infections, and is exem- 
plified in the case tlie report of winch 
follow s 

C\V stifTercd from a Type IV imeumonn 
of Ins right lower lobe After coll ipse of 
the liiiig, which was incomplete because of 
adhesions, a Imteremii supervened This 
subsided after a immlier of da>s ind the 
temperature and pulse reached norinal 
horty-eight houra later, the temperature and 
pulse rose (See Chart III) and the blood 
was again invaded bv Pneuniococciis Type 
IV and streptococcus licmolj lieu's the 
patient succumbed 

Ihc experiments of Neufeld and 
Kuhn ® seem to have bearing on this ques 



tion They showed tint the administra- 
tion of ether to mice made organisms 
usually non pathogenic in the mouse cap- 
able of producing fibrinous pneumonia 
Tlic Mruleiice of organisms hastens 
death and may be seen by the well known 
nccessit) when testing serum for potency 
of selecting organisms which are not too 
virulent With my co worker, Miss 
Wilcot, I Iiave shown that the virulence 
of the relatively a\ indent chained organ- 
isms may be stepped up by repeated 
mouse passage and tliat the> tlien lose 
their cliammg Stillman, “ in 1930, sliowed 
that virulent pneumococci rapidly entered 
the blood stream of rabbits exposed in 
spray chambers while avirulent organ- 
isms were destroyed by pulmonary 
pliagocy tes 
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Effect of Pneumothorax and Duration 
of Illness 

Those who have studied the course of 
the pneumonias recognize not only the 
great similarities but also the marked 
differences in their course and duration. 
The natural duration of the pneumonias 
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patient*; AVe may say, however, that 
from the evidence in the literature and 
from the cases reported to us by others 
and from my oun cases, that the dura- 
tion of tlie diseases apparently has not 
been nnteriallj affected b> pneumothorax 
therapy Robertson ajjrees whh this 
finding Table II gives the day of termi- 
nation of the disease m my cases listed b> 
the day on which collapse tlierapy uas 
initiated It will be seen that the day of 
termination did not depend on the day of 
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indtictioti but rather on the day wlien one 
would expect immunity This is also 
shown m Table III which gives the man- 
ner of termination Some of the cases 
terminated by lysis and some hy crisis 
Relatively few cases terminated m three 
days after induction of pneumothorax. 

Effect of Character of Collapse 

The character of the collapse did not 
affect the duration or promptness with 
which the disease terminated, as may he 
seen in 'fable IV giving the day of 
termination of cases with good, poor, and 
fair collapse A patient with no collapse 
teriiiinaied promptly Some patients with 
good collapse took longer to defervescc 
than some with poor or fair collapse 


Occurrence of Agglutinins 

When the presence of agglutinins was 
studied, as m Table V it was found that 
they appeared at the times defervescence 
was expected and occurred When dc- 
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tected by our relatively crude methods, 
humoral immunity seems to go hand in 
band with recovery. Cases who died did 
not develop agglutinins. One case had 
agglutinins on the first day and after 
therapeutic collapse, the tcmpcratuie fell 
on the second day. 

Bacteremia and Pneumothorax 

The pneumococci ot different tyjKs 
produce pneumonias which are quite dis- 
tinctive in respect to the frequency of 
blood invasion. Invasion of the blood 
stream determines, to a large e.xtent, the 
fate of the patient, and the successful 
treatment of pneumonia depends tijKtn 
preventing bacteremia, and overcoming 
it when it is discovered. (It may be said 
in passing that it requires, at the very 
least, twelve hours to determine bj' 
cultural method whether the hlood stream 
is invaded and many more to demonstrate 
that the blood was clear at the time the 
culture was taken.) The importance ot 
bacteremia in causing death is shown for 
each important type separately up to 
Type XXII in Chart VI, which gives 


the death rate in bactereinic and non- 
bacteremic cases. The possibility ot pre- 
venting bacteremia with serum is shown 
for Types I and II. 

Coryllos and Birnbaum have stressed 
the importance of bacteremia front ex- 
periments on dogs in observations hither- 
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to unpublished (to be. given in the dis- 
cussion). They found that the mortal- 
ity rate closely paralleled the incidence of 
bacteremia. 

In our cases, bacteremia was present 
five times before induction of pneumo- 
thorax and supervened five times after 
pneumothora.x was performed. (See 
Table VT ) («) Of those in whom it 

was present prior to induction, three 
weie Type II cases. Among the five Type 
II cases encountered, two developed 
empyema although treated with serum; 
one case not treated with serum died. 
The cases that recovered without serum 
were a T}pe VIII and a T 3 'pe XXXII. 
Type YIll bacteremia patients relatively, 
frequently (40%) clear the blood stream 
spontaneously. Patients with Type 
XXXII have always recovered in our 
experience (b) Of the five cases who 
developed bacteremia after pneumothorax 
induction, one was a T 3 'pe I nonserum 
case He received pneumothorax on the 
first day. His bacteremia ceased spontane- 

Table VI 

Induced Pncimothoiax in 37 Cases 
Occmrence of Baclei eiiiia 

Non^sfrutn Serum 
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Bacteremia 

present 

1 

xxxn 

1 

II 

prior to 

1 

Vlll 

1 

II 

irduction 

1* 

n 



Bacteremia 

1 

I 

1 

V 

appeared 

1* 

III 

1* 

Hem 

after 

1* 

IV and 


strep 

induction 


Hem strep 



Fatal 

Chart VII 









Octolcr I 3 19Uj 


P\I V\fOIl}ORA\ h\* PVruMONI t 


1011 



oujsly, and he bccanie dehnoub Because 
of pain, he left the hospital and ^^as cared 
for at home One had a Pneumococcus 
Type V He recej\cd serum after lie 
developed a contralatcial lobe iinolvc- 
inent (This case will he narrated hter 
m detail ) One was a T\pe IV who sub 
scquently died witli a concurrent strepto 
coccus hemoljticus nnasion The other 
was a hemol)ticus streptococcus pneu- 
monia with subsequent abscess and 
meningitis One was a patient with Tjpe 
in The lung was not collapsed but tlie 
mediastinum was displaced She was 
o\crwhelmed by her bacteremia 

In our stud} of pncumotliorav tlierapy, 
we selected otil} adult patients Our e'<- 
pcncncc with pneuniothoraK in children, 
as it occurs spontaneously or from 
trauma, has been that it docs not a/Tcct 
the course unless it has been bilateral or 
was of the tension variety as occurred 
in a recent post-measles case when air 
had to he removed 

Pneumothorax and Toxic Symptoms 

One of the claims made for the pneu 
mothora\ treatnvent is the reduction of 
toxic S}mptoms In pneumonia, toxicitv 
is a ver} difficult matter to gauge 
Anoxemia competes witli toxicity m pro 
ducing symptoms Most of the so called 
toxic symptoms arc associated witli bac 
tcremia In our cases, certain svmptoms 
occurred m what seemed more tlian usual 
frequenev, cspcciall} m the ca-^cs v^hIch 
were not promptl} terminated, as sliown 
111 Tabic Vn of the occurrence of d} spnea 
orthopnea and <lelirium The delirium 
late was greater than witli serum In 
r}pe I cases, delirium occurred in 18 5 
per cent of non pneumothorax cases and 
in 40 5 per cent of all our pneumothorax 
cases 

Delaved effects of absorption were not 
mitigated, as shown in the case of E M , 
who developed severe tubular nephritis 

Tahle VII 

Tltera(>cuticall^ induced pnewnothorav ut 37 
Cases 


Subsequent to Pneumolhoras Induction 

Appeared Increased None 
SymNom Cases % Cases % Cases % 


Dyspneji 
Orthopnea 
Cyanosis 
Delir um 


35 1 
5 4 
29 7 
40 5 


2 7 25 67 6 
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E.M. after being dienched in the lain, 
felt pain in the back substernally and 
in the left chest, which was worse on deep 
breathing. On admission there were signs 
of consolidation in the left lower lobe with 
moderate cyanosis. Pneumococcus Type 
III and Type XX were recovered on lung 
suction. (See Chart VII.) Pneumo- 
thorax was induced on tlie fourth and 
increased on the sixth day; readings showed 
a positive pressure. There was lysis with 
temperature termination on the eighth day. 

This patient, who was discharged on the 
third of January, subsequently developed a 
nephritis with an effusion into the left 
pleura and a generalized anasarca. After 
withdrawal of fluid, it was found that tlicre 
had been a very incomplete resolution and 
that the air had not been completely 
absorbed. After prolonged rest in bed this 
patient was discharged well on February 
13 , 1935 . 

Another case, Type I, developed symp- 
toms suggestive of meningism subsequent 
to induction of pneumothorax, and these 
were terminated by the prompt and ample 
use of serum. 

Serum and Pneumothorax 

In our evaluation of serum, we have 
taken alternate cases for treatment and 
have required a difference in the death 
rate in the two series which shall be 


Chart VIII — Contralateral Involvement. 
Type V. 
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statistically significant. This has been 
demonstrated by us in the case of T>pc I 
and confirmed in Massachusetts and in 
England. We agree with Blake that 
pneumothorax has no effect on bactere- 
mia Delay to dctemiine the presence of 
bacteremia before administering serum, 
causes the use of more serum than would 
have been otherwise necessary, and may 
even permit the patient to be over- 
whelmed 



We lost no cases of Type I pneumonia 
given pneumothorax although tliis may be 
attributable to the prompt use of serum, 
csjMiciaUy in the case of W.W, who had 
an invasion of the contralateral lobe. 

W.W. 26 years, was admitted to Harlem 
Hospital with moist rales throughout botli 
lung^ and dulness w’lth diminished breath 
sounds at the right base. His puhe w’as 136, 
respirations 44, and his temperature 10-1. 
His white blood cell count w’as 26,400; 
polyniiclears, 85 per cent X-ray showed 
a consolidation in the lower portion of the 
right lower lobe; the remainder of the lung 
fields w’ere clear. The sputum revealed 
Pneumococcus Type I (Neufeld). 

At 3 r.M. a pneumothorax w^as per- 
formed with the administration of 150 cc. 
of air. A radiogram taken after this pneu- 
mothorax sliowed a slight amount of air 
i>elo\Y the consolidated lung. At 8 p m. the 
temperature and pulse fell, the pulse being 
114, tlic temperature 100 and the respira- 
tions 36 At 8 p sf , 375 c c of air w'as ad- 
ministered The pressure reading changed 
from minus 5 minus 1 to minus 3 plus I, 
and tliere was considerable relief of pain 
At 11.45 PM. an additional 425 cc of air 
was administered and tlie pressure readings 
w'crc minus 4 plus During the night 
the temperature rose to 106 and the pulse, 
which had reached 130, wms 118 Another 
radiogram, taken during the night, show’eci 
a well collapsed right lower lobe, a partially 
expanded right upper lobe and a definite 
invohement in the central portion of the 
left lung field There were signs of con- 
solidation in the upper portion of the left 
lower lobe 

The same may be said of the case of 
Pneumococcus Type V with contralateral 
lobe involvement (Sec Chart VIII ) 

FP came in with a pneumonia of his 
left lower lobe On the first daj of his dis- 
ease this was found to be due to Pneu- 
mococcus Type V He was not particularly 
ill The lung was collapsed There ivas no 
effect on the temperature or pulse Next 
morning the patient complained of severe 
bilateral pain and marked dyspnea Tlic 
heart was markedly displaced to the right 
500 cc. of air was removed from the left 
side w'ith considerable relief, and a radio- 
gram taken several hours later showed a 
marked involvement of the left lower lobe. 
The patient was markedly dyspneic and 
orthopnoeic even in an oxygen tent, and 
actively delirious The blood which had been 
sterile became invaded. Very large and 
frequent doses of Type V serum caused 
the temperature lo fall. Agglutinins ap. 
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peared in the bluod stream, the pulse and 
temperature fell to normal and the lungs 
cleared. 

The patient with Type VIII whose con- 
tralateral lung was infected was not severely 
ill and had a capacious chest. This was also 
the experience at the Hospital of the 
Rockefeller Institute where a Type VIII 
case became contralaterally invaded and 
recovered without serum. (Dr. Abernethy^) 

Evaluation 

How shall we appraise the value of 
pneumothorax treatment of the pneu- 
monias ? Shall we use the results of treat- 
ment as a yardstick to compare the 
mortality with untreated cases due to the 
same pneumococcus type, or shall we 
compare the results with the best com- 
peting treatment? Shall we judge it by 
its effect on symptoms, or its ability'^ 
to overcome the great lethal factor in 
these diseases — bacteremia? 

If one studies the literature, it is amaz- 
ing to find the slim evidence on which 
pneumothorax is recommended. Cogb- 
lan,^- whose report in The Lancet in 1932 
is responsible for the present interest and 
which produced the recent contributions 
on this subject, reports six cases with 
one death. The charts are quite similar 
to many cases of unmolested pneumonia 
observed on our service with crisis on 
the fourth to the eighth days. In one case 
there was a death, and in one, crisis was 
attributed to the introduction of 10 c.c. 
of air. 

Careful x-ray studies of the collapse of 
the lung, of the type and of blood inva- 
sion are lacking, nor is the diagnosis of 
pneumonia always clear-cut and ade- 
quately confirmed. Some writers, as David 
Li and Henius report the use of 
therapeutic pneumothorax in children and 
adults together, despite the very great 
difference in the mortality from the pneu- 
monias in these two groups. Li reports 
as a favorable result, a case where pneu- 
mothorax was employed on the 16th day, 
and crisis occurred on the 18th. Klotz 
did not have a lobar pneumonia in bis 
series and one of his four cases, a child 
of five, died. Groom and Gilbert’s case 
was a tuberculous pneumonia. In the 
literature, only the cases of Blake have 
been adequately studied. Under date of 
April 29, 1935, he wrote me ; 


Of. the eighteen Type I cases, six died 
(30%). All but one of these six cases were 
in the late fourth-day group. You will recall 
that we do not feel that pneumothorax 
treatment is of advantage as late as this 
in the disease. Three of these cases re- 
ceived Type I serum. The fatal cases on 
the last chart had a bacteremia at time of 
admission before commencement of treat- 
ment. 

Among 239 cases of pneumonia due to 
Pneumococcus Type I treated at Harlem 
Hospital during eight years with serum 
and without pneumothorax on the fourth 
and fifth day of disease, there were 33 
deaths (13.9%). At the Plospital of the 
Rockefeller Institute, two of their three 
Type I pneumothorax cases ' received 
serum, and all three patients recovered.* 
Patients alleged to be suitable for pneu- 
mothorax treatment by reason of earli- 
ness in illness, if they suffered from 
Pneumococcus Type I and were treated 
with serum, would have little or no 
empyema. 

A great objection to the treatment of 
mild cases of pneumonia with pneumo- 
thorax is that the essential elements of 
the pneumonia problem are overlooked. 
Such cases recover in spite of reduced 
respiratory surface. Determination of 
type of pneumococcus by examination of 
sputum and blood should not be omitted 
or delayed by the physician who treats 
pneumonia. 

On the immunity mechanism the 
mechanical collapse of the lung has no 
effect. Immunity can be given by serum. 
There is now serum commercially avail- 
able for three different types of pneumo- 
cocci. At least nine additional sera have 
been studied, and some give promise o 
\-alue. These have been prepared In' me 
Department of Laboratories of the Heal i 
Department, New York City, and studie 
through the additional generous stippor 
of Mr. Lucius N. Littauer. the Metro- 
politan Life Insurance Company one 
the Altman Foundation, Inc. The wor 
is costlv and results would be obtainec 
sooner if more and better serum w^r 
available, but this requires addition* 
financial support. The direction 
monia study should not be diverted irp ^ 
its present fruitful direction of securmo 

* Letter from Dr. T. T. Abernethy. Reside 
Physician, April 29, IP.t.S. 
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means of protecting the blood stream 
from pneumococci, and clearing it after 
they are present The fatality rate and 
the blood invasion rates are usually par- 
allel Whether cure of bacteremia is to he 
accomplished hj sera or ferments is im- 
material The problem of pneumonia has 
not jet been made susceptible to a surgi- 
cal maneuver but remains a problem in 
immunitj, nhich requires trained caieftil 
clinical and bacteriological study and dif- 
ferentiation 

Summary 

Pneumothorax induction immediately 
relieves severe pleural pain Thismaj also 
be accomplished bj other methods and 
occasionally by such a slight piietiiiio- 
thoras that is not visible radiographically 
This occurred ten tunes in a single year 
on the performance of routine lung suc- 
tion for diagnosis among 400 patients 
Pneumothorax may be induced acadent- 
ally as the result of lung aspiration with- 
out apparent cliange in the course of the 
disease There is an ample margin of 
safety and with a capacious chest, one 
lung may provide sufficient surface for 
gas exchange The relief of pam may be 
followed by oppression and soreness in 
the chest Contralateral involvement may 
occur, or be present and in that case the 
pneumothorax increases the anoxemia 
Displacement of the mediastinum may 
occur and require relief Pneumothorax 
has no effect on the immunity mechanism 


and does not prevent or cure bacteremia 
The disease may not be shortened 

The symptoms of anoxemia are moie 
frequent and more severe in some pneu- 
monia patients with pneumothorax The 
performance of pneumothorax does not 
absolve the physician from the lesponsi- 
bilitj of promptly determining the type 
of pneumococcus involved and the use of 
available specific sera of proven value to 
prevent and cure bacteremia Early use 
ol serum in pneiinioiiias due to Pneumo- 
coccus Type I prevents empjenn The 
trcatincnt is not one for the home, and 
while being evaluated should only be em- 
ployed with x-rav guidance by those ac- 
customed to pneumothorax therapy and 
Its hazards and by those familiar with the 
ptvcuniomas and equipped to study their 
problems 

Addendum 

Six additional patients suffering from 
loliar pneumonia have received therapeutic 
pneumothorax with results esseiiti.illy like 
those rejiorted Accordingly, our impres- 
sion remains that though defervescence 
ni.ay occasionally follow induction of 
pneumothorax in pneumonia in many 
cases fall of temperature may have been 
a coincidence To us it seems that inher- 
ent hazards outweigh the advantages al- 
leged by advocates of the treatment 

The additional cases are briefly pre- 
sented in chronological sequence (See 
Table VIII ) 62 XYisr 87Tn Street 
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Discussion 


Dr. Pol. N. Coryllos, Neiu York — My 
contribution to the discussion shall be lim- 
ited to the e.xperimental aspect of this ques- 
tion, and to its relation to the pathogenesis 
of pneumococcus lobar pneumonia as I un- 
derstand it. 

Dr. Birnbaum and myself have studied 
the influence of artificial pneumothora.x in 
labor pneumonia induced in dogs. A de- 
tailed report of this work which was car- 
ried on in the Department of Surgical Re- 
search of Cornell Medical College is about 
to appear in the Archives of Internal Medi- 
cine. I shall present only a brief resume of 
the results obtained. 

Forty dogs were used. Lobar pneumonia 
was induced by the bronchoscopic technic 
devised and described by Coryllos and Birn- 
baum in 1929. Twenty to thirtj' c.c. of 18 
hour old culture in broth of pneumococcus 
Type I were centrifuged and the sediment 
suspended in 1 c.c. of broth. By means of 
bronchoscope, the mouth of the bronchus of 
one of the lower lobes was located and the 
suspension was injected into it through a 
2 mm. brass tube. In a number of animals 
the sediment was mixed with 1J4 per cent 
agar or starch broth. In all cases intraperi- 
toneal anesthesia was used (Amytal 55 
mgm. per kilo, body weight). 

Blood cultures were made of all animals. 
24 hours after injection of the pneumococ- 
cus culture 2 c.c. of blood were taken from 
a peripheral vein and poured in agar plates. 
At autopsy as soon as possible after death 
cultures were taken from the heart. 


Of the 40 animals used in that investiga- 
tion 17 received pneumothorax (250-500 
C.C.), and 23 served as controls. 3 were 
moribund and in coma 24 hours _ after- in- 
oculation, and all 3 were bacteremic. 2 were 
left untreated and one received pneumo- 
thora.x. All 3 died. 

Six animals, 3 w'ith and 3 without 
mothorax, died between the 30th and _112tn 
day after inoculation; 4 of these animals 
were bacteremic at the start. Only in one 
of these 6 animals were gross pulmonary 
lesions found at autonsy. 

A distinction should be made between the 
very to.xic and tbe slightly toxic animals. 
26 of the 40 dogs were very toxic and 14 
slightly or not at all toxic. We gave pneu- 
mothorax to 15 toxic and 2 slightly toxic, 
and used 11 to.xic dogs as controls, two ot 
which were moribund, and 12 moderately 
or slightly' toxic. This was done because 
long experience wdth experimental pneu- 
monias has taught us that slightly toxic 
animals as a rule recover spontaneous y- 
It was therefore interesting to submit dogs, 
with rather severe unilateral pneumonia, o 
pneumothorax treatment. a ,1 

Our results do not corroborate the_ nn 
ings of the e.xperimental work of p 
man and Leopold. These authors obtmne 
recovery in 15 out of 18 pneumonia dog 
treated with artificial pneumothorax, 
as of the 18 untreated controls only o 
covered and 15 died. , 

In our work, the mortality was n 
influenced at all by the induction of pu 
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niotliorax; it ran parallel to the presence or 
absence of bacteremia. 

Of our 40 animals 24 had negative cul- 
tures. Of them 21 (87%) recovered and 3 
died (13%), On the contrary 16 had posi- 
tive cultures, and of them only 3 recovered 
(19%) and 13 died (81%). (Table I.) 

If now we consider more especially our 
26 clinicall> toxic animals (Table II) we 
find tJiat 12 Jiad negative cultures and 9 of 
them recovered (75%) and 3 died (25%) 
whereas of the 14 wnth positive cultures 
only 2 recovered (14%) and 12 died (86%). 

This shows that the incidence of bacte- 
remia matched the incidence of mortality* 
40 per cent for both in the total number, 
and 54 and 57 per cents respectively in the 
toxic group 

Of the 26 tox'ic and perfectly comparable 
animals, 15 received pneumothorax and 11 
served as controls We^ purposely did not 
include the slightly toxic animals in order 
to deal with animals presenting clinically 
and bacteriologically comparable pneu- 
monias (Table III ) As w’c shall see, this 
was not done m the work of Lieherman and 
Leopold, which explains the apparent dis- 
crepancy between their results and ours. 

Of this group 15 had pnenmothorax; 9 
died (60%) and 6 recovered (40%). Of 
the control animah 6 died (55%) and 5 
recovered (45%). Consequently there was 
no marked difference. 

A closer study of the influence of pneu- 
mothorax upon animals with and wdthout 
bacteremia and a comparison of the results 
obtained in them with the results observed 
in the controls (Table IV). shows that of 
our 15 animals which received pneumotliorax 
7 were negative and 8 positive. Of the 7 
negatives, 3 died (29%) and 5 recov'cred 


Table I 

Jnciience of hacteremta to inetdence of death 
(t(to! ffroup) 


Total Numlxr 
40 


24 Negatne— 3D,» 21R (87% recovered. 

ISPosuive— J3D, 3R (19% recovere'd 
81% died> 

Incidence of bacteremia 40% 

Incidence of deatb 40% 


* Died *• R— -Recovered 


Table II 

Incidence of bacteremia to tneidcuce of death 
{toxic grouf) 


Toxic 

26 


12 Negative— 3D, 9R (75% 
14 Positive— I 2 D, 2R (H% 


recovered, 25% died) 
recovered, 86% died) 


Incidence of bacteremia 54% 
Incidence of death 57% 


Taiile III 

tnctdence of highly tone animals in />Hfuwo//iorov and 
non pnevmothorax groups 


I’nx (IS) Moribund and >ery toxic (12 cases) 
Motlerately toxic ( J cises) 

Ratio IS 4: 1 

No I’nx (11) Moribund .and very toxic ( 9 cases) 
Moderately toxic ( 2 cases) 

Ratio IS 4}^^ 1 


Table IV 

Incidence of bacteremia to incidence of death in 
mothorax and non pneumothorac greups 
(Analysis) 


Toxic 26 Pnx 7 Negative — 2D, SR (71% reco\ercd 

29% died) 

(15) 8 Positive — 7D, IR (1375 recovered, 
87% died) 

No Pnx 5 Negatiie — ID, -fit (80% recoiered, 
20% died) 

(11) 6 Positive — SJ), IR (17% reemered. 

83% died) 


Table V 

/nen/ence of baeteTctma to incidence of death i» fiteu- 
mothorax and non pneumothorax groups Analysit 2 


Toxic 26 

I’nx Patal case*— 7 of 9, or 78% bad bacteremia 
(15) Recoveries— 1 of 0, or 17% bad bacteremia 

No Pnx ratal cases— 5 of 6, or 83% had bacteremia 
(11) ktcoveries— 1 of 5, or 20% had !iacttremi4 


Table VI 

Ineideiiee of bactereinia and death in nontone group 
urespecUte of pneumothorax 


14 slightly or not toxic at all ( 2 positive, IR, ID) 
(12 negative. J2n, OD) 
Ircidence of bacteremia 14% 

Incidence of death 7% 


Incidence of pneumothorax. 




death m « 0 fi toxic greup 

Pnx 2 — 1 positive, dietl 

1 negative, recovered 

14 slightly or not toxic at all 

No Pnx — I posihve, recovered 
(12) 11 negative, recovered 


Table VII 

From Licbcrman and Leopold — (Aincr J of Med Sc. 
187 315. 1934) 

Tabic 2 — (page 320) 

Pneumothorax Dogs, that recovered (15 out of 18) 

Blood Culture negative — 9 60 0 (61%) 

Blood Culture positive— 6 40 0 
Table 4 — (page 328) 

Untreated Dogs that died (13 out of 18) 

(72%) 

Blood Culture negative — 4 30 0 
Blood Culture positive — 9 70 0 

Of these animals 12 died withm 3 da>s 
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(71%) whereas of the 8 positives, 7 died 
(87%) and only 1 recovered (13%). Of 
the 11 controls, 5 were negative and 6 posi- 
tive. Of the former, only 1 died (20%) 
and 4 recovered (80%). Whereas of the 6 
positive, 5 died (83%) and only 1 re- 
covered (17%). Again we find that pneu- 
mothorax had no effect: these final results 
depended upon the presence or absence of 
bacteremia. 

If we compare the incidence of bacteremia 
-to the incidence of death in the pneumo- 
thorax and the non-pneumotliorax groups 
(Table V) we find that in the pneumothorax 
group 7 of the 9 fatal cases had bacteremia 
(78%) and in the control group 5 of the 
6 fatal cases (83%) also had bacteremia. 
Conversely of the cases that recovered, 
with pneumothorax 17 per cent only had 
bacteremia and of the controls 20 per cent 
had positive cultures. 

In the non-toxic group, 2 were treated 
with pneumothorax. One was positive and 
died ; the other was negative and recovered. 
Of the 12 non-toxic controls one was posi- 
tive and 11 negative; ail recovered (Table 
VI). 

Let us now study the tables of Lieberman 
and Leopold. We find that in their Table 2, 
concerning the dogs treated with pneumo- 
thorax 'that recovered, 40 per cent had 
positive cultures whereas of the untreated 
dogs tliat died, 70 per cent had positive 
cultures. Furthermore 12 of these animals 
were so toxic that they died between 24 
and 72 hours ; at the most, 24 to 48 hours 
after pneumothorax could have been in- 
duced (Table VII). 

As for the theoretical considerations of 
the possible influence of pneumothorax 
upon the course of pneumonia, I confess 
that outside of the possible relief of pain, 
due to the separation of the two favorable 
pleural layers, I am not ready to accept the 
opinion of Behrend and Cowper and Blake. 
Before entering any discussion upon this 
subject we must first arrive at an under- 
standing of the pathogenesis of the disease. 
Blake does not admit the obstructive nature 
of lobar pneumonia. However, he offers no 
explanation of the decrease in size of the 
pneumonic lung and of the elevation of the 


diaphragm, notwithstanding tlie consider- 
able increase of the weight of the diseased 
lung. Neither does he offer any explanation 
of the crisis occurring between the 5th and 
11th days, independently of the presence or 
absence of antibodies, or, of the abortive 
cases, or, of the unresolved pneumonias. I 
think that Birnbaum and myself have pre- 
sented experimental and clinical evidence 
in favor of the obstructive theory of lobar 
pneumonia which so far has been corrobo- 
rated by all investigators who have repeated 
our work and has been refuted by none. 
If this conception be true, it is not im- 
mobilization of the lung that is needed, but 
drainage, liberation of the obstructed 
bronchi, and ventilation of the lung. In the 
examples used by Behrend and Cowper of 
infectious arthritis, cellulitis and pleurisy 
in which, they say, rest is necessary, we 
shall answer that rest may be useful, but 
the most important factor for the treatment 
is drainage and the more promptly and 
skilfully it is -instituted the better for the 
patient. On the other -hand I do not think 
that any kind of comparison can be estab- 
lished between pneumonia and tuberculosis 
as attempted by the same authors. The 
pathogenesis of these two diseases and the 
biology of their respective pathogenic 
micro-organisms is quite different. If we 
desired to compare the action of pneumo- 
thorax on pneumonia with its action on 
another suppuration of the lung it would 
be more reasonable to compare it with 
abscess of the lung, putrid or not, or to 
bronchiectasis. In these diseases also, 
pneumothorax was advised with no less 
enthusiasm than it is in pneumonia today. 
We know what the results of the use ot 
this treatment have been. 

In conclusion, I would say without any 
intention of being dogmatic, that I do not 
believe that the fundamentals of pathologic 
physiology of the pneumonic lung, or the 
experimental findings are in favor of j 
ment of lobar pneumonia by artincia 
pneumothorax. Therefore I was greatly in- 
terested in hearing that Dr. Bullowa, in 
his thorough clinical investigation of this 
question, had arrived at the same conclu- 
sion. 


PERFORMING SURGICAL MIRACLES 


Transplantation of a toe to replace a fore- 
finger lost in an accident was demonstrated 
by Prof. M. 1. Kuslik of the Vreden Trau- 
matological Institute at the meeting of the 
Leningrad Surgeons’ Society, according to 
the Science News Letter. The patient can 

\ 


now bend his forefinger, which used to 
the second toe on his foot, at will. Fi" • 
Kuslik followed the transplantation tec 
devised by Prof. Vreden which has e 
successfully used in three other cases 
are similar. 



THE TREATMENT OF OCULAR AFFECTIONS WITH 
GOLD SODIUM THIOSULPHATE 


Ivan J Koenig, M D , Buffalo 


There are niaii> ocular conditions m 
which the etiological factor is not dcmon- 
strahle The cause of such cases is usuall> 
catalogued as one of unknown origin 
When thorough iincstigations do not re- 
veal an} thing specific, our therapeutic at- 
tack must be empiric and with all known 
measures The better known methods are 
usually first thought of and the uncom- 
mon measures are frequently over looked 
Se\eral such cases came to our attention 
and as often develops, we became des- 
perate m our therapeutic endeavors 
It was during the course of treatment 
m several chronic ocular inflammatory 
conditions that we began using gold so- 
dium thiosulphate intravenously 
The chronic type of uveitis is particu- 
larly responsive to gold therapy Not in- 
frequently these cases, because of their 
non responsiveness to therap) , arc diag- 
nosed as tubercular 

The diagnosis of ocuhr tuberculosis m 
many conditions is concluded only from 
observation and is not proven b\ time- 
honored laboratory metliods In cases of 
this tjpe one clinician may advise non- 
specific foreign protein and another may 
recommend tuberculin therapy and often 
time neither treatment brings tlie desired 
response It is for this t>pe of case that 
intravenous administration of gold so- 
dium thiosulphate is advocated 
We began intravenous gold therapy 
after observing a >oung Fihpmo who en- 
tered the Buffalo City Hospital June 9, 
1932 with a history of a gradual blurring 
of vision in each eye Examination of the 
ejes revealed no abnormality externally 
Comcae were clear The slit lamp showed 
clear anterior chambers and clear lenses 
The vitreous presented a dense haze of 
flocculent opaaties A very faint fundus 
reflex could be seen but no fundus detail 
observed 

Physical examination was essentially 
negative except for a positive reaction to 
1 minum of a 1—10,000 O T intradermal 


injection A focal reaction could not be 
seen The visual acuity was 6/60 in each 
eye 

The treatment consisted of dionin and 
subconjunctival injections of saline solu- 
tion and KI to the point of tolerance 
along with a vigorous course of purga- 
tives Two months later there was no 
improvement in vision and the vitreous 
appeared the same 

About three months later on August 
23, he was given 10 mgm of gold sodium 
thiosulphate mtrav enousl} with subse- 
quent weekly injections of increasing 
doses After two weeks there was a sub 
jeetne improvement m vision Injections 
were continued weekly with increasing 
doses up to 100 mgm Wc gave fifteen 
injections to a course with a month of 
rest, and repented them as long as tliere 
was improvement in the visual acuity 
On August 1, 1933, a jear later, the 
visual acuity had increased to 6/9 and 
corrected to 6/6 At this time the fundus 
had cleared and we were able to observe 
extensive areas of rctino chroidal atrophy 
at the extreme periphery 

The results of this therapy were so 
startling in this instance that wc con- 
tinued to choose cases with dense vitre- 
ous opacities causing a decrease in the 
V isual acuit} , and after these cases would 
not respond to other therapy 

The use of gold as a therapeutic agent 
IS an old one One of the first references 
to it dates back to the beginning of the 
eleventh century when Avicenna recom- 
mended it as a blood purifier In the 
early sixteenth century, Paracelsus used 
gold and mercury m a solution and called 
it the “Elixir of Life” which was sup- 
posed to cure all diseases " At various 
times it has been brought into promi- 
nence as a valuable agent against the 
tubercle bacillus and then discarded again 
Robert Koch” in 1890 announced that 
gold cyanide had a high inhibitory action 
on the tubercle bacillus In dilutions of 
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1-2,000,000 the growth of this organism 
was inhibited on artificial media but had 
no influence in the animal body. Bruck 
and Glueck in 1913 reported good results 
in the treatment of lupus erythematosus 
and it is now used extensively by der- 
matologists for that condition. Mollgaard 
of Denmark in 1924 attracted great at- 
tention by reviving the use of gold as a 
cure for tuberculosis. Much discussion 
arose and many articles have appeared in 
foreign literature since that time claiming 
both good and poor results. The prepara- 
tion used by Mollgaard was gold sodium 
thiosulphate, also known as sanocrysin. 
Authorities using the preparation re- 
ported observing marked reactions after 
giving large doses which caused compli- 
cations for the patient. These reactions 
consisted of gastrointestinal upsets, stoma- 
titis, dermatitis, renal disturbances, and 
at times jaundice. Mollgaard explained 
them as a liberation of toxin from de- 
stroyed tubercle bacilli which would be 
followed by improvement in the patient’s 
condition. Others claimed them due to a 
heavy metal reaction to which some pa- 
tients are particularly sensitive. This lat- 
ter seems more probable because the 
symptoms vanish with the discontinuance 
of treatment. 

The use of gold in ocular conditions, 
according to literature, began in Europe. 
Abramowicz^ in 1927 published results 
of experiments with gold sodium thio- 
sulphate, using the solution by a method 
of electrolysis. In seven experiments he 
was able to introduce sanocrysin into the 
eye electrolytically, and the presence of 
gold was noted in the anterior chamber. 

Sander-Larsen of Copenhagen in 1928® 
reported treating seventy cases of iridoc}”^- 
clitis intravenously with sanocrysin and 
other gold preparations. Most of these 
cases were tubercular. Gold was used 
after the tuberculin treatment had reached 
its height with a focal reaction, and good 
results were reported in both the local 
and general condition of the patients. 

Stoewer^ of Berlin in 1928, reported 
treating tubercular cases with gold (Kry- 
solgan) in cases that did not respond to 
tuberculin. He reports that absorption of 
exudative processes was rapid after use 
of gold. C. Winkler-Prins, Jr.“' ® in 1928 
reported a study of leukomatous corneae 
resulting from tubercular infiltrations 


which were treated with sanocrysin intra- 
venously after which deposits of gold 
were found histologically in the cornea. 
They were found just outside the walls 
of the blood vessels and these deposits 
were always intracellular. 

In 1930 Hoffman^ divulged beneficial 
results in treating eye complications in 
leprosy with Cryolgan, another gold 
preparation. 

Benedict and Goeckerman® in one of 
the few references in American literature 
gave a verj^ comprehensive routine for 
the treatment of uveitis. They advocated 
the use of gold sodium thiosulphate in 
cases where the acute signs- had subsided 
or in the chronic type of case not neces- 
sarily tubercular. Six cases were reported, 
and all showed evidence of improvement. 

C. M. Berro and P. Cantonnet Blanch® 
in 1932 reported a. case of phlyctenular 
keratitis which cleared up' with intra- 
venous gold therapy after resisting other 
forms of treatment. 

Another use of gold sodium _ thiosul- 
phate is reported by E. Stastnik.^® He 
gave intrar'enous gold along with other 
therapy in cases of optic atrophy, five 
cases of tabetic, two of post neuritis and 
one case of cerebral lues. Definite im- 
proA^ement was noted in the visual acuit)' 
and also color perception. 

In considering the indications of gold 
therapy in ocular conditions it Avould 
seem that value may be found in its use 
Avhen giA'cn in the chronic type of case 
that ma}^ or may not simulate a tuber- 


cular process. 

Another of our early cases is that of a 
Avhite female aged 60, who on August 
22, 1932, had an mtracapsular extraction 
of a mature cortical cataract of the le 
eye. Her convalescence Avas uneA^enttu 
except for a Ioav grade iritis Avhich was 
easily controlled and the patient Avas dis- 
charged from the hospital on the ten i 
daA". 

On October 6, 1932, refraction Avas 
done AAdiich Avith a -1-12.50 -[-200 ax 1 
eaA'^e 6/9. Lenses Avere giA'^en for constan 
AA'ear. On NoA’-ember 1, 1932 the patien 
returned complaining of blurred A'lsion, i 
being 6/15 Avith correction. Examination 
revealed cellular deposits on the posteri 
surface of the cornea Avith a cloudy a 
terior chamber. Foreign protem w 
given intermittently for six Aveeks m a 
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tion to potassium iodide and local treat- 
ments of atropin sulphate and dionm uith 
no improvement objectively or subject- 
ively Pli>sical examination revealed a 
hypertension with vascular changes, a 
slight secondary anemia, also some ema- 
ciation, a trace of albumin in the urine 
with an essentiallj nornnl blood chemis- 
try Mantaux reaction (1-10,000 mg OT 
was 2 -\-) 

This patient was started upon gold 
therapy with an initial dose of 10 mgin 
on December 30, 1932 The treatment 
was continued for 8 doses with increasing 
amounts each week The development of 
a slight dermatitis was the reason for 
withdrawing intravenous treatment How- 
ever, her visual acuity had improved 6/9 
again with the same correction b> this 
time 

In addition to the improvement m 
vision, there was a gain of ten pounds 
in weight and all through her course 
there was a general feeling of well being 
which the w Oman had not had in months. 

Other cases selected for this treatment 
were cases of dense vatreous haze, some 
being exudative and others hemorrhagic 
In all cases intravenous gold was u«cd 
only after other forms of treatment and 
the elnnination of foci of infection failed 
to bring about anv improvement Several 
cases of severe iridocyclitis were treated 
after the acute symptoms had subsided 
and a vitreous haze remained causing a 
diminution in visual acuity These vitre- 
ous exudates seemed to absorb more 
readily after gold was used 

An example of a case of this tvpe was 
R H , male, aged 43, who had had a sup- 
posed sympathetic ophthalmia of the left 
eje since July, 1922, following an injury 
to the right eje Since that time he had 
been under intermittent hospital care 
with attacks of severe iridocjchtis about 
once a year The right eje had been 
enucleated shortlj after the accident fol- 
lowing an iridectomy by the late Lee 
Masten Francis, who made the diagnosis 
of sympathetic ophthalmia winch was cor 
roborated chnicallj by many other oph- 
thalmologists This patient has been under 
my observation since 1923 The failure 
of the right eye to respond to iridectomy 
made it inadvisable to attempt a similar 
procedure on the remaining eye 
The periods of hospitalization varied 


ail) where from six to eight weeks In ad 
dition to the usual local treatments he 
was given various non-sfiecific foreign 
proteins including milk, diphtheria anti- 
toxin 111 small doses as well as the larger 
doses advocated by VerhoelT, autogenous 
vaccines from teeth, and tjplioid vaccine 
Tile latter seemed more elficient in rehev - 
mg the acute symptoms than the others 
which Ind been given m previous )ears 
There had been little change in the ap 
Iiearancc of the eje during the attacks, 
all of which seemed alike The findings 
were typical of a very severe iridoc)- 
clitis The endothelial surface showed 
large gra)ish white deposits, a turbid 
aqueous, extensive posterior sjneclna, 
and exudation into the vitreous The un- 
corrected visual acuity was always 6/6 
after each attack 

The last attack began January 17, 1933 
After intravenous tjphoid therapy the 
acute sjmptoms subsided more rapidly 
but the medn remained hazy longer than 
usual The visual acuity remained 6/15 
for a period of three months With the 
visual acuitj apparently stationary gold 
sodium thiosulphate was given After ten 
doses, the maximum being 100 mgm, his 
visual acuity improved to 6/9 which it 
held until another attack of iridocyclitis 
recently, which was not as severe nor 
as long standing as any of the other 
attacks Physical examinations over a 
period of years revealed several positive 
findings, such as two infected teeth in 
1927 and one anti complimentary Was- 
serinan m 1928, the others all having 
been negative Through careful search no 
definite etiological factor had been demon- 
strated In this case we felt that absorp- 
tion of exudate from the vitreous was 
hastened by admmistratinn of gold intra- 
V cuously 

Another case, F W , female, aged 49, 
came to me for refraction in 1926, the 
corrected visual acuity being 6/5 in each 
eye The external and fundus examina- 
tion was negative except for slight evi- 
dence of early vascular sclerosis On July 
I, 1929, she again consulted me com- 
plaining of spots before her eyes The cor- 
rected vision was 6/5 in each eye 

External examination was negative in- 
cluding a slit lamp study of the anterior 
segment The fundi revealed string-hke 
and fine opacities of the v itreous with no 
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lesions of retina or choroid. She was re- 
ferred to her physician who reported a 
myocarditis with some vascular changes. 
Wasserman and Mantoux tests were 
both negative, and the blood chemistr}' 
was within normal limits. 

The patient went to Europe during the 
summer and returned in September, 1929, 
with continued symptoms of photopsia. 
The corrected visual acuity was 6/6 in 
each eye. At this time she was using 
dionin, while sodium iodide intravenously 
was being started. 

During the next year iodides, dionin and 
sub-conjunctival injections of saline solu- 
tion were given at various intervals. The 
visual acuity became steadily worse. The 
opacities of the vitreous became more 
numerous and string-like. 

On October 20, 1932, the visual acuity 
of the right eye was 6/15, of the left e3^e 
6/12 and this would not improve with 
other lenses. At this time the opacities 
were quite flocculent and more massive 
than before. 

Gold sodium thiosulphate was started 
intravenously. The initial dose of lOmgm. 
was given and gradually increased to 100 
mgm. Her visual acuitv began to improve 
after the tenth injection On December 
28, 1932, the visual acuity with the same 
correction had improved to 6/6 in each 
eye, and the opacities of the vitreous had 
decreased both in size and number. The 
patient also stated her general condition 
improved after beginning gold therapy. 
The visual acuity, on her last visit, Feb- 
ruary 5, 1935, was 6 '6 in each eye with 
the same correction. 

A corneal lesion that showed resnonse 
to gold therapv was found in P. S.. 
white, male, aged 49. with a history of 
verv poor vision in the right eye for 
years and the left eve for months. He 
came to the Buffalo General Hosoital dis- 
pensary service on April 7. 1932. The 
right eye was quiet, showing a superficial 
corneal scar with dense vitreous opacities 
through which no fundus detail could be 
seen. The left eye presented many deep 
infiltrates of the cornea. On April 4, 
1933, after exhausting all other thera- 
peutic measures, we began the use of 
gold sodium thiosulphate intravenously. 
At this time the right eye was similar to 
the previous examination, but the left 
Gye. revealed dense surface scarring. In 


the deeper corneal layers near the apex, 
there was a large white infiltrate about 3 
mm broad which was rather sharply de- 
fined. The vascularization was quite 
marked. The eye continued to be irritable 
in spite of atropin and vaccine treatment 
which had been given. The diagnosis in 
this case was uncertain. I hesitate to call 
it more than a chronic keratitis. The cor- 
nea on this case began to clear of infil- 
trates after receiving five injections of 
gold, and the acute symptoms began to 
subside. A 1 per cent solution of atropin 
sulphate was the only other local treat- 
ment that had been continued. On May 
23, 1933, the local treatment was discon- 
tinued and the eye was quiet. The infil- 
trates had absorbed, and only dense scar- 
ring on the cornea remained. The right 
fundus, too, was clearer. The vitreous 
haze had thinned so that we could obsen'c 
areas of choroidal atrophy which pre- 
vented any useful vision on the right side. 

On June 20, 1933 the eye remained 
quiet for a month without local treatmept. 
This patient had fourteen intravenous in- 
jections of gold. In this case the eye re- 
mained quiet for several months. At a 
later date a recurrence developed, but I 
was unable to follow the case further. 

We have tried gold therapy on many 
chronic ocular conditions which failed to 
respond to other routine treatment. The 
cases we find particularly responsive to 
therapy are those where exudation from 
the uveal tract has caused a hazy vitreous. 

In the vitreous we have many different 
types of opacities. The etiology of such 
opacities, especially in people past middle 
life, is not always demonstrable. Some of 
them are hemorrhagic and others are exu- 
dative processes. Some other causes of 
such opacities are inflammation of the re- 
tina, and uveal tract, trauma producing 
hemorrhages from the choroid or ciliary 
region, and exhausting diseases, such as 
anemia, syphilis, tuberculosis, focal infec- 
tions, constipation, congestion of the liver, 
mental disorders, vascular sclerosis and 
others. 

One or more of these diseases, along 
with a haz}’^ vitreous, may exist in an 
individual, and the treatment of these 
conditions many times fails to improve 
the visual acuity. It is not ever}’’ case tha 
will respond to the intravenous use o 
gold, but in the case where other thera- 
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peutic endca\or has failed, this treatment 
IS worth considering 
The complications noted m its adminis- 
tration were few The most common was 
a stomatitis The development of a derma- 
titis has been noted, and, m one instance, 
a gastrointestinal upset could he attributed 
to it In a senes of upw’ard of thirty cases, 
complications were had m only five, all 
of which were eliminated by withdrawing 
the drug Liver pathology is one that 
should be watched for, but in our cases 
It had not been observed 
The routine of administration we liavc 
been following recently is to start the indi- 
vidual with a dose of 10 mgm and to in- 
crease this to 25 mgm for a total of six 
weekly doses The small initial dose is 
given to detect anv sensitivit> to the drug 
At the end of the sixth treatment, the 
dose is increased to SO mgm until a total 
of IS doses have been given Due to the 
fact that gold is excreted slowly, it is felt 
that the weekly injections arc sufficient 
for metallic action Also sensitivity can be 


observed more readily by small and in- 
frequent doses 

A month’s rest is given after which the 
50 mgm dose is again administered and if 
necessary continued for fifteen doses If 
no improvement is noted in this time, the 
probabilitv is that none will result 

It is iioL claimed that there is any 
specific action in gold for ocular tuber- 
culosis or for any chronic uveitis, and it 
should not he used lu place of other well- 
recognircd procedures but merely as an 
adjuvant with other routine treatment 

The cases cited arc mostly of question- 
able ctiologj but they have all shown im 
provement in the appearance of the exist- 
ing patholog) during the course of gold 
therap) They arc not presented to state 
conclusnel> that the improvement can 
be entirely credited to the use of gold 
sodium thiosulphate but are nierelj given 
to show the type of case v\ Inch can benefit 
when gold is added to the more routine 
treatment 

40 North Stpfet 
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WHY AN AUXIUARY? 


The campaign now well under way to 
form auxiliaries to the county and state 
medical societies gives point to the question 
raised in the JVtsconssn Medical Journal, 
‘Why an Auxiliary'?" We might as well 
ask, “Wh^ a 'Wife?" sa>s the writer, who 
dips his pen in effervescent ink and gives 
us this 

Medical organization went on for nearly 
a century in a state of single blessedness 
Like an old bachelor it never seemed to 
realize that it was doing man> odd jobs 
which could be done by a helpmate and that 
its standing in the community was being 
sorel> neglected Then one spring morning 
some ten years ago came a comely lady, 
who announced herself as Mrs Auxiliary, 
rolled up her sleeves, nudged Mr Medicine 


m the side, and said "shove over — I m going 
to pitch in help get your house m order, 
and I’m going to be your partner" 

The old fellow, unaccustomed to team 
work grumbled and stiH sputters at times, 
but down in his heart realizes how efficient 
she has been During the years she has 
grown and developed into a buxom house- 
wife on whom he has learned to depend 
more and more She has been helpful m 
more ways than he realizes and she can 
do more and more for him as time goes on 
and he learns more to rely on her Her mam 
job IS to improve his standing in the com- 
munity He has been a hermit and has 
covered up hts sterling qualities and his 
good deeds He has had few contacts with 
others and she can do much in bringing 
about a better appreciation of his work 
and of his worth 



TRAUMA AND TUBERCULOSIS 


Edgar Mayer, M.D., Nczu York City 


One year after the excision of a tuber- 
culous epididymis, a man, aged 42, showed 
evidence of recurrence in the remaining 
epididymis and prostate. Following three 
months of conservative thei'apy, the pa- 
tient felt well enough to go surf-board 
riding. A severe fall during this exercise 
was followed in three weeks by a wide- 
spread miliary tuberculosis and death. The 
family collected double indemnity insur- 
ance on the basis of traumatic death. 

A housewife, aged 38, entered the ac- 
cident ward of a municipal hospital, un- 
conscious, from a probable fractured skull 
following an automobile accident. Con- 
sciousness was soon recovered followed 
by a three week’s period of fever ranging 
between 102 and 104° F., tachycardia, 
sweats and dyspnea. Roentgenograms of 
the lungs, taken two weeks previous to 
admission to the hospital in the course of 
a routine physical examination, had 
shown no tuberculosis. Subsequent x-rays 
taken seventeen days after the accident 
showed a miliary tuberculosis of the 
lungs. Autopsy records revealed, aside 
from the miliary tuberculosis, a large 
caseous tuberculoma in the left frontal 
lobe, and no fracture of the skull. This 
family likewise collected double indem- 
nity insurance on the basis of a traumatic 
death. 

A superintendent of an apartment 
house, aged 46, fell four floors down an 
elevator shaft and suffered ,a severe injury 
to the chest, fracturing the left 6th, 7th 
and 8th ribs. This was followed by fre- 
quent pulmonarjr hemorrhages over a pe- 
riod of one year. The patient had had for 
three years, a slight cough and rare muco- 
purulent expectoration. Examination of 
the sputum subsequent to the injury 
showed on only one occasion two acid- 
fast rods, and although x-rays of the chest 
were negative, still tuberculosis was diag- 
nosed. The patient had tJien been allowed 
compensation for a traumatic tuberculosis. 
When, at the end of two years, lipiodol 


studies were made, extensive bilateral 
cylindrical bronchiectasis was revealed 
and the diagnosis of tuberculosis was then 
ruled out. Subsequently, a relationship be- 
tween trauma and the aggravation of an 
old bronchiectasis was granted in the 
claims made.. 

Problems like the foregoing, regularly 
involving the question of relationship be- 
tween injuries and pulmonary complaints, 
has prompted the following study. 

Causal connection between trauma and 
tuberculosis has ben assumed from earliest 
times. Instances of pulmonary tuberculosis 
following blows to the chest have been 
described in records from antiquity. Hero- 
dotus relates that Xerxes, the Persian 
king, died of phthisis developing after a 
hemoptysis as a result of a fall from his 
horse. Similar observations have been re- 
ported by Portal and Laennec and many 
otliers since. In our own day literature 
continues to present such reports from 
time to time, although on the whole, with 
'advancing knowledge of the pathogenesis 
of pulmonary tuberculosis, such cases are 
being looked upon more critically. To be 
sure, the number of cases in which trau- 
matic origin of phthisis is claimed to have 
been established is actually declining 
rather than increasing. 

There are statistical reports regarding 
the incidence of tuberculosis following 
ti'aumatic injury, but these refer to analy- 
ses of material and of conditions as they 
existed nearly a generation ago. In the 
meanwhile, our conception of the patho- 
genesis of pulmonary tuberculosis has 
undergone such remarkable changes,^ even 
in the last decade, that new statistical 
analyses will be required to estimate the 
incidence of traumatic tuberculosis. 

Trauma and Infection in General 

The relationship between trauma and 
tuberculosis is essentially comparable wi i 
that which exists between injury an 
other infections. It is now generally ac- 
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cepted that the principle upon ulnch this 
connection is based is expressed m the so- 
called law of Schultze, namely, m the 
presence of trauma, microbie organisms 
circulating in the blood stream will tend 
to localize at the site of injury winch con- 
stitutes a point of least resistance Recent 
experiments of Gnielin' have shoun that 
an injured part of the body will almost 
alw ays become a fa\ orable site for metas- 
tasis’ in case of bacteriemia This Ins also 
been borne out by clinical experience 
Abscesses have been observed to grow at 
the site of a needle puncture in patients 
with bacteriemia Even the minimal m- 
jurj of a needle puncture suffices, m the 
presence of generalized infection, to serve 
as a point of low cred resistance Studies 
of Richer" demonstrated that in a trauma- 
tized area there is present a so called 
peristatic hyperemia, implying obstruc- 
tion to capillary blood flow, and congestive 
edema m the surrounding tissue Tins 
peristatic hjperemia is identical with the 
pathological phenomena observed m the 
first phase of infection Organisms circvi- 
lating in the blood stream will be readily 
taken up by soil thus prepared for their 
growth and activity The congestion m 
traumatized tissue must not be confused 
with Bier’s hyperemia, in which there is 
increase of blood quantity without inter 
ference with rate of blood flow through 
the part, so that elements for healing arc 
conveyed to, while toxic or decomposition 
products are transported away from the 
injured area In the peristatic congestion 
of Ricker, however, there is merely a 
static increased quantity of blood m an in- 
jured part without an adequate rate of 
flow 

Aside from a local action, trauma pre 
disposes to infection through its general 
effect upon the body Thus, when sub- 
jected to mechanical trauma or any sort 
of shock, the body suffers a decrease of 
vitality involving also diminution m de- 
fense powers against infection Moreover, 
mechanical damage of some degree is as- 
sociated witli some extravasation as well 
as destruction of cells with accompanying 
physical and chemical changes, of which 
one manifestation is tile aseptic absorp- 
tion fever The non mechanical effect of 
trauma is due primarily to shock, a state 
profoundly' affecting the nenrovegetativc 
functions of the bodv which are so im- 


portant m the maintenance of tfie immuno- 
hiologic balance 

Trauma and Tuberculous Infection 

The causal connection between trauma 
and tuberculosis is never quite as obvious 
as is that between trauma and other in- 
fections This IS due to the high incidence 
of spontaneous tuberculosis among tlie 
general population, the frequency of latent 
lesions, and the characteristic delay ed and 
chronic mode of development of tubercu- 
losis 

In the relationship of trauma and tuber- 
culosis, the following possibilities are to be 
distinguished (I) Traumatic inoculation 
tuberculosis , i e , introduction of tuber- 
culous infection into tlic body by trauma 
(2) Traumatic reactivation of tubercu- 
losis , 1 e , the opening of old perfectly 
healed lesion by trauma (3) Traumatic 
exacerbation of tuberculosis, namely, un- 
masking a latent though active lesion by 
trauma (4) Traumatic aggravation of 
tuberculosis , i e , enhancement of a known 
active tuberculosis process by trauma 

These possibilities must be considered 
separately 

1 Inoculation tuberculosis While com- 
monly pyogenic bacteria are introduced 
into tlic body directly with and at the site 
of trauma, this is a ratlier uncommon 
occurrence with tubercle bacilli Under 
exceptional conditions, trauma may intro 
duce tubercle bacilli into the body A con- 
siderable number of cases have been re- 
ported of tuberculous infection introduced 
in the course of circumcision when it was 
unhygenically carried out by phthisical, 
mohels A recent exhaustive report of 
Finkelstein’ is of interest m this connec- 
tion, as It shows this to be of more fre- 
quent occurrence than is generally real- 
ized Cases have also been recorded of 
infants infected with tuberculosis through 
eczematous skin lesions by phthisical at- 
tendants A very unusual case was re- 
cently reported by Incze* of a primary 
tuberculous infection occurring at the site 
of an esophageal stricture in a child who 
had accidentally swallowed lye and was 
bougied by a tuberculous attendant 
Traumatic entrance of bacilli has been 
observed not uncommonly in lesions ac- 
quired with accidental injury by prosect- 
ors at autopsies and by veterinary siir- 
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geons and butchers who have inoculated 
themselves while cutting up tuberculous 
cattle. Laennec himself traced his pulmo- 
nary tuberculosis to a finger infection pre- 
viously obtained in the course of an au- 
topsy. Yet such inoculation tuberculosis 
is a curiosity and of little practical signifi- 
cance. 

2. Traumatic reactivation of tubercu- 
losis is of much greater practical signifi- 
cance. Trauma may injure a part of the 
bod}'^ where a tuberculous lesion exists, 
directly reactivate it and cause it to extend 
locally, and possibly to other parts of the 
body, through the blood stream. Although 
the contention of Lowenstein-'^ as regards 
the high incidence of bacillemia has not 
been substantiated, we know from the re- 
cent studies of Wilson® that tuberculosis 
bacillemia does occur more frequently than 
is generally believed. 

Traumatic reactivated tuberculosis is 
perhaps the most frequent traumatic form 
met with in practice. With the prevalence 
of tuberculous infection in individuals liv- 
ing in a civilized community, the possi- 
bility of injury reactivating a healed lesion 
can hardly be excluded in any cases where 
the development of clinical tuberculosis 
following trauma has been demonstrated. 

3. Traumatic exacerbation of tubercu- 
losis is next in significance. Under certain 
circumstances a tuberculous lesion may 
exist and even extend without producing 
symptoms, the patient remaining unaware 
of the process for a long period or for- 
ever. Trauma occurring during this period 
may unmask such latent yet active lesions, 
and under such conditions, may increase 
the activity of the focus so as to render 
the patient conscious of it through the 
production of manifest clinical symptoms. 

Here, trauma merely precipitated the 
clinical recognition of a tuberculous pro- 
cess which would perhaps have revealed 
itself later spontaneously. Still, but for the 
trauma, the s'umbering lesion might event- 
ually have come to complete healing with- 
out ever leading to clinical disease. 
Therefore, injur}' must here be considered 
responsible for the tuberculous process 
having changed from a latent to a 
clinically manifest disease. 

4. Traumatic aggravation of tubercu- 
losis. We are dealing here with a manifest 
tuberculous process which has become 
demonstrably aggravated in connection 


with an intervening injury. In view of the 
fact that tuberculosis is a periodically re- 
lapsing disease, the possibility of a for- 
tuitous coincidence must always be con- 
sidered when an aggravation follows a 
trauma. It is obvious, therefore, that the 
connection between the trauma and the 
aggravation of the process which followed 
it, must be established with reasonable 
certainty. 

Forms o£ Traumatic Tuberculosis 

Traumatic tuberculosis is commonly 
classified into extrapulmonary tubercu- 
losis of traumatic origin and traumatic 
phthisis localized to the lungs. The former 
is more of a surgical, the latter an internal 
medical problem and of greater interest 
to us here. 

With regard to trauma and exlrapul- 
monary tuberculosis, it may suffice briefly 
to point out that the causal relationship 
is very' often quite clear and decisive. The 
literature abounds in reports of traumatic 
reactivation of pre-existing tuberculous 
foci, particularly in bones and the genito- 
urinary tract. According to some authori- 
ties, one-fourth of the cases of bone and 
joint tuberculosis are attributable to 
trauma. Quite often such reactivation re- 
sults in fatal generalization in so short a 
time following trauma and under such 
circumstances as to exclude any uncer- 
tainty with regard to the connection be- 
tween the trauma and the disease. 

Tire literature also includes a consider- 
able number of reports of instances in 
which surgical tuberculosis was reacti- 
vated by operative interventions, and in- 
stances, moreover, in which surgical in- 
tervention even led to fatal tuberculous 
generalization. A recent report of particu- 
lar interest in this regard is that of Buen- 
geler" who autopsied a woman whose 
death was a result of curettage of an un- 
suspected tuberculosis of the uterus. An- 
other very interesting recent report of 
surgical traumatic tuberculosis is that of 
Schuller® in which orthopedic inten'ention 
upon an unsuspected part led to tubercu- 
lous involvement of that part of the body. 

Trauma and Pulmonary Tuberculosis 
(Phthisis) 

The relationship between trauma and 
tuberculous disease is never as clear m 
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the lungs as it may be in the case of other 
organs. ^ . 

The lung is tlie point of entry for spon- 
taneous tuberculous infection in an over- 
whelming majority of instances. By recent 
roentgenological, as well as postmortem 
evidence, 90 per cent of people in civilized 
communities arc tubcrcuHzed by the time 
they reach adult age. This means that they 
had not only a primary childhood infec- 
tion, but also a subsequent reinfection. 
For the most part, everyone liarbors in 
Ins lungs not only the primar)' focus but 
also a secondary post-primary focus of 
the Simon or Aschoff-Puhl type. The site 
of predilection of these reinfection foci is 
in the upper third of the lung. From 
pathological evidence it is apparent that 
even primary foci, no matter how obso- 
lete or calcified they appear on x-ray, are 
nevertheless accessible to flare-up. Lung 
scars and calcified nodules may contain 
viable tubercle bacilli. Patliologic study 
has also shown that anyone may harbor 
a reinfection focus which, though inac- 
cessible to clinical or roentgenological 
demonstration, may yet contain caseous 
infectious matter. Such a lesion, when 
exacerbated, may become a source of dis- 
semination, leading to an extensive 
phthisical process. 

The lung furthermore is the first sta- 
tion in the pathwy of a lymphohemato- 
genous dissemination. Tlie tendency for 
tuberculous infection to persist in some 
part of the lympatic system of the body 
is well Icnown. When tubercle bacilli in- 
vade the blood stream from any focus in 
the body, they are filtered out first in the 
lungs. Any injured part of the lung would 
therefore obviously be a point of lowered 
resistance. 

Instances of pulmonary phthisis form- 
ing at the site of injury, are reported 
where the circumstances were such that 
its development covdd not be otherwise 
explained than on the basis of the trauma 
itself. Such instances are exceptional, be- 
cause traumatic phthisis, like other forms 
of pulmonary tuberculosis, usually begins 
and extends from a summit of the lung. 
In the majority of cases of traumatic 
phthisis, we are dealing not with the pro- 
duction of a new lesion at the site of in- 
jur)', but with an extension from pre- 
existing older lesions. 

Here again, trauma may light up an old 


healed lesion, unmask a latent lesion, or 
aggravate a previously mild process in the 

... . 

The following general types of injuries 
must be considered as playing a role in 
the traumatic origin of plitbisis: (1) Me- 
chanical injury to the hod)' as a whole, 
(2) Mechanical injury to the chest and 
lungs. (3) Thermic trauma (exposure 
to injurious weather conditions). (4) 
Chemical trauma (inhalation of injurious 
gases and fumes). 

1. Phthisis due to general body trauma. 
There arc well-recognized instances of 
tuberculosis extending to the lung after 
a had fall or a blow to another part of 
the body harboring a tuberculous lesion. 
A bone tuberculosis if injured, may cause 
a complicating pulmonary tuberculosis. 
The same is true for genitourinary tuber- 
culosis, particularly after injury to the 
scrotal contents. Clinical observations cor- 
related with postmortem records provide 
ample illustration of this fact. Extension 
of tuberculosis from the genitourinary 
tract to the lungs has occurred in men 
with prostatic tuberculosis as a result of 
prolonged and severe bouncing while rid- 
ing horse or bicycle. Under such condi- 
tions the lung would be the first organ 
iin-adcd by bacilli entering the blood 
stream. 

Tuberculosis may engraft itself upon 
other conditions, and in individuals de- 
bilitated by other diseases. Thus we see 
“phthisis of the amputated" and of the 
cachectic and long-confined patient. In the 
days before insulin, tuberculosis was nuicli 
more frequent in diabetics than is the case 
today. Psychopathic individuals have been 
known to be more liable to tuberculosis, 
perhaps by reason of debilitating improper 
nutrition, unhygenic mode of living and 
similar depressing conditions. 

2. Phthisis due to chest trauma or a 
lung injury. The late World War con- 
tributed abundantly to our knowledge of 
the general effects of penetrating injuries 
of the chest. In the light of this knowl- 
edge, it is doubtful whether tuberculous 
infection can be carried into the lungs by 
penetrating wounds of the chest. To be 
sure, such wounds are hardly ever fol- 
lowed by pulmonary tuberculosis. The 
incidence of post-traumatic pulmonar)' 
tuberculosis is estimated at less than two 
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per cent of cases of chest injuries. Gra- 
liam® and his associates contend that 
spread of pulmonary tuberculosis is re- 
sponsible for the greater part of the mor- 
tality occurring in surgical treatment of 
pulmonary tuberculosis. However, aspira- 
tion of infectious matter is blamed for this 
rather than surgical trauma. 

In war injuries it was the general 
shocking effect of severe trauma to the 
chest which led to tuberculosis. Shot or' 
stab wounds were found very much less 
often associated with subsequent appear- 
ance of pulmonary tuberculosis than was 
traumatic concussion of the chest. 

Superficial chest injuries, such as are 
produced by severe blows or the lifting of 
heavy burdens, may cause a tear in the 
lung or a pneumothorax, though there 
may be no visible exidence externally. 
Conversely, external signs of chest in- 
jury with or without contusion or frac- 
ture of ribs may give no clear idea of the 
extent of injury to the deeper thoracic 
structures. Pleural effusions of purely ser- 
ous nature are mostly of tuberculous 
origin, and it is fair to assume that the 
occurrence of non-sanguinous pleural ef- 
fusions, following trauma, indicates reac- 
tivation of tuberculous lesions. Trauma of 
milder character occurs in the everyday 
course of events without serious effects, 
yet it is conceivable that even a relatively 
slight injury may, in a person with quies- 
cent or manifest tuberculosis, sufficiently 
upset the balance between inflammation 
and repair or healing. With general re- 
sistance depressed, a trauma may over- 
turn the equilibrium of defense forces. 
Little knowledge is available regarding 
the nature of resistance to tuberculosis or 
its related allergy, in the production of 
tuberculous disease and so, it is not pos- 
sible to make positive assertions regard- 
ing the mechanism involved in the trau- 
matic causation of phthisis. 

Hemoptysis is one of the most fre- 
quent symptoms resulting from trauma to 
the chest and presumably represents more 
or less severe injury to pulmonary tissue. 
Such lung injury may exist without obvi- 
ous external effects. The importance of 
such a lung injury resulting in hemopty- 
sis is often much overestimated, from the 
standpoint of traumatic phthisis. It is not 
the immediate hemoptysis from the in- 
jured lung but rather the late hemorrhage 


from breaking down of the traumatic 
tuberculous foci that is of practical sig- 
nificance. 

3. The role of thermic trauma. Expo- 
sure to cold may act as a trauma leading 
to development of pulmonary tubercu- 
losis. Cases are on record where undue 
exposure to extremes of cold and wet have 
led to such development. Workers thrown 
accidentally into icy water, soldiers ex- 
posed to cold and wet in the trenches, 
have subsequently developed manifest 
phthisis. Chilling is a likely factor in 
bringing on pleural effusions, probably by 
reactivating pre-existing latent sub-pleural 
tuberculosis. However, this sequence of 
events is not accesible to demonstration 
and there is, of course, no instance on 
record where this connection could he 
proven from clinical experience. 

There is no conclusive evidence that 
thermic trauma will bring on tubercu- 
losis; nevertheless, it cannot be entirely 
excluded as a cause. Chilling may provoke 
respiratory symptoms resembling the com- 
mon cold or grippe and these may often 
be manifestations of early tuberculosis. 
Lesions produced by such affections may 
involve lung or tracheo-bronchial lymph 
nodes containing tuberculous lesions 
which may thus be reactivated. 

4. The role of chemical trauma. Chemi- 
cal injury to pulmonary tissue or damage 
as a result of inhalation of various gases 
and fumes are reall}' forms of local 
trauma. Chemical trauma to the lung is a 
Avell-recognized demonstrable fact. A more 
protracted insidious form exists in sili- 
cosis. Other equally serious .and more 
acute forms of such trauma occur in con- 
nection with irritating gas and vapor in- 
halations. While the incidence of tubercu- 
losis following war gas exposures was 
not very conspicuous, yet more recent 
evidence on inhalations of industrial fumes 
indicates that where such exposure is 
prolonged or severe and concentrated, it 
may serve to reactivate pre-existing healed 
lesions. 

Medicolegal Aspects 

From the medicolegal standpoint, the 
principle to be emphasized is that each 
case must be decided on its own merits. 
The history, clinical findings, 
studies, and clinical course must all he 
considered and' evaluated as evidence 
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bearing upon the special aspects of the 
case 

The guiding criteria, a*^ established 
through inniinierable precedents, are as 
follows (1) The se\erit> and cliaracter 
of the trauma (2) Its nature (3) The 
condition of the patient before the acci- 
dent (4) The age of the patient (5) Ihe 
time element existing between trauma and 
onset of disease (6) The contiiunt> of 
relationship between trauma and its rec- 
ognized direct and ultimate effect upon 
the patient 

The trauma ob\iously must be of such 
seventy as to affect untow ardl> the en- 
tire body or injure considerabl} some part 
of it Reliable information regarding the 
patient's condition preceding the trauma 
IS needed to determine the probable effect 
It IS logical to assume that m a person who 
had been engaged in heav> mamnl labor 
up to the time of trauma, manifest tuber- 
culosis arising in direct relationship with 
such injury is more likely attributable to 
that injury than m the case of another 
indnidual of sedentarj occupation It is 
more likely for a pre existing pulmonary 
lesion to remain latent in a person whose 
occupation does not expose him to j>hysi- 
cal hardships 

Age oj the fialiciit is next in import- 
ance from a medicolegal standpoint 
Tuberculosis following trauma is more 
likely related to injur}' m a young robust 
individual with great natural resistance, 
tlian m one past middle age whose natural 
resistance is more likel) to spontaneously 
dimmish with advancing age Also, it is 
concenable that in an older person aca- 
dental mjur) ma} prove the last straw in 
accelerating the awakening of a lesion 
tvhich was alread} on the way to spon- 
taneous reopening, }et under such cir- 
cumstances, It IS rarel} possible to fix 
the exact ro’e of trauma m its production 

The time elcmctit between trauma and 
onset of disease must be reasonably estab- 
lished Where one has apparently enjoyed 
good health up to the time of the chest 
injury and then witlim a reasonable period 
following this, symptoms of pulmonary 
tuberculosis become mimfest, the assump- 
tion of a direct relationship between the 
trauma and tuberculosis is justified Inas- 
much as tuberculosis is a slowly develop- 
ing disease it is not feasible to set a time 
hmii To postulate a definite time limit in 


days or weeks is m error, as it may take 
months for a tuberculosis to become mani- 
fest Neither, however, is it possible to 
Ica\e the time element altogether open as 
this would j)ro\ide too broad a loopliolc 
for claims of traumatic disease following 
years later Therefore, a con\entionaI time 
limit must be set, and if tuberculosis is 
due to trauma, it seems fair to assume 
that diagnosis sliould be possible within 
SIX months after an accident However, 
outspoken s}mptoms such as cough, ex- 
pectoration and hemoptysis should mani- 
fest themseUcs much earlier, in fact, 
within a month, and there should be a 
tontimious time link of clinical symptoms 
between the trauma and the first demon- 
strable lesion Where it is claimed that 
the tuberculosis arose immediately after 
trauma, the relationship to the injury is 
very doubtful , in such cases there is 
rather strong evidence that pre-existing 
active tuberculosis was aggravated by the 
trauma Traumatic hemoptjsis is no evi- 
dence of traumatic phthisis Where 
hemoptjsis immediately follows trauma in 
a patient with healed tuberculosis, it does 
not necessarily indicate even reactivation 
of the old lesions, but may signify me- 
chanical opening of a vessel from pull of 
adhesions or a scar Hemoptyses may oc- 
cur from trivial causes and are frequently 
observed in cases even with healed tuber- 
culosis, without leading to actuation or 
progression of the disease Some may even 
be due to an old bronchiectasis or a 
fibrotJC area Howev er, if the trauma was 
severe and followed with a reopening of 
a healed lesion within a "reasonable” pe- 
riod of time, the connection may well be 
substantnted, if the above mentioned 
manifest s) mptoms of tuberculous dis- 
ease followed the injury in a more or less 
continuous relationship and linkage It 
must be shown that the patient was 
"never well” since the occurrence of the 
trauma, that a quiescent lesion was trans- 
formed into chronic disabilit}, or that re- 
covery was considerably retarded 

Conclusions 

From the foregoing, the following con- 
clusions may be reached 

1 Under very exceptional conditions, 
trauma may undoubtedly introduce tuber- 
culous infection into the body 
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2. As a rule trauma either reopens a 
healed lesion, unmasks a latent lesion, or 
aggravates a manifest lesion. 

3. Pulmonary tuberculosis may arise 
following mechanical, physical or chemi- 
cal lung injuries. 

4. Pulmonary tuberculosis far more 
often follows general violent trauma ap- 
plied to the body or chest, than penetrat- 
ing injuries to the lung. 

5. The lesions of phthisis may excep- 
tionally be found at the site of chest in- 
jury, but far more often, they manifest 


themselves like those of phthisis in gen- 
eral, in the upper portions of the lung. 
This indicates that .one is dealing with an 
exacerbation or reactivation of pre-exist- 
ing apical lesions. 

6. The medicolegal evaluation of the 
individual case depends upon considera- 
tion of: (a) the nature and severity of 
the trauma; (b) the age and condition of 
the patient before the trauma; (c) the 
time element and indisputable linkage of 
the symptoms and first appearance of the 
lesions, with their traumatic origin. 
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DR. CHARLES NORRIS, “SUPERSLEUTH' 


That is the term applied by the New York 
Sun to Dr. Norris, who died on September 
11, and who was for seventeen years Chief 
Medical Examiner of New York City, and 
gained international fame for his well-nigh 
uncanny solutions of mysterious deaths. “In 
his investigations of sensational murder 
cases he became to the police almost a super- 
sleuth and to the public almost a legendary 
figure in the life of the metropolis,” says 
the Sun. The Herald-Tribune recalls that 
through one of the most violent eras in the 
long story of this city, it was the job of Dr. 
Charles Norris to ring down the curtain on 
thousands of tragedies, high and low, which 
ended in death. Homicide and suicide cases, 
drownings and fatal automobile accidents, 
all these passed in procession under the 
keen eyes of this skeptic, who was one of 
America’s leading pathologists, a sound 
student of human nature and a real char- 
acter among New York’s undistinguished 
millions. He liked his job and did it well, 
finding truth at the bottom of some of the 
city’s most celebrated mysteries. 

He was immune to influence, the pull of 
politics, the prestige of high places. He was 
a man of learning, impeccable integrity. 
Rabelaisian humor and wide understanding. 
He called a spade a spade, whoever placed 


it on the table. If a man committed suicide 
and his family wanted it listed as a natural 
death, Dr. Norris put it down as a suicide- 
in black and white for all the world to see. 
He was equally quick to scotch schemes to 
turh suicides into “murders” to assure 
double indemnity from insurance companies. 
Sometimes — as in tlie celebrated Elwell case 
— ^lie had to fight hard to convince the other 
investigating authorities that what they 
were willing to accept as a suicide had really 
been a murder. 

Again there were times when he wiped 
out the disgrace of what had seemed a 
homicide or suicide by detecting ,that a 
person had really died of pneumonia. His 
morgue, to which were brought the victiins 
of stabbings, persons who had inhaled cook- 
ing gas, or hanged themselves, or jumped 
from windows, he called “the Country 
Club.” There, too, were brought those wno 
had drowned, those who fell in gang battles 
men and women and children who penshe 
in fires, and all those whose deaths occurred 
under suspicious circumstances. It required 
the canny endowments of a highly compe- 
tent detective, a working knowledge _o 
ballistics, and many other talents, along wm' 
the observation and skill of a pathologis • 
to get at the cause of some of tlie tragedies. 



COMMUNITY HEALTH EDUCATION 


G D Fohbes, M D , Kendall 


The subject of community health edit- how diphtheria can be prevented, what 
cation covers so vast a field and has so to do in case of a bite by a strange dog, 
many angles of approach with such a the infectiousiiess of tuberculosis, why 
varietv of technic that it is absurd to at- ever) one should be vaccinated, how dis- 
tenipt to cover it in any short paper eases like whooping cough and measles 
However, it is fitting to ask anyone to are transmitted Every parent needs to 

tell something of what he has been able know why the almost inevitable attack 

to find out about it in a short paper In of w hooping cough and measles should 

evidence of this I once asked Bishop be postponed bey ond the high fatality ages 

Hanna, who is now Catholic bishop of of these diseases Every prosfiective 

the San Francisco diocese, how long a parent needs to know why the pregnant 

preacher should preach His reply was woman should have a blood Wassermann 
“My son, I have known many brilliant Every country dweller needs to know how 
men and I have never known a one who to arrange a safe water supply and how 
could not tell everything he knew in to dispose of sewage People in general 
twenty minutes” It is evident that this need to know of the growing menace of 

pajier should take something less than syphilis and that it can be controlled 

twenty minutes These are only a few examples but from 

During the past years we have accuniu- them it is very plain that the man on 
lated a vast amount of information about the street needs to know something about 
public health As technicians m pviblic a great many things It follows that un- 
Iiealth we need to learn much more Uii- less the instruction given him is limited 
fortunately the non-techiiical public is to fundamentals he is going to have too 
bombarded with syndicated articles in the much to remember If he tnes to remcm- 
press that contain an amount of in forma- her too much he will become confused 
tion that would have done credit to a and his blunders may easily be tragic, or 
course m medicine not so many years ago he may react by becoming disgusted and 
Certainly it is not necessary , and it seems forgetting the whole thing Neither of 
hardly desirable, that the man on the these results are useful to him Neither is 

street be an expert in matters of health what we want The answer is to stick to 

However, it is quite necessary' that he first principles and leave the details to 
have a working knowledge of certain the experts It is no benefit to a dairy 
fundamental principles that he needs to farmer to know the bone changes that 
apply III his dally activities of living with occur m von Bergman’s syndrome It is 
himself and in contact with his neighbors quite necessary that he know that the 
When you come to think about it there germs of lockjaw are commonly found in 
are only a few things that he needs to the stables where he works Health in- 
know about any one subject but there are structions for the layman need to be 
a lot of subjects about which he needs to simple and it needs to apply to his living 
know those few things Besides having a and working conditions if we are to get 
working knowledge of the fundamentals his attention How to get this information 
It IS every bit as important that he be to him is a tough problem and we have to 
able to recognize the fallacies of that resort to several methods to reach him 
brand of pure hokum that is shouted at Of all the various means of educating 
mm from every loudspeaker in the land jieople m health the personal teaching of 
Of these needful fundamentals about the physician is still the most important, 
health and disease consider only a few especially in country communities How 
and at once we begin to realize the prob important it is to continue to be will de- 
lem facing us Everyone should know pend upon the efforts of the profession 

Kcad at the Annual Medina of the Medical Society of the State of Neto York 
Albany, May 14, 1935 
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to make it important. There has been 
much criticism of the old country doctor 
type. He was too garrulous. He told 
everything he knew to every patient he 
saw. There is some truth in this. There 
is also something to be said against the 
new type of impersonal, ultrascientific 
practitioner, who thinks only of cases 
and seldom of people. He does not waste 
much time teaching people how to keep 
well. It may be that in the future this 
will be the right attitude. When health 
activities are better organized teaching 
may be better done by those trained to 
teach. But at present the practice of medi- 
cine is something more than the exchange 
of a prescription for a fee. The glory of 
medicine is in the services it has ren- 
dered humanity for which it has not been 
paid. Its almanac of nobility lists those 
who loved humanity more than they loved 
themselves. A Grenfell in Labrador. A 
Noguchi in Africa. Whether )'ou are one 
who glories in the efficiency of our great 
medical centers or one who, with all the 
humility of an Ambroise Pare, is content 
to say: “I dressed his wounds; God 
healed him,” I submit this proposition 
to you. When we have brought the pa- 
tient through his illness and have set 
his feet on the road to health we have 
done but half our duty. It is our further 
duty to sit down by his bed and explain 
to him how his illness came about and 
to tell him, if it is possible to do so, how 
he may so order his life that it will never 
happen again. When physical disaster 
threatens and when sickness comes the 
teaching of the physician is treasured. 
It is our chance to teach and at the same 
time to pay the moral debt we owe our 
patients. 

In all our present health educational 
work there is one great weakness. All 
our teaching, all our publicity reaches the 
man who needs it least and fails to reach 
the man who needs it most. How to bring 
health education to the back-road farmer 
who doesn’t own a radio, doesn’t read a 
newspaper, and has not read a book for 
no one knows how many years is a mat- 
ter about which I am not offering too 
much advice. Rather, I am asking for it. 
In addition to the efforts of the local 
doctor it seems to me that there are two 
factors operating to solve this problem. 
The first is the school. When you educate 


a child you, in a measure, educate his 
parents. If there is practical health edu- 
cation in the schools we can reasonably 
expect that the present generation of 
school children will grow up having bet- 
ter health habits than our generation has. 
We may also expect that a certain amount 
of this information will filter through to 
other members of that pupil’s family. 
Just how much effect this is going to 
have on the health habits of the adults 
is not easy to estimate but at least they 
will be modified for the better. As a re- 
sult of this teaching we can hope that 
those things that we induce the present 
generation to do with difficulty the com- 
ing generation will do as a matter of 
habit. 

The second factor in reaching the 
back-road farmer is the public health 
nurse. However, the nurse needs to keep 
this in mind. These inarticulate farmers 
are not stupid. They have all the native 
intelligence of the race but they are em- 
barrassed. They are skeptical of new 
ideas. The very isolation that protects 
them from the epidemic diseases that at- 
tack the dweller in more thickly popu- 
lated districts acts as a barrier to the 
ready acceptance of new ideas. May I 
suggest this to the nurse. If she will take 
time to explain to the farmer in his owm 
language rvhy he should do, or not do, a 
certain thing she will find him the most 
cooperative person in the world. Try to 
highhat him or dictate to him and he will 
balk. For one I shall be glad when the 
work of these nurses has removed from 


the minds of country people the mystery 
that still surrounds illness and the idea 
of magic that they associate wdth healing 
It is our duty as physicians and health 
workers to instruct the public in h^lth 
matters and to keep them informed about 
health conditions in our communities. 
Here the local newspaper becomes useful. 
I feel that the local health item carries 
much more weight than the syndicate 
article. It is a personal message of a loca 
physician to local people many of whom 
are his patients. For this reason these 
articles do a lot of good. But if we are 
to catch the attention of the public an 
hold it they must be timely. An article on 
frost bite during the dog days of 
is distinctly poor publicity technic, i i 
subject for an item is often suggested y 
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some local condition The threat of a 
scarlet fever epidemic may be causing 
some apprehension Here is the chance to 
give people the news of the epidemic and 
at the same time tell them what they 
need to kno^v about scarlet and how to 
a\oid It At the moment an article on 
scarlet is ne\\s Because it is news the 
local papers ^\eIcome it Because it is 
ne\\s It will be read 
In commumt} organizations, such as 
Parent Teachers, \%c not onl\ teach health 
but ^^e tram missionaries who ■will teach 
to otiiers what we have taught tlieni 
Here is the big chance to mold public 
opinion — resentment against those who 
Ignore quarantine and spread epidemics, 
who send cliildren with whooping cough 
to school, who cough and sneeze tlieir flu 
germs in churches and theatres These 
groups are usually from the more intelli- 
gent of the community It is here that the 
abstract discussion of health problems 
comes into its own Here you am talk 
frecU of >our aspirations in community 
health Tliey will be interested in the 
gams resulting from free milk in schools 
The> will understand wh) immunization 
to diphtheria can never stop You am 
quote figures and show a graph or two 
To them >ou can talk about s>philis and 
e\en the National Broadcasting Company 
cannot stop >ou With these groups the 
admonition to teach simpl) does not hold 
to the same degree that it does m the 
schools and in the press but it is }ust as 
well to remember that we are talking 
about things that are for the most part 
strange to them Even m these groups 
our teaching often has to be as “little 
steps for little feet “ 

The movie in the country high school 
IS another means of reaching the hard to 
reach farmer In my town we ha\e had 
films and we have had talks on syphilis 
The idea was to prepare the wa> for the 
drive agiinst that disease I feel that the 
results were good These meetings broke 
the ice If )ou want to find the place 
where ultraconservatism still exists, 
where the ancient taboos are still in full 
force go to the small town In my country 
syphilis and gonorrhea are still spoken as 
the “bad disease" and at low breath 
showing that we countrymen think of 
them in terms of morality and not as com- 
municable diseases But your farmer, 


ultraconservativc as he is, who learns how 
these diseases are increasing and how 
terrible are their effects and how other 
countries are checking them immediately 
wants to know why we cannot do the 
same Tlierc is a field for health eduoi- 
tion through the movies not >ct touched 
In spite of all our experience at health 
education we arc venturing into a new 
field In health publicity we are blunder- 
ing about presenting statistics, issuing 
warnings, and predicting dire disaster to 
any who do not do as we tell them The 
results have not been all we could hope 
for The trouble is that we do not know 
the proper psycological approach We 
ha\e not developed a technic We ha\e 
not been very ingenious In the past most 
of our slogans — and I think that slogans 
are dangerous things — have had little 
popular appeal The one outstanding ex- 
ception to this is the slogan devised by 
Dr Biggs years ago “Public health is 
purchasable Within natural limits e\ery 
community can determine its own death 
rate ” What an advertising man he would 
In\e made’ In the hope of better results 
from our efforts I may suggest tliat we 
begin by being honest with ourselves and 
disabuse our minds of the idea that we 
reduce the morbidity or mortality rate by 
so much We did nothing of the kind 
The fact of the matter is that all the re- 
sults we ha\e obtained have been m 
direct proportion to the response we have 
obtained from the layman We can only 
point the way Unless he follows the re- 
sults are nothing I urge that in our 
teaching we use the language of the com- 
mon man It is not the language of scien- 
tific medicine but it is colorful and he 
understands it We need to be positive in 
our statements It may be objected that 
this IS not always possible Only occa- 
sionally is this true We need to remem- 
ber that the layman has a verj great con 
tempt for tlie qualified statement of the 
scientist With country people we must 
never forget to give the reason why 
People will cooperate in things they 
understand but dictation arouses opposi- 
tion “Es ist verboten" is not in the 
American vocabulary 

I feel that the greatest single defect in 
our health educational work is m that we 
expend so much effort to educate adults 
Some of them can be educated, some do 
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not care whether they are educated or 
not and some refuse to be educated. All 
this time there are millions of children 
who can be so trained that they will live 
longer and happier lives. I would like to 
see children, from the time they enter 
school until they finish, given continuous 
health instruction. They can be made to 
develop health habits that would remain 
fixed for the remainder of their lives. 
And if they develop a contagious disease 
I would like to see them considerate of 


others, show a spirit of good sportsman- 
ship, and confine the infection to them- 
selves. They need to be trained in the 
ethics of illness. 

I want to make it plain that this is noth- 
ing but a few random remarks by a 
country doctor. The opinions expressed 
are entirely my own. Back of them there 
is no authority other than my own ex- 
perience. Public health problems as you 
see them may be very different. This is 
offered for what it may he worth to you. 


GRADUATE FORTNIGHT OF NEW YORK ACADEMY OF MEDICINE 


Plans have been completed for the New 
York Academy of Medicine’s Eighth An- 
nual Graduate Fortnight. The subject for 
this year is to be “Diseases of the Respira- 
tory Tract.” The program is scheduled for 
October 21 to November 2. 

Registration for attendance will be closed 
when the number reaches 700. Last year 
many who had planned to attend were dis- 
appointed at the last moment through fail- 
ure to register. A fee of $3.00 admits the 
holder to all the features of the Fortnight. 
Application for registration should be made 
to Dr. Frederick P. Reynolds, Medical 
Secretary, New York Academy of Medi- 
cine, 2 East 103 Street, New York City. 

Eighteen important hospitals of New 
York City will present coordinated after- 
noon clinics and clinical demonstrations in 
connection with the program. Recognized 
authorities in special lines of work are to 
discuss various aspects of the general sub- 
ject at evening meetings. A special effort 
has been made on an exhibit which will 
present a comprehensive picture of anatomi- 
cal, bacteriological and pathological speci- 
mens and research material. 

Among the features to be presented at 
the meetings, in the clinics and in the ex- 
hibit, will be: 

The problem of asphyxia. Apparatus for 
resuscitation. Poisonous gases. Gas masks. 
Allergy in its relationship to diseases of 
the respiratory tract. The common cold. 
Influenza. Lobar, lobular and broncho- 
pneumonia. Chronic pneumonia. Diseases of 
the mediastinum. Bronchiectasis. Pneumo- 
koniosis. Emphysema. Sinus disease from 
infancy to old age. Diseases of the larynx, 
trachea and main bronchi. Whooping cough. 
Atalectasis and massive collapse with their 
concomitants, cyanosis and dyspnoea. 
Foreign bodies and tumors. Mycotic infec- 


tions. Pleurisy. Asthma. Thrombosis and 
embolism. Abscess and gangrene. Pul- 
monary tuberculosis. Medical and surgical 
approach to empyema. Surgery of the chest. 
Postoperative pulmonary complications. 
Clinical and laboratory diagnostic methods. 
Drugs, sera, vaccines and other forms of 
therapy. 

Speakers at tlie evening meetings wilt 
include Drs. J. Burns Amberson, George 
Blumer, Henry Chickering, Lloyd F. 
Graver, Alphonse R. Dochez, Leroy U. 
Gardner, Yandell Henderson, Charles ]. 
Imperatori, Chevalier L. Jackson, Adrian 
Lambert, Howard Lilienthal, Harrison S. 
Martland, Jonathan C. Meakins, James 
Alex. Miller, Charles T. Porter, Maximilian 
A. Ramirez, Arnold R. Rich, David Ries- 
man, Charles Hendee Smith and Hemy' 
Wessler. 

The Graduate Fortnight originated in 
1928, as a result of the activities of the 
Committee on Medical Education of the 
New York Academy of Medicine. One 
specific subject is selected each year and 
treated from its various aspects. Subjects 
of previous fortnights are: 1928, "The 
Problem of Aging and Old Age;” 1929, 
“Functional and Nervous Problems _ In 
Medicine and Surgery;” 1930, “Medical 
and Surgical Aspects of Acute Bacterial 
Infections;” 1931, “Disorders of the Circu- 
lation;” 1932, “Tumors;” 1933, “Metabolic 
Disorders ;” 1934, “Diseases of the Gastro- 
intestinal Tract.” 

An examination of the list of registrants 
for past fortnights shows visitors from 
every section of the country. It is interest- 
ing to note from these records that in a 
number of years other states have provided 
a greater attendance than New York State. 
For example, last year more physicians 
attended the Fortnight from Pennsylvania 
than from New York State. 



VITAMINS AND THE CHILD 


Charles G Kerley, M D , Ncxv York City 


Previous to the beginning of the pres- 
ent century, but a limited know ledge had 
been acquired concerning the chennstrj 
and the utilization of food by man and 
animals It was known that animal life 
required fat, protein, carbohydrate and 
mineral salts, fat and carbohydrates to 
produce lieat and energy , protein for 
growth and developmental purposes, and 
mineral salts for bone formation and 
maintenance of nerve balance These 
substances are taken in different forms 
depending upon the type of animal to be 
nourished The herbivorous cow exists 
on a diet grossly much different from 
the carnivorous cat family, yet the basic 
nutritional factors necessary are the same 
for both types The nature of the foods 
of different species vary, and the diges- 
tive apparatus of each specie is built to 
care for its peculiar type of nourishment 
and this comprised our know ledge of the 
inter-relation of cliemistry and body 
growth That this covered and com 
pleted all that relates to nutrition has 
never been accepted by the biochemist 
and research worker Since the time of 
Hippocrates (B C 460-370) there has 
existed in the minds of many investigators 
the opinion that there were unknown sub 
stances in foods that have an important 
influence in determining their utility Hip 
pocrates named the substance “Aliment ” 
During the next 2000 years but little 
was learned concerning the science of 
nutrition A study of food and food values, 
and the effects upon the organism was 
first undertaken in a scientific fashion in 
the late seventeen and early eighteen 
hundreds During the past twenty-five 
years, vast advancement has been made 
as to the relation between growth devel- 
opment, bodily disorders and the food 
consumed It was found that chemically 
pure mixtures of the well known nutri- 
tional elements mentioned above failed 
to ward off disease and supply adequate 
body nourishment It was concluded that 
food prepared by nature contained the 
necessary substance and must conse- 
quently carry other essential food factors 


that possess the powers of activation, 
something that gave the necessary push 
to the food or the body cells to make the 
food utihzablc by the physical organism 
Late m the 1890 s Kijkman, a Dutch in 
vestigator produced polyneuritis m pi- 
geons by feeding polished nee and later 
cured them by feeding the husks of the 
ncc removed in the polishing process 
This observation stimulated rcsearcli 
along nutritional lines m many countries 
It was soon found by different investi- 
gators that something was needed and 
was present in food other than the well- 
known nutritional elements These sub- 
stances were described as accessory food 
factors Funk m 1910 established that 
extracts made from nee polishings would 
cure pohneuntis in pigeons and coined 
the name “Vitamine” for tins product 
Later observations have shown the exist- 
ence of five different vitamins * in nature 
and wlule the exact compositions of these 
substances hav e not been established, ob 
servations on humans and experiments 
on animals have made possible a differen- 
tiation among vitamins Not only poly- 
neuritis but scurvy, rickets, and an eye 
disease known as xerophthalmia, in addi- 
tion to otlier ailments and tendencies are 
produced bv deficient vitamins in the diet 
which vary m function sufficiently to en- 
able us to make a broad classification 
They are recognized as Vitamins A, B, 
C, D, and E 

Vttavun A — (fat soluble) Present in 
the fats of milk, egg yolk, cod liver oil 
and hver It also exists m the husks of cer- 
tain seeds and m tlie leafy vegetables 
Scarcity or aVisence oi this vitamin has 
a pronounced effect upon growth and devel- 
opment Animals deprived of it experi- 
mentally show stunted growth, retarded 
development and the eye disease known as 
xerophthalmia already referred to 

yttamm B — nater soluble (znlajittit B 
complex) Turnips, carrots and potatoes 
are particularly rich in this vitamin It 

*For technical chemical reasons the spelling 
vras later changed to omit the terminal "e ” and 
the present best form has become ‘Vitamin ’ 
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exists also in the leafy vegetables, in yeast, 
and in the seeds of plants. In addition to the 
production of the disease known as beri- 
beri or polyneuritis a deficiency of vitamin 
B causes malnutrition, loss of appetite, a 
lack of bodily resistance and an absence 
of capacity for work. A child on a diet 
deficient in vitamin B will be looked upon 
as indifferent and lazy in an occupational 
sense. Further, children to whom this 
vitamin is furnished in inadequate amounts 
are predisposed to infection such as tuber- 
culosis and the so-called common colds, 
which condition is nothing more or less 
than a bacterial infection of the mucous 
membrane of the respiratory tract. While 
many of such children have been freed 
from tonsils and adenoids, and the absence 
of sinus disease has been proven by com- 
petent observers, the colds still continue. 
An inquiry into the dietetic habits of such 
patients shows that because of the child’s 
food dislikes or family indifference the food 
consumed is short in vitamin B, consisting 
of soup, meat, white bread and cereals 
ready to serve — usually the child hates the 
whole grain cereals and green vegetables. 
Further, I find that in the frequent cold 
cases, sugar is usually given in generous 
amounts. The use of a high sugar diet and 
a scarcity of vitamin B foods explain many 
cases of frequent colds for which the 
parents seek the aid of a physician. 

Vitamin C: This is known as the anti- 
scorbutic vitamin, and is found in the 
citrus fruits, tomatoes, milk, and in other 
foods in lesser amounts. The disease scurvy 
has been recognized for hundred of years. 
In time of famine and war it has been re- 
sponsible for the loss of thousands of lives. 
Until a few years ago it was frequently 
encountered in infants and young children. 
The potency of vitamin C is destroyed by 
heat. Bottle fed children who are given 
sterilized milk and the boxed baby foods 
supply the cases. A joint will become sore 
and painful, the gums show a blue margin 
adjoining the teeth and later bleed upon 
manipulation. Perhaps blood will appear 
in the urine. If the disease is not early 
recognized the joints will become excruciat- 
ingly painful and swollen, hemorrhages take 
place in the joint structure, sub-periostitic- 
ally in the long bones. Infants fed on 
cooked or pasteurized milk, or the pro- 


prietory milk foods should be given orange 
juice or tomato juice, botli of which are 
at all times available. 

Vitamin D: Exists in animal fats, such 
as cod liver oil and butter fats, and its 
absence or mal-assimulation is one of the 
principal factors causing rickets. 

Vitamin E: Observations on this factor 
are not as well established as in the case of 
those discussed. Competent observers be- 
lieve that it has a function in fertility and 
reproduction. It is found in the wheat 
germ, yello%v corn and, leafy vegetables. 

Such briefly for the vitamins known 
and accepted. What is the practical ap- 
plication of the findings of many able re- 
search workers in nutrition covering the 
past twenty years ? Simpl}' this — in select- 
ing foods for the young, keep as close to 
nature as possible, use cows milk, butter 
and cream, cereals such as supplied by the 
whole seed crushed or ground, oats, 
yellow corn and wheat ; vegetables as they 
come from the earth. Establish the habit 
of fruit and fruit juice consumption, give 
meats, poultry, fish and eggs in modera- 
tion. The results of narrow dietetic prac- 
tices whether by habit or intent, devitalize 
the body, prevent normal growth and 
produce physical inferiority. Further and 
most important, resistance is broken down 
against those diseases in which a specific 
immunity is not supplied by the body 
cells. 

Comment 

All the essential vitamins are abund- 
antly supplied by nature. Normal dietetic 
habits in children with a range of food 
as above . outlined will obviate to a large 
degree the necessity of the artificial 
vitamins. The child who cannot take milk 
or milk products, or with whom fruits do 
not agree, who hates cereals or vegetables, 
and whose likes and dislikes determine 
his nutrition are to be numbered among 
those in whom the vitamins of the labora- 
tory are necessary. 

132 West 81st Street 


RIGHT TO THE END 


A violent dispute in an operating room 
over a point of surgical technic led to a 
duel with cavalry sabers between two sur- 
geons in Budapest, Dr. Laszlo Farkas and 


Dr. Josef Krauss of St. John’s H^pi > 
according to a news dispatch. Dr. Rmu 
was critically injured. The dispatch om 
to say what happened to the patient. 



BACILLARY DYSENTERY 
Acute Fulminating Type with Marked Toxic Neutropenia 


Joseph Felsen, M D , Nezv York City 


In another article^ five atypical forms 
of acute bacillarj dysentery were de- 
scribed, namely the appendicular, ncuro- 
tropic, afebrile, asymptomatic and con- 
stipated During the past six months three 
instances of another type has been en- 
countered which, because of the uniform 
and distinctive clinical picture, is deemed 
wortliy of note 

All three patients were women aged 
26, 34 and 35 jears, rcspectnclj, and 
came under observation shortly before 
death The previous history covered a 
period of approximate!) four weeks dur- 
ing which time there had been present a 
severe diarrhea with blood and mucus ac- 
companied by tenesmus, abdominal pain, 
and marked prostration The pvrcxia 
v-aried about 102® F to 103® F Ph)sical 
examination at the time of observation 
as specified above revealed in each in- 
stance an acutely ill patient suffering from 
what appeared to be an overwhelming 
toxemia The features portrayed anxiety 
with pinched faces, flushed and some- 
what hollowed cheeks and temples and 
labial herpes The pulse was rapid, skin 
dry and tlvere was evidence of generalized 
dehydration The mentality was quite 
keen Anorexia was marked The chief 
symptomatology vv'as directed to the abdo 
men which was greatly distended and dif- 
fusely tender No ngidit) was noted 
Proctoscopy revealed an acutely inflamed 
ulcerated mucosa, bleeding freely to the 
slightest trauma and exuding a muco- 
purulent fluid The ulcers were shallow, 
irregular in shape, discrete or confluent, 
occasionally serpiginous, but were not 
undermined or surrounded by a hemorr 
hagic halo The intervening mucosa was 
diffusely inflamed and the site of patchy 
membranous deposits There was an al- 
most continuous flow of fluid fecal ma- 
tenal mixed with mucopus and blood 
Here and there the intact mucosa showed 
definite evidence of an acute mflamma- 
tor)' polyposis (polyposis cystica of Vir- 
chow) Cultural, agglutination and phage 
studies instituted at this time revealed the 


infections to be due to J3 dysentenae 
Sonnc-Diival, Flexner and Mt Desert, 
respectively No trophozoites or cysts of 
the Endamoeba histolytica were found 
Tlie blood picture m each instance was 
tliat of a severe progressive leucopcma, 
the count falling to 1200 leucocytes per 
cu mm or below The neutroplules to- 
taled less than ten per cent, the rennin- 
ing cells being lymphocytes Varying de- 
grees of toxic change were noted in nearly 
all of the poly niorpbonuclears such as 
swelling of the cell bodies, coarse irregu 
lar cytoplasmic granulation with vacuo 
lization and focal pyknotic areas m the 
nucleus with partial or complete dism 
tcgration In one case the kucocyte count 
rose just prior to death to 6400 with a 
corresponding increase m the neutro 
philes This may have been due to mten 
sivc antidyscntcric scrum and vaccine 
therapy instituted sliortly before the rise 
occurred Tlic rehtive and absolute 
granulocytopenia is of particular interest 
because leucopenn is quite characteristic 
in the early stage of many cases of acute 
bacillary dysentery which we have en- 
countered, often falling as low as 4000 
The differential count, however, is normal 
or near normal with little evidence of 
toxic change in the neutroplules With 
convalescence, a gradual rise to normal or 
a moderate leucocytosis occurs The blood 
picture described above may be due to the 
destruction of granulocytes in the per- 
iplieral blood stream or to the necrotizing 
action of dysentery toxin on the vascular 
sinusoids of the bone marrow The granu- 
locytes cannot migrate from the extra 
vascular zone m the bone marrow where 
tliey'’ are formed into tlie blood stream 
Sections of the bone marrow m one case 
showed no deficiency of granulocyte pro 
duction We have repeatedly noted vas- 
cular necrosis m necropsy specimens of 
the intestine and spleen in acute bacil- 
lary dysentery 

The clinical course of the three cases 
referred to was rapidly downhill, perfora- 
tion and peritonitis occurring m each 
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instance twelve to twenty-four hours be- 
fore death. An antemortem pyrexia of 
106° F. or above was also noted. Post-' 
mortem examinations made in two of tbe 
three cases reported showed an extensive 
ulcerative enterocolitis with polyposis in- 
volving the distal portion of the ileum 
and the entire colon. The course of the 
acute infection in each case was approxi- 
mately one month. 

Certain clinical inferences may be 
drawn from this unusual type of dysen- 
tery. The presence of herpes which we 
previously noted in the neurotropic form 
of dysentery suggests a combined form of 
two toxins, — the enteric and neurotropic, 
a virus probably being associated with the 
latter. From our preliminary clinical and 
experimental work in other cases it also 
appears that there are at least two other 
fractions or individual toxins which have 
an affinity for the bone morrow (myelo- 
toxic) and joints (arthritic). All of these 
toxin factors must be taken into con- 
sideration in selecting the toxin' produc- 
ing strains for immunizing horses. The 
inefficacy of therapeutic antidysenteric 
serum used early , in some cases is un- 
doubtedly due to the neglect of this 
important point. For therapy to be 
effective the disease must be recognized 
in the early stage and high titer poly- 
valent dysentery antitoxin given at once. 
It is of value chiefly within the first few 
days of the disease when the ulcerative 
lesions are being produced during the 
process of excretion of the toxin from 
the blood stream through the wall of the 
bowel into the lumen. Once the damage 
has been done, and the major portion of 
it appears to occur within 24 to 72 hours. 


serum or antitoxin can only arrest fur- 
ther action of the toxin. Secondary non- 
specific intramural infection may occur 
through the ulcerations produced by B. 
dysenteriae and the field is set for chronic 
dysentery , in the forms more widely 
known as chronic non-specific ulcerative 
colitis, chronic distal ileitis or non-specific 
granuloma.- Repeated fecal cultures must 
be made during the first few days. Ag- 
glutination titer and diagnostic bacterio- 
phage are usuallj’^ of value during, or 
after, the third week. A severe diarrhea, 
possibly traceable to a very recent (12 to 
48 hour) contact infection, moderate 
fever, tender, spastic ileum and sigmoid 
and a normal or subnormal leucocyte 
covmt are sufficient ivrdications for insti- 
tuting specific therapy without waiting 
for the results of fecal culture. This is 
particularly true of infants and children. 

Summary 

A form of acute bacillary dysentery has 
been described, characterized by a rapid 
course, progressive leucopenia with gran- 
ulocytopenia, and fatal termination in 
approximately one month. The ' impor- 
tance of early diagnosis and immediate 
specific therapy with high titer dysentery 
antitoxin is stressed. 

667 Madison Avenue 
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CAMPAIGN AGAINST DIABETIC DEATHS 


Many unnecessary deaths from diabetes 
are occurring every year, due to ignorant 
self-medication, says Health Commissioner 
John L. Rice, and he is sending a letter to 
all New York City physicians asking data 
on their diabetic patients. It is said there 
are 100,000 diabetics in the city. Informa- 
tion sent to the doctors also states that — 

“Approximately twice as many women 
have diabetes as men. 

“Diabetes appears more frequently in per- 
sons over forty-five years of age. 


“The disease is more prevalent among 
Jews than among non-Jews. 

“It is two or three times more prevalent 
among married women than among un- 
married women of the same age. _ 
“Since the introduction of insulin m t e 
treatment of diabetes there has 
distinct prolongation of life of diabe i 
individuals. . 

“Contrary to statements often ma . 
diabetes was always a very preva e 
disease, only it was not so frequently co 
rectly recognized in years gone by. 
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EDITORIALS 


Social Suicide 

Speaking at the AhiiutI Convooition of 
Colgate Uni\ersitj, President Cutten is* 
sued a warning on current social trends 
that should receive tlie serious considera- 
tion of leaders m governiuent and soci- 
ology Many of the checks imposed by na- 
ture on the unfit have been lemoved b> 
modern avihzation without the imposition 
of compensatoi) controls The result is a 
biological anarchy which must be stopped 
according to Dr Cutten, “for a civilization 
which removes natural checks more 
rapidly than it fosters higher controls 
commits suicide " 

Social legislation draws special fire 
from Dr Cutten because it encourages 
“the fit to join the ranks of the unfit “ 
This does not mean tint welfare measures 
should be abandoned but that they should 
be so devised as to aid the unfit without 
increasing their number or corrupting the 
fit 

Compulsory health insurance is an out- 
standing example of the legislation con 
demned b) President Cutten It reduces 
to a state of partial dependence many who 
have alwajs provided for their pnmarv 
needs and encourages malingering bj 
plaang a premium on illness Regular de- 
ductions from the small wage eamePs 
salary make it almost impossible for him 
to save, thereby fixing him permanently 


m the under privileged class At the same 
time the economic status of the physician 
IS lowered and his professional independ- 
ence impaired 

The end result of this reform, then, is 
a working class which has lost its self 
reliance and its chance to rise, a medical 
profession deprived of the incentives for 
research and self improvement, an infenor 
brand of medical care and a staggering 
burden of taxation to maintain a super- 
fluous bureaucracy Dr Cutten does not 
exaggerate when he calls such a condition 
social suicide 


Counter Curbs 

The Sttite Department of Plealth should 
re examine its powers to see wliether it 
has not the right to curb the unsupervised 
sale of many drugs now m common use 
It IS impossible to estimate exactly the 
damage to the public health from exces- 
sive use of preparations now purchased 
over the counter, but there is no doubt 
that some untimely deaths — to cite just 
one example — result from the misuse of 
aspirin and coal tar derivatives 

The mischief does not rise solely from 
dangerous properties in the drugs While 
reducing preparations with dimtrophenol 
and depilatories containing thallium ace- 
tate sliould be Laired per se, there are 
other products which are safe and useful 
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in the hands of a physician but not to be 
entrusted to laymen. This group includes 
glandular extracts of all types, atophan, 
veronal and a host of other pharmaceuti- 
cals. 

Apart from these considerations, there 
is the delay in seeking necessary treatment 
which results from self-medication, — a de- 
lay which usually prolongs the period of 
illness, extends the pathology and may 
cause chronicity or even death. The 
numerous pain-killers on the market 
frequently veil tlie early stages of a dan- 
gerous lesion which, once advanced, is in- 
curable. 

The physician is not wholly free from 
blame in this situation. By ordering pro- 
prietaries instead of writing prescriptions 
he has made certain preparations familiar 
and seemingly safe to the public. A more 
important factor is the widespread adver- 
tising of commercial drug houses. 

The practitioner can help a little by re- 
viving the art of prescription writing. Un- 
til adequate legislative curbs are placed on 
the advertising of drugs and cosmetics, 
however — and that day seems regrettably 
remote — there seems little hope of per- 
suading a large section of the public to 
visit the doctor before the druggist. The 
Department of Health can minimize the 
dangers of self-medication by forbidding 
the sale of potentially harmful drugs ex- 
cept on prescription. 


Economic Problems of Medicine 

There has appeared a short, concise, 
easily-read volume on economic problems 
of medicine from the pen of Dr. A. C. 
Christie which is so well balanced and 
comprehensible a book that we recommend 
it to our members. It carries lessons for 
hospital workers and social workers. 
Those who have adopted compulsory 
health insurance as their own will learn 
much from it, and the organized profes- 
sion will find comfort and inspiration for 
the standpoint it has held by the data pre- 
sented by this student. We particularly 
recommend it to our legislators who will 
soon be confronted by tlie confusing 


claims of proponents of so-called social 
medical reforms because it is not only 
entertaining but highly instructive and 
authoritative. 


Another Survey 

The Federal Government, through the 
agency of the Public Health Service, is 
about to undertake a survey of sickness 
in this country. To what purpose the ac- 
cumulated data will be put has aroused a 
sensitive profession so that it is on its 
guard. Who asked for this survey? 
What useful purpose is to be accomplished 
by the large expense involved? The tax- 
payer, of course, must again meet the 
burden. 

We know from bitter experience how 
survey's eventuate into propaganda. Who 
needs this propaganda? Or are we to con- 
sider this as another government project, 
paid for by taxes, to be developed as it 
goes along and eventually to be used in an 
effort to regiment the profession and so- 
cialize medicine? How medicine longs for 
a real long breathing spell ! ! 


Meningococcic Meningitis 

For more than a quarter of a century, 
anti-meningococcus serum has been ac- 
cepted generally as the proper therapeutic 
agent for epidemic cerebrospinal menin- 
gitis. The method of employment, how- 
ever, varies widely' in the hands of dif- 
ferent practitioners. Some favor the use 
of massive doses intraspinally ; others, 
frequent administration, sometimes as 
often as three times daily' in combination 
with intramuscular and intravenous in- 
jections of the serum. This wide differ- 
ence in the employment of the serum^ is 
probably due to the general misconception 
that the serum destroys the organisms m 
the spinal fluid. From all knowledge at 
hand, it appears that the serum is de - 
nitely not bactericidal, and at the presen 
time little is known concerning the exac 
manner in which the serum acts to cure 
the lesion. 

Because of these factors, in addition o 
the wide variance in the clinical mani 
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fcstations presented by the disease in dif- 
ferent epidemics and in different nidi- 
Mduals, NeaU states that no one standard 
means of therap) is to be ad\ocated The 
serum slioiild be injected intraspinallj in 
all cases, but intravenously only \\hen a 
positne culture of micro organisms is 
obtained from the blood sticam Onl} 
where the intraspinal pressure is verj 
high should a lumbar puncture be per- 
formed more than once in twent3-four 
hours, since, in the rcmo\al of the spinal 
6 uid, leiicocvtes are withdrawn which still 
possess their utmost of phagocytic power 
From experience gained in the studj of 
epidemic meningitis o\cr a period of 
twenty-five jears, Neal feels that the best 
results 111 the treatment of meningococcus 
meningitis are obtained by the proper 
application of scrum therapy to the clini- 
cal t>tX 5 of case presented The usual cases 
of the disease should not be treated in 
the same manner as the septicemic or ful- 
minating ones and moderation in the use 
of serum is more often than not followed 
b> the most favorable result 


The Common Cold 
The common cold is the one disease 
concerning which the laj public and the 
nnnufacturers of patent medicine profess 
to know mole about than the medical pro 
fession does One has but to sniffle or 
sneeze and he is immediately showered 
with the solicitous advice of liis friends 
as to the multitude of sure cures available 
In addition, he has before him constantly 
the “educatioml" program of the makers 
of remedies for coryza Is it any wonder, 
then, tint the farmer, having tried all the 
means suggested to him, was finally led 
to state tint “the best thing for a cold 
IS a handkerchief^” 

But of far more importance is the pre- 
^entlon of the common cold, which, in 
many instances, assumes epidemic pro- 
portions and IS attended with many se\erc 
complications The failure hitherto ade- 


^ Neal Josephine, B Menmgococcic Memn 
gttis m ChUdren, J A , Vol 105, No 8 P 
568, August 24, 1935 


quatcl) to cope with the rapid sjiread of 
the infection through a community has 
been largclj due to our almost complete 
lack of knowledge concerning tbe exact 
etiological factor It is extremely doubt- 
ful but as yet undetermined whether or 
not the pathogenic organisms which ordi- 
iianl) inhabit the upper respirator} tract 
are the causative agents It is, however, 
an established fact that they do play a 
role m the de\clopment of the ^arJous 
complications 

Recent work on this subject seems to 
indicate that the causal agent of the com- 
mon cold is not present prcMOusl} in the 
nasal passages of those wdio are attacked 
Sterile filtrates made of the secretions of 
individuals who arc in the first stage of 
a cold will reproduce a cold when in- 
stilled into the narcs of humans who have 
been free from and quarantined against 
the disease This filter-passing agent is 
capable of surMMng for a long period 
outside the bod} and will proliferate m 
Mtro upon suitable culture media 

Browning,* m a survey of the more re- 
cent investigations anent the common cold, 
feels that the evidence brought forth 
points strongly toward the introduction of 
a filter-passing agent into a previously 
healthy person as the manner m which 
that person contracts a cold The outbreak 
of an epidemic of colds in a community 
after the visit to it of a stranger who has 
a coryza furnishes additional support for 
this contention 


CURRENT COMMENT 

The Bcllptin of tiif Bronx Medical 
Societj, issued m September, sajs tint a 
dramatized radio program will be offered 
o\er the Blue network of the Nationvl 
Broadcasting Compan}, beginning October 
1st at 5 P M , Eastern Standard Time, and 
continuing on every Tuesday thereafter 
This program is sponsored by the American 
Medical Association and we feel that this 
first national radio attempt to publicize 


Browning C H The Common Cold, 
Survey of Recent Work , Glasg&iv Med Jour 
Vol 5 P 329 June 1935 
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organized medicine should be brought to 
the attention of patients as well as the pro- 
fession. 

The September Bulletin of the Mon- 
roe County Medical Society, speaking of 
the new compensation situation says, “Since 
the beginnings of medical history, it has 
been a melancholy but indubitable fact that 
medical authority has had to struggle con- 
stantly with those who opposed its right 
and competency to take care of the sick. 
* * * For nearly a generation of time an 
outstanding social endeavor of our state, 
with reference to the injured of industry, 
has functioned with a definite degree of 
success but with certain imperfections that 
have been attributed to lack of adequate 
medical representation. The new law 
awards to the profession a wholesome op- 
portunity and a hearty responsibility. The 
opportunity consists in being granted a 
set-up which recognizes the equal rights of 
every licensed physician to take care of 
certain injured individuals. * * * The 
responsibility resides in the fact that the 
profession should familiarize itself with the 
problem, should function wisely and should 
not abuse its increased power.” 

From the Westchester Medical Bul- 
letin of September we cull, under the 
title, “Too Proud to Fight?,” the report of 
a survey regarding the social prestige of 
the medical profession made by Professor 
Hartmann of the Pennsylvania State Col- 
lege. It says, “It should be a source of 
satisfaction to the public, almost as much as 
to the profession itself, that medicine is 
still by far the most highly respected of 
professions and occupations. * * * Fortu- 
nately, the tendency toward the corporate 
practice of medicine which was very strong 
a few years ago now has been quite effec- 
tively repulsed, largely through the effect of 


a few_ unequivocal court decisions and the 
stiffening resistance of organized medicine. 
There is even now, in New York State, a 
bright chance of regaining some of the 
lost ground, by means of the new Compen- 
sation Law and the current action against 
the Life Extension Institute. * * * The 
most certain way for the physician to 
destroy his social esteem would be to per- 
mit his economic status as an independent 
servant of the sick to be destroyed.” 

At a meeting in New York on August 
13th, the American Child Health Associa- 
tion discontinued its activities. The reason 
for this lay in the fact that the aims and 
purposes for which the Association was 
formed have been, in large part, accom- 
plished. This was the gist of the presi- 
dential address made by Dr. Samuel II. 
Hamill of Philadelphia. 

It has been learned that the topic 
which has been selected for debate among 
over one hundred thousand high school 
boys and girls in thirty-one states is to be 
the following: “RESOLVED, that the 
several states should adopt a complete 
system of medical care available to all 
people, at public expense.” The subject of 
the debate has been fostered by both the 
Rosenwald Foundation and the Poliak 
Foundation as a continuation of their 
hitherto unsuccessful efforts to bring about 
the socialization of medicine. These young 
debaters will, in some instances, turn to 
members of the profession for advice and 
counsel as to how to conduct the debate and 
it should be the purpose of every one to 
help them formulate their ideas. We are 
in accord with the suggestion made by the 
Westchester County Medical Society that 
the County Society should and undoubtedly 
will take steps to supply' the debating 
leagues with reliable information and data. 


MEDICAL RADIO BROADCASTS 


The Medical Information Bureau of the 
New York Academy of Medicine announces 
the folloiving broadcasts from Station 
WABC and the Columbia Broadcasting 
System netivork : 

Thursday, Oct. 17, 1:15 p.m. — Speaker: 
Dr. William B. Parsons, Assistant Pro- 
fessor of Surgery, Columbia University. 
Subject: “Goiter.” 

Thursday, Oct. 24, 1:15 p.m. — Speaker: 
Dr. Robert H. Kennedy, Surgical Director, 
Beekman Street Hospital. Subject:: “Broken 
Bones.” ^ 


Thursday, Oct. 31, 1:15 vm.— S peaker: 
Dr. William Crawford White, Associate 
Attending Surgeon, Roosevelt Hospita . 
Subject: “Progress in Cancer.” 

Thursday, Nov. 7, 1:15 p.m. — 

Dr. Samuel J. Kopetzky, Professor of Oto - 
ogy. New York Polyclinic Medical Schoo . 
Subject: “Exploiting the Deaf.” 


Patient : “Doctor, I feel like killing myse 
What shall I do?” _ 

Doctor: “Just leave it to me.” , 

—Nebraska State Medical Journal. 
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A New Racket 


416 Ocean Avenue 
Brooklyn, N. Y. 

To the Editor: 

It will interest tlic medical profession in 
and around New York to know that a new 
form of racketeering by unscrupulous and 
debased pliysicians is being practiced upon 
their fellow practitioners. At least the 
writer, in over a quarter of a century of 
practice, never heard of this scheme before 
and only learned of it recently when he be- 
came a near-victim of it. The racket is 
based on the typical gangster “p.iying for 
protection” method and may be termed 
“case piracy.” U^ereas the fec-splittcr 
(assuming that fee-splitting exists, although 
questionnaires in and out of medical so- 
cieties would prove that “no doctor, any- 
where, has ever heard of such a thing”) 
makes his “claim” on the ground of what 
he has done for the doctor to whom he has 
referred a patient for operation, tlie case 
pirate demands payment for what he has 
refrained from doing to the doctor. The 
fee-splitter does have some connection with 
the patient; the pirate simply chisels in on 
a case with which he has no connection— 
often not even knowing the patient’s name 
— and demands tribute in order “not to spoil 
the case for the doctor,” meaning that he 
would deliberately besmirch the doctor to 
the patient and “steer” the patient some- 
where else. There is no doubt that a low- 
down snake of this type is capable of doing 
It. When the physician is approached by 
such a crook, the fact that he knows about 
the case leaves the physician in a quandary 
as to just how close to the people this indi- 
vidual really is. 

Having recently been the near-victim of 
this scheme I have found out how it works. 

Suppose a Mr. A is a patient of Dr, B. 

A needs an ectomy, but is waiting 

for either the time or the money to go 
through with it. Perhaps he is putting it 
off until his vacation or for his wife to 
return or to sell something with which to 
raise funds. Let us say he is a clerk in a 
cigar store or he runs a grocery store; he 
is also quite talkative and is telling many 
of his customers about the operation that 
he is going to have done. Among these 
customers is a Dr. X or a Dr. Z who, when 


he he.'irs about it, finds out, casually of 
course, the surgeon’s name who is going 
to do the operation. The patient, Mr. A, 
may have been going to the doctor for 
weeks or months previously, but that doesn't 
mean anything to the pirate. He immedi- 
ately calls up Dr. B on the phone and tells 
him that he is “in a position” to work with 
him on Mr. A’s case — for a consideration 
(the inference being that just as he can 
boost him, he can also knock him). In Uie 
attempted extortion of the writer, the pirate 
was quite frank about being able “to spoil 
the case.” Knowing how some patients can 
easily be influenced by others, especially by 
another physician, the unsuspecting doctor 
is likely to “come across.” If the pirate 
actually knows the patient he may prevail 
upon the patient to insist on bringing him 
along to Dr. B when he goes tijere— thcTC?.(y 
proving to Dr. B the advantage of “l>cing' 
in with him.” . . . 

In my experience of this attempted cr- 
tortion by this piratical crook who tri&3 i-; 
chisel in on the case six weeks after tV 
patient had originally come to me and ra'b' 
had been referred by another man as vkI 
as by another patient, I discovered 
wards that the patient had nextr 
sought the crook's advice as to 
surgical qualifications and that 
himself didn’t even know his kr 
He only knew his first name. W 
the effrontery to come in pertvr 
office to prove to me “his side J'.* 
that he was entitled to a fee fo^ r-.-' ^ Z., 
in NOT spoiling the case forrri% 
much like the condemned ^ 

way to the electric chair v.h' 
ing over and over against ' 

because “he had been fair -s:/. .S IT 
his victim: ‘he had giver Z‘rS '' 

before shooting him dov.zJ 
distortion is evident tsrrr., 
stances. ^ ''' •' 

I might add that 

a member of his courtT:ty.;^'' — 

connected with a cerr, 

(Shades of Mephirt-^^^, " 

What about the - . “■ 

medical practice ^ ~ ' — 
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Malpractice Insurance Committee 


The Yorkshire Indemnity Company of 
New York has been selected as the carrier 
of tlie Group Malpractice Insurance Plan 
of the Medical Society of the State of New 
York beginning January 1, 1936. All new 
certificates under the Society’s master policy 
dating on or after January 1st will be 
issued by the Yorkshire. The Aetna Life 
Insurance Company will carry to expiration 
all policies issued by that company, that is, 
all policies in the Aetna issued up to and 
including December 31st of this year will 
be carried by that company until they ex- 
pire in 1936, at which time they will be 
renewed in the Yorkshire. 

For the benefit of members who would 
like to know something more about the 
Yorkshire, your Insurance Committee offers 
the following report: 

The Yorkshire Indemnity Company is a 
New York corporation organized under the 
laws of this state in 1926. It is not a large 
company as compared with some of the 
great companies of today, but it has over 
$2,000,000 of sound admitted assets in this 
state. 

However, the test of the security which 
a company offers to its policyholders does 
not depend upon size, but upon good under- 
writing, sound and economic management, 
adequate reserves for undischarged liabili- 
ties of all kinds, adequate net resources, 
sound investments and dividend policy. A 
large company may be in a questionable 
situation with respect to some or all of 
these items and, fterefore, offer doubtful 
security to its policyholders, while a small 
company may be so strongly organized, 
financed and managed as to offer the best 
possible security to its policyholders. The 
Yorkshire Indemnity Company falls in the 
latter class as clearly indicated by the rat- 
ing given it by Best. 

The Alfred M. Best Company of New 
York is generally accepted as the leading 
authority in the country on insurance com- 
pany ratings. Its analyses cover every detail 
of organization, financial position, reserves, 
management, etc., and are reduced to ratings 


running from A for excellent to E for 
poor. In addition, it reclassifies those com- 
panies in each rating group which are above 
the average of such group and adds a plus 
sign after the rating letter. Thus, A-f- is 
the highest rating that can be given to any 
company, and assures to the policyholders 
the strongest possible security behind their 
policies. 

Your Insurance Committee is glad to re- 
port that tlie Yorkshire Indemnity Com- 
pany enjoys an A-f rating by Best, and 
that it has held tliat rating throughout the 
pressure of depression years which has tried 
the stability of much larger and better 
known companies, some of which have 
found it difficult to survive. In addition to 
this, the Yorkshire has behind it as a 
parent company the Yorkshire Insurance 
Company of England, one of the oldest and 
most conservative insurance companies 
organized in 1824 and transacting^ a highly 
reputable world-wide business with assets 
of over $75,000,000. 

It will be understood, of course, that all 
of this was given first and thorough con- 
sideration by the Society before the York- 
shire was designated as the carrier pi the 
Group Plan. It is being published in this 
manner, however, for those niembers whose 
private insurance representatives have, for 
reasons best known to themselves, seen fit 
to loosely criticize the Yorkshire’s position 
and to create doubts as to the wisdom of 
accepting its policies. Such criticism^ cannot 
be well informed or have as its object the 
malpractice insurance welfare of the mem- 
bers or the solidarity of the Group Plan as 
a whole. 

Every phase of the Yorkshire’s situation 
so far as it may apply to the Society’s 
Group Insurance has been scrutinized and 
passed upon. Not only is tlie _ Yorkshire 
entirely sound as indicated by its genera 
rating, but in tlie opinion of your Insurance 
Committee it offers under its agreemen 
with the Society' the best source ' 

practice insurance protection obtainaple. 

Chas. Gordon Heyd, M.D., C/mii'H'd” 


Committee on Public Health and Medical Education 


The Committee on Public Health and 
Medical Education of the New York State 
Medical Society wishes to urge upon County 
Medical Societies the necessity for having 
an active committee on Public Health. It 


ost desirable that some members^ of 
nittee be interested in pediatrics 
:h activities for children. . 
is probable that Federal funds wi 
vaUaWp fnr the State Department oi 
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Heilth to expend on child ile^lth work 
It IS neces'j'irv, therefore that Countx 
Societies be wcl! orginized to take the 
leadership in directing these activities, if 
phvsiLians in active practice are to do the 
work and be compensated for it 

Tins Committee of tlie State Medical 
Society approve^ the following ind sug 
gests that the Count) Medical Societies 
undertake as maiiv of them as possible 

1 Pre School examinations 

2 School Health Programs 

a Active cooperation with school 
health authorities 
b Appoint advisor) committee 
c Improve forms used for cxamina 
tions 


d Ph)sical Examinations b) private 
ph)sicians 

3 Children's Health Hour,” in ph)si 
Clan's office for healtli measures, in 
eluding immunizations against com 
munitablc diseases 

4 Intensive effort to improve the care of 
premature intants 

The Sub Committee on Child Hvgienc 
will be glad to act in an advisor) capacit) 
to aid 111 the development of )our plans 
for the work outlined aliove 

foiiuinllft CH Chid nyg\enc 
Pairfvx Hall MD Chairman 
Er^ r Scinrr MD 
Oliver W H Mitciilll MD 


Minutes of Annual Conference of County Society Secretaries 
Dewitt Clinton IIotll, Albany, Sfptemher 10, 1935 


The following thirt) three County So 
cicties were represcnled 


Albanj 

Bronx 

Broome 

Cattaraugus 

Ca>uga 

Clinton 

Columbia 

Cortland 

Delaware 

bne 

Essex 

Genesee 

Jefferson 

Kings 

Monroe 

Montgomer) 

Nassau 

New \ork 

Niagara 

Oneida 

Onondaga 

Orleans 

Otsego 

Rockhnd 

Schenectady 

Schoharie 

Tioga 

Ulster 

Warren 

Washington 

Westchester 

Wjonung 

Yates 


Dr Nelms 
Dr Fnedhnd 
Dr Quackenbitsh (sub ) 
Dr Garcn 
Dr Maxwell 
Dr Wcsscll 
Dr Galstcr 
Dr White 
Dr Thomson 
Dr Bcamis 
Dr Gau> 
Dr Di Natnle 
Dr Prudhon 
Dr Raphael 
Dr Mac Vay 
Dr Pierce 
Mr Neff (Exec Secy) 
Dr Irving (Asst Secy ) 
Dr George 
Dr Hale 
Dr Sutton 
Dr Roacli 
Dr Atwell 
Dr Ryan 
Dr Shapiro 
Dr Odell 
Dr Peterson 
Dr Gannon 
Dr Maslon 
Dr Bani er 
Mr Br>an (Exec Sec> ) 
Dr Klostermyer 
Dr Hatch 


Others present were Dr Frederic E 
bondern President of the State Society, 
^ Whipple member of the 
1 uhhe Health Committee Dr Frederic E 
Elliott Chiirman of the Committee on 
Economics, Dr Harry Aranovv, (Chairman 


of the ComnnUct on Lcgishtion Dr 
James F Roonc) Trustee Dr Thoiins H 
(.unninglnm I irst Vice President, Dr 
Qnrlcs Stover P ist President Mr Dwight 
Anderson Director of the Public Relations 
Bureau Dr George M Richards Presi 
dent of the Roi.klind Count) Medical So 
cietv Dr Horace M Hicks Dr Edward 
C Podvin and A W Bade), DO, mem 
hers of the Industrial Council, Dr H Jack- 
son Davis Medical Director of the WPA, 
Dr George H Ramsey Director Division 
of Communicable Diseases State Depart- 
ment of Health Mr Michael Murphy, 
Acting Director of Compensation Division, 
State Department of Labor and Dr 
Joseph S Lawrence, Executive Officer of 
the State Societ) 

The Conference was called to order by 
the Assistant Secretar) Dr Peter Irving, 
who announced that Dr Dougherty, the 
Secretary could not be present and m his 
absence he would act as chairman of the 
Conference 

The first 'speaker was Dr Edward G 
Whipple representing the Committee on 
Public Health and Medical Education who 
outlined the drive that is to he made against 
pneumonia this winter He stated that there 
IS inclined to be a failure on the part of 
the membership of the State Society as a 
whole to appreciate the work of the stand 
ing LommiUees Membership on these com- 
mittees means a sacrifice of time and money 
and the deliberations of the committees are 
in ever) instance of benefit to the member- 
ship The Committee on Public Health and 
Medical Education is a very active com 
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mittee, led by a chairman whose ability is 
only equaled by his enthusiasm. Among the 
many subjects recently considered by the 
committee, an organized effort against 
pneumonia has been most outstanding. A 
subcommittee, headed by Dr. Russell Cecil, 
has formulated plans, not yet complete, to 
cooperate with the State Department of 
Health, and possibly some private agencies, 
to lessen the morbidity and mortality from 
pneumonia. Any such effort by organized 
medicine necessitates on its part: (1) Will- 
ingness of the physicians of each County 
Society to assume leadership in their county 
in health matters; (2j An organized 
County Society including at least active 
and interested public health and public rela- 
tions committees; (3) A medical profession 
well-informed on the subject of pneumonia. 
This latter necessitates an intensive and 
recent review of the subject. On the part of 
the State Department of Health, it is es- 
sential that they provide readily accessible 
laboratories and technicians and available 
sera for Types I and 1 1 pneumoccocus 
pneumonia. In a review of the subject, 
physicians must know that there is a pneu- 
monia problem; that 50 per cent of pneu- 
monias are due to pneumococci ; that 30 per 
cent of these are Type I; that mortalit}' 
from Type I can be reduced 40-60 per 
cent by the giving of Type I serum suffi- 
ciently early, in sufficient doses, and suffi- 
ciently often; that it is not necessarily a 
useless procedure to give serum after the 
fifth day of the disease; that there is a 
Type II pneumococcus serum, probably as 
productive of results as Type I serum; that 
Type I serum is now available from the 
State Department of Health and it is hoped 
that Type II serum will be available very 
soon. Reactions will occur but can be met 
by the proper use of 1-1000 solutions of 
adrenalin chloride. Many may be avoided by 
reading carefully the instructions accom- 
panying the serum from the State Depart- 
ment of Health or the manufacturer. Even 
though there is a delay in providing funds 
for a detailed effort against pneumonia, 
much can be done by each County Society, 
as leaders in health in their communit}', 
to conduct locally such an effort under 
the guidance of the Committee on Public 
Health and Medical Education of the State 
Society. 

Dr. Ramsey, of the State Department of 
Health, stated that the Association of Public 
Health Laboratories offered to assist in the 
reduction of pneumonia mortality by mak- 
ing available for the practicing physicians 
facilities for employing the latest methods 
of type determination, and the State Labora- 
tory is manufacturing the concentrated 


serum which will be supplied to the labora- 
tory produce distributing posts throughout 
the State. The department will cooperate 
further by distributing pamphlets and other 
educational material. Its full cooperation 
will be limited for the time owing to the 
fact that not sufficient funds were appro- 
priated for the purpose by the last Legis- 
lature. There is some hope that the depart- 
ment may have its funds supplemented by 
gifts from certain voluntary, interested 
agencies. In cities of the first class the 
serum will be obtained through the local 
department of health. 

For the effective direction of the State- 
wide prograni, a committee will be formed 
consisting of representatives of the Public 
Health Committee of the State Medical 
Society, the Association of Public Health 
Laboratories, the Department of Health, 
and certain other voluntary agencies. All of 
the speakers emphasized the fact that the 
success of the work depends primarily upon 
the wholehearted cooperation of the practic- 
ing physician. The diagnosis of pneumonia 
must be made early and serum treatment 
started immediately if success is_ to. be 
achieved. Mr. Anderspn, of the Public Rela- 
tions Bureau, offered his assistance in pu^ 
licizing the work. At the close of the 
discussions the Conference adopted the fol- 
lowing resolution: 

Resolved, That the secretaries of the compo- 
nent County Societies of tlie Medial Society of 
the State of New York, enthusiastically endorse 
the program of the State Society to reduce 
mortality from pneumonia. 

At this point Dr. Irving read a telegram 
received from Dr. Dougherty expressing 
his regrets at being imable to attend the 
Conference and extending best wishes to 
his brother secretaries. 

In the absence of Dr. Kaliski, who "’as 
to speak on the new Workmen’s Compensa- 
tion Law, Dr. Frederic Elliott, a member 
of the Special Committee on Wo^mens 
Compensation, substituted for Dr. Kalis 'i- 
He stated that neither insurance companies 
nor employ'ers in industry may post ° 
authorized physicians. He stated furth 
that he and Dr. Kaliski, at the direction or 
Dr. Heyd, have been con ferring_ with 
sentatives of insurance companies and e - 
ployers of labor regarding a fee scheou , 
which the law provides shall be offered > 
the President of the Medical Society, 
also reported that through conference " 
the State director of the WPA an arrana 
ment is being developed by which phy®'*-' . 
enrolled on the workmen’s 
panel will be employed and that 
emploj'ees will be given the same privi g 
of selection as is accorded industrial 
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pIo>ees In speaking of the chssificatum of 
ph>sicnns 1>> Countj Societies, he tilled 
ittention to i comnuimcition tint hid been 
sent b> the committee to certiin Coiintj 
Societies for rcdassificition and he urged 
tint ill communicitions from Coiml> bo 
tietie^ rtgirdmg the detids of the 1 1 \\ be 
iddrtsscd to tlic committee, — m »)!htr 
words, the spttnl committee of ivbtch Or 
He>d is clntmun, is i bason committic 
There wis some discussion as to Iiow the 
reiK)rting forms should be distributed 
whether !)> the Department of Labor or the 
County Societies through the sccrctincs A 
number of the secrctiries objected to the 
extra work tint is being pheed upon them, 
especnll) m light of the fact that most of 
them haie no issistincc and m some in 
stances no extra funds have been provided 
for the incurred expense That brought up 
the question as to how rrnnj of tlie Count> 
Societies are collecting extra funds for 
financing the work It was reported that 
the following charges are being made Two 
Count} Societies clnrge the registrmls 
$500, fi\c charge $3 00, se\en charge 
$200, one charges $100, and sixteen of 
the secretaries stated tint their Societies 
make no charge 

Dr Elliott, in response to a question as 
to the status of the medical bureau, stated 
that established bureaus ma} continue but 
that is not a license for new bureaus to open 
up More05cr, if the employer insists upon 
conducting a bureau without a license, bring 
charges against the emplo}er, if he is ob 
taming medical practice for a certain doc 
tor, charge him with solicitation 

Dr PodMii, a member of the newly 
created medical division of the Industrial 
Council, stated tliat tlic Council took the 
addition of ph}sician members \ery sen 
Qusl} EmpIo}ing his own words 

A subcommittee of which I am chairman 
lias been appointed to deal wath medical ques 
tions When we went down to the first meet 
mg we were rather shaky and thought the fel 
might not agree with us on an} subject 
'>e ha\e found them our most ardent support- 
there are four members 

Ur I itider myself Mr Mejer representing 
emplo>ers and Mr Curtis representing labor 
When we first started to discuss problems we 
tound that the laj men on our commjttec not 
onl) were opposed to ha\mg in the poster per 
mission to post names but insisted on putting 
m clause that names must not be posted When 
It came to question of surrendering of choice of 
ph>sician bj the employee they were the ones 
that suggested this clause 


I . " ‘"{“'■'d employe It requesltd to 

an; 5 ‘""Id “ waivci from 

abLt liiai of hu r.ghl of fra 

taott of an aiilhonaad physic an In-foro an acci 


drill occurs or at aii> time as a cot I tion of 
enplc>ine»t (lirm Ao J) 

Those were both put m tlierc b} the lay mem 
bets We felt that if we didn t do an} thing about 
the possibiht} of n senous accident there might 
be some question, so wc included the following 

In tl e evei I of a serious ncci lent re puring mime 
d a(c niedicil ai i an ami ulince or any doctor 
any Le caiM to giic first at I treatment (Hem 
So 6) 

Tins IS 111 the Iiw now, nny doctor can treat 
an emergency First nd treatment is to consist 
of one treatment This committee wns appointed 
at the first metting of the Council and I ain 
going to discuss some of the points which were 
included m the report presented yesterday at 
the meeting held in New York City 

The first meeting of our subcoinmrttce was 
taken uji with the matter of arranging the pos 
ter also the decision that all doctors whose 
applications had been disapproied by the van 
ous Count} kfcdical Societies, may continue to 
treat workmen's compensation cases until final 
decision is rendered bj tlie Industrial Council 
At a later meeting we took up the question of 
C-4 reports This report is the one you make 
at the end of twent> da}s That report should 
be notarized and the reason is that it insures 
the aaluc of the report as prima facie eaidencc 
when filed in compensation claims At that 
meeting we took op some of the rules of pro 
cedure for arbitration committees and discussed 
the question of the method of registration of 
the ostcopatlnc and homeopathic physicians 
We deioted one meeting to hearing some of 
the representatwes of hospitals Hospitals feci 
that all services rendered m the hospital by 
the doctors is part of the hospital ser\ice Your 
representatives on the Council backed up by the 
State Committee insisted that it is perfectly 
plain in the law that pay for compensation 
medical work shall be given only to the doctor 
rendering the services that x ra} pathology 
anesthesia etc is the practice of medicine You 
know it IS very easy for us to sit down and 
come to an agreement as to wliat should he 
done but wlien you do it from the standpoint 
of a State Department you have to safeguard 
yourself not only against argument of right and 
wrong, but you have to safeguard yourself 
against any future legal action that may be 
taken to upset your decision Therefore we de 
elded to hold another session of this special 
committee at which representatives of the hospt 
tals and our own committee will be present to 
thrash this thing out so that if htcr they want 
to make a test case they can t go into court and 
say they didn’t have an opportunity to talk the 
thing out 

On the question of registered physiotherapist 
the committee recommends that a registered 
physiotherapist mav treat vvorkunens conipen'a 
tton cases at his own office or bureau when 
the case is referred to him by a licensed physi 
cian Authorized physician however should 
give written order to the physiotherapist as to 
kind of treatment and number of same 
Now about the removal of doctors from the 
panel as provided in Section 13-d by the Mcdi 
cal Society or board that has recommended 
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authorization of physicians. The committee 
drew up the following sketcli; The doctor ac- 
cused of misconduct shall be notified as to the 
date and time of hearing. A careful record shall 
be kept of the hearing. That record shall be 
submitted to the Commissioner. Now the mat- 
ter is before the Commissioner and then comes 
the appeal. Appeals will be submitted to the 
subcommittee. The doctor appealing and _ the 
Medical Society or its board shall be_ notified 
in writing as to the date of the hearing. The 
doctor may be represented by counsel. Steno- 
graphic reports are to be kept and findings 
submitted to the Industrial Council. 

As to question of arbitration: It is estimated 
that we are going to have a great deal more 
arbitrating under the new law than under the 
old. Under the old law many men_ had direct 
contact with the insurance companies and did 
not dispute the amount paid them by the insur- 
ance company even if lower than their original 
bill; or if they did dispute it very few cases 
came to arbitration because the doctors felt they 
did not want to offend the insurance companies. 
Now it is thought that there will be a great 
many cases. In the event of disagreement as to 
value of medical service rendered, hearings shall 
be held in the county in which the doctor prac- 
tices or in locality where his office is located. 
It was thought that the State should be divided 
into districts; that is, the present industrial dis- 
tricts, of which there are five, so that when 
these hearings are held it might be by_ district 
instead of by county. Notice of the hearing shall 
be sent to the doctor who has rendered tlie 
service, the employer, and the insurance com- 
pany, any one of whom may be present if he 
wishes. The arbitration board shall pass upon 
the case._ Careful records of the hearing shall 
be kept in the office of the County Society. 

I should like to speak about one or two 
things in the matter of the local boards which 
had refused to qualify certain men to practice 
under this act and afterwards seemed to get a 
change of heart and sent in their names. The 
members of the Council felt that that was a 
very poor practice. Therefore, the committee 
makes the following suggestions : That in the 
event of the rejection of a physician by a 
County Medical Society, the jurisdiction of the 
Society has terminated and it cannot reconsider 
its action. A man has the right to appeal, but 
the court set up by law is the Industrial Coun- 
cil and the appeal should go there and not back 
to the committee that has already passed upon 
it. In order to do this, each County Medical 
Society must pass upon an application within 
thirty days after its receipt and notify the In- 
dustrial Commissioner as to its action. 

The committee suggests — and this was ap- 
proved at the meeting yesterday — that bills for 
x-ray and other s;)ecialists be made out sepa- 
rately and be submitted by the doctor in charge 
of the case and paid directly by the employer 
to the doctor rendering the service. The doctor 
in charge is the responsible party. The bill of 
the specialist should be separate but should go 
in with the bill of the doctor, but the check for 
payment should come to the individuals who 
rendered the service. Upstate they have been 
sending in the bills in toto and when the doctor 


gets the check sometimes he forgets about the 
other fellow. 


There is one sentence in the law that a good 
many of the New York men seem to misin- 
terpret; that is about authorization of a spe- 
cialist — a man who receives in excess of $10.00 
or $25.00. The law states that autliorizafion 
must be secured from the employer or the Com- 
missioner. The Commissioner is only put in 
there so that if you are refused authorization, 
the Commissioner might be called ujwn. There- 
fore, the authorization of their services should 
be secured from_ the employer or insurance com- 
pany, but that is all ; they have nothing to say 
about who .shall do the operation. They have 
been doing that in New York and_ it is illegal. 
Tliey have a right to send a medical inspector 
to agree that the operation is necessary. 

In response to questions, it was stated 
that authorization for special services need 
not be in writing although it is to be pre- 
ferred; that hospitals may not operate a 
medical bureau for the care of compensa- 
tion cases; the City of New York must 
secure a license for its clinics; the attend- 
ing phy'^sician must be the judge as to when 
emergency treatment ceases. 

At Dr. Podvin's request, Mr. Michael 
Murphy, Acting Director of the Compensa- 
tion Division in the Department of Labor, 
was introduced. He emphasized the import- 
ance of the physician reporting within the 
48-hour period his acceptance of a com- 
pensation case; urged that the report con- 
tain a detailed statement of the case, and 
recommended that it be notarized so that m 
the event, if later there should be trouble, 
the report can be used as a legal document. 
In the event that cases are transferred, the 
physician receiving the case should make a 
report upon it as he would of any other 
new case coming to him. and this in spite 
of the fact that he should receive from the 
preceding physician a complete statement of 
his findings and what he had done. He 
.stressed the importance of sending to the 
Division of Workmen’s Compensation m 
the district, carbon copies of all reports that 
are submitted to the employer and to the 
insurance carrier. He urged the physicians 
to submit promptly, conscientious estimate.s 
of the period of disability. The difficulty o 
making an accurate estimate is recogmizen, 
but if the period must be ejrtended there is 
no prejudice to the case, while H the peno 
is not mentioned a very definite prejuoice 


may arise. _ , 

After luncheon Dr. Irving 
Dr. Sondern, President of the State Society, 


vho said in part: 

I am very glad to be present today | 
eel that the secretaryship is the most impo 
ob in a County Society, As to the ni^l* j 
workmen’s compensation, this 1^'^ . c-st 

nd the medical profession was given us 
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opportunit> to administer a law that had to do 
with Itself If the public realises we are doing 
this job well, then in the future any job that 
has to do with the medical profession will fall 
into our hands Relative to the pneumonia mat 
ter and the venereal disease matter, much could 
be said about both, but in your consideration of 
It I would like to say that at tlic recent meet 
ing in Saratoga of the public health officers of 
the State, I took the liberty of making a state- 
ment that I would like to impress on you Wc 
must, whenever opportunity presents, make clear 
to the people of the State that we are in favor 
of everything that is done for the good of the 
people and the good of the State by the public 
health authorities, just so long acid just so fir 
that they play fur with the profession I called 
attention at that time to the function of the 
public health autliorities on the one hind and 
the medical profession on the other All en 
vironmental procedures, everything that has to 
do with public health that the public health 
authorities should do — if it is within tlieir 
sphere, we should help them Every facility 
that they can gel from progress in the science 
of medicine should be made available to every 
sick person and to every physician who takes 
care of such sick person But the care of tlic 
individual \hat is sick the protection of his 
health when he is not sick, is a personal service 
and tliat personal service is the prerogative of 
the practicing physician ind a thing with which 
the public health authority has absolutely noth 
mg to do It IS the duty of the public health 
authority to see that the profession as such does 
Us job properly If wc don’t treat syphilis or 
pneumonia as we should treat them, then you 
can not blame the public health authority, in 
the interest of public healtli for taking your 
place But so long as you do your duty so 
long as you are modern, so long as you take 
care of these people in a personal capacity U 
IS your service and not a public health service 
The public health duties must be to develop the 
environmental service to the best of its ability 
It is your duty to keep modern in touch with 
every development so that you may be able to 
use the facilities that arc put at your command 
and not to give tlie public health •uithonties the 
opportunity to say that you are not doing what 
you should m the light of present medical 
knowledge I think we arc all awakening to this 
fact, also the public health authorities arc 
awakening to a little sharper line between their 
duties and ours All of us that have to do with 
organized medicine in any way are proud of 
our men and of their progress I can assure 
you that m the short time I have had the prm 
lege and honor of being your executive officer, 
what I see makes me feel that it is a thing to 
be proud of 

In closing his remarks of the morning. 
Dr Podvin suggested that the following 
procedure be used m selecting arbitration 
wards That instead of the president of the 
County Society naming two persons, he 
^bmit a list of ten or twelve names to the 
Commissioner of Labor with the request 
tint he make n selection from tint list 


Dr Aranow, Chairman of the Committee 
on Legislation, was introduced and offered 
the following recommendations That only 
men with political sense or experience be 
appointed members of the County Legisla- 
tive Committees, that close relationship be 
established with political leaders and legis 
lators, tint the committees endeavor to en 
list the interest of local humane societies 
in attacking anti vivisection bills, that the 
committees should prepare themselves to 
comhat abuses that may arise in the ad 
ministration of tlic new Workmen’s Com- 
pensation Law , in opposing any new 
chiropractic bill , in ov ercoming the legal 
objections to our physicians’ lien bill, m 
ascertaining the reaction of physicians in 
the Society to nurse anesthetists, and to 
dispensary abuses 

Dr Elliott, CTiairman of the Committee 
on Economics, said there are three economic 
issues squarelv confronting the physicians 
First encroachment on the field of the pri- 
vate physicians by the hospitals, second, 
contract medical practice and, third, com 
piilsory healtli insurance With regard to 
the first he felt that the Society has a duty 
to see that legal objection to the practice of 
medicine by a corporate body be made defi- 
nite, to the second he stated that in New 
York City a large business concern, within 
the last two months decided on a pay-roll 
deduction of from 12c to 32c a week and 
with this amount were employing physicians 
on contract to render services to the em- 
ployees He warned the secretaries that the 
Federal Government has not abandoned its 
objective of compulsory health insurance 

Dr Prudbon Secretary of the Jefferson 
County Society, called attention to the lack 
of regulation over medical activities in 
small rural hospitals and convalescent 
homes After hearing Ins discussion the 
Conference adopted the following resolu- 
tion 

Resolved that it is the feeling of the Secre 
tanes’ Conference that the establishment of 
standards of small community hospitals and 
nursing homes be studied by the Public Rela 
tions Committee of the State Society 

Dr Odell, Secretary of the Schoharie 
County Society, suggested that County 
Societies having good programs might in 
vite neighboring County Societies to their 
meetings, or might report to secretaries of 
neighboring Societies the good features of 
their programs 

In response to a request that there be 
a "clearing hou'se" on programs, Dr Law- 
rence said that the Albany office is main- 
taining a file of that character at present 
Its sources of information are almost en 
tirely the newspapers, and he asked that 
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the Secretaries cooperate with him in de- 
veloping that file. 

Dr. Garen, Secretary of the Cattaraugus 
County Society, gave a very illuminating 
report on the number of physicians in his 
county receiving some income from govern- 
mental sources. The Conference thought the 
Economics Committee might make a similar 
study of every county. Dr. Elliott responded 
that Dr. Garen is a member of his Econo- 
mics Committee and this was a partial re- 
port on a subcommittee’s activities. 

Dr. H. Jackson Davis, having been in- 
vited to confirm what was stated with re- 
gard to the policy to be pursued in securing 
medical care for persons engaged under the 
WPA, made such confirmation and stated 
further that at present employees on the 
WPA are expected to pay for such medical 


services as they and their families may need, 
from their earnings, and not to expect sup- 
plementary relief; but, in his opinion, the 
policy will likely be changed because the 
wages are too inadequate to cover all the 
workers’ financial obligations including 
medical care. He forecast that complaints 
over disputed bills and other debatable mat- 
ter will be more promptly handled as the 
machinery of the new regime becomes es- 
tablished. He stated that the WPA is pre- 
pared to adopt the programs for providing 
medical care as rapidly as the Workmen’s 
Compensation Committee develops them. 

There being no other questions or mat- 
ters to be discussed, and tlie hour of 3:45 
P.M. having arrived, the Conference ad- 
journed. Joseph S. Lawrence, M.D., 

Executive Officer. 


AMONG OTHER THINGS 


The Arizona legislature has passed, and 
the Governor has signed, an act to license 
naturopaths to practice in that state. The 
Governor, Dr. Moeur, is a physician. Says 
Southwestern Medicine, organ of the state 
medical association : “How a Governor who 
had made an honorable living in the life- 
long practice of medicine could fail to veto 
this pernicious menace to the public health 
when it came before him, is more than we 
can understand.” 


Mike, badly injured in an accident, was 
rushed to a hospital where his wife soon 
followed. A surgeon went to the ward 
with her. At the door he saw a sheet 
was over the patient and said to her, 
“Madam, your husband is dead.” 

A voice from under tbe sheet said : “Naw, 
I’m not.” 

The wife replied, “Hush, Mike, the doctor 
knows best.” 

— Wall Street Journal. 


The following laughs are by-products of 
cross-examination of witnesses before the 
Industrial Commission of Colorado. They 
have been collected by J. C. Peters, court 
reporter, and they are furnished to Colo- 
rado Medicine by request. 

Question. Do you think you would be bet- 
ter off with that finger amputated? 

Answer. Well, I don’t know; I never had 
it off. 

* % * 

Q. Is your husband living? A. No. 

Q. Is he dead? A. Yes. 

Q. How many children have you? A. 
Five. 


Q. How many are boys? A. Three. 

Q. Are the other two girls? 

Q. Are you getting any better as time 

goes on ? T , • 1 

A. No, I don’t think I am. I thmk m\ 
weakness is getting stronger. 


Health was advertised in a big way at 
the Rochester Exposition in September by 
exhibits prepared by committees of the 
County Medical Society and other health 
bodies. The committee on the care of eye 
defects, collaborating witli other organiza- 
tions, had a booth displaying aids to vision 
and giving information on saving sigh • 
Tests were given, illustrations of eje 
hazards shown, and symptoms of defectne 
vision described. 

Another committee joined with represen - 
atives of the Tuberculosis Association anQ 
the Bureau of Milk Publicity in a displa) 
urging the drinking of more milE 
exhibit showed modern ways to fight tuber- 
culosis. Aids to physicians and nurses, 
including the x-ray, the tuberculin swn 
test, the pneumothorax treatment ot 
lungs and sputum analysis were 
strated. The exhibit was sponsored by tiw 
Tuberculosis Subcommittee of the Lo 


Medical Society. . , ,i p 

The Monroe County Society for “ e 
Handicapped had an exhibit showing 
to help crippled children, mcliidi g 
hard of hearing and those whose , 
imperfect. The society^ has been far ‘ 
ing and tliis past year had a case at ' 
Springs Foundation, a case at the Recon 
struction Home at Ithaca, a case a 
eral Hospital, besides other cases 
liomes. 
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Practical application of the “Detroit 
Plan” in Albany County raised, in 1934, 
the number of children under 5 years of age 
immunized against diphtheria from 32 per 
cent to 54 per cent. 

because of its value as a model of county 
society action, the report of the Public 
Health Committee is reproduced here in 
full detail. 

DIPHTHERIA PREVENTIOK 
Report of the PimLic Health Committff. 
of the 

Alrakv Coun’ty Medical Society 
on the 

Participation* Plan* in PRF.VF.NTr\-E Kfi.iuciNE 

For several years there has been a feeling 
in the Albany County Medical Society that 
physicians should take a more active Inter- 
est in preventive medical procedures and 
include them as a part of their regular 
office practice. One of the simplest and at 
the same time the most important of these 
preventive procedures is diphtheria pre- 
vention. 

Your Public Health Committee has been 
studying and considering means of en- 
couraging tlie members of this medical 
society to take an active interest in and to 
participate in preventive medical measures 
on a city-wide scale that would establish 
their offices in the minds of the people, as 
the place where preventive medical services 
are available. 

The Albany City Department of Health 
and the Albany board of Education had 
previously been carrying out diphtheria 
prevention inoculation in the city hall and 
in the public schools. Representatives of 
these two official agencies met with the 
Public Health Committee and plans were 
formulated that met the hearty approval 
of each group. 

Dr. Henry F. Vaughan, Commissioner of 
Health, Detroit, Mich., came to Albany 
twice and outlined the ^^edical Participation 
Plan that has worked so successfully in 
Detroit. At these visits, meetings were held 
with the Mayor and his cabinet, small meet- 
ings with the representatives of the City 
Department of Health and the Board of 
Education and large meetings of the whole 
County Medical Society and other interested 
persons. 

The Participation Plan for Diphtheria 
Prevention as finally evolved and found 
suitable to all agencie.s involved, is prac- 


tically the Detroit Plan with such modifi- 
cations as would more successfully meet 
the conditions existing locally. Tliis plan 
was approved on its general outline by the 
State Medical Society at its meeting in New 
York City in May 1933, and by thejMhany 
County Medical Society on June 27, 1934. 

Essentials op the Plan 

1. The Public Health Committee of the 
County Medical Society, of whicli the local 
health officer is a member, acts a.s the planning 
l>onrd. 

Z. Coimnittee niecting.s are held one each 
week throughout the year, except during the 
nionths of July and August. 

3. A printed statement of the plan to be 
proposed at the regular meeting of the County 
Medical Society is mailed to each member one 
week before the meeting at which it is to be 
consider^. 

4. All plans are developed within the Com- 
mittee and approved by County ifcdical Society 
at a regular meeting before being announced 
to the public. 

To include the city health officer, the 
chief school medical inspector and other 
representative of the official health agencie.s 
h considered necessary to the success of 
the plan. 

Weekly meetings have been found neces- 
sary if well thought out programs are to 
he presented to tho society. The presentation 
of immature, impolitic or impractical plans 
to a group the size of the county medical 
society definitely retard the progress of 
any sound program. 

It is deemed important that each member 
is fully informed on all proposals before 
the meeting is held. This provides the mem- 
bership of the society with time to con- 
sider each step carefully. 

No plans are released to the press, except 
after they have been approved by the society 
as a whole. 

Tar. pRocEiiURF. 

1. The form of agreement that the P. H. 
Committee proposed to the County Medical 
Society* and found acceptable to the medical 
profession, to the city health department and 
to the school officials, will be found at the end 
of this article (See Appendix A) 

2. After this was adopted as a working plan, 
a printed letter was sent to each member of 
the county Medical Society giving details of 
the working program. (See' Appendix B) 

3. With this wa.s sent a post card with tlie 
return address of the Public Health Committee. 
On this card the physician designated the days 
and hours that he would he in liis office ready 
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to do this special piece of preventive medical 
work. (See Appendix C) 

4. The names of the physicians who signed 
and "returned these cards were printed in alpha- 
betical order and used as a part of the educa- 
tional work. (See Appendix D) 

5. As a part of the educational work of the 
campaign, a letter “To the Parents” was printed 
and distributed by the public heajth nurses, 
school nurses, and others as described under 
“Nurses.” (See Appendix E) 

The Work 

A. The active propaganda work was done 
largely through the City Department of 
Health and through the city schools; pre- 
cedent for the medical profession remain" 
ing in the background in this field is 
traditional. 

1. Some item of interest and importance ap- 
peared in each newspaper every day. Pictures 
were found especially helpful. 

2. Talking moving pictures films were fur- 
nished to each theatre. These were supplied by 
the Metropolitan Life Insurance Co. and the 
State Department of Health free of charge. 

3. A ten or twenty minute discussion of 
diphtheria prevention was given at each school 
in the public and the parochial systems. This 
was continued until every child had heard at 
least one of these talks. 

Particular stress was placed on the im- 
portance of diphtheria immunization in the 
preschool group. Pupils with preschool 
brothers and sisters were asked to take the 
sheet “To the Parents” to their homes and 
explain the matter to their elders. Many 
parents commented on how their children 
succeeded in convincing them. 

B. The Public Health Nursing service is 
a highly essential part of this plan. Atten- 
tion is directed to the statistics showing the 
amount of nurses’ services needed and used 
in this campaign. 

The committee would not expect a suc- 
cessful outcome, if the amount of the public 
health nursing service w'as below that avail- 
able in this campaign. 

While general educational work is neces- 
sary to move the mass of the people, the 
direct individual appeal of having a trained 
public health nurse ring the door bell and 
present tbe subject properly is the one that 
gets the best results. 

Lists of tbe names and addresses of chil- 
dren 5 years of age were obtained from the 
annual school census and from the birth 
certificates of the local department of health. 

The births of the past five years were put 
on a spotmap and the city divided into dis- 
tricts, so that each district would have about 
the same number of children. The nurses 
then started making house to house calls 
and each evening reported the names on 
their list that they had seen that day. 


C. The cooperating physicians were in 
their offices at the hours they had chosen 
ready with equipment and fresh toxoid to 
render the service. 


The Results 

The estimated population of children un- 
der 5 years of age in Albany in 1934 is 
8,591, and the number of births was 2,343 
for the year 1933. 

The estimated population of children from 
5 to 9 years of age was 8,202. This is the 
number found by the school census 
enumerators. 

Prior to this year’s campaign 2,745 chil- 
dren under 5 years of age had been reported 
as having received complete inoculation 
against diphtheria. Every day the nurses 
reported a number of children whose parents 
said they had been inoculated in previous 
years. Inasmuch as the physician had not 
reported these inoculations, no record was 
made of these reports. 

During the campaign 1,884 children under 
5 years of age were given complete im- 
munizing treatment. There were 153 more 
who took the first dose but did not return 
for the second dose of toxoid. 

There can be no doubt that the two dose 
immunization with toxoid made the number 
of incomplete treatments much smaller than 
would have been the case if a three dose 
technic had been used. _ . 

It is hoped that during the Diphtheria 
Campaign of 1935, a one dose technic will 
be available which rvill eliminate even the 
small loss that has occurred this year- 

The addition of 1,884 children under a 
years of age to the 2,745 children ot this 
age group immunized in previous 
makes a total of 4,629 of a possible 8,581 or 

54 per cent. , -i i n 

In estimating the number of cliilcire 
immunized under 5 years of age, it mus 
always be remembered that tbe imniunizec 
five year olds leave this group each year 
and their places are taken by the num ler 
of persons born later, who are all sus 
ceptible to diphtheria as soon as they a c 
six months of age. 

Special effort was made in this campaign 
to reach the preschool children. 

There were, however, 280 children age 
5 to 9 years completely inoculated dn • 
the campaign. These added to 
previously immunized means that 
these children have been immunized o 


nt. 

volume of nursing work use 
plish this result is represented 7 . 

days.” The public health nursm? 
or this campaign was made up . 
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of health ajid the City Welfare Department, 
Albany Guild for Public Health Nursing, 
Veterans’ Bureau, and the New York State 
Department of Health. The direct super- 
vision of this entire group of nurses for 
the purposes of this campaign was the 
responsibility of the City Department of 
Health. 

“Three hundred twenty nurse days’* is 
the equivalent of tlie services of 32 nurses 
for a ten day period. This amount of serv- 
ice was used to raise the immunired popula- 
tion under 5 years of age from 32 per cent 
which it was at the beginning of the cam- 
paign to 54 per cent which it was at the 
close. This means that there was actually 
accomplished six or seven complete inocula- 
tions for each nurse’s day’s work. 

Tnc Economies 

As noted in Appendix A, paragraph 10, 
the City Department of Health paid the 
cooperating physicians for all cases unable 
to pay for themselves. Your committee feels 
that the family physician knows and can 
determine who is unable to pay much better 
than anyone not involved in rendering the 
service. 

It was reported to be the e.xpericnce ol 
several physicians, that certain families in 
their practice would taVe their children lo 
a free clinic, but when they took the chil- 
dren to their own family physician’s office, 
— they paid for the service. 

Due to the stringent financial situation, 
some interested parties feared that the cost 
to the city would he so great that the 
Participation Plan would fail. 

The communication “To tiie Parents’’ 
(Appendix E) clearly states “A fee of 
$1.00 for each inoculation has f)een agreed 
upon. Because this is approximately one- 
third the usual lee charges for such service, 
it must be paid at the time of each visit” 

Twenty-one per cent of the 2,164 were 
paid for by the parents at the time of the 
service rendered. 

The total cost to tlie city for all items 
including physicians, printing, carfare, sta- 
tionery, etc., was $2,637.10, and the net re- 
sult is that there were 2,164 more children 
immunized than before the campaign was 
begun. 

The year preceding this campaign, diph- 
theria occurred in one of the city hospitals 
in epidemic form. Before this epidemic was 
stopped the City, the Welfare Dept, and the 
T.E.R.A. spent $2,197 on the nurses, care 
of indigents, and the cleaning and renorat- 
ing. The cost of the entire participation 
plan of diphtheria prevention was only 
slightly more than the cost of curbing this 
one hospital outbreak. 


Summary 

The city has 2,164 more children 
immunized against diphtheria at a cost of 
$2,627.10, or slightly more tlian one dollar 
each. Fifty-four per cent of the children 
under S years of age and 49 per cent of 
children 5 to 9 years of age puts Albany in 
a very select group of American cities in 
regard to this important measure. 

The parents have satisfaction of know- 
ing that they can have their children im- 
munized against diphtheria without question 
of their ability to pay. The work is done in 
the office of their family physicians, where 
they should go for all preventive as well as 
curative medical services. 

The physicians have performed public 
service by making it possible for all of the 
children in the families under their care 
to have tliis protection. Parents arc deflected 
from the “free clinic” and directed to their 
family physicians, their logical health ad- 
visors. Also, the physicians have received a 
fee (reduced) for the inoculation of 2,164 
children many of whom would otherwise 
liave gone to the "free clinics” or received 
no attention in diphtheria prevention. 

/» general, mutual respect engendered 
by this group of physicians representing 
organized medicine, the city health depart- 
ment and the city schools, sitting together 
to work out serious public health problems 
has been most stimulating. 

Your committee is convinced that no one 
of these (liree groups could have worked out 
a program by themselves that would have 
been as advantageous to all concerned as 
that which has evolved by the Participation 
Program. 

Appendix A 

Mfj>ical Society of thf. County or Albany 

PUBLIC HEALTH COMMITTEE 
Tlic Committee will present for discussion 
and action at the meeting June 27th, the follow- 
ing program : 

1. That the Society, with the cooperation of 
the Health and Education Departments of the 
City, undertake a campaign of diphtheria pre- 
vention ; 

2. That this campaign be in October and 
November, 1934, and that the first inoculation 
be given only during the last week of October 
and the second, only during the last week in 
November; 

3. That toxoid alone be used and furnished 
by the Health Department; 

4. That the campaign be limited to infants 
ami children 10 years and under; 

5. That the fee for each inoculation, during 
these two weeks only be $1.00. 

6. That those physicians desiring lo cooperate 
iu this campaign sign an agreement with the 
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Society, specifying days and hours, during these 
two weeks, when they will inoculate at these 
rates; that tliey will attend a symposium in 
October on diphtheria ; and that they report to 
the Health Department the name of each child 
so inoculated; 

7. That the Education Department for the 
school year 1954-1935 will not hold diphtheria 
clinics in the public schools; nor the Health 
Department hold such clinics in the parochial 
schools ; 

8. That the Health Department agree; 

(a) . Not to administer diphtheria toxoid _ in 

the health office or elsewhere during 
October and November, 1934. 

(b) . To reimburse cooperating physicians at 

the above agreed fee schedule for every 
indigent case inoculated and reported to 
the Health Office. 

(c) . To send in May, 1935, to parents of 

children, inoculated in this campaign a 
letter urging them to report back to 
their physician for a Schick Test, and 
the day and hours when each cooperat- 
ing physician will be prepared to render 
this service. 

9. That the fees charged for these Schick 
Tests be $1.00 for the test and $1.00 for the 
reading. 

10. That the Health Department reimburse 
cooperating physicians as per this fee schedule 
for those unable to pay, and reported to the 
Health Department. 

At’l’citdix B 

Mi.dical Socicty of the County of Aluany 
PhFARTMr.NT OF HKAI.Tir OF TIIF. CiTV OF AUBANY 
Department of Education of the City of Ai.uany 
Dear Dec tor : 

Tile Jteilical Society has adopted the following pro- 
gram for a campaign of diphtheria preve' tion: 

1. That the Society, with the cooperation of the 
Health and Education Departments of tlie City, under- 
take a campaign of diphtheria prevention; 

2. That this campaign be in November and Decem- 
ber, 1934, and that the first incculation he given only 
durirg the first week of November and the secord, only 
during the first week in December; 

3. Tliat toxoid alone be used and furnished by the 
State Health Department through the City Health 
Department; 

4. That the campaign be limited to infants and chil- 
dren between six months and seven years of age; 

5. That the fee for each inoculation, during these two 
weeks only be $1.00; 

6. That those phj'sicians desiring to cooperate in this 
campaign sign an agreement with the Socicty, specifying 
days and hours, during these two weeks, when they w II 
inoculate at these rates; that they will attend a sym- 
posium in November on diphtheria; and that they report 
to the Health Department the name of each child so 
inoculated, both private and public cases; 

7. That the City Education Department for the school 
year 1934-1935 will not hold diphtheria clinics in the 
public schools; nor the Health Department hold such 
clinics in the parochial schools; 


8. That the City Health Department agree: 

0 . Not to administer diphtheria toxoid in the health 

office or elsewhere during Novemlier and Decern 
her, 1934; 

h. To reimburse cooperating physicians at the above 
agreed fee schedule for every indigent case in- 
oculated and reported to the Health Office. 

■ Five years experience in Detroit has demonstrateil 
that preventive medicine conducted by the family physi- 
cians in their own offices, collaborating whole heartedly 
with the he.alth and education department has rcstdtel 
in: 

1. Larger percentage of childreti protected against 
diphtheria; 

2. Kcsulting drop in the incidence of the disease: 

3. Narked reduction in total diphtheria cost' to Ihe 
municipality; 

4. Increased income to cooperating physicians; 

5. Eventual abolition of free diphtheria prevention 
clinics. 


Such results arc possible, however, only if the great 
body of family physicians participate actively by join- 
ing the list of cooperating physicians. This cooperation 
will make it possible fer every child to go to bis oa'ii 
doctor for inoculations. 


Parents of infants and children between the ages of 
six months and seven years will receive: a “Notice to 
Parents” telling of the purpose of this campaign, a list 
of ccoiicrating physicians with their .addresses and the 
specific days and hours set aside by each for this 
purpose, and the cash fee schedule set by the Society. 
They will be urged to consult their own family physi- 
ci.Tii if on this list, otherwise the nearest cooperating 
lihysician. 

The fee schedule adopted applied only to those who 
report at your office on the days and during the boiirs 
specified by you on the enclosed card. Those applying 
at any other time may be charged your usual fee. 

Cooperating physicians agree to attend one meeting 
on diphtheria. This will be held on Friday, November 
2nd at S P.hl. sharp at the Fort Orange Post. New 
Scotland Avenue. Doctors Charles K. Winne and Otto 
A. Faust will speak. Fresh toxoid and literature wi 
be distributed and all questions pertaining to details o 
the campaign will be anwsered. 

The future course of preventive medicine in Albany 
County is in our hands. We can retain it only if "e 
demonstrate our unity and our leadersliip. Do your 
share by signing iww the enclosed post card and mai 
ing it. These cards must be received by Monday, 
October 12th. 


Signed, 

Arthur M. Dickinson, M.D. 
Francis W. Dodge, M.D. 

Edward S. Goodwin, M.D. 

Do.n M. Griswold, M.D. 

Alfred L. Madden, hf.D. 

Otto A. Faust, M.D., Cl.a.Vwtm 

nn Public Health 


October 8- 1934. 


Appendix C 

I agree to cooperate with the Medical Shinty. 
ounty of Albany in the campaign of diphtheria f 
ention. Ugj (,{ 

I consent to the inclusion of my snd 

hysicians who desire to cooperate subject, 

gree to attend one clinical conference 1 .tj. 

I will set aside tlie following time dti 
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of No>cmbcr 4 to 10 ami Occcmbei 2 to 8, 1934 
Monday luesdaj Wednesday Thursda> Friday Siturday 


OS^ce Address 

Appendix D 

Tins contained tlie names addresses an 1 Itturs for 
immunization of 90 cooperatine jiliysicians, representinfj 
practically all men who are not m s|>ecialties industrial 
or state work 

Appcitdiv r. 

TO THi: PARHN TS 

During tlie months of NoNcmlier uni Decemlier, 1934 
tie Dei artments of ilcaltli and rducation of the City 
of All in> and the Medical hociely tf the County of 
Mlany are cooiierating in an effort to protect aga nst 
Diplitoeria all children of Albany between the ages of 
SIX months and seven years 

The raemlicrs of the Medical '“ociely of the County 
of Albany Itatc agreol to gne the necessary two injtc 
tions of toxoid III their oflices at a mininiaf fee dnr m, 
the first full week of Novend>er and Dccemher, 1931 
A fee of $1 00 for each inoculation has b en agreed on 
Decause this is appioximately one third the usual charge 
for such scrMce it must le paid nt the lime of each 
visit If you are unalle to afford this fee, the Health 
Depirtmei t of the City of Alliany has agreed to piv 
your tloctor for this service 

In order that your physician may know when yon 
will bring your child to hts ofTce for these inoculations 
we request that you fill in ilic attaclie<l ai ( o iitniviil 
slip 

MUNICIPAL ni PAUTMFNT 01 HFAI IH 
MUNICIPAL DrPAKTMCNT OF FDUCAIION 
MFmCAI SOCIETY OF llin COUNT V OI 
A1 DAN\ 

PARHNTS APPOINT.MUNl SLIP 

Name of child 
\d Iress 

Date of appointment for first inociiLtK ii* 

(Signed) 

IT ysiciai « e ected 

, * Apioininients mat bo made from hoietiber S lo Novemb r 
1 1 tnmiilt pnrtosed list 

Erie County 

New iiegul\tions for medical care 
under the Emergencj Relief Bureau of 
Erie County are expected to iron out some 
of the difficulties that Imve been h unpering 
the work 

Heretofore County Emergent.} Relief 
Bureau in\estigators ha\e Iiad autlionty to 
direct the disposition of count} clients need 
ing medical care In the future, howe\er, 
the sole responsibility for the disposition 
of medical clients will rest with the medi- 
cal supervisor of each count} home relief 
district 

District medical supervisors in turn are 
under the direct supervision of tlie chief 
medical supervisor, who has issued orders 
which will centralize responsibility m the 
equitable distribution of County medical 
liorae relief 

Clients receiving medical aid from the 
LRB of Erie Count} will have the oppoi 
tumtv of retaining their famil} ph}sician 
nnd clients having no family ph}sician will 
be supplied w ith one chosen — alphabetically 
arranged and in rotation from an approved 
list of physicians m that district — by the 
District ^fedical Supervisor 


In a cooperative effort to solve the diffi- 
cult problem of tlie many long drawn-out 
chronic medical cases receiving welfare aid 
from the Count} Emergenc} Relief Bureau, 
President Bauckus, and the Comitia Mmora 
of the Societ} have agreed to appoint con- 
sultants from the mcmberslnp of the So- 
ciety to confer with the f.iniil} pliysician 
on the future care and disposition of such 
cases when the Pmergenev Relief Bureau 
of Erie Countv so desires 

Additional evidence of cooperation lies 
111 the fact tliat the Comitia Minora of 
the Societ} lias agreed to act in an advisory 
capacil} to the medical administration of 
the Emergenc} Relief Bureau, but will act 
also as a court of appeals, and when neces- 
sary will function as a disciplinary com- 
mittee in dealing with an} unethical 
practices of ph}sicians taking care of clients 
who are obtaining aid from the Emergenev 
Relief Bureau of Erie Countv 

Attention ag.iin is called to tlie impor- 
tance of receiving proper authorization 
from the District Medical Supervisor if tlie 
pli}sicnn expects to lie reimbursed b} the 
Admiiiistr.ition of the Pmergenev Relief 
Bureau of Pne ( onntv In case of an 
emergenc} call, the pliysicnn must icquest 
authorization within -18 hours 
Monroe County 

lunFKCUiosis is slowl} decreasing m 
frequency in Monroe County, according to 
a report of the Tuberculosis subcommittee 
of the Medical Society of the Count} of 
Monroe 

The report is based on a stud} of the 
deaths resulting from the disease in the 
county during the hst sin }ears, and was 
made by a committee headed h} Dr John 
T LIo}d The conclusion is contrary to 
that reported recentl} in a stud} made bv 
the New York Tuberculosis and Healtli 
Association 

‘Tuberculosis in Monroe County is 
decreasing, not increasing,” the report 
reads “This conclusion is inevitable when 
long range mortaht} rates are studied and 
IS diamctricall} opposed to the idea createtl 
recentl} b} published mortality figures for 
Rochester In July, a New ^’^ork dispatcli 
stated that a surve} made h} Godias ] 
Drolet statistician for the New York 
Tuberculosis and Health Association 
showed that despite a national drop of 4 
pel cent m tuberculosis deaths, Rochester's 
1934 mortality rate for this disease showed 
an 18 per cent increase over 1933 figures ” 

The report of the Monroe Count} societv 
points out that wliile the New York man’s 
figures ma} be correct, the} do not give the 
correct impression as a single }ear's figures 
do not indicate a trend and for aii} indica- 
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tion of significance figures should not be 
used for less than a five-year period. 

"The 1934 increase was due to a sharp, 
unusual drop in the number of deaths from 
the disease in 1933 and a return to the nor- 
mal rate of decline in 1934,” the report 
says. 

Other members of the committee in addi- 
tion to Dr. Lloyd include Dr. Ezra Bridge, 
Dr. S. H. Erlenback, A. M. Johnson, A. D. 
Kaiser, C. G. Parnall, E. K. Richard, W. A. 
Sawyer and E. G. Whipple. 

New York County 

The Medical Committee for the De- 
fense of Ethiopia, comprising thirty 
colored physicians, dentists, pharmacists, 
nurses and technicians, announce an “ener- 
getic drive to send immediate medical 
assistance to the Ethiopian people.” The 
group was organized before Ethiopia made 
its appeal for aid, it was pointed out by 
Dr. Arnold Donawa, secretary of the com- 
mittee, in a statement from 2,384 Seventh 
Avenue. Dr. J. J. Jones of 151 West 140th 
St. is chairman. 

The committee plans to appeal to whole- 
sale concerns and to the public for medical 
supplies to be forwarded to Ethiopia. 

Dr. Charles Norris, chief medical 
examiner of New York City since 1918, 
died suddenly at his home on September 
11. He was 67. 

Queens County 

The opening of the Queens General 
Hospital in Jamaica was postponed from 
October 1 to October 30. 

Dedicatory exercises will be held on the 
opening date, and during the remainder of 
the week, from Wednesday, October 30, 
through Saturday, November 2, the insti- 
tution will be open for public inspection. 

Actual service will be built up progres- 
sively. Members of the visiting medical 
and surgical staffs assigned to service in 
the out-patient department will be notified 
to report for duty on November 6, and it 
is planned to admit the first ward patient 
about November 18. 

Dr. Carl Hunt, a practising physician 
of Queens and formerly identified with the 
Lee Shubert theatrical enterprises as cast- 
ing director and adviser, has filed suit for 
$100,000 against Joseph Vernon Reed, 
theatrical producer, claiming he was libeled 
in the latter’s book, “The Curtain Falls,” 
published in 1934. 

Dr. Hunt alleges that in the Reed book 
he was referred to as a former “horse 


doctor” and “a sycophant,” and that as a 
result of the publication he lost his job 
witli Lee Shubert and his reputation as a 
doctor was damaged. 

Rensselaer County 

The geniality and warm friendship 
shown by Dr. David W. Houston, Sr., to 
all and sundry on the streets of Troy bring 
this fine tribute from the Troy Record on 
the day after his death on September 11 
at the age of 78: 

“Such people as Dr. Houston are a leaven 
to any community. They clear the atmos- 
phere; they keep a city sweet. They offer 
the blessing of benignity to a materialistic 
age. They are not always assessed at their 
true value while '.hey live; but when they 
pass out of the life of their town suddenly 
their old associates realize what such 
cordiality was worth and how much they 
have lost.” 

Rockland County 

A MODERN $500,000 tuberculosis hos- 
pital, with the most efficient equipment, 
shortly may be built in Rockland County. 

Plans for such a sanitarium to be erected 
at Summit Park in place of the institution 
declared inadequate and outmoded by Dr. 
William J. Ryan, its superintendent, have 
been passed unanimously by the County 
Board of Supervisors. 

In order to take advantage of Federal aid 
which soon may' be witlidrawn, the plans 
will at once be submitted to Washington 
and, if approved, it is expected a grant of 
$204,592— about half the cost of building 
and equipment-^will be available under 
PWA. 

The remainder, estimated at approxi- 
mately $250,057, would be borrowed by the 
county probably by bond issue at the dis- 
cretion of the Supervisors. _ . 

The present capacity of the institution 
is 46 beds, whereas, during the past seven 
or eight years, the hospital has had a 
daily average of about 52 patients and a 
waiting list. , 

The present sanitarium is a frame builcl- 
ing and is very combustible. 

Westchester County 

Plans have been completed for the 
construction of two new floors on the cen- 
tral building of St. John’s onn" 

pital in Yonkers at a cost of about $25, u • 
This construction will provide 5,500 squar 
feet of additional floor space allowing to 
30 new beds to be devoted to medical case . 
There will also be space for two solaria 
for semi-private cases. 
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Practice of Pharmacy by Aliens 


A few inoiitlis ago an interesting case* 
involving the practice of pharmacy came 
l>cforc an Appellate Court in one of tlic 
Pacific Coast States. 

Certain Japanese who were desirous of 
hrcomitig licensed pharmacists had heen 
tienied tlic privilege of taking the examina- 
tions to qualify as such on the grounds that 
they were not citizens of the United States. 
There was no doubt of the fact that the 
applicants were not such citizens, and that 
they were ineligible to become such citizens. 
The State statute regulating the practice of 
pharmacy foibids the registration of any 
persons not citizens of the United States 
regardless of their e<lucation, training, 
ability, character or the like. 

The Japanese thereupon petitioned for a 
wTit of mandamus to direct the State Board 
of Phannacy to permit them to take tlie 
examination. Their application was denied, 
and the petitioners took an appeal to the 
District Court of Appeals, which directed 
that the ruling of the lower Court should 
stand. 

The chief point urged on behalf of the 
petitioners before the Appellate Court was 
that the provisions of the Pharmacy Act, 
which had been invoked against them, were 
in conflict with the Treaty of Commerce 
and Navigation betw’een this country and 
Japan, and hence were invalid. The said 
Treaty contained the following provisions: 

The citizens or subjects of each of the High 
Contracting Parties shall have liberty ... to 
carry on trade, wholesale and retail, to own, 
; • . shops . . . and generally to do anything 
incident to or necessary for trade upon the same 
terms as native citizens or subjects, submitting 
themselves to the laws and regulations there 
established. 

The Court determined that under the 
terms of the treaty, the whole question 
came (lo\vn to one of whether pharmacy is 
profession or a trade. The decision was 
that pharmacy is a profession and that for 
that reason the treaty had not been violated. 
Ill so deciding the Court distinguished be- 
tween pharmacy as a profession, and the 
business of owning and operating a drug 

* Sashihara v. State Board of Pharmacy, 46 
Pac. (2nd) 804. 


store. The latter, the Court indicated, a 
Japanese cotild, under the State and Federal 
Laws, engage in. Tlie lourt said in the 
opinion: 

Tlic whole matter rcsolvc.<; it'‘Ctf down to the 
(|iiostion: Is the occiMialioii of being a |iharma- 
cist a trade or is it a profession? If the prac- 
tice of pharmacy is a trade, the treaty is 
violated, if it IS a profc.ssion the treaty is not 
violated. In this connection wc must keep in 
mind the distinction between the business or 
trade of a druggist as the owner or operator of 
a drug store and the practice of pharmacy as 
such. A pharmacist may compound prescrip- 
tions. While be is so doing, be is exercising 
his knowledge of tlic science of pharmacy in 
compounding drugs; thereafter he or someone 
else may sell the medicine to a customer. If he 
does so, he becomes, in the doing of said act. a 
clerk or merchant. The statute wblcb Is under 
discussion does not prevent aliens from operat- 
ing or owning drug stores or working as clerks 
therein; it merely prohibits them from being 
registered as pharmacists and from acting as 
such. Webster’s New International Dictionary 
ill defining the word "trade” says: ‘‘The busi- 
ness which a person has learned, and which he 
engages in, for procuring subsi.stence, or for 
profit; occupation; esp., mechanical employment 
as distinguished from the liberal arts, the 
learned professions and agriculture: as, we 
speak of the trade of a smith, of a carpenter, 
or mason, but not now of the trade of a, 
farmer, or a lawyer, or a physician." In defin- 
ing the word "profession" the same authority 
says : "That of which one professes knowledge ; 
the occupation, if not purely commercial, 
mechanical, agricultural, or the like to which 
one devotes one’s self: a calling in which one 
professes to have acquired some special knowl- 
edge used by way either of instructing, guiding 
or advising others or of serving them in some 
art; calling; vocation; employment, as the pro- 
fession of arms; the profession of chemist." We 
are satisfied that the practice of pharmacy is a 
profession, and that the Pharmacy Act is not 
in violation of the referred to treaty. 

The second argument urged by the ap- 
pellants before the Court was that the pro- 
visions of the Pliarmacy Act complained 
ap^inst. constituted an abuse of the police 
power, creating an arbitrary and improper 
classification against aliens, thereby denying 
to them the equal protection of the law.s. 
That argunient likewise was rejected, the 
Appellate Court saying: 
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We arc satisfied also that the object sought 
to be accomplished by the legislation in ques- 
tion is the protection of the public health, safety 
and general welfare, and that there is a reason- 
able relation between that object and the means 
adopted. This court cannot say that the_ classi- 
fication excluding aliens is “palpably arbitrary.” 
In the practice of pharmacy, chemicals and 
poisons are constantly used and compounded. 
If not handled with great caution, much harm 
might be inflicted, .^nd it is obvious from 
these facts and others that there may be a 
reasonable basis for the existence of the dis- 
crimination against aliens, and therefore that 
the act under discussion is not an abuse of the 
police power. Neither do said sections deny to 
aliens the equal protection of the laws. 

In connection with the foregoing case it 
is interesting to note the similarity between 
the statute under scrutiny, and the provi- 
sions of the New York Education Law- 
regulating the practice of medicine. One of 
the provisions of section 1256 of that Law, 
which is the section regulating the admis- 
sion of candidates for examination, requires 
that every candidate must submit under oath 
evidence that he is a citizen of the United 
States or has declared his intention of he- 
coming such citizen. 


Wrongful Death Action 

A physician pgaged in general practice, 
but doing considerable surgery, w-as called 
to the home of a hoy of about years 
old, where he found the child suffering from 
a fever and cough and complaining of pain 
in the right shoulder. 

He examined the child and concluded that 
he was suffering from bronchitis and pos- 
sible fracture of the right clavicle, although 
there was no history of a fall causing such 
an injury. The doctor’s impression was that 
there was some crepitus at the outer end of 
the right clavicle with dropping of the level 
of the right shoulder. There was, how-ever, 
no sw-elling or redness in the region of the 
right shoulder at that time. 

He examined the child’s throat and ear 
drums and found them negative. He applied 
a sling for the right arm and prescribed a 
cough mixture. Examination of the child 
was difficult as he was not well developed 
mentally for his age and resisted the 
doctor’s every effort to examine him. 

The doctor kept in touch wdth the case 
for about a week by telephone, and ap- 
parently the child was getting along w'ell. 
At the end of that time he called to see 
the child and found that the arm was still 
in the splint. The child continued to have 
fever hut there was no evidence of infection. 


Several days later the doctor again saw 
the child and tliere was no material change 
in his condition. A few- days thereafter, 
another doctor was called in the case and he 
removed the child to a hospital where the 
first doctor saw him in consultation with 
other doctors. 

While at the hospital, the child ran a 
very high temperature and died from a gen- 
eral streptococcus infection in about ten 
days. 

An action was brought against the de- 
fendant by an administrator who was ap- 
pointed for the child, in which the claim 
was made that the defendant doctor had 
negligently caused the death of the infant 
in failing to properly diagnose his condition. 

Just as the case was about to be reached 
for trial the plaintiff’s attorney, finding that 
he could obtain no offer of settlement from 
the doctor, consented to discontinue the 
action thereby acknowledging that he was 
unable to prove his cause of action. 


Removal of Metallic Fragment from 
Finger 


A young girl came to the office of a 
general practitioner and told him that she 
had broken off a piece of needle in her left 
index finger while operating a sewing nia- 
chine. She had been referred to him for 
treatment by her employer. The doctor 
thereupon took an x-ray picture of the 
finger, and a foreign body approxirnately 
]/i" in length was shown near the tip of 
the terminal phalanx of the index finger. 
Adjacent thereto, and lying in the soft 
tissues, was shown a tiny particle of metal 
so small that it could scarcely be measured. 
The doctor made an incision in the 
and readily removed the larger particle. He 
decided against trying to find the tiny 
particle, believing that it would do no harm 
if it was permitted to remain where it was, 
and deciding that it would be extrem y 
difficult to locate. He bandaged the finger 
and she remained under his care for .severa 
weeks for follow-up treatment. 

The finger healed entirely, and _ at le 
end of that time she had full function an 
use of the finger and had no complaints. 

It appears that about fourteen ^ 
later, she consulted another doctor v 
after taking X-ray pictures, fo”"d ^"7 
tiny' particle was still in the end 0 
finger and that there was present a nec 


the bone. . . • „ fn t 

She was referred by said 
rgeon who performed^ two oP® j 
)on her, removing the „{ 

ref+lnp- the bone. It was the opin 
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the said surgeon that there was no connec- 
tion between the bone tnj«r> and the tinj 
particle of nictal which had remained all 
that time embedded in tlie soft tissues with 
out causiiifr an> piiu or sufTering 
After t!ie operations, the patient’s finj'cr 
apparent!) liecamc stiffened and she insti- 
tuted a malpractice action against the first 
doctor, charging that bj reason of hts fail- 
ure to remo^e the tin) particle at the time 
he treated her, she had gone through a 
great deal of pain and suffering and had 
been obliged to undergo two operations and 


had been caused to ln\e a perinanentl) 
stiffened finger 

The action came on for trial before a 
court and juri, and on the trial, two physi- 
cians testified that the defendant failed to 
follow proper and appro\ed practice m Ins 
handling of the case The surgeon who 
subsequent!) operated upon the finger, how- 
e\cr, supported the defendant 

The issues were submitted to the Jury 
and a verdict was rendered in faaor of the 
defendant, thereby exonerating him of the 
charges of malpractice 


Across the Desk 


Tuf title of Doctor.” winch ouglit to 
be a name of honoi and distinction, has been 
so abused and abased bv eiery kind of 
quack and charlatan that one thoughtful 
medical writer wonders if it is not time for 
the ph)Mcians to do something about it 
1 rue it IS not possible legall) to prexent 
a doctor of this or a doctor of that from 
hanging out a sign reading ”Di John 
Doe” But something eKe is possible, and 
the Editor of the Rhode Island Medical 
Journal has a plan tliat is at least worth 
thinking about He suggests that the real 
phxsicians, the true doctors of the healing 
art, drop the title Dr from their office 
signs, and append only the degree M D 
If all physicians do tins, the public will 
be quick to sense tlie fact that the latter 
sign proclaims tlie true man of medicine, 
and that the riff-raff, the rag-lag and bob- 
tail of muscle-tliumpers and bone-wrenchers 
are sticking to Dr because they ha\e no 
M D to display 

It is unfortunate that our language has 
no other name that goes lightly and readily 
on the tongue for the man of healing 
fierniany has Arzt and France has mcdicin, 
l)Ut we stick to “doctor,” which may mean 
an)thmg from a theologian to a \eteri- 
tiirian The word is about 600 years old, 
and was ongmall) applied to tlie learned in 
general such as the earl) “fathers” of the 
Christian Cliurcli who were all doctors 
Since then it has lud some pretty rough 
usage and we e\en find a ship’s cook com- 
monly called doctor The “doctor-fish” 
has a sharp spine on his tail, like a sur 
geon’s lancet, which he uses with deadly 
skill, and the “blue doctor” is an angler's 
fl) A wide and xaried circle to share the 
title ’ These and other interesting facts 
about the ph)Sician’s cognomen were given 
m tlie inaugural address of President Her- 


bert R Ilurttr 01 the Liverpool Medical 
Institution, wliose hobb) is etymological 
rescarcli 

The medical practitioner was formerly 
known as a leech, but it happened that a 
Wood sucking animal bore the same name, 
so the doctors gave it up Tlicy have been 
called medics, medicos, mediciaiis, inedi- 
ciiners and mediciners, but, as Dr Hurter 
slyly remarks, never medici The word 
surgeon, too, is about six centuries old, and 
has been spelled m 30 different ways That 
docs not include its classical-sounding 
synonym chirurgeon, either, which has had 
15 different spellings Any readers who 
wish to tr) to make 45 variations on these 
two words are at liberty to do so Anri, 
after all, it seems that et)mologicalIy the 
word surgeon means simply a Iiand)- 
man, so there is no need for an) of that 
ilk to feel too high and mighty about it 
Our language is ever shifting and changing, 
ever fluid, never at rest, and it may be 
that the time is come for the men of medi- 
cine to adopt some new title that will 
distinguish them from the swarm of mu- 
tators who curse our land like a plague 
The field is open, and the cause is of the 
best 


Medical men who have been visiting 
Europe are now back w ith mteresting stones 
to tell, and it is our privilege to share m 
them A Detroit doctor had the Inppv 
idea of interviewing the common people m 
various countries to see how they liked 
their national s) stems of medical care He 
talked freely with the conductors and 
guards on the trams, the hotel porters, the 
clerts m the stores the taxi drivers He 
IS Dr Louis J Gariep) of Detroit, Chair- 
man of the Executive Committee of the 
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American College of Surgeons for the State 
of Michigan. To take one interview, he 
found the conductor and guard on an 
English train greatly pleased with their 
panel system. In fact, they had never 
known any other. Their panel doctor, they 
declared, was one of the finest in England. 
Efficient. He had some 2,000 patients on 
his list, and at his morning consultation he 
would see 30 of them in 30 minutes ! 
Further questioning revealed the fact 
that very little examination of the patient 
took place, if any, and no laboratory tests 
at all were done. “In every case the patient 
entered the office with his own diagnosis 
and received the medicine that he himself 
prescribed or that was suggested from his 
description of his symptoms.” 

To the railroad men that looked like 
efficiency plus. It certainly was medical 
rail-roading. But two young surgeons at 
Saint Thomas Hospital did not share this 
admiration. They frankly called the panel 
system vicious. It gave them no incentive 
to progress, they said, and both were 
planning to enter the army or navy for 
their life work after finishing their hos- 
pital training. The English doctor gives 
the patient his bottle of medicine, instead 
of sending him to the chemist with a pre- 
scription, and a recent number of Punch 
pictures a doctor handing the medicine to 
a rather touseled patient, and asking: “Did 
the last bottle do you any good?” “Yus,” 
replied the other, “I got sixpence on it.” 
While that is merely humorous, of course, 
the cold fact is that sick-pay under every 
health insurance scheme is given on the 
findings of the panel doctor, and in Eng- 
land the period of hospitalization in surgi- 
cal cases has doubled since the system was 
started. That costs millions of sixpences, 
and somebody has to pay for it. After 
looking into the medical plans in England, 
Belgium, Germany, Switzerland, and 
France, the Detroit doctor loyally conies 
home with the assertion that the Detroit 
plan is best, which at least ought to bring 
a round of applause when he tells the home 
medical society about his trip. 

West Virginia’s pride is touched be- 
cause a Kentucky health bulletin avers that 
social disease is brought into Kentucky 
border towns from West Virginia, thus 
seeming to cast a slight slur on the latter 
state, as it were. The state medical jour- 
nal forgivingly sa}'^s that “we are going to 
swallow our pride and overlook the inci- 
dent for the sake of harmony,” but it gets 
back at Kentucky with what is known as 


a dirty dig when it remarks airily that 
"perhaps we have been guilty of carrying 
genns over tlie state line and leaving them 
in Kentucky, but Kentucky should remem- 
ber that we have yet to complain when they 
carry Colonel’s commissions over our state 
line and leave them in West Virginia.” 

A NEW ORGANIZATION in England is 
named the Smell Society. Part of its 
work will be to abolish unpleasant odors. 
Some months ago we suggested that our 
Anti-noise Society, in abolishing useless 
noises, should turn tlieir attention to the 
young Ph.D.’s lecturing around the land in 
favor of state medicine. Since then all 
the state legislatures have adjourned with- 
out adopting a single one of the bills before 
them for compulsory healtli insurance and 
forcible regimentation of the physicians. 
This leaves the Ph.D.’s not only in the 
plight of being useless noises, but also in 
bad odor, and when the American branch of 
the Smell Society is organized, there is 
something ready for the disinfectant. . 

The doctor has surprised everyone by 
the ready way in which he has turned his 
attention to economics and politics in the 
last year or two and has fought off the 
attacks of the socializers in the states and 
even in Vhashington. VTiat otlier class 
can show such a clean-cut victory? And 
it started with almost no preparation, too. 
Very shortly the legislatures and the 
Congress will be meeting again, and this 
time the profession will be in battle array. 

Just as an example, let us look at far-off 
McCook County, in South Dakota. Under 
the leadership of a physician and a dentist, 
there has been organized an Allied Pro- 
fessional Group, including all physicians, 
dentists, pharmacists, nurses, and even the 
veterinarians of the county. The aims; 
we are told “are frankly political.” All 
the counties in South Dakota are to be 
similarly organized, and “political support 
of candidates will depend primarily upon 
the candidates’ views upon matters affecting 
professional interests.” 

The influence of such an organization 
will be definitely in the public interest, for 
anything that harms the healing profes- 
sions harms everybody. No one can assail 
the medical and health workers for organ- 
izing in their own defense. They have 
been driven to it, and the event will 
undoubtedly show that, like the Union Army 
at Gettysburg, they have been “hammered 
into an impregnable position.” 
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Commoner Diseases of the Skin. National 
Medical Monographs. By S. William Becker, 
M.D. Duodecimo of 283 pages, illustrated. 
New York, National Medical Book Company, 
Inc., 1935. Cloth, $-1.00. 

The Medical Man and the Witch During 
the Renaissance. By Gregory Zilboorg, M.D. 
Third series, volume 2. Duodecimo of 215 
pages, illustrated. Baltimore, The Johns 
Hopkins Press, 1935. Cloth, §2.50. 

1000 Questions and Answers on T. B. 
Edited by Fred H. Heise, M.D. Duodecimo 
of 232 pages. New York, Journal of the 
Outdoor Life, 1935. Cloth, §.75. 

Abnormal Arterial Tension. By Edward 
J. Stieglitz, M.D. Duodecimo of 261 pages, 
illustrated. New York, National Medical 
Book Company, Inc., 1935. Cloth, §4.00. 

Recent Advances in Diseases of Children. 
By Wilfred J. Pearson, D.M., M, C. & W. G. 
Wyllie, M.D. Third edition. Duodecimo of 
566 pages, illustrated. Philadelphia, P. Blak* 
iston’s Son & Co., 1935. Cloth, §5.00. 

Midwifery. Edited by Sir Comyns Berke- 
ley. J. S. Fairbairn & Clifford White. Fifth 
edition. Octavo of 740 pages, illustrated. 


New York, William Wood & Company, 1935. 
Cloth, §6.00, 

Obstetrics for the General Practitioner. By 
J. P. Greenhill, M.D. Edited by Morris Fish- 
bein, M.D. Duodecimo of 304 pages, illu- 
strated. New York. National Medical Book 
Company, Inc,, 1935. Cloth, §4,00. 

Industrial Medicine. By W. Irving Clark, 
M.D. & Philip Drinker, S.B. Edited by 
Morris Fishbein, M.D. Duodecimo of 262 
pages, illustrated. New York, National Medi- 
cal Book Company, Inc., 1935. Cloth, §4,00. 

The Management of Colitis. By J. Arnold 
Bargen, M.D. Edited by Morris Fishbein, 
M.D. Duodecimo of 234 pages, illustrated. 
New York, National Medical Book Company, 
Inc.. 1935. Cloth. §4.00. 

Diseases of the Chest. By J. Arthur 
Myers, M.D. Edited by Morris Fishbein, 
M.D. Duodecimo of 385 pages, illustrated. 
New York, National Medical Book Company, 
Inc., 1935. Cloth, §4.00. 

Objective and Experimental Psychiatry. 
By D. Ewen Cameron, M.B. Octova of 
271 pages. New York, The Macmillan Com- 
pany, 1935. Cloth, §3.00. 


The Pocket Anatomy. By C. H. Faggc, 
M.B. Ninth Edition. 16mo, of 333 pages. 
Baltimore, William Wood & Companv, 1933. 
Cloth. §2.00. 

This book, .as its title suggests, is a 
pocket-size edition, containing 331 pages of 
anatomy with a complete index. The notable 
features in this new edition arc that the 
author employs an approved English termi- 
nology and presents a comprehensive glos- 
sary of changes from the old terminology. 
The anatomy is presented in an orderly way 
with concise descriptions. 

This book is highly recommended to the 
student as a complete outline of anatomy, 
for study and review, and for the practi- 
tioner and surgeon, as an aid in reviewing 
regional anatomy. 

Jacob S, Beiu.y 

X-Ray and Radium Injuries, Prevention 
and Treatment. By Hector A, Colwell, 
Ph.D., and Sidney Russ, D.Sc. Octavo of 
212 pages, illustrated. New York, Oxford 
University Press, 1934, 

This delightful little book is exactly as 
its title implies — a consideration of the pre- 
vention and treatment of x-ray and radium 


•WED 

injuries. It is quite fitting that the first 
chapter and .also the appendix should deal 
with the matter of protection — protection 
to the operator and protection to the patient. 
These sections are especially valuable and 
h.id the early workers with the roentgen ray 
known how to have applied such protection 
to themselves there would not have been so 
many disasters. 

Beginning with the superficial skin there 
is full consideration of the early and late 
changes, the result of irradiation and the 
care of radiodermatitis. Continuing, not only 
is the physiological action of irradiation 
upon various structures and organs of the 
body discussed but- also the deleterious 
effects which may ensue are fully considered. 
The recent studies described in this book 
have caused many of us to change our views 
in that many structures, such as the heart, 
liver, and spleen, together with the muscles 
and nerve tissue, which were formerly con- 
sidered to. be practically immune to irradia- 
tion reaction are now shown to be definitely 
affected by them. It is of interest and im- 
portance to know that in treating about the 
mouth for such conditions as epithelioma, 
the reaction on the mucosa will be far 
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greater than that of the skin. 

The whole book is a consideration of the 
physiological effect of x-ray upon the hu- 
man organism together with the damage 
that may he produced and the best measures 
to offset or correct such damage when it 
has occurred. 

Everyone attempting to use irradiation in 
any form should be thoroughly familiar 
with the contents of this little volume and 
it should prove a veritable . Bible for him. 
Your reviewer feels that no one should 
attempt the use of irradiation in any form 
without a thorough familiarity with the 
contents of this book and it should always 
be within his reach for ready reference. 

Charles Eastman 

How to Practice Medicine. By Henry W. 
Kemp, M.D. Octavo of 158 pages. New 
York, Paul B. Hoeber, Inc., 1935. Cloth, 
§2.50. 

This work is intended for medical stu- 
dents and recent graduates. Undertaken 
after many years of experience in tlie gen- 
eral practice of medicine, the author gives 
advice to the young man based on his own 
seasoned experience. 

A volume of this type would fill a useful 
place in the hospital library as well as in 
the recent graduate’s office. 

Samuel Zwerling 

Modem Operative Surgery. Edited by G. 
Grey Turner, F.A.C.S. Second Edition in 
two volumes. Octavo of 1760 pages, illu- 
strated. Baltimore. William Wood & Co., 
1934. Cloth, §16.00. 

This work appears in its second edition. 
There are a total of 1764 pages, 860 figures, 
and 11 plates. The binding is attractive and 
very well done. The paper is of good qual- 
ity. The print is of necessity small in order 
to reduce the bulk of the book. It is very 
cl^r and easilj" read. There are 27 con- 
tributing authors, each representing his 
own particular specialty. The subject matter 
is so inclusive and comprehensive and the 
number of operations described so numer- 
ous that a detailed review is not possible. 
There is at least one' operation for every 
conceivable surgical condition, including 
those on eye, ear, brain, plastic surgery, 
orthopedics, nerves, and so on. In brief, the 
entire range of modern surgical operations 
is most carefully and completely surveyed. 
Only the operations that have proved their 
value are described. Symptomatology and 
diagnosis are not discussed. However, the 
reason for the choice of each operation is 
given as well as the preparation of the 
patient, after-treatment, and the difficulties 
and dangers arising during and after the 


operation. The general plan of this edi- 
tion is the same as the first. New chapters 
on Radium and Surgery of the Sympathetic 
Nervous System have been added. All other 
chapters have been rewritten where opera- 
tive progress has in any material way made 
them obsolete since the first printing. For 
instance, the surgery of varicose veins has 
been replaced by a description of the in- 
jection method. The abdominoperineal ex- 
cision of the rectum was rewritten by 
Ernest Miles and brought up to. date in 
every detail. 

For a ready and complete reference work 
on operative surgery, the reviewer recom- 
mends this most highly not only to the 
recent medical graduate but to the active 
general surgeon as well. 

Merrill N. F. Foote 


Franklin Paine Mall. The story of a Mind. 
Bj' Florence Rena Sabin. Octavo of 342 
pages, illustrated. Baltimore, Johns Hopkins 
Press, 934. Cloth, §2.75. 

Dr. Florence Sabin has written an ex- 
ceedingly interesting biography of Dr. 
Mall. Starting with a description of his 
early childhood on a farm in Belle Plaine, 
Iowa, the book advances by easy stages 
to his schooling in a local academy, his 
later studies in the University of Michi- 
gan and his postgraduate work in Leipzig, 
Germany. It was the influence of a local 
schoolteacher, a John McCarthy, that re- 
vealed the pleasure of study to the youth 
and launched him on a straight course to 
a thorough education. In Leipzig, Dr. Mall 
came under the guiding spirits of Drs. Wil- 
liam His and Carl Ludwig, who opened 
his eyes to the possibilities of original work 
in the sciences of anatomy and physiology. 
Dr. Mall’s profound reverence and low 
for Professor Ludwig is tenderly and af- 
fectionately expressed in his letters to the 
latter. 

Franklin Paine Mall is little known to 
the rank and file of the medical profession, 
and much less known to the general pub- 
lic. Dr. Sabin was one of his pupils and 
his co-worker for twenty years. The author 
was very fortunate to come in close con- 
tact with the man, for she was able to 
study at close range his influence upon 
medical science and education in America. 
It was through his efforts that the inductive 
method of teaching was inaugurated in 
Johns Hopkins and later adopted by all tne 
other medical institutions in this country. 

This book, as a whole, can be given tne 
highest praise. It should prove 
interest to graduates of Johns Hopkins ui 

versity. „ 

William Raciilin 
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ACUTE EMPYEMA OF THE PLEURA 
Howard Lilickthal, M.D., F.A.C.S., JVcur York City 


Surgeons who do most o£ their work 
in diseases of the chest — ^thoracic sur- 
geons — know much about empyema of 
the pleura ; about its various causes, 
anatomical forms, clinical course, and its 
treatment by minor procedures or by 
major operations. To them empyema is 
nearly always regarded as a complication 
of some disease, either thoracic or remote. 
To them, also, it has always a serious 
aspect one which is fraught with danger 
either remote or of startling and dramatic 
suddenness. But the great mass of our 
profession regards it as something that 
can be treated by standardized methods 
and the possibility of its dangerous com- 
plications is seldom considered or 
realized. 

This is written for the information of 
those who do not confine their work to 
surgery of the chest. Practitioners of in- 
ternal medicine may gain some new 
information and perhaps even a few of 
the general surgeons will get a new point 
of view. 

Definition 

According to Wilensky' we may regard 
all cases in which there is pus in any part 
of the pleural sac as empyema no matter 
what its direct or remote cause may be. 
Anatomically we speak of general, or of 
sacculated varieties, large or small, and 
these descriptive terms may also take in 
the sacculations according to their more 
exact location. For example, we have the 
mesial empyema which lies to the central 

Read at the Annaat Meeting of the Me 
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side of the lung, and the supraphrenic — 
which should be called hyperphrcnic ac- 
cording to proper etymology. Sacculated 
empyema need not consist of a single col- 
lection of pus; there may be multiple 
empyemas and, indeed, I have found five 
distinct sacs during one operation with 
pure cultures of three different organisms. 

Interlobar empyema is described by its 
title. 

But if I am not to exceed the time 
allotted to me it is quite impossible to 
enter upon descriptive details. It is 
enough that I have called your attention 
to the various anatomical forms and I 
hope that I may have aroused interest 
enough to stimidate the investigational 
curiosity of some of my hearers. 

Causes 

The most direct cause of empyema is 
tauiiia from outside the body, such as a 
gunshot wound or a stab wound of the 
chest with or without inj'ury to the lung 
but with implantation of pathogenic or- 
ganisms. I shall not discuss this form of 
empyema. 

The most frequent immediate cause of 
pleural suppurations is infection from the 
lung through a cortical abscess. This ab- 
scess is usually of inconsiderable size and 
often is unrecognized; or it may be 
metastatic from a distant focus As an 
example I remember a case in which 
following a phlegmon of the arm there 
were blood-borne foci in the kidneys and 

kat Society of the State of New York 
y 15, 1935 




1064 


HOWARD LI LI ENT HAL 


[N. Y. State ]. M. 


in both lungs. The focus in the right 
lung infected the pleura with a resulting 
large empyema. Within the other lung a 
closed abscess developed and was finally 
drained by operation without the produc- 
tion of pleural suppuration. 

We may mention in passing another 
but less usual cause. I refer to the gen- 
eral infection of the serous membranes; 
e g., in certain empyemas of influenza or 
of exanthematous diseases. I need not 
enumerate them. 

Organisms 

Infecting organisms are man3^ One of 
the commonest is the pneumococcus group 
of which there are numerous varieties. 
Empyema of this type is generally more 
easily treated than that produced by tlie 
streptococcus or the staphylococcus. Neu- 
hof and Berck- have described most 
convincingly certain characteristics of 
staphylococcus empyema, with sugges- 
tions for its treatment. I have found that 
a streptococcus empyema must be re- 
garded with profound surgical respect. 
Tlie disease has a strong tendency to 
spread to other parts of the pleura either 
connected or not with the original focus 
and it also has a habit of recurring months 
or even years after the apparent healing 
of the operative wound. The streptococ- 
cus, too, has a way of invading neighbor- 
ing structures and cavities such as the 
pericardium. There are cases in which an 
empyema, streptococcus or not, appears 
to invade the lung itself with resulting 
secondary abscess which may even enter 
a bronchus. 

Bronchoscopy 

This procedure is of great diagnostic 
and often of therapeutic value. It should 
be employed in every case of atypical 
disease of the pleura or of the respiratory 
tract. While it is seldom accompanied by 
actual pain the patient or, more often, 
the physician, is apprehensive and this 
attitude must be overcome by assurance 
that the knowledge gained through the 
endoscope may completely change the 
character of the contemplated operation 
or may even prove that no major surgical 
procedure is required. Unless the origin 
and distribution of the empyema are 
obvious, bronchoscopy should not be 
omitted. 


Roentgenography 

It is not fair to attempt to treat 
empyema, except in dire emergency, witli- 
out having gained knowledge as exact as 
possible of the physical conditions with 
which we are dealing and we have noth- 
ing to aid us in this which compares in 
value with x-ray study. The usual x-ray 
picture (not fluoroscopy except in the 
hands of the elect) will give us informa- 
tion from which the proper surgical pro- 
cedure may be selected. 

There is no time here for a dissertation 
upon this subject but, speaking generally, 
we may determine the location of pockets 
or the presence or absence of gas. 

Operative Treatment 

If there is a history pointing to 
empyema and we are called to see a 
patient whose mediastinum is strongly 
deviated and who is cyanosed and gasp- 
ing for breatli it is obvious that some 
immediate action is necessary. This 
should be of the emergency type and 
sliould not be regarded as final even 
thougli it may occasionally result in com- 
plete cure. We liave little or no time here 
for x-ray study, nor would it be of any 
])articular value. The tension within the 
chest must be released and this, as is 
known, can be quickly accomplished by 
making a very minute intercostal incision 
through the skin and inserting a large 
needle into that intercostal space which 
seems farthest away from internal thoracic 
organs. A large tense empyema wll 
usually push the lung and mediastinum 
so far away that danger to these regions 
need rarely be considered.* All the acci- 
dents from the mere insertion of a needle 
into an empyematous chest need not be 
enumerated but I will mention a few of 
the more obvious ones. The occurrence 
of mixed infection from the skin can be 
minimized by"^ making a tiny incision 
far as the subcutaneous tissues and insert- 
ing the needle through this opening, f 
prefer not to apply local anesthetics by 
injection but to benumb the skin either 
with one of the freezing vapors or 
even by applying a piece of ice througi 
a covering of sterile rubber ^ dam. I ic 
latter method is preferable in children 


* This refers only to acute cases. 
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because they are frightened by the sudden 
impact of the freezing spray After the 
skin has been deadened and the tiny m 
cision has been made it ma> be desirable 
to enlarge tlic opening Efficient local 
anesthesia can then be secured by means 
of cndermic injection, the needlepoint 
entering the skin 1)> way of the minute 
incision without passing through the pos^ 
sibl> contaminated cuticle I usually select 
a rather large exploring needle for the 
thoracic puncture and in order that it 
may enter smootW} I lubricate it witb a 
little 1 per cent or 2 per cent Ijsol 
Another danger to the chest wall is 
that of implantation of malignant anae- 
robes in the deep lasers during the with- 
drawal of the needle When this occurs 
it may be several da}s before the diag- 
nosis of a phlegmon is made Such in- 
fections put the patient in mortal danger 
and are far more frequent than is popu- 
larly supposed A good way to prevent 
this accident is to inject a few drops of 
alcohol through the needle as it is with 
drawn 

In these cases of acute tense i)>othora\ 
or pjopneumothorax the fluid sliould be 
permitted to escape without suction 
There will be some entrance of air until 
normal pressure instead of positive or 
negative tension lias Iiccn attained While 
suction tends to correct mediastinal dcvia 
tion It IS always accompanied by the 
danger of too sudden correction of tlic 
displaced heart and gicat vessels, vvitli the 
occasional dislodgement of a blood clot 
into the circulation with its consequent 
embolism There is also a tendency to 
distend the lung so that it may be pricked 
by the needle point Indeed, if strong 
suction is to be earned out one might 
better employ the tm> trocar and cantuila 
which comes with the equipment of the 
Potam set Then the lung will probably 
not be wounded even though it touches 
the cannula An immediate examination 
for organisms hy staining an ordinary 
smear will m the majority of instances 
furnish a provisional diagnosis This may 
be of special importance if streptococcus 
or staphylococcus is found Besides this 
if the pus IS foul we may regard the case 
as anaerobicf and v\e should look for 
evidences of lung abscess Tins means 

t There arc also anaerobes which do not pro 
duce fetid fjis 


not only physical examination but roent- 
genogical observation as well For the 
latter it is advisable to make x-ray ex- 
posures in at least two directions, first, 
anteroposterior or posteroantenor with 
the patient upright, and, second, the 
same direction of exposure with the pa- 
tient lying on his well side Fluid levels 
will nearly alwajs demonstrate the size 
and form of the cavity and even the 
presence of more than a single chamber 

Fluid without visible levels, such as 
usually occurs before aspiration, is not 
alwajs easy to recognize with the x-ray 
and niaj require the experienced eje of 
a professional roentgenologist 

When a fluid level is seen before any 
evacuation, cither by aspiration or other- 
wise, one must conclude that there is 
either an opening into a lung abscess con- 
nected with n bronchus or that wc are 
dealing with infection by gas-produemg 
germs 

Certain cases of empj etna not connected 
with a lung abscess bj a large opening 
will occasional!) recover following empty- 
ing with a needle This is unusual but 
should be remembered so that m the least 
virulent forms operation may not be per- 
formed too soon after relief by the punc- 
ture method Delay and even other 
punctures ma) at times be desirable For 
example, m double empyema one would 
operate upon the side more seriously 
affected, and be content with a scries of 
punctures of the other side until the 
patient's condition is good enough to 
permit bilateral drainage 

Open Operations 

First we have intercostal drainage with 
a tube and valve My preference after 
many years of experience is for an in- 
tercostal incision through the skin, then 
an opening with dissecting scissors into 
the pleural sac, taking care to keep as 
close as possible to the margin of the rib 
below A soft gum tube just rigid enough 
to hold its lumen patent is tlie kind pre- 
ferred I do not countenance the use of 
the usual red rubber tube because it is 
nearly alvvajs hard m texture and its 
inner end may easily erode the lung or 
even the pericardium This is particular!) 
true in emp)eina accompanied by blood 
infection or resulting therefrom 

Drainage at the lowermost part of the 
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chest, anatomically spealcing, is neither 
necessary nor always advisable, because 
the diaphragm continues to rise with the 
formation of a long tract between the out- 
side world and the collection of pus. 

The suction which I employ is not the 
usual underwater type. Instead of this I 
use an extremely soft pliable finger cot, 
not a glove finger, which is fastened to 
the tube with a ligature. The end is slit 
so that with every cough abnormal pleural 
contents are forced out while with in- 
spiration the finger cot blocks the tube. 
Should it be ascertained that we are deal- 
ing with an empyema secondary to lung 
abscess with bronchial connection this 
valve drainage will still function provided 
the caliber of the tube is larger than that 
of the opening in the bronchus. It is best 
to have the external part of the tube 
long enough to permit the finger cot to 
lie loosely in a bottle or other receptacle, 
and there must be a free space between 
the neck of the bottle and the tube. The 
finger cot should never be covered by a 
gauze dressing no matter how loosely 
because this impedes valve drainage. The 
lung expansion in these cases is amazing 
even though the valve does not work 
steadily or forcibly and when nothing is 
left but a narrow tract one may remove 
the tube and inject through a much smal- 
ler tube some antiseptic substance such 
as the irradiated petrolatum of Eising 
(Radolatum Squibb) or, especially in the 
tuberculous cases, 30 per cent iodoform 
in aquaphor (an animal substance and 
presumably absorbable). The Radolatum 
I have found of great value in producing 
closure of sinuses which have been dis- 
charging for many months. In inserting 
any substance, fluid or otherwise, through 
a sinus one must be absolutely certain 
that there is perfectly free egress of air 
alongside the tube otherwise the danger 
of air embolism is very great. As an 
added precaution these injections should 
be made with the patient’s head distinctly 
lower than his chest.* 

Drainage by a valve formed by a flap 
of skin with a short tube entering the 
chest beneath has been recommended and 
is worth considering in certain cases. An 
excellent paper on this subject by Dr. 
Alexander Nicoll^ of New York is well 


* The valve drain permits ambulant treatment. 


illustrated and the physiological explana- 
tion is clear and accurate. It is applicable 
when the empyema occupies the greater 
part of the chest and there are no saccula- 
tions. I have never employed the method 
because the one just described by me 
seems simpler and more direct and if 
further procedures should be necessary 
they may be carried out by lengthening 
the original incision without the compli- 
cation which the presence of a skin flap 
would entail. 

Another word about drainage tubes. 
Deliberately repeating what I have many 
times emphasized let me insist that the 
intrathoracic part of a drainage tube 
must have numerous openings and that 
the most superficial of the openings 
should be close to the inner part of the 
chest wall. The frequency with which this 
simple rule is disregarded is almost in- 
conceivable. Scarcely a month passes that 
I do not see a patient with a tube, the 
openings of which are far from the diest 
wall so that there is no actual drainage 
until the fluid has mounted almost or 
quite to the inner end of the tube. Merely 
replacing these tubes with multifenes- 
trated ones has in a number of cases 
resulted in recovery without any sec- 
ondary operation. 

There is one other precaution; A'iz., be 
sure to use a tube of small enough caliber 
to prevent erosion of the edge of the 
next rib above. Serious or even fatal 
hemorrhages have occurred from an in- 
tercostal artery whose walls were eroded 
by a drainage tube. 

If at the end of four or five days there 
are still signs of sepsis or if there is 
irritating cough another x-ray examina- 
tion should be made immediately in search 
of secondary pockets. When these are 
found the case must be treated by wide 
intercostal incision or by resection of 
enough ribs to permit manual explora- 
tion of the chest with breaking down of 
adhesions, converting a loculated emp}''- 
ema into a single one. In considering 
the question of drainage in these cases 
am convinced that a light packing o 
gauze into the entire sac even thougli 
this may be very capacious is of grea 
value. The systematic application of t is 
method was advocated by the late IJr. 
Tohn F. Connors and Sauerbruch, in tie 
1925 edition of his book, describes a 
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similar treatment * In from two to four 
days the gauze is remo\ed and the 
amount of discharge will be found far 
less than one would have imagined 
The lung can then be made to expand 
nicely by coughing which produces much 
more expansion than the usual blowing 
of bottles In little children a pinch of 
snuff will cause sneezing when thej can- 
not be made to xmderstand the \al«c of 
voluntary coughing 

Operative Therapy of Mesial and 

Supraphrenic Empyema 
When a sacculation of pus is suspected 
just above the diaphragm it is essential 
to peel away the lower lobe from the 
dome of this muscle and even though pus 
IS found here as a distinct sac it is best, 
so long as we are after all exploring, to 
break down mesial adhesions with the 
possibility of finding another sac or even 
an extension of the same one against 
the mediastinum, more often noted in 
chronic than m acute empvema In an) 
event one must be sure that the lung is 
free so that when the patient coughs or 
when the anesthetist creates hyperpres 
sure, expansion may be unimpeded In 
exploring the chest the possibilitv of in 
terlobar effusions must be borne m mind 
and the lobes carefully separated 

Occasionally sacculations may require 
drainage through separate incisions Tins 
IS especiallv true in more malignant 
forms of infection such as those of hemo 
lytic streptococcus for here the wide m 
tercostal incision with consequent large 
denuded areas may invite fresh invasion , 
a small secondary incision is then best. 
In nearly all other infections this danger 
need hardly be considered 

Prognosis After Operation 

The danger of a fatal termination m 
empyema is underestimated by the ma- 
jority of physicians Taken as a whole in 
adults and children anything better than 
10 per cent may be considered statistically 
excellent This includes those patients dis 
charged from the hospital with a sinus 
who not infrequently require dangerous 
secondary surgical procedures for com 

*I have packed sacculated empyemas for 
many years, but have not recommended jt as a 
standard procedure 


plete restoration to health Death after one 
of these operations must be ascribed es- 
scntiall) to emp) ema and not to the sec- 
ondary operation because without this the 
patient would not be restored to health 
and the dangers of htmorrhage, cerebral 
complications, and am}loidosis would still 
be present — to mention onl) three of 
them 

No mattei what the original cause of 
emp)em.i may have been local recurrence 
niav appear months or even years after 
operation, especially when the streptococ- 
cus was the invading organism And here 
again, speaking of mortalit), we must 
count in our list deaths following any 
operation for the cure of the empyema 
This mav be compared to the many “cured 
without surger) ’ cases of appendicitis 
With death following operation for a dan- 
gerous recurrence 

Let me give )ou an example A man 
in his earl) forties had a left-sided em- 
P)ema following pneumonia He was op- 
erated upon m 1929 with apparent 
recover) Three )ears later there was a 
recurrence from which he recovered in 
about five weeks after a second thorac- 
otoni) He remained well for nearly three 
more years when the disease reappeared 
as a localized emp) ema About five ounces 
of pus were removed now by incision and 
the left lung was freed from its tough 
and leather like pleural exudate so that 
Its movements were unimpeded The 
wound was to be treated open and a light 
packing was put in as a last step of the 
operation The patient immediately ex- 
pired This case might have been twice 
counted among the so called cures 

How long we should wait before pro- 
nouncing one of these patients perfectly 
well It IS impossible to say but one should 
be very cautious m assuming that any 
case of emp) ema is permanently cured In 
the event of any subsequent inflamma- 
tory disease the cliest should be examined 
b> x-ray m order to exclude the presence 
of reactivated pleural infection 

Another complication of empyema which 
IS very frequently found, especially m 
postponed operations, is the deformity of 
the ribs to which Bisgard* has called 
special attention He has found that in a 
comparatively short time, sometimes 
amounting only to da>s after the onset 
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of empyema, the rib sections become dis- 
torted so that we have triangular instead 
of the usual fiat costal sections. There is 
also a drawing-together of the intercostal 
spaces on the diseased side with corre- 
sponding spinal curvature to the opposite 
side or sometimes even to the same side. 

The subsequent deformity or scoliosis 
may be very severe. Especially in children 
is this untoward effect to be guarded 
against even though they have made an 
apparently perfect recovery with a sym- 
metrical figure. Later on in life the scoli- 
osis may be responsible for a painful 
intercostal neuritis. The complication of 
this deformity should be kept in mind and 
the patient consistently observed and 
treated, if necessary, by orthopedic meas- 
ures. One of the worst cases of this de- 
formity which I have ever encountered 
appeared after a mere intercostal incision 
with rapid recovery in a baby less than a 
year old. I did not see the child again 
until she was eight and I was shocked to 
observe the ugly distortion, a direct result 
of negligence. 

Pericarditis 

Suppurative pericarditis is a complica- 
tion of empyema, usually a fatal one, 
which is too infrequently diagnosed. We 
should have this disease in mind whenever 
the empyema itself does not account for 
the untoward symptoms. On March 10, 
1935, at Mount Sinai Hospital at the 
Pathological Conference a case was re- 
ported in which postmortem examination 
had revealed the cause of deatli — sup- 
purative pericarditis — ^when the x-ray pic- 
tures could not have been interpreted as 


indicating the presence of pericardial ef- 
fusion. The patient was a child and the 
empyema was a left-sided one. 

In operating for suppurative pericarditis 
the great danger is wounding the pleura. 
When empyema is present the approach 
should be from the empyematous side, but 
extrapleurall}^ instead of from the op- 
posite side regardless whether the right 
or left pleura was the seat of suppuration. 
I shall not discuss the technic of pericar- 
diotomy here, though I wish to stress the 
fact that suppurative disease of tlie peri- 
cardium treated without operation is al- 
most uniformly fatal. 

Summary 

(1) The object of this treatise is to 
stress the necessity for a working knowl- 
edge of acute empyema to both medical 
practitioner and general surgeon. 

(2) A discussion of the causes of the 
disease and its gross anatomy. 

(3) The importance of bronchoscopy. 

(4) Roentgenography. 

(5) Operative treatment according to 
cause and distribution. 

(6) Discussion of drainage.^ 

(7) Pericarditis as a complication. 

(8) Prognosis. 
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NON-TUBERCULOUS PULMONARY SUPPURATION 
Carl Eggers, M.D., N'eru York City 


A study of non-tuberculous intrapul- 
monary suppuration shows that this con- 
dition is compatible with life, even for 
many years. How uncomfortable the pa- 
tient will be or to what degree he will be 
disabled depends on his place of residence 
and mode of living, on the extent of in- 
volvement, the amount and odor of 
sputum, whether there is free communica- 
tion with the bronchial tree or not, and 
on the condition of other organs. Patients 
who live an outdoor life are likely not to 


feel the ill effects as much as those living 
in close quarters in the city, and they are 
not so likely to be obnoxious to their sur- 
roundings. They eventually succumb to 
their affliction, whether the immediate 
cause is directly traceable to the local 
lesion, such as hemorrhage, or extension 
of the process in the form of a broncho- 
pneumonia or multiple abscesses, or to a 
pulmonary embolus; or to the degenera- 
tive effect of long-continued suppuration 
on other organs with general exhaustion, 
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or finally to distant complications such as 
brain abscess, meningitis, or In er abscess 

E\ery attempt sboiild be made to cure 
patients in order to protect them against 
such a dreary outlook It has been slioun 
that unless conservatne measures bring 
results in acute cases in a reasonable time, 
some more radical proceduie or operatne 
treatment is advisable In chronic cases 
drainage is indicated in those patients m 
whom a cavit) can be demonstrated, but 
in the other patients one is forced to the 
conclusion tliat operatne intervention 
ubicb aims at the actual destruction of 
the invoUed lung tissue, or removal of 
the lobe, is the only means to bring 
permanent cure 

For purposes of study and treatment it 
IS practical to classify patients into groups, 
dividing them into acute and chronic 
cases, by bearing in mind that though 
they may differ as to etiology and early 
pathology, they may become more nearly 
alike as the process continues 

In addition to the consideration of the 
time element, however, it is believed that 
division into the following three mam 
groups, IS of value 

1 Sup{iiiraltniis Limited to or Origi- 
iiatiiig III the Bronchial Tice, Known as 
Broiicliieclasis From the nature of tlic 
condition it is apparent that aspiration of 
foreign substances, infected or otherwise, 
IS the probable etiological factor The 
process may start insidiously or more 
acutely At tunes the inflammation is con- 
fined to one lobe, or a portion of it, and 
remains there, at other times a gradual 
extension to other lobes can be made out 
until the process is bilateral in character 
The lower lobes are affected more often 
tlian the upper While in the beginning 
the inflammation is no doubt limited to 
the mucous membrane, leading to thicken- 
ing and profuse exudation, it later spreads 
to tlie surrounding tissue and produces a 
pneumonitis and finally fibrosis In those 
cases of aspiration in which putrefactive 
and pus producing organisms play a role, 
a destructive process may start early, 
leading to a rapidly spreading gangrenous 
abscess In the less severe cases the walls 
of affected bronchi may become weakened, 
leading to a slow perforation with grad- 
ually developing secondary abscess, a so 
called broncbiectatic abscess 


2 Siippiiiatioiis oj the Lung Paren- 
chyma Outside the Bronchial Tice, Com- 
monly Known as Lung Abscess They are 
less common than those of the first group 
Thev may start m a pneumonic focus w ith 
breaking down of tissue and liquefaction 
Much depends on the organisms involved 
It is probable that pure pnetimococcns 
infections infrequently lead to abscess 
formation The latter is more common in 
broncho pnenmonias of streptococcus or 
staphylococcus origin and where pus- 
producing organisms act as secondary in- 
vaders Another common cause of these 
abscesses arc septic emboli carried to the 
lungs through tiic pulmonary circulation 
Another possible cause is an aseptic in- 
farct which secondarily becomes infected 
One also constantly has to bear in mind 
the possibility of a malignant tumor with 
breaking down and secondary infection, 
especially m older subjects In case the 
infection is of low virulence, the abscess 
may become well encapsulated and pass 
into the chronic stage Coincident with 
this development the walls become hard 
and sclerosed and eventually the entire 
process may resemble a bronchiectatic 
abscess In the more virulent infections, 
on the other band, the abscess steadily in- 
creases in size, there is destruction of 
tissue, possibly with gangrene Eventually 
It may perforate into a large bronchus or 
the pleura 

3 Massive Gangrene oj the Lung 
This classification is reserved for those 
cases in which a portion of a lobe or an 
entire lobe becomes gangrenous and is 
extruded It is due to blocking of a blood- 
vessel by a septic embolus or thrombus 
with massive destruction of the involved 
tissue A secondary exudate will develop 
around this necrotic mass of lung and 
the clinical picture presented is that of an 
empyema, perhaps with signs and symp- 
toms suggestive of an intrapulmonary 
lesion The condition is not common, at 
any rate it is not often diagnosed 

What becomes of all these acute intra- 
pulnionary suppurations if left untreated 
or if treated by medical, so called ex- 
pectant treatment? One of several courses 
niay be followed. (1) Some of the very 
septic cases, vvith high fever and prostra- 
tion, run a rapid course and end fatally 
They are nearly always associated with 
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spreading gangrenous inflammation, (2) 
A certain number of the milder forms 
heal spontaneously. In some of these the 
true pathology may not have been recog- 
nized. They may have been diagnosed 
as pneumonia with delayed resolution, 
chronic pneumonia, or putrid bronchitis. 
However, there are also real lung ab- 
scesses or early bronchiectasis cases, 
recognized as such, which go on to com- 
plete cure. (3) Some abscesses perforate 
into the pleura. This is not an infrequent 
occurrence with those situated near the 
periphery. If the perforation is small, a 
slow leak results with a well encapsulated 
pocket of pus. In case it is larger, a regu- 
lar empyema forms, which sinks to the 
lower part of the pleural cavity. Some- 
times a sudden perforation takes place, 
especially during a coughing effort, re- 
sulting in an acute pyopneumothorax, or 
a perforation into the pleura and bronchus 
may take place at the same time. (4) The 
suppurative process may gradually pass 
over into the chronic stage. In case it is 
limited to the bronchi, bronchiectasis re- 
sults. If on the other hand, the inflamma- 
tion is situated in the parenchyma, it may 
spread and gradually involve more and 
more tissue, or it may encapsulate and 
become quiescent with occasional flareup. 

At any time during this acute period, 
danger threatens the patient. How great 
the danger is depends on various factors, 
whether the infection is limited to the 
bronchial tree, or whether it is spreading 
in the lung parenchyma, also on the 
virulence of the organism and the re- 
sistance of the patient, whether the sup- 
puration is near the hilus or near the 
surface of the lung, and whether blood- 
vessels are involved in the process. A 
complication may develop unexpectedly 
and interrupt what seemed to be a satis- 
factory convalescence. A sudden pyopneu- 
mothorax may terminate fatally, there 
may be a severe hemorrhage, a focus of 
secondary pneumonia may develop, pul- 
monary embolism may result, or infection 
may be carried by a pulmonary vein to 
the heart and through it into the systemic 
circulation to form a brain abscess or 
other secondary focus. 

It is apparent therefore that alert watch- 
fulness is in order, and that intervention 
may become necessary at any time. As 
long as convalescence is satisfactory, and 


there is slight steady improvement, one 
should carry a patient along until cure re- 
sults or to a stage when the acute symp- 
toms have been overcome and the danger 
of spreading sepsis reduced. Such con- 
servative treatment may be materially 
enhanced by postural drainage, perhaps a 
transfusion and at times a salvarsan in- 
jection. 

If in spite of these measures no im- 
provement takes place, or the condition 
tends to gradually get worse, some form 
of more active interference has to be con- 
sidered. This applies alike to the rather 
acute cases which remain stationary, and 
to those patients who come under ob- 
servation after they have reached the 
chronic stage. 

As there is considerable difference in 
cases with lung suppuration, it is well to 
consider the more active treatment under 
the headings of three large groups men- 
tioned above. 

Treatment of Bronchiectasis. Much de- 
pends on whether the case is seen early 
or late, whether it is limited to one lobe 
or bilateral in extent, and whether it is 
still confined to the bronchi. In_ those 
cases in wdiich the infection is limited to 
the bronchial tree, with small cavities due 
to dilatation of some of the bronchi, and 
regardless of whether ' the surrounding 
lung parenchyma is infiltrated and fi- 
brosed or not, the object to be achieved 
naturally is to try and favor drainage by 
way of the bronchi. Postural treatment is 
of great help, as all the infected bronchi 
communicate with the larger trunks. In- 
halations to help fluidfy the secretion and 
make it less odorous are of value. This 
treatment may be supplemented by bron- 
choscopic therapy. By dilating strictures, 
cauterizing granulations, and sucking out 
tenacious secretion one may open up paths 
for better drainage. It is also possible to 
inject antiseptic or' astringent solutions 
to favor healing. In the very early cases 
one may even remove the offending in- 
fectious agent which has gained entrance 
by aspiration, and thus abort the process. 
Bronchoscopic studies after mouth opera- 
tions have shown that in many cases bloo 
and secretion is found in the tracheobron- 
chial tree and that apparently it is no 
the aspiration as such which does harin, 
but the fact that it cannot be expelled m 
certain patients, owing to some impair 
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ment of the expulsive mechanism If this 
IS conceded to be true, it is evident that 
early bronchoscopy aimed at the removal 
of such aspirated potentially infective ma- 
terial, should cure these cases 

It IS known that bronchiectasis is at 
first often a localized lesion, and that later 
one bronchus after another becomes in- 
fected, until an entire lung or both sides 
are involved It is very desirable there- 
fore to utilize all means to combat the 
disease in this early stage, and there is at 
present no method equal to or superior 
to bronchoscopy 

If these measures fail, artificial pneu- 
mothorax may be tried alone, or in con- 
junction with bronchoscopy If we con- 
sider that one of the reasons for failure 
IS the inability of the lung to collapse and 
empty itself owing to the negative 
pressure in the pleural cavity, it is con- 
ceivable that compression or collapse will 
favor drainage via the bronchial tree 
This method has been tried by a number 
of authors, and it is felt that at times it 
may be of help Like every other method 
of treatment, it is probably of real value 
only in the suitable case It should be 
used especially in early cases in whom no 
serious structural changes have taken 
place in the bronchi It seems logical that 
the requirements for success would have 
to be a free communication with the 
bronchial tree, that there should be no 
pleural adhesions, and that the lung tissue 
surrounding the infected bronchi must be 
resilient, soft and collapsible In cases 
with marked infiltration of the lung 
parenchyma, sometimes called suppura- 
tive pneumonitis, which is incapable of 
compression or collapse, the treatment will 
naturally be of little value The same ap- 
plies to old chronic cases with fibrosis 
If no result is obtained, other means to 
bring about compression of the lung may 
be resorted to Crushing of a phrenic 
nerve may be performed, or finally some 
form of surgical collapse, so called extra- 
pleural thoracoplasty The extent of tins 
would have to depend on the extent of 
the ir.trapulmonary lesion This operation 
IS usually applied in the more chronic 
cases with extensive unilateral involve- 
ment It does not cure, and some authors 
have little faith m it, but it sometimes 
brings about amelioration of symptoms 
In patients with profuse foul smelling 


sputum relief is sometimes obtained by 
the use of x-ray treatments 

If all these measures fail, is there any- 
thing left to do, or should anything else 
be donc^ Mucli depends on the condi- 
tion of tlie patient If he has been im- 
proved considerably by bronclioscopic 
treatment or a collapse operation, if the 
amount of sputum has been diminished 
and IS non-odorous, the best advice is to 
be satisfied If on the other hand there 
has been no improvement, if the sputum 
is copious and of a disagreeable odor, 
making the patient’s life miserable and 
him practically an outcast, some more 
radical step may be proposed, either a 
direct approach to the suppurative focus 
or a lobectomy The cases in which these 
operations are indicated are naturally 
those with a unilateral lesion and pre- 
ferably those with involvement of only 
one lobe. 

By direct approach is meant an opera- 
tion via the thoracic parietes directly into 
the suppurating lobe In true bronchi- 
ectasis, as we consider it today, a drain- 
age operation would seem to be of little 
value, because not all infected bronchi 
can be reached In actual practice, how- 
ever, It has been found that a bronchial 
or pulmonary fistula established in the 
center of the lesion may by external 
drainage and aeration do away with the 
odor and improve the general well-being 
to such a degree as to almost amount to 
a cure 

If more radical treatment is indicated 
one may use the so-called “Cautery 
Pneumectoroy,” which consists of the 
gradual destruction of the affected lung 
tissue with the cautery The method has 
not become popular because the extent 
of destruction is not definitely under con- 
trol and because of the frequency of sec- 
ondary hemorrhages In some cases, 
strilcing results are obtained 

The actual removal of the affected lobe 
or the entire lung bj means of surgical 
excision is becoming more popular For 
years this has been recognized as the ideal 
procedure in rebellious cases, but its ap- 
plication was retarded by the high mor- 
tality Several methods have now been 
developed to insure greater safety, either 
by the one or multiple stage procedure, 
and It seems that this will become the 
method of choice 
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Treatment of Lung Abscess. In cases 
of bronchiectasis in which the infection 
has not remained confined within the 
dilated and sacculated bronchi, but has 
broken through and invaded the sur- 
rounding lung parenchyma in one or more 
places, bronchiectatic abscesses result. 
Such perforations may result early and 
lead to rapidly spreading gangrenous ab- 
scesses, especially in those aspiration cases 
in which putrefactive and pus-producing 
organisms have entered. As a matter of 
fact, the bronchiectasis has hardl}^ time 
to develop before perforation takes place. 
In other cases the infection remains con- 
fined within the bronchi for some time, 
and then a slow perforation takes place 
and gives rise to a gradually developing 
abscess. Both these types should then no 
longer be classed with bronchiectasis, but 
with the lung abscesses produced in other 
ways. They should, however, be given the 
benefit of conservative treatment and 
bronchoscopic therapy, for it is particu- 
larly in this group of acute postoperative 
abscesses that spontaneous cures are 
reported. 

In a general way it may be said that 
the acute type of these abscesses with 
rapidly progressing destruction of lung 
parenchyma and liquefaction belong in 
the same class as acute lung abscesses fol- 
lowing pneumonia or embolism, and re- 
quire the same treatment. Lung abscess 
proper, meaning b}" that a collection of 
pus in the lung parenchyma, originating 
in either of the wa)'^s mentioned above, 
is a truly surgical condition, and drainage 
alone will bring about a cure, either by 
way of the bronchial tree or through the 
chest wall. Nature may bring about such 
drainage by perforation into a bronchus 
or into the pleura, and thus lead to a cure. 
If it does not, it is up to the surgeon to 
establish drainage. 

At what time in the course of the 
disease should he intervene? That is a 
question not easy to answer. I think all 
thoracic surgeons are agreed that the 
earliest time consistent with safety is the 
best time, as it is most likely to lead to 
complete restitution to normal. Opera- 
tions done very e^rly during the acutely 
septic stage of theXdisease have a very 
high mortality andXshoud be avoided. 
Then also one shoul^ give nature a 
chance. If we consider the pathological 


process within the lung to be a gradually 
progressing destructive one, it is possible 
to conceive of the process reaching either 
a large bronchus or the pleura and 
producing there adhesions to the parietal 
pleura which makes operations much 
safer, or an empyema, which, according 
to reported statistics, leads to a high per- 
centage of cures. Just how long one 
should wait has to be judged in the in- 
dividual case. The majority of authors 
seem to feel that if no improvement or 
cure has resulted in two or three months, 
operation should be considered. If at any 
time during this period the condition gets 
worse, or the indications are clear-cut, 
operation should be done earlier. No 
definite rules can be laid down, but it 
may^ be said that it is wise not to let a 
patient get into the chronic stage, because 
in this period many more complications 
threaten and a restitution to normal, even 
after operation, is longer drawn out and 
often impossible. 

In those patients in whom the lung 
has become adherent, and in whom local 
signs can be elicited on physical examina- 
tion the entire operative procedure may 
be carried out in one stage. It is best to 
resect a piece of one or two ribs, and 
after making sure of the location by an 
exploratory puncture, go right in along- 
side the needle. By means of a finger, the 
opening may be enlarged and all the 
necrotic material and pus evacuated. If 
there is much bleeding a tampon should 
be packed into the cavity, otherwise a 
soft rubber tube or rubber dam should be 
inserted. In the more acute cases, those 
operated on within a few months after 
onset, one finds an irregular ill-defined 
cavity, with strands or septa running 
through it. The amount of pus and 
necrotic material found in these cases in- 
dicates that no free bronchial communica- 
tion ever existed, at least not of a sire 
sufficient to carry out this material and 
shows the futility of conservative treat- 
ment in such cases. In case the lung has 
not become adherent, but the location o 
the abscess is superficial and has been 
definitely localized, a circular suture ap- 
proximating the two pleural layers may 
be done, and a tampon then lightly packed 
into the wound for several days, when an 
opening is made into the abscess wi nn 
the limits of the circular suture. Instea 



November 1935] 


TREATMENT OF ^^LDlASrINAL TUMORS 


1073 


of a suture, one may simply pack gauze 
against the pleura, which will fa\or 
formation of adhesions More difficulty is 
experienced in those patients in whom no 
adhesions have formed The abscess is 
usually situated deeply, and not easy to 
localize It IS necessary to open the thorax, 
palpate the lung, and after finding the 
infiltrated area, suture the overlying 
visceral pleura to the parietal one It is 
important to choose the proper place for 
the incision, so that the abscess comes to 
he directly underneath The procedure 
carries uith it more danger than m the 
other cases and usually has to be per- 
formed under general anaesthesia 

In the chronic lung abscesses the danger 
of sepsis is usuallj less, while hemor- 
rhage assumes a more important role 
The surrounding lung tissue is firm and 
sclerose«’1, and has lost its elasticit), the 
bronchi are dilated, rigid and infected, 
and the blood vessels friable There is 
usually a well-defined fluid let el Tlie 
lung may be adherent or not On this 
largel) depends whether the operation 
should be done in one or two stages 
The condition of the patients also has to 
be considered m deciding the question, 
for they usuall) cannot stand very much 
and care must be taken not to overtax 
their strength For this reason alone a 
two stage operation offers advantages 
While m the more acute cases healing 
usuall} takes place fairly early after op- 
eration, It IS often long drawn out in the 
chronic cases, and a bronchial or pul- 
monary fistula lias to be maintained for 
a long time, or even permanently One 
reason for this is that old cavities become 
lined with epithelium which is continuous 


with that of the ‘bronchi and prevents 
obliteration Another reason for delayed 
healing is found in the lung tissue sur- 
rounding the old abscess cavity, which is 
infected and contains numerous little 
recesses filled with material which keeps 
up a mild suppurative process The fistula 
thus acts as a permanent safety valve 
Although not ideal, the results of drain- 
age in these old cases are nevertheless 
so gratif)ing that the little discomfort is 
fully compensated for Lobectomy would 
be the operation of choice were it not for 
the high mortalit} 

After the fistula has existed for months 
or years, and no longer disdiarges pus, 
but simpl} a little mucus, and the \-ra> 
shows a clear field, one may consider 
that It has fulfilled its purpose and allow 
It to close spontaneously, which in man} 
instances it will do as soon as the tube 
IS removed In some cases, however, there 
are definite obstacles to closure and one 
has to operate 

Trcalment o] Masswe Gangrene oj the 
Lung Knowledge of the patnolog}, sug- 
gests the treatment of this condition, 
which is thoracotomy with removal of the 
necrotic mass Unfortunately the dng 
nosis cannot be made unless one operates 
The clinical picture is that of an empyema, 
and at operation for this condition the 
demarcated lobe, or portion of lobe, is 
accidentally discovered Tins is perliaps 
an argument in favor of making emp}ema 
incisions sufficiently large to be able to 
look m The prognosis is not necessaril} 
bad, especiall} if operation is done fairly 
earl} and if the amount of lung tissue 
involved is not large 
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THE DIAGNOSIS AND SURGICAL TREATMENT OF ANTERIOR 
AND POSTERIOR MEDIASTINAL TUMORS 
Report of a Case of Posterior Mediastinal Tumor 


Stuart W Harrington, M D, Rochester, Muui 
Diinsion of The Mayo Climc 


Increased interest m the surgical treat- 
ment of mediastinal growths has been 
shown m recent }ears because marked ad- 
vancement m methods of diagnosis of 
thoracic diseases has made possible their 
early recognition Often many difficult 
problems arc associated with establish 


meat of a definite diagnosis of mediastinal 
tumor and with selection of the type of 
treatment to be instituted for them These 
problems are best solved b} close co- 
operation of the clinician, the roent- 
genologist, and the surgeon 

The occurrence of mediastinal tumors 
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has been known for many years but until 
recently tbeif clinical recognition as a 
rule was attained so late in the course 
of the disease that surgical treatment was 
seldom possible and rarel})- successful. 
The advent of roentgen rays made pos- 
sible tbe early recognition of these tumors 
before they have made serious inroads on 
the patient’s general health. This has been 
an important factor in the successful re- 
sults obtained from complete surgical 
removal of these growths. The older view 
was that most of these tumors were 
malignant. Such studies were based on 
cases of long standing. Early surgical re- 
moval of these growths has proved that 
a relatively high percentage of the lesions 
are benign. Nevertheless, I believe that 
all of these growths can become malig- 
nant and that the reason a high per- 
centage of benign tumors bas been seen 
in recent years is that they have been re- 
moved early, before they had undergone 
malignant change. 

Differential diagnosis of these growths 
requires correlation of all of the avail- 
able methods of diagnosis of thoracic 
disease. The clinical manifestations of 
these tumors are often meager and 
rarely pathognomonic, although they are 
always of value, when correlated with the 
laboratory findings, in establishing a 
final diagnosis and in determining the 
type of treatment to be instituted. The 
subjective symptoms and physical find- 
ings are rarely diagnostic but are often 
of value in determining the presence, 
situation, and probable type of lesion. 

Tumors situated in the anterior medias- 
tinum as a rule cause more subjective 
symptoms than those situated in the 
posterior mediastinum, because of the 
smaller space in which they are confined. 
This is true whether the lesion is benign 
or malignant. Pain is one of the most 
important subjective symptoms of these 
growths. Anterior mediastinal tumors 
usually are accompanied by pain, whether 
they are benign or malignant, but the 
pain of benign tumors is never as severe 
as that associated with malignant lesions. 
When lesions are benign there is a sense 
of pressure beneath the sternum, usually 
associated with dyspnea on physical ef- 
fort. These symptoms are progressive in 
character, and are associated with, and 
augmented by, inflammatory lesions of 


the respiratory tract. The tumors are com- 
monly diagnosed as pulmonary or pleural 
lesions, such as pleurisy, pneumonia, or 
influenza. When anterior mediastinal 
tumors become malignant, the pain is 
usually more severe, at first occurs 
periodically, and is noted mostly at night. 
It gradually becomes more or less con- 
stant, until sedatives are required for 
relief. 

Posterior mediastinal tumors may be 
benign or malignant. When benign, they 
are the most silent tumors that occur 
within the thorax. The outstanding 
clinical features are relatively few and 
mild symptoms, associated with large 
growths, for these tumors may fill prac- 
tically the entire hemithorax without 
producing any marked symptoms other 
than dy'spnea on exertion. When tumors 
situated in this region are malignant, or 
have undergone malignant change, rela- 
tively small growths are associated with 
severe pain ; the patient’s chief complaint 
is of the pain. Dyspnea and other clinical 
manifestations are usually more marked 
when the tumor is situated in the upper 
part of the posterior mediastinum, be- 
cause in this region the growth not only 
produces pressure on the lung itself, hut 
in many instances it causes direct pressure 
on the large bronchi and on the hilus of 
the lung ; at times, also, it exerts pressure 
on tlie trachea, causing marked inter- 
ference wdth respiration, particularly on 
exertion. With this latter condition there 
is often associated compression of the 
esophagus that causes some difficulty in 
swallowing. 

Bronchoscopic and esophagoscopic ex- 
aminations often are aids in establishment 
of the diagnosis by' disclosing the presence 
of an intrinsic tumor which causes 
pressure on the bronchus or esophagus. 
These examinations are rarety conclusive. 
Thoracoscopic exainination, after indue-' 
tion of artificial pneumothorax, may be of 
value, and a definite diagnosis _ ofteri can 
be made by' removal of a portion of the 
tumor through the thoracoscope. In most 
instances, however, sufficient information 
can be obtained from the more conserva- 
tive methods of diagnosis to determine 
the advisability of surgical intervention, 
in such cases I prefer to perform explora- 
tory thoracotomy. , 

The most important of the clmica 
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methods of diagnosis is roentgenologic 
studies, which require roentgenograms 
taken in different positions as well as 
roentgenoscopic examination of the thO'" 
rax. The single roentgenogram is of little 
value in the surgical consideration of 
these tumors, for it determines onlj’ the 
presence of tlie tumor and its position in 
one plane of the thorax. Anteroposterior 
and lateral stereoroentgenograms are of 
great aid in determining not only the 
situation of the tumor in the thorax, but 
also the relation of surrounding normal 
structures to the tumor and any encroach- 
ment that the tumor has made on these 
structures. Anteroposterior stereoroent- 
genograms are especially accurate in 
determining the situation of the tumor in 
the vertical plane of the thorax, and the 
lateral films are particularly accurate in 
determining the relation of the tumor to 
the anterior and posterior thoracic walls. 
Roentgenoscopic examination docs not 
furnish as much detail as do stereo- 
roentgenograms, but it is of great value 
in determining the normal functional 
activity of intrathoracic Structures, and 
any impairment of tliese structures which 
may have been caused by the tumor. It 
is especially important in differential 
diagnosis of aneurysm frotn anterior 
mediastinal tumors. Here the differential 
diagnosis is often made difficidt by the 
adherence of dermoid cysts and teratoid 
tumors to tiie pericardium and great 
vessels, which causes transmitted pulsa- 
tion. Horizontal roentgenograms are of 
value in selected cases ; they are taken in 
different positions to determine fluid level 
within the pleural cavity or within the 
walls of a cystic tumor. 

In many cases the diagnosis is still ob- 
scure even after roentgenoscopic examina- 
tion and the taking of an entire' series 
of roentgenograms in different positions. 
In some of these cases, additional in- 
formation can be obtained by taking an- 
other series of roentgenograms after 
production of artificial pneumothorax, or 
after introduction of barium into the 
esophagus, and, in some instances, of 
iodized oil into the bronoebial tree. It is 
important that the same technical meth- 
ods, particularly as to the distance of the 
patient from the film, be used in cases in 
which patients are being kept under ob- 
servation or treatment, so that any change 


in the size of the roentgenologic shadows 
will be caused by variation in the size 
of the lesion and not by variation in 
teclmic. 

Radiation therapy is often of great aid 
in the differential diagnosis of radiosensi- 
tive tumors. This is of particular im- 
portance in the selection of cases for 
surgical intervention, for one of the most 
important lesions to rule out is mediastinal 
lymphoblastoma. These growths are not 
amenable to surgical treatment, and in 
the roentgenograms they can simulate 
the appearance of practically any other 
primary intrathoracic growth. A definite 
diagnosis of lymphoblastoma often can be 
made by complete roentgenologic study. 
In cases in which there is any doubt, 
roentgen therapy should be utilized, for 
these tumors are radiosensitive and will 
rapidly diminish in size, and practically 
disappear, in a relatively short time. Some 
diminution in the size of the roent- 
genologic shadow of the growth can be 
noted as early as three to five days after 
the initial treatment. 

Although roentgenologic studies of the 
thorax may be said to give the most im- 
portant evidence in the clinical diagnosis 
of mediastinal tumors, they are of even 
greater importance in those cases in which 
surgical treatment is considered. Not only 
do they assist in selection of operable 
growths, but also they aid in determin- 
ing the most accessible type of approach 
to the tumor and in determining the 
presence of conditions that might, after 
operation, become complications. 

The most important considerations in 
the surgical treatment of mediastinal 
growths are early diagnosis, preoperative 
preparation of the patient, selection of the 
most accessible method of approach, ap- 
plication of adequate mechanical means 
for maintaining intrapuhnonary pressure, 
complete removal, and postoperative care 
of the patient. The significance of early 
di'tposis of malignant growths is obvious. 
With benign growths it is important to 
institute surgical treatment before the 
tumor has encroached on important struc- 
tures within the thorax, or before it has 
attained such great size that the opera- 
tive risk is greatly increased. Tlie im- 
mediate operative risk is often decreased 
by inducing preliminary artificial pneumo- 
thorax, which permits the patient to 
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become accustomed to the unilateral al- 
teration of pulmonary pressure. This 
procedure cannot be carried out in those 
cases in which the lung is adherent to 
the tumor or thoracic wall, for the ad- 
hesions prevent collapse of the lung by 
air pressure. In cases of anterior medias- 
tinal tumor it is rarely advisable to at- 
tempt artificial pneumothorax because all 
of the growths are firmly adherent to the 
thoracic wall, lung, and mediastinal struc- 
tures, and there is danger of injury to 
the underl)dng structures when the needle 
is introduced into the thoracic cavity. In 
cases of posterior mediastinal tumor the 
growth is rarely adherent to the lung until 
it attains considerable size, unless it is 
malignant. The lung is adherent to 
malignant growths even when they are 
small. However, when artificial pneumo- 
thorax can be induced, this should be 
done three to five days before operation. 

Much of the advancement that has been 
made in surgical removal of intrathoracic 
growths has been accomplished because of 
marked improvement in the adminstra- 
tion of anesthetic agents. The greatest 
immediate danger in intrapleural opera- 
tion is open pneumothorax, with collapse 
of the lung. This may produce severe 
respiratory and circulatory disturbances 
which may result in sudden death. These 
dangers have been practically eliminated 
by the use of intratracheal anesthesia, 
induced by means of an apparatus by 
which gas and oxygen are administered 
under positive pressure. I prefer cyclo- 
propane or ethylene gas as the anesthetic 
agent. Administration of the anesthetic 
should be in the hands of a skilled 
anesthetist. In cases in which partial col- 
lapse of the lung is required, the lung 
should be permitted to expand fully every 
five to ten minutes during the course of 
the operation. A suction pump should be 
applied to the intratracheal catheter be- 
fore it is withdrawn, to remove any 
mucus that may have accumulated in the 
trachea. It may be stated that use of 
intratracheal positive pressure anesthesia 
has been of the same relative importance 
to the technical problems associated with 
surgical removal of these growths as 
roentgen rays have been to the clinical 
diagnosis of the lesions. 

The chief technical difficulties associ- 
ated with surgical removal of these 


growths are as follows; (1) Access is 
through the bony encasement of the 
thorax, and a method of approach must 
be selected that will give the greatest 
exposure of the tumor with the minimal 
amount of trauma to the thoracic viscera 
and thoracic wall; (2) traction on the 
important structures in the mediastinum, 
to which the tumor might be adherent, is- 
an element of danger, and (3) complete 
reconstruction of the thoracic cage, so as 
to restore the normal relations of the 
thoracic viscera and to give the minimal 
amount of deformity, is advisable. 

The methods -of approach to and the 
types of operative procedures for medi- 
astinal growths depend on the site of the 
tumor, its extension within the thoracic 
cage, and the presence of complications 
which may have been produced by the 
growth. Each case must be considered 
individually, depending on the indications 
presented. A few general principles apply 
to all cases. The most important is early 
operation and complete removal of the 
tumor ; this may be performed in multiple 
stages but I prefer to remove the gro\vth 
in one stage if possible, for the second 
operation may be more hazardous and 
difficult than the first. Incomplete removal 
of the growth may be followed by more 
serious trouble and usually subsequent 
operative procedures will be required. 

The approach to anterior mediastinal 
tumors may be through the anterior or 
posterior wall of the thorax, but I prefer 
the posterior approach, particularly when 
the tumor projects into either pleural 
cavity, because much greater exposure 
can be obtained than by tbe anterior 
approach and the important structures to 
which the tumor is, adherent, usually the 
heart, the great vessels and the lung, can 
be carefully dissected from_ the growth 
under direct vision. Any injury to these 
structures caused by the tumor or oper- 
ative procedure can be detected and re- 
paired immediately, and if infection is 
encountered drainage can be instituted 
readily. If the tumor is small and is con- 
fined within the anterior or supenor 
mediastinum, or has ruptured into the 
lung anteriorly, the growth _may be more 
accessible through an anterior approadi, 
either by splitting the sternum or by 
resecting the cartilage and turning bac 
the wall of the thorax. In some instances 
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the tumor can be remo\ed cxtraplcurally 
through this anterior tjpe oE incision, 
^\hlle m all cases m which the posterior 
approach is used, the operation is trans- 
pleural In this senes of cases of antenor 
mediastinal tumor, twehc of the growths 
were teratoid, of which fi\c were of the 
dermoid type, one was classified as a 
parasitic fetus because of its highl> 
organoid structures, and two were 
squamous cell epitheliomas, malignant 
change having taken place in original 
teratoid growths The antenor approach 
was utilized m three cases and the 
posterior approach m nine The tumor 
was removed transplcurall) m eleven 
cases and extrapleurally m one There 
was one operative death in a case in 
which the growth was malignant Eleven 
patients recovered from operation and 
were completely relieved of symptoms 
The approach to posterior mediastinal 
tumors is practically always through the 
posterior thoracic wall, and an attempt 
always should be made to remove the 
tumor extrapleurally This, Iiowcver, 
rarely can be accomplished and only in 
cases in winch growths are small, for the 
tumor usually is adiicrent to the parietal 
pleura, which is ultimately opened , in 
some instances the tumor is placed so far 
hack m the mediastinum tint it is im- 
possible to dissect the pleura away from 
the thoracic wall sufficiently to permit 
removal of the tumor 
The situation of the incision in tlic 
thoracic cav ity depends on the site of the 
tumor Tn all cases in winch the tumor 
IS situated m the posterior mediastinum, 
a posterolateral incision is made around 
the vertebral border of the scapula The 
entrance into the thoracic cavit)'^ is made 
by partial resection of one rib, over the 
most central portion of the tumor The 
thoracic cavity is then opened by incising 
through the periosteum and pleura m the 
bed of the rib The tumor and its attach- 
ments m the pleural cavity are then ex- 
plored, and if further exposure is desired, 
It can be accomphsiied by partial resec- 
tion of an adjacent rib In some cases m 
which there is a small tumor, or a col- 
lapsible cystic tumor, the grow tli may be 
removed through tins small opening If 
a larger opening is required, for a large 
solid tumor, the bordering ribs, boJi 
above and below the resected nb, are cut 


and drilled, and at completion of the 
operation the cut ends arc sutured to- 
gether to reestablish the contour of the 
thoracic wall Extreme care should he 
taken not to injure the structures to winch 
the tumor is adherent within the thorax 
There is always a fairly definite capsule 
over the tumor, which consists of pleura 
and a thin capsule of the nerve sheath 

Tins capsule contains many large ves- 
sels if the tumor is large By careful dis- 
section, this capsule usually can be 
separated from the adherent lung without 
producing any great injury to the lung 
In some of the cases in which large 
tumors arc very' adherent to the lung, it 
IS necessary to dissect the lung away 
from the tumor, and careful hemostasis, 
involving attention to the vessels on the 
surface of the lung, is required Posteri- 
orly these tumors are often very adherent 
around the aorta, particularly on the left 
side, and great care should be exercised 
not to injure the wall of the aorta Also^ 
care must be exercised to ligate the in- 
tercostal vessels that may be severed in 
the course of removal of the tumor It is 
important to leave m place the posterior 
portion of the capsule of the tumor, to 
cover over the raw surface which is left 
m the parietal pleura after the tumor has 
been removed The greatest difficulty in 
hemostasis is often encountered posten 
orly, m dealing with intercostal vessels 
In some cases, m which some erosion of 
an intervertebral foramen has taken place, 
hemorrhage may occur from dilated ves- 
sels in the spinal cord 

Tumors situated m the posterior 
mediastinum and spinal cord, so called 
dumbbell tumors, are removed by pos 
tenor mediastinotomv and laminectomy, 
which are performed at the same opera- 
tion This procedure, although carrying 
greater immediate operative risk because 
of the two operative procedures, is a 
more advisable procedure than the two 
stage operation because it avoids the pos 
sible complication arising in leaving a 
portion of the tumor, this may be very 
hazardous Dr Craig and I recently re- 
moved a tumor of this type w ith excellent 
result This case has been reported else- 
where ^ 

In this senes of 35 posterior mediasti- 
nal tumors, there were 19 fibroblastoinas, 
4 of which had undergone malignant 
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Fig. 1. Roentgenogram on admission of the Fig. 3. Appearance of patient on dismissal. The 
patient. There is a large circumscribed shadow posterolateral incision is entirely healed, 
in the left lower part of the thorax. 
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Fig. 4. Roentgpogram 5 months 

'ig. 2. Neurofibroma measuring 14 by 13 by 8 tion. There thickened 

cm. and wei.hin. 835 g„. of Jhc Jo-*, ' tJ'n.Svc pS« 
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change to sarcoma, 4 endotheliomas, and 
12 chondro-osteosarcomas. The anterior 
approach was utilized in 4 instances and 
tlie posterior approach in 31 instances. 
All tnnmrs were removed transplcuraUy> 
There were 4 operative deaths. Thirty- 
one patients recovered from operation. 
All of the patients whose lesions were 
benign have been completely relieved of 
symptoms. There have been 9 subsequent 
deaths from recurring malignancy, and 
the. average postoperative duration of life 
in these cases has been 3 years and 7 
months. Seven patients who had malig- 
nant growths are still living, one of whom 
has lived more than 10 years without 
evidence of recurrence. 

Postoperative care is of the utmost 
importance. Particular care should be 
taken to maintain the blood pressure and 
to relieve anv respiratory difficulty. It is 
usually advisable to give some form of 
medication intravenously, either during 
the operation or intmediately afterward. 
If much blood has been lost, a transfusion 
of blood sliould be given ; if this is not 
practicable, infusion of solution of acacia 
is satisfactory. Respiratory difficulty is 
the most serious immediate complication, 
and is best relieved by placing the patient 
in an oxygen cabinet. This is often a life- 
saving procedure, for sufficient oxygen 
can be obtained to tide the patient over 
the most critical postoperative period of 
respiratory embarrassment. 

Report of a Case 

A man, aged 45, came to the clinic March 
8, 1934, cliiefly because of artliritis of one 
year's duration, and to obtain advice as to 
the thoracic condition whicli had been dis- 
covered in the course of a routine examina- 
tion made prior to his arrival. A roentgeno- 
gram of the thorax at that time had revealed 
a large shadow in the lower left portion of 
the thorax. He had had no pulmonary signs 
except a moderate morning cough which he 
thought was attributable to excessive 
smoking. 

Physical examination revealed that the 
man was well developed and well nourished. 
He weighed 165 pounds (75 kg.). Examina- 
tion of the thorax revealed slight dullness 
and diminished breath sounds at the left 
base and many whistling rales at both 
apices, especially on inspiration. Both 
ankles were swollen and stiff and both 
knees were swollen. Clubbing of the fingers 
and toes was present. The systolic blood 


pressure was 128 mm. of mercury and the 
diastolic, 88. Urinalysis disclosed a specific 
gravity of 1.034, an acid reaction, absence 
of sugar and albumin, and an occasional 
leukocyte. The concentration of hemoglobin 
was 88 per cent. The flocculation test for 
syphilis was negative. 

In a roentgenogram, a large, circum- 
scribed shadow was seen in the left lower 
part of the tliorax. The lateral view revealed 
the large tumor to be posterior, and tliat 
bone was not involved (see Fig. 1). 

The man returned home to undergo 
physiotherapy because of the arthritis, but 
he returned to the clinic April 11, 1934, to 
submit to surgical intervention for the 
mediastinal tumor. 

April 14, 1934, under intratracheal eth- 
ylene and ether anesthesia, left mediasti- 
notomy was performed. A posterolateral 
incision was made between the seventh and 
eighth ribs. The posterior half of the eighth 
rib was resected first, and tlie tumor was 
exposed immediately. The posterior half of 
the seventh rib was then removed and the 
tumor was completely removed extra- 
pleurally. Tlie tumor seemed to originate 
between the seventli and eight ribs, in the 
posterior mediastinum, and filled the entire 
lower left thoracic cavity, causing complete 
collapse of the lower lobe of the lung and 
partial collapse of the upper lobe. It ex- 
tended across the entire thoracic cavity and 
caused considerable pressure on the heart 
and pericardium to wliich it also was at- 
tached. There were multiple bleeding points 
throughout the posterior mediastinum, from 
the visceral and parietal pleura, to which 
the tumor was firmly attached. These bleed- 
ing points were all ligated with catgut. This 
was done without opening into the pleura 
at any point. The lung was inflated as much 
as possible and the air was aspirated from 
the posterior mediastinal pocket, by suction, 
while the wound was being dosed. The 
inner layer of the periosteum of the eightlr 
rib was sutured, obliterating the posterior 
pocket as much as possible. The tlioractc 
wall was completely closed without drainage. 

The tissue removed was a neurofibroma, 
measuring 14 by 13 by 8 cm., and weighing 
825 gm. (see Fig. 2). 

Convalescence was entirely uneventful. 
The man was dismissed from our care on 
the eighteenth postoperative day, at which 
time his wound was entirely healed (see 
Fig. 3). He returned for observation five 
months following his operation, at wliich 
time he was enjoying excellent liealtli. He 
had gained 21 pounds (9 kg.). The roent- 
genogram of his chest at this time revealed 
evidence of tlie preceding resection of tlic 
seventh and eighth ribs, a thickened pleura 



1080 


FRANK DERRY 


IN. Y. State J. M. 


at the left base, and negative pulmonary 
fields (see Fig. 4). 

Summary and Conclusions 

The clinical symptoms, surgical treat- 
ment, and operative results in 47 cases 
of anterior and posterior mediastinal 
tumors are summarized. One case is re- 
ported in detail. 

Recognition of these growths by roent- 
genologic studies has made possible their 
early surgical removal, and microscopic 
study of them has shown that a relatively 
high percentage are benign, although they 
all may undergo malignant change. 

Roentgenologic studies are of great 
value in selection of patients for surgical 
treatment, and in cases in which opera- 
tion is found advisable such studies are 
of great aid in determining the situation 
of the growth and the type of operative 
approach to be used. 

Surgical removal offers the only hope 


for eradication of the disease, and it 
should be instituted early, before compli- 
cations have occurred, for these increase 
the hazards or influence the results of 
the operative procedure. 

The operative risk is not great, con- 
sidering the magnitude of the operation, 
for in the 47 cases, in many of which the 
tumors were huge, there were only .S 
deaths. In these 5 cases in which the 
patients did not survive operation, com- 
plications had occurred before the patients 
came to operation, and these complica- 
tions pla)'ed an important part in the 
inability of the patients to survive the 
operative procedures. 
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SURGERY IN PULMONARY TUBERCULOSIS 
The Present Status 

Frank Berry, M.D., New York 
Associate Surgeon, Bellevue Hospital and Fifth Avenue Hospital 


Notwithstanding the rapid increase and 
spread in the application of surgery to 
pulmonary tuberculosis during tbe past 
quarter century, there is still much un- 
acquaintenance and confusion among the 
profession as a whole as to the position 
of surgery in this form of tuberculosis. 
Among the specialists even there is still 
a small group who see through the glass 
darkly as well as those at the other 
extreme of too great optimism and facile 
confidence. The present discussion will 
offer nothing new nor will it have to do 
with statistics ; rather it will attempt to 
describe the several accepted surgical 
procedures, together with their indica- 
tions and chances of success, that are 
employed in the present-day treatment 
of phthisis. 

But first I would emphasize, as my 
major premise, that tuberculosis is a 
general systemic disease. It may attack 
several parts of the body simultaneously 
even though the recognized manifesta- 
tions appear quite local. The organism 


always responds as a whole, however, 
and it is this response that must be con- 
sidered first and foremost in evaluating 
the selection and prognosis of surgical 
therapy. The chance of a favorable out- 
come by surgery varies directly with the 
propensity for repair and stabilization in 
any given case. This is shown by a tem- 
perature below 100° F., a steady pulse 
below 100, lack of anemia or dyspnea, 
and a gain in or maintenance of weight— - 
absence of toxemia. In the presence of 
progressive activity and toxemia the risk 
of any surgery increases and the outlook 
becomes correspondingly poor. Surgery, 
therefore, offers most in the stabilized 
case with fibrosis, either with open cavity 
and positive sputum, or with repeated 
hemoptyses without other untoward signs 
of activity — in other words the goo 
chronic. , 

All of the surgical procedures are based 
upon the principle of collapse therap). 
This is best exemplified by pneimio- 
thorax, proposed in 1820 by James Car- 
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<^ 011 , and first practiced in 1882 by 
Forlanmi The idea of artificial pneumo- 
thorax was originally conceived from the 
obser\ation that certain cases of pul 
nionary tuberculosis did well following 
the establishment of a spontaneous pneu- 
mothorax The procedure was slow in 
gaming popularity, but it has now been 
so widely adopted that only passing men- 
tion need be made Due to the establish- 
ment and maintenance of artificial 
pneumothorax inanj people with tuber- 
culosis, who would otlierw ise be confined 
to bed or sanatoria, have lieen enabled 
to live normal and gainful lives while 
their cure was m process Again some of 
the most brilliant results of pneumothorax 
ha\e been attained m the acute florid 
pneumonic form of the disease, for with 
out the benefit of pneumothorax most of 
these patients would have succumbed 
The lung contains abundant smooth 
muscle and elastic tissue, which tend to 
contract concentricallj about its center of 
gra\il), a point lateral to and somewhat 
lielow the lulus A properly established 
pneumothorax in a pleural caMty free 
from adhesions abolishes the opposing 
pulls of the chest wall and diaphragm in 
respiration and permits the lung to con 
tract With the destruction of the nonnal 
lung tissue by disease and owing to the 
normal retractilit) of scar tissue when 
I resent (proMded this is not too dense) 
still further collapse is obtained of the 
affected portion of the lung and the walls 
of cavities approximated Not only is 
added rest afforded with the closure of 
cavities, but also the l)mphatic circulation 
IS slowed, the tendenc> to spread is 
checked, toxemia diminislied, and heal- 
ing and fibrosis are promoted 

Internal Pneumolysis 

The chief difficulty encountered in 
pneumothorax therapy is the presence of 
adhesions, which perforce render the 
establishment of the pneumothorax more 
or less incomplete and ineffective depend 
mg on their location, character, and ex- 
tent It is because of these adhesions that 
most of our present day surgical pro- 
cedures have been developed Collapse of 
the affected portion of the lung may be 
interfered with on account of a firm and 
widespread synechiiim between that por- 
tion, or the entire lung, and the chest 


wall, or the adhesions may be localized 
as cords, bands, strings, and folds of 
pleura If these can be removed, the 
pneumothorax may be rendered effectual 
and as complete as desired Attack ma> 
be made upon them by stretching and 
the use of a tension or pressure pneumo 
thorax, or attempts ma> be made to di- 
vide them surgically — the Jacobaeus 
operation of internal pneumolysis first 
described m 1916 

To quote from Matson 

The first requisite is tint the case be one 
m whicii, after a reasonable length of time 
(4 to 6 months), it can be demonstrated 
tint adhesions are preienting i satisfactorj 
collapse of the liing, and recovery is doubt 
ful with a continuation of the mmtisfac 
tor) pneumothorax T here must be an 
absence of an> serious complication 
which would prol)abl> prevent the patient's 
rccoveiy even if a satisfactorj pneumo 
thorax were cstablisliecl The second rcqui 
site IS that the pneumothorix civit> must 
be of sufficient size to permit one to nnmpu 
late the instruments We wish howevei, 
to emphasize tlie point that the mere pres 
once of adhesions is not an indication for 
operation 

With a maximum pneumothorax estab 
lished, the pleura is examined with the 
thoracoscope Under local or ev ipal 
anesthesia this is inserted m the middle 
or posterior axillary line and the condi- 
tion of the lung, pleura, and the adhesions 
IS carefully studied The number of adhes 
ions, their type and location, and the 
presence of lung tissue m them is deter 
mined If the} are found suitable for 
cutting, an electrode is introduced through 
the chest wall at that point whicli offers 
the most direct attack upon them In the 
majority of instances the adhesions are 
back of the niid axillar} line , therefore 
an approach from the anterior axillar} 
or the mid clavicular line is frequcntl} 
adopted The penetration of the electrode 
through the pleura is observed through 
the thoracoscope and the adhesions are 
still further studied The} are then picked 
up and tboroughl} coagu ated and finally 
divided with the cutting current B} 
this careful procedure the larger blood 
vessels are avoided and the smaller ones 
present m the adhesions are coagulated 
before division, the presence of lung 
tissue in the adhesions is noted and the 
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line of division placed well beyond, and 
existing tubercles are seen and avoided. 
ProAuded the lung itself is not damaged 
the risk of pyogenic infection is almost 
nil and the chance of hemorrhage reduced 
to a minimum. A fluid reaction in the 
pleura may or may not occur. When it 
does, it is usual]}^ serous and absorbs 
readily, although rarely thick tuberculous 
pus may appear. If it is impossible to 
section completely the adhesion or ad- 
hesions at one sitting, they may be 
coagulated beyond the point of section. 
Then, if they do not stretch and thin 
out through the coagulated zone, a second 
pneumolysis may be undertaken later. 
From the figures at hand about 65 per 
cent of all suitable cases have their cavi- 
ties closed and lose their positive sputum 
following internal pneumolysis for ad- 
hesions. 

Apicolysis 

In occasional instances when the lung 
is adherent and there is a localized cavity 
at the apex, the operation of plombage, 
extrapleural pneumolysis, or apicolysis 
is indicated. This should be reser\'ed for 
those patients who are too sick for a 
localized thoracoplasty and in whom a 
phrenic interruption and scaleniotomy 
have failed. The operation has had its 
swings of popularity and regression; it 
cannot be warmly recommended because 
it is unsurgical in principle in that it 
creates a large dead space necessitating 
a foreign body ploinb. Either the anterior 
or posterior approach may be used, the 
latter is preferable. A small portion of 
the second rib anteriorly or of the third 
or fourth posteriorly is removed sub- 
periosteally, the periosteal bed is split 
and a line of cleavage established between 
the endothoracic fascia and parietal pleura. 
With the finger the parietal pleura and 
underlying lung are then carefully dis- 
sected free from the overlying ribs, the 
base of the neck, and the mediastinum. 
This free portion of lung and pleura is 
then displaced downward and the cavity 
filled with the plomb, which is usually 
paraffin, but may be muscle or fat, or 
vegetable fat. The muscles are carefully 
sutured and the skin closed without drain- 
age. The disadvantages of the plombage 
operation are obvious : there is the pres- 
ence of the large foreign body with its 


dangers of infection, erosion into the 
lung or pleural cavity, or its eventual 
extrusion externally, and furthermore its 
presence hinders accurate roentgen ray 
examination of that portion of the lung. 

The Phrenic Nerve 

The subject of phrenic nerve interrup- 
tion ' presents too large a subject to be 
discussed adequately in this short presen- 
tation. First proposed by Stuertz in 1911, 
the procedure was almost ignored until 
1922. It then became increasingly popular 
until relatively recently when some of 
the enthusiasm for it as an easy panacea 
for unilateral tuberculosis seems to have 
abated. The operation itself is so simple 
that considerable harm has been done by 
its performance by those who have advo- 
cated and made use of it as a means to 
a quick cure, at the same time forgetting 
or failing to understand the essential 
principles underlying the treatment of 
pulmonary tuberculosis. Phrenic inter- 
ruption may be either permanent or tem- 
porary. If the former is desired, the nerve 
is avulsed (phrenic exeresis) or carefully 
resected together with its accessory 
branches and the nerve to the subclavius. 
Until 1932 permanent phrenicectoniy was 
almost universally advised. Since then, 
however, due in part to an excellent paper 
by Barnwell, temporary phrenic interrup- 
tion Iw crushing or section and suture has 
been the operation of choice in most in- 
stances. This ])roduces a paralysis of the, 
!iemidia])hragm for 6 to 10 months, which 
may' be all that is required. If this proves 
beneficial, the paralysis can always be 
made permanent; if, on the other hand, 
the desired result Avith closure of the 
cavity has not occurred, no futile perma- 
nent impairment of function Avill have re- 
sulted and in case of spread of the disease 
to the contralateral lung adequate treat- 
ment of the new lesion Avill not be ham- 
pered. 

The problem of phrenic interruption 
has still another dual approach. On the 
theory that if rest is the ideal treatment 
for tuberculosis, still further rest may he 
assured by paraly'sis of the diaphragm. 
Quite true, and I have no criticism o 
this hypothesis. But someAvhat oyer 
per cent of patients Avith minimal lesions 
become completely arrested Avith res 
alone; therefore Ave have not deemed i 
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wise or necessar)' to suggest phrenic- 
otomy or phrenicopraxis immediately any 
more than we would urge artificial pneu- 
mothorax in every such instance. Rather, 
we have looked upon it as a procedure 
to be advised for more specific^ indica- 
tions, usually if one or more cavities are 
present. Indications for phrenic tiervc in- 
terruption, therefore, may be listed as 
follows : 

(1) In cases wliere artificial pneumo- 
thorax is impossible. 

(2) In cases where the artificial pneumo- 
thorax is incomplete due to the presence of 
adhesions; e.g. : (a) those cases in which 
the adhesions are extensive and not suit- 
able for division ; and (b) those cases where 
the lung is adherent at apex and base and 
a bow-string mechanism is produced and 
accentuated by tlie pneumothorax. Here re- 
laxation and rise of the diaphragm may be 
most beneficial. 

(3) In cases where artificial pneumo- 
thorax has been associated witli unduly 
sharp reactions. 

(4) In artificial pneumothorax cases 
where obliteration of die pneumothorax is 
occurring, or when discomfort occurs with 
the required refills; e.g.: in those cases 
where continued positive pressure seems un- 
desirable. 

(5) In artificial pneumothorax cases 
when treatment is completed and the pneu- 
mothorax is to be abandoned; e.g.: (a) as 
a preventive against too rapid expansion 
and resumption of function; and (b) when 
the lung fails to reexpand properly and 
symptoms of mediastinal drag appear, 

(6) As a method of election in properly 
selected cases, hoping it will suffice. 

(7) In conjunction with artificial pneu- 
mothorax on tlie same or contralateral side 
as an aid to die pneumothorax and when 
bilateral pneumothorax is contraindicated 
or unsatisfactory. 

(8) _ Sometimes for hemorrhage when 
artificial pneumothorax is impossible. 

(9) As a test procedure if the patient is 
a borderline case and localized thoracoplasty 
is considered to be too much of an attack 
at that time. 

We do not advise phrenic interruption 
as a routine preliminary’ to extrapleural 
thoracoplasty for three reasons. (1) 
Frequently it renders cough more diffi- 
cult and ineffectual and thus favors stag- 
nation and spread of secretions and so 
makes convalescence more difficult and 
prolonged. (2) Particularly on the right 


side a complete thoracoplasty is rendered 
less effective because of the rise of the 
liver, which prevents a maximum col- 
lapse of the ribs. (3) We have no control 
over the amount of lung collapsed ; hence 
the collapse may be greatest of the normal 
lung tissue, which we should like to con- 
serve. 

It is extremely difficult to determine 
beforehand when phrenic interruption will 
prove successful or even beneficial. Were 
we able to prognosticate the result with 
any degree of accuracy, much of our con- 
temporary discussion as to the pros and 
cons of the operation would be eliminated. 
The action and interaction of the several 
forces involved must be considered in 
every case, and for this purpose fluoro- 
scopic study is most helpful. No general 
rules can be laid down. We know that, 
left to itself, due to the presence of its 
elastic fibres and smooth muscle the nor- 
mal lung tends to contract concentrically 
about its center of gravity. In the normal 
chest two forces alternately prevent and 
favor this; the up and down pull of the 
diaphragm and scalene muscles, and the 
inward and outward thrust of the chest 
wall. Furthermore these two forces do 
not act homogeneously on all portions of 
the lungs; that of the ribs varies at dif- 
ferent levels, while the effects of the pull 
of the diaphragm vary not only in the 
long axis of the lung but also in the 
anteroposterior diameter because of the 
fact that the anterior tendinous portion 
rises much less than the posterior muscu- 
lar part. In disease further alteration of 
these factors is caused; first, by the de- 
struction of larger or smaller areas of the 
normal lung and the appearance here of 
fibrous tissue of repair, which may either 
contract or retract ; second, there may be 
adhesions between the.lung and chest wall 
or mediastinum ; and third, the dia- 
phragm may be fixed. Hence it is essential 
to understand as accurately as possible 
the mechanics and pathology within the 
chest before hazarding a prognosis as to 
what will happen in any given case after 
paralysis of the hemidiaphragni. One can 
be much more optimistic in the presence 
of a thin walled, small or moderate sized 
cavity in the posterior or mid-portion of 
the lung somewhere below tlie clavicle, 
with relatively little surrounding infiltra- 
tion, a free diaphragm and only delicate 
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surface adhesions than where the cavity 
lies anteriorly in the midst of dense scar 
tissue, with a thick wall of its own and 
with a fixed diaphragm and an extensive 
adhesive pleuritis. In tin's type of case, 
phrenicectomy is a waste of time offer- 
ing nothing to the patient but added pain 
and unjustifiable hope. 

During the past five years division of 
the scalene muscles has been suggested 
independently of or as an adjunct to 
phrenicectomy. The operation is theoreti- 
cally sound and should, I believe, always 
be combined with phrenicectomy for 
lesions in the upper . half of the upper 
lobe. It is not difficult technically although 
care must be taken to avoid tlie brachial 
plexus and long thoracic nerve and the 
great vessels. 

What results are to be expected follow- 
ing phrenic interruption? In a series of 
500 cases O’Brien reported 50 per cent 
cavities closed. Graliam reports 9 per cent 
cures by phrenicectomy alone and Alex- 
ander about 20 per cent. Most of tlie 
other reported series give 10 to 25 per 
cent of cures. In the realm of “improved,” 
so much personal equation and variation 
enters that it leaves one bewildered as 
to what to think. The risk of the opera- 
tion, while slight, is not entirely negligible. 
About 1.2 per cent will present some com- 
plication directly attributable to the oper- 
ation and there is an operative mortality 
of about 0.5 per cent. The operation, 
however, has an important place in the 
treatment of pulmonary tuberculosis and 
with careful selection of cases one can 
confidently anticipate that the cures will 
rise and the disappointments recede. 

Extrapleural Thoracoplasty 

Finally we arrive at extrapleural fliora- 
coplasty. This is not always undertaken, 
however, only after lesser measures have 
failed, but is sometimes the initial sur- 
gery of election. By extrapleural thoraco- 
plasty we mean the subperiosteal removal 
of portions of several ribs xvithout enter- 
ing the pleura ; thus the operative pro- 
cedure does not involve the lung itself, 
but is carried out entirely in the normal 
tissues of the chest wall. In this manner 
that part of the bony cage of the chest 
which overlies the tuberculous pulmonary 
lesion is removed and collapse of the 
underlying lung thus liberated is pro- 


moted by : first, the intrinsic tendency of 
the lung to contract due to its normal 
contractile tissue and also the fibrous 
scar tissue present; second, by the ex- 
trinsic factor of atmospheric pressure. 
The resected ribs drop downward and 
inward with a resultant collapse in these 
two dimensions. Regeneration of the re- 
sected portion of the ribs occurs fairly 
rapidly from the periosteum that has been 
left so that within a month a bony cuirass 
has begun to form. This is an essential 
feature of the operation for it is in this 
fashion that the collapse is maintained 
and respirator}^ movement in the under- 
lying lung greatly diminished or abol- 
ished. Through the surgical application of 
collapse and rest, therefore, we come back 
to' the first precept in the treatment of 
pulmonary tuberculosis — maximum rest. 

The operation itself has undergone 
considerable change and development 
since its inception by deCerenville in 
1885. In great measure because of the 
work of Brauer and Friederich, and 
Sauerbruch our present paravertebral 
thoracoplasty has evolved, for they dem- 
onstrated that the most effective collapse 
of the greatest amount of lung tissue was 
brought about by a paravertebral resec- 
tion of the ribs from their junction with 
the transverse processes of the vertebrae 
to beyond their angles. Modifications such 
as more extensive resection of the nbs 
and inclusion of the transverse processes 
themselves at times have been made but 
the basic principle of the operation re- 
mains as described by them. At present 
we feel that for upper lobe lesions the 
first rib to beyond the scalene tubercle, 
almost the entire second, and the third 
rib to the midclavicular line or beyond 
should be removed. Frequently, also, an 
apicolysis may be judiciously combined 
with the apical thoracoplasty at this time. 
Increasingly smaller proportionate seg- 
ments of the remaining ribs need be re- 
sected ordinarily although in large basa 
or centrally placed cavities greater 
lengths of ribs must be removed over 
the site of the lesions, and in empyema 
it may be necessary to remove all of 
ribs to their cartilages or eveii to their 
sternal attachments. Formerly the opera 
tion was done in one or two stages wi i 
resection of 9 to 11 ribs. Now it is ahwys 
performed in multiple stages, at least 
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and frequently more. Furthermore, where- 
as we used to try to insist on a complete 
thoracoplasty in every case, we have 
found that this is not necessary, for, if a 
sufficient length of each rib is removed, 
in many instances a limited or regional 
thoracoplasty may be all that is required. 
The current practice, therefore, is to con- 
serve as much good lung as possible "by 
a more direct and extensive attack over 
the lesion itself. 

When is extrapleural thoracoplasty in- 
dicated? The ideal patient is one with a 
unilateral chronic productive lesion who 
presents no symptoms of toxemia (i.e. 
with temperature below 100® F. and 
maintaining or gaining weight), without 
signs of tuberculosis elsewhere, and who 
has shown marked evidence of healing 
the pulmonary lesion as indicated by con- 
siderable fibrosis with retraction of tlic 
trachea to the affected side, elevation of 
the diaphragm, narrowing of the inter- 
costal spaces, and supra- and infraclavi- 
cular retraction. Here we have a picture 
of the good chronic, so well emphasized 
by Archibald. This patient has already 
been under a careful and prolonged medi- 
cal regimen and has accomplished all that 
is possible, but still has one or more open 
cavities with persisting positive sputum 
or Iicinoptyscs. Without further help he 
is condemned to chronic invalidism and is 
a constant source of danger both to him- 
self and others. Pneumothorax has proved 
ineffectual and phrenicectomy is useless 
because of the extensive adhesions, the 
already elevated diaphragm, and the den- 
sity of the scar tissue and cavity walls. 
It is such cases that offer the best chance 
of success through thoracoplasty with 
closure of the cavities and disappearance 
of tubercle bacilli from the sputum. 

Other indications for thoracoplasty are : 
(1) The presence of a solitary large 
cavity which has failed to respond to the 
less radical methods of treatment; (2) 
recurring frequent hemoptyses in the 
presence of negative sputum, which have 
failed to respond to simpler measures; 
(3) the occasional case that has severe 
pneumothorax reactions in whom phreni- 
cectomy and rest have failed; (4) cases 
of tuberculous empyema following pneu- 
mothorax in whom the fluid persists and 
fails to reabsorb; (5) cases of spontane- 
ous pneumothorax in whom the broncho- 


pleural fistula fails to close and before 
a mixed infection occurs ; (6) cases which 
fail to reexpand after the termination of 
pneumothorax therapy; (7) cases of 
tuberculosis empyema that have become 
secondarily infected with pyogens; (8) 
in certain bilateral lesions thoroughly 
stabilized and only after extremely care- 
ful selection. In all of these instances, 
however, there must have been evidence 
of stabilization or repair. Lacking this, 
even if the lesion be entirely unilateral, 
thoracoplasty will merely activate an al- 
ready soft lesion, spread the disease, and 
result disastrously. 

Besides the presence of a soft progres- 
sive lesion and toxemia there are other 
contraindications to the operation: the 
existence of cardiac or renal impairment, 
a low vital capacity and reserve air, while 
persistent dyspnea following phrenicec- 
tomy demands extreme caution. Patients 
over 50 do not as a rule respond well, 
and especial care should be taken with 
them. Tuberculosis elsewhere, as in the 
larynx, mouth, intestines, bones, or kid- 
neys, is not of itself a contraindication, 
but thoracoplasty should be deferred until 
such lesions are under control; then it 
may prove most beneficial. Likewise 
hemoptysis is not a contraindication, con- 
versely it is frequently a distinct indica- 
tion. Each case must be considered on its 
own merits in light of the above. Dyspnea 
may be due to mediastinal retraction, and 
in such instances is an indication for the 
operation. 

If the above recommendations are ad- 
hered to there will still remain an opera- 
tive mortality of from 5 per cent to 13 
per cent, depending largely upon the care 
with which the selection is made. In cer- 
tain institutions where the facilities for 
postoperative care are not of the very 
best and where there is a high incidence 
of wound infections this mortality will be 
even greater. 

By a cure is meant closure of the 
cavity and rendering the sputum nega- 
tive on repeated concentration examina- 
tions. Either may occasionally result inde- 
pendently of tlie other and here the final 
verdict must be held in abeyance. Patience 
is required and provided the operation 
has been properly performed, such pa- 
tients should be allowed eight or ten 
months further on a strict medical regi- 
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men before considering further surgery, 
for I have not infrequently seen a perfect 
and permanent result follow such an in- 
terval when in the early postoperative 
period it seemed as though failure were 
inevitable, and indeed it would have been 
had not strict rest and very carefully 
regulated exercise been insisted upon. 
The result is a well and most grateful 
patient who has been saved the risks of 
further and somewhat difficult surger}^. 
About 35 per cent of all cases operated 
upon in the past have been rendered spu- 
tum negative and have been returned to 
an economically useful life. Some of the 
women have borne children without exa- 
cerbation of their disease, and men and 
women have resumed arduous occupa- 
tions of manual labor. The tendency is 
toward a betterment of the above figure. 
For two years O’Brien has had over 80 
per cent “cures,” and in one of our insti- 
tutions last year out of a series of 22 com- 
pleted cases 80 per cent obtained negative 
sputum reports. In another group of 21 
cases operated upon by me at two institu- 
tions this past winter 58 per cent have 
already become sputum negative with 
closure of their cavities. In this group 
there were two deaths — one following vio- 
lent exertion and emotional stress a few 
hours postoperative due to acute cardiac 
dilatation, and the second at the end of 
the third week postoperative due to a 
progressive myocardial failure. It is fair 
to assert that we should expect a 65 to 
70 per cent “cure.” Furthermore, in 
evaluating these results one must bear in 
mind that of this group, without thoraco- 
plasty, few if any would ever have been 
able to return to a normal or economi- 
cally useful life. 

The above enumerated procedures 
have so far been considered separately. 
All may be combined in various waj^s 
either unilaterally or bilaterally depend- 
ing upon the lesions present and their 
response or lack of response to the 
therapy applied. 

There is one further side to surgery as 
an aid in treating pulmonary tuberculosis 
to which but scant attention has been 
paid heretofore but which must assume 
a more prominent position in the future. 
That is the economic aspect. As physi- 
cians we owe a duty not only to the pa- 


tient but to his family and also to our 
fellow men. It is our duty to cure the 
patient in the shortest possible time, 
thereby reducing his period of infectious- 
ness to a minimum and also keeping the 
cost of care of him and his family as 
public charges at the lowest possible 
figure. With the burden upon our public 
institutions and welfare rolls becoming in- 
creasingly acute and with the spread of 
sickness and health insurance, the task 
of keeping the population well and re- 
storing the side to health and ability to 
work is placed squarety upon the shoul- 
ders of the medical profession. 

I need cite but one instance. A man of 
42 bad had tuberculosis for 21 years and 
had passed most of those years as an 
inmate of a government hospital because 
of his positive sputum and frequent 
hemoptyses. During this time he had not 
only' been unable to contribute anything 
but on the other hand was a public 
charge. Even at $1 a day this amounts to 
$7,300. At present the cost per hospital 
day is approximately $4 per patient; 
hence we have indirectly contributed 
about $25,000 toward his maintenance. 
Following exti'apleural thoracoplasty his 
cavities were closed and he became spu- 
tum negative within three months, all of 
which could have been accomplished at 
least 15 years before at a saving of 
$18,000 to the public. 

If therefore physicians and surgeons 
believe that surgery is a help in tlie treat- 
ment of certain types of pulmonary tuber- 
culosis, as we know it is, it is pur cogent 
duty to urge its adoption with utmost 
earnestness in all suitable cases. In this 
way the patient will be restored to a gain- 
ful life more promptly, the spread of the 
disease among others will be retarded, 
and the public load will be lessened. Sur- 
gery will effect no magical cures nor will 
it in any way supersede a careful medical 
regimen, but it will shorten this markedly 
in some instances, and in others, where 
such measures have failed, its adoption 
will effect a cure and restore to normal 
life a group of patients, who, without its 
help would be condemned to chronic in- 
validism and remain a constant menace 
to their families and friends. 
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CHRONIC ILLNESS DUE TO DIETARY DEFICIENCY 
Morris L Drazin, M D , Nciv York Ctly 

The literature is replete with expcri- dcscrihed in \itamin B deficient animals 
mental and clinical evidence indicating The diet of these tno patients nas ade- 
the importance of diet as an etiologic quate except for moderate limitation of 
factor in the production of disease The vitamin B 

genesis of such definite deficiency dis In the Orient, tjpical heriberi in hreast 
orders as xcrophtlnlinia, heriheri, scurvy, fed infants whose mothers had been fed 
pellagra, and rickets bj a deficient diet is on polished rice is very common This 
too well kaiown to require elaboration Of can be cured and prevented by adding 

far greater importance is the recognition vitamin B containing food ( rice polish- 

of the fact, which Ins been emphasized mgs) to the diet of the mother, or con- 

by students of the pioblcm, that manj centrated vitamin B to the diet of the 

obscure disorders are in reality inaiiifesta- infant 

tions of chronic nutritional deficiencies Hoobler" * reported that mild forms of 

The association of infection with infantile beriberi aie quite common m 
scurvy was pointed out by Hess* who this country The symptoms of this dis- 
shovved that such infections as furtincu- order — anorexia, loss of weight, spasticity 
losis, grip, and nasal diphtheria were of the arms and legs, rigidity of the neck 
exceedingly common m infants affected restlessness and fretfulness pallor low 
by scurvy Conversely, it was found by percentage of hemoglobin, and a plaintive 
Mettier, Minot and Townsend" that many winning cry — are readily alleviated by 
people with an appearance of good health administration of suffiaent vitamin B 1 1 
suffer from a lack of well-being because the infant’s diet 

of a nutritional imbalance In such people Cody” found that vitamin A is neces- 
infections may precipitate symptoms of a sary to maintain the nutrition of the nasal 
typical deficiency syndrome, but more aural and tracheal epithelia He identi- 
often, a chain of symptoms not definitely fled deficiency m vitamin B with a definite 
traceable to a deficiency disorder postnasal syndrome, consisting of a post- 

Moore and Brodie* reported a case of nasal mucous discharge and smooth 
an infant, dying fioni cerebral licnior- moist, creamy-white and slightly thick- 
rhage, who presented at postmortem ened posterior tips of the middle 
changes typical of beriben The study turbinates 

of the mother’s diet during her pregnancy Hess, Lewis and Barenberg'” concluded 
revealed that she subsisted on a markedly that the usual American diet is not de- 

deficient diet ficient m vitamin A and that the addition 

Barnet Sure* * reported that nursling of extra vitamin A does not add any im- 
yoting of the albino rat require approxi- munity to infection Yet they admit that 
mately a hundred times as much vitamin a lack of vitamin A may occur as a result 
B m the form of dehydrated yeast as of vagaries of diet, or when absorption 
Vitamins A and D furnished by cod liver is defective, for example, in diarrhea and 
oil during the lactatmg period and sug- jaundice 

gested that gastrointestinal disturbances The relation of vitamin A to the pre- 
in infants are due to a deficiency of vita- vention of respiratory infections is still 

mm B m the diet of the lactatmg mother unsettled ” w *r 

This deficient diet is the typical Amencan There is an accumulation of evidence 
diet composed of degerminated cereals, that a deficiency m vitamin A may play 
sugar and meat This was recently cor- a role in the formation of urinary cal- 
roborated by the very interesting work of cub *' ” ’* '= Vitamin A deficiency has 
Elsom® who, m a carefully controlled ex- also been connected with the production 
periment upon two humans, produced of various dermatoses Loevvcnthal"’ 
recognizable clinical symptoms corres- m studying prisoners m East Africa 
ponding m many respects to changes nobced that those suffering from night 

From the hfcthcal Oiilpalieiil CItmc of the Mount Smat Hosfttal, New York 
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blindness and xerophthalmia were affected 
by a clinical picture of acne vulgaris com- 
bined with a peculiar dermatosis. These 
patients subsisted on a deficient diet of 
maize, beans, dried meat, salt, and sweet 
potatoes. When one ounce of cod liver 
oil was added to their diet, the ocular 
and dermal symptoms cleared up. Al- 
though nutritional night blindness is rare 
in this country^' Jean and Zentmire found 
that 21 per cent of a group of children 
they tested had impaired adaptation to 
dark.^® Half of these children were re- 
tained for study and given a good diet 
including cod liver oil, and all of them 
regained normal adaptation to dark. 

Clausen^® concludes that deficiency of 
vitamins A, C, and to some extent B, pre- 
disposes animals to infection. In man, 
loss of resistance to infection exists in 
outspoken deficiencies of vitamins A and 
C. It is also established that Rachitic 
infants have a greatly lowered resistance 
to pertussis. There is some evidence that 
a good diet during the early months of 
life will decrease the number of infections 
during the latter part of the first year 
and during the second year. But he adds 
that if the host is consuming an adequate 
diet, the addition of more vitamins will 
not increase resistance to infection. 

The evidence cited emphasizes the fact 
pointed out by Sherman*® that latent de- 
ficiency disease is a real iking and not an 
imaginary concept. 

This article deals with a group of 
chronically ill patients observed in the 
outpatient department and the wards of 
the Mount Sinai Hospital. These 
patients have obscure ailments, present a 
multitude of complaints, and are often 
referred to by the doctors in the clinic 
as “chronic complainers.” Their histories 
are often difficult to elicit and to evaluate. 
These patients pass from doctor to doctor, 
and from one clinic to another. They 
make numerous visits to the outpatient 
department, and are frequently put 
through extensive, elaborate and costly 
diagnostic procedures, for the most part 
with negative results. As a last resort 
they are sent to the Mental Health and 
Physiotherapy Departments, where pro- 
longed sessions are without avail. This 
is because the basic underlying factor of 
a deficiency state has been overlooked. 

On careful questioning these patients 


give the following history: For some 
time past, often as far back as two years, 
or more, there has been increasing gen- 
eralized nervousness and irritability ; they 
have become easily upset and excited. 
They complain of distressing pains and 
aches in various parts of the body. The 
pains may be arthralgic, along the nerve 
trunks, or may assume a radicular distri- 
bution. Paresthesias, and tingling sensa- 
tions of the fingers may be present. The 
patients invariably complain of fatigue, 
of inability to carry on their work, be- 
cause of a sense of weakness. A general- 
ized tenderness of the body and a 
tendency to bruise easily are outstanding 
complaints. They tell of frequent upper 
respiratory infections, of tender gums and 
bad teeth. The patients are usually con- 
stipated, their digestion is fitful, and their 
appetites are variable. There may be a 
history of moderate, and at times con- 
siderable weight loss. Often they call 
attention to edema of the ankles and feet. 

A dietary history in all cases reveals 
that these patients have subsisted on a de- 
ficient diet for periods of one to three 
years and longer. Most of them are poor 
and are supported by charitable organiza- 
tions and home relief. Their diets are 
usually composed of starches — bread, 
cereals, spaghetti, also olive oil, some but- 
ter, little, or no fruit, especially the citrus 
variety, and very few vegetables (most 
of them overcooked). These diets are 
low in protein and poor or even grossly 
deficient in vitamins. 

Most of the patients under considera- 
tion are middle-aged. Females predomi- 
nate in this series. The outstanding 
findings on physical examination are: (1) 
General pastiness and sallowness of com- 
plexion; (2) coated tongue — at times 
beefy red or smooth-edged; (3) carious 
teeth; (4) infected gums ; (5) tenderness 
of various parts of the body, especially 
the calves of the legs and the interior 
margin of the tibiae and (6) ecchymotic 
spots on the skin — at times extensive. 

Anemia is not often present.^ The blood 
platelets often are reduced in number. 
The blood chemistry findings are no 
markedly altered. The tourniquet tes 
min. at 90 mm. of mercury) is 
frequently positive. Not uncommon y 
there is evidence of sinusitis and other 
upper respiratory infections. Frequent y, 
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arteriosclerosis and hypertension are en- 
countered as associated conditions 

Thcrap} presented some difficulty, be- 
cause the patients could not afford to 
procure the additional foods ordered The 
cooperation of the social workers and the 
dietitians at the hospital uas obtained 
and eaer} effort was made to secure the 
needed funds The daily diet uas sup 
plemented by the following foods (1) 
a large can of irradiated evaporated milk 
or a pint of fresh milk, (2) the juice of 
SIX lemons or their equivalent in orange 
juice or grapefruit juice, (3) one-half 
pint of canned tomato juice, (4) whole 
wheat bread, (5) a liberal helping of 
meat fish, cheese, and eggs and (6) 
cod liver oil, one ounce dail> In addi- 
tion thev were instructed to consume other 
foods that they were accustomed to take 
Many of the patients who followed dietary 
directions showed a remarkable improve 
ment m tliar plnsical and mental make- 
up The> gained weight and strength, 
and the tenderness of the body and cakes 
disappeared 

Case Reports 

Thus far wc ha\c observed twenty 
patients whose diets were grossly deficient 
for a long period of time The accom 
pan} mg table summanres the sjmptoma 
tolog} present in these patients 
The following four cases are reported 
m detail 

CASE 1 AC age 29 nliite Itnlo Amen 
cm widow born m U S Admitted to Mt 
Smaj Hospital O P D Medical Clinic April 
15 1935 Her fnniilj history is irrelevant 
She Ins had occasional colds She under 
went an appendectom} and uterine suspen 
Sion 12 jears ago She liad tiiree normal 
deliveries 11 7 and 5 years ago Two mis 
carnages m the second month of gravidity 
occurred four and three years ago The 
patient is living with her children, and is 
supported by the Emergency Home Relief 
She was brought to the clinit by an investi 
gator from the Home Relief Bureau because 
she was too weak to come to the clinic alone 
Slie complained of pain m larious parts of 
her body, weakness, fatigue and backache 
for the past fi\e months During the same 
period she noticed that she bruised easily 
and that eccbymotic spots on her body would 
appear spontaneously Her menses had be 
come more frequent and profuse in the last 
four or five months She had lost 10 pounds 
in lyi months her appetite had become 


poor, and she \omited occasionally Her 
bowels were regular, and there were no 
urinary, cardiovascular or respiratory com 
plaints Her sleep was poor, and she became 
easily excited 

Dietary hislors For the past seven 
months the patient was forced to curtail her 
diet because of lack of income She par- 
took of one meal daily which consisted of 
spaghetti, some greens, and once or twice a 
week a little meat 

Physical crainmatton showed a patient 
who was pale, of sallow complexion, and 
poorly nourished Her pupils reacted to light 
and accommodation Her teeth and gums 
were m poor condition, and the gums bled 
easily Thyroid was small The heart and 
lungs were normal The abdomen was re- 
laxed, and there was a moderate Mscerop 
losis She had varicose veins of the legs 
H)er knee jerks were active There was a 
generalized tenderness of the muscles and 
bones of all extremities, especially the calves 
of the legs An ecchymotic spot was present 
over the internal aspect of the left knee 
A pelvic examination revealed a lacerated 
cervix, and a slightly enlarged uterus in 
anterior position The rectal exammition 
was negative Her weight was 130 lbs, 

Tablc Showing Symitomatologv of tkg 
Twenty Patients Ocslrvep Svmptoms and 
Signs Arranitd in Their Order of 
FRFOurjicv 


Symptom or sign 

Number of 
patients m 
u/nc/t 
occurred 

1 Deficient diet 

20 

2 Sallow complexion 

20 

3 Nervousness and irritability 

19 

4 Asthenia and fatigue 

19 

5 Generalized pain 

18 

6 Loss of weight 

16 

7 Constipation 

16 

8 Coated tongue 

16 

9 Guierahred tenderness 

15 

10 Tender calves 

14 

il Paresthesias 

13 

12 Frequent colds 

12 

*13 Carious teeth and gingivitis 

n 

14 Anorexia 

10 

15 Positive tourniquet test 

10 

16 Ecchymoses 

9 

17 Profuse menses 

5 

18 Pigmentation 

3 

19 Peripheral neuritis I 

doubtful 2 


•Five additional patients were edentate Of 
these 3 patients wore plates Of the twenty 
patients 17 are female 3 male All are white 
Sixteen patients were above 40 Twelve patients 
subsisted on a caloric intake of less than 1500 
calories 
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temp. 98.6, resp. 20, B.P. 120/80. Her urine 
was negative. Hemoglobin was 86 per cent; 
red blood cells, 5,400,000; leucocytes, 8250, 
of which the polynuclears were 68 per cent, 
lymphocytes 30 per cent, and mononuclears 
2 per cent. Tourniquet test at 90 mm. of 
mercury, for four minutes was positive. 
The basal metabolic rate was plus 17 per 
cent. The diagnosis was dietary deficiency, 
eyestrain, and menorrhagia. She was given 
dietary advice, and was referred for refrac- 
tion. Two weeks later she returned, dis- 
tinctly worse, and stated that her diet had 
not been changed. The importance of sup- 
plementing her diet was impressed upon her, 
and the cooperation of the social worker 
was secured. She was told to consume daily, 
in addition to the food she was accustomed 
to take, the juice of six lemons or oranges, 
1 can of tomato juice, 1 can of evaporated 
irradiated milk, lb. of meat daily, and two 
tablespoonfuls of cod liver oil. 

When the patient returned two weeks 
later there was definite improvement. She 
felt and looked better. Her appetite was 
improved. She was stronger. Her bowels 
functioned better. There were no ecchymotic 
spots. She gained 2j4 lbs. The tourniquet 
test was faintly positive. On a subsequent 
visit two weeks later the improvement was 
found to have continued; the patient had 
resumed her housework. There were no 
further complaints of pain, nor was tender- 
ness of calves present. The patient is still 
under observation. 

CASE 2. R.G., white, 45 year old house- 
wife, born in Austria. Her family history is 
irrelevant. She had had a long and check- 
ered previous history. She had typhoid fever 
35 years ago, influenza 18 years ago. She 
had four pregnancies and one miscarriage. 
With the second and fourth pregnancy she 
developed eclampsia. In the past ten years 
she had been admitted 12 times to Mount 
Sinai Hospital, with the following diag- 
noses : 

Sept. 28, 1925. Acute appendicitis. Appen- 
dectomy with drainage. 

Apr. 27, 1926. Bicornate uterus. Excision of 
right horn of uterus, ligation of tubes. 

Dec. 23, 1926. Postoperative ventral hernia. 
Ventral hernioplasty. 

May 13, 1929. Cystocele, rectocele, cystitis 
cystica, anterior and posterior colporrhaphy. 

Jan. 9, 1930. Chronic cystitis. 

Feb. 4, 1930. Fissure in ano, external hemor- 
rhoids, excision of fissure in ano. Hemor- 
rhoidectomy. 

July 22, 1930. Chronic cystitis, chronic pye- 
litis, solitary kidney (left). 

Aug. 27, 1931. Psychasthenia. 

Nov. 21, 1932. Asthma. Sensitive to duck and 
goose epithelium. 

June 12, 1933. Chronic purulent sinusitis. 
Left sphenoethmoidectomy. 


Nov. 12, 1933. Psychoneurosis, bronchial 
asthma. Sigmoidoscopy. 

The patient had attended practically every 
clinic in the O.P.D. of the Mount Sinai 
Hospital since 1925. Her visits to the sur- 
gical clinic dated from 1925, medical since 

1926, gastrointestinal since 1926, ear, nose 
and throat since 1928, physiotherapy since 

1927, gynecological and cystoscopic since 
1933, eye since 1933, and skin since 1933. 
She attended many of these clinics simul- 
taneously. During the past year she had 
numerous bladder irrigations, and many in- 
jections of adrenalin for her asthma. Dur- 
ing the past few years she had noticed large 
and painful ecchymoses on her body. She 
had attacks of rectal and nasal bleeding, and 
her menses had become profuse during the 
same period. For the past two years she 
complained of constipation alternating with 
diarrhea, and backache. No limitation of 
motion was found in the spinal column. 
Complete gastrointestinal studies were nega- 
tive. Her blood was essentially negative 
chemically, serologically, and hematologi- 
cally. Repeated urologic studies both cystos- 
copic and roentgenologic showed that the 
function of her solitary kidney was good. 
In an attempt to arrest her bleeding ten- 
dencies she was given numerous injections 
of snake venom without success. When she 
came to our clinic on March 12, 1935, she 
complained of pains and aches everywhere 
in her body. She also complained of black 
and blue spots on body, bleeding gums, rec- 
tal bleeding, nasal bleeding, and menorr- 
hagia. She stated that her body is very 
tender to touch, and that she suffers from 
attacks of asthma, frequent unper respira- 
tory infections, and sinusitis. She also 
claimed to be so wmak as to be unable to 
attend to her housework. 

Physical examination showed a chroni- 
cally ill, highly nervous female, weeping at 
the slightest provocation. The positive find- 
ings were generalized tenderness, especially 
of calves and shins, wddespread, ecchymoses, 
lumbar spondylitis, and varicose veins of 
legs. 

Her diet for more than two years was 
grossly inadequate. Her estirnated average 
caloric intake was 800 calories. Her di« 
consisted of meat, fish, and cheese, e_ac^ 
twice weekly; cooked vegetables once daily, 
very little, if any, fruit (practically none ot 
citrus variety) ; bread, one slice with eac 
meal ; milk, very occasionally ; coffee, three 
cups daily. Her blood pressure was_ J 
systolic, 80 diastolic, pulse 80-90, tournique 
test — 4 minutes at 90 mm. of mercury wa 
strongly positive. She was placed on a na - 
anced diet and was especially^ urged to ta ' 
large quantities of citrus fruit, and toma 
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juice It must be admitted tint we did not 
expect to secure a therapeutic result m this 
patient However, mucli to our surprise and 
satisfaction she returned on March 27, 1935, 
much improved She felt stronger, and had 
fewer complaints Genera! aclies and pains 
v.ere less marked in spite of an acute car 
infection uhich had to be incised 

On seaeral follow-up visits, the latest 
June 28, 1935, patient continued improving 
No ecchjmoses for three months, although 
the snake venom injections were stopped 
in March General tenderness had disap- 
peared, there was no bleeding from the nose 
or rectum, and her menses were less profuse 
The tourniquet test was very slighllj post 
tne She had resumed her household duties 
Mentally she is much more placid than 
formerly She has been taking large amounts 
of fruit juices, but her protein intake is 
still low 

CASE 3 L E This patient is a white 
female, d 6 3 ears of age, married, born in 
Russia Her family history IS irrelevant She 
had typhoid at four years of age She had no 
other illness except frequent colds, and com- 
plaints pertaining to her digestion and pres- 
ent illness The patient has been married 
twent> five years Her husband is living 
and well She has Uirce children, 21, 16, and 
14 jears old She hid two abortions Her 
menopause took place 14 3 ears ago 

The patient came to the Mount S»nai 
Hospital OPD in November 1926 She 
complained of epigastric distress, pam in 
R U Q and arthralgias of phalangeal joints 
At that time her physical examination was 
negative Her blood pressure was 95/60, and 
blood urea 16 mg per 100 cc The blood 
Wassermann test was negative X ray 
studies of her gall bladder and gastroin 
testmal tract were negative She was re- 
ferred to the neurological clinic in August 
1928 where no organic cause for her com 
plaint was disclosed, and a diagnosis of 
psychoneurosis was made 

She returned to the clinic in 1930 with 
complaints of pain all over her body and 
a feeling of being cold Her ph>sical ex- 
amination was negative Blood pressure was 
150/60, and the Wassermann test was 
again negative 

She returned in February 1933 seeking 
relief for pam in the finger tips The iieii 
rologist then found that she suffered from 
a peripheral neuritis of unknown etiology 
At this time she had paresthesias and pun 
over her entire boclj especnll> the extrem 
ities Her ankle jerks were more diminished 
than her knee jerks There were peripheral 
sensory disturbances in the extremities to 
all modalities She stated that she lost 25 
lbs. in SIX months Her blood count showed 


Hemoglobin, 98 per cent, red blood cells, 
6100,000, white blood cells, 10,500 The 
stained smear was normal Her basal meta- 
bolic rate was plus 23 per cent At that 
time her liver and spleen were not only 
found to be enlarged, but also ptosed 
The liver was tender Despite these findings 
the patient’s complaints were considered to 
be functional She was therefore referred 
to the physiotherapy department where she 
was treated on 50 separate visits between 
June 1933 and March 1934 As no improve- 
ment resulted the patient was ‘lent to the 
medical clinic for an opinion We saw this 
patient in December 1934, .and left the 
following notation “Patient has a multi- 
tude of complaints She has pitting edema 
of the lower extremities Diet utterly insuf- 
ficient Her complaints are due to chronic 
malnutrition The tingling of the fingers is 
probably due to a vitamin B deficiency A 
iiigh caloric high vitamin diet was pre- 
scribed " 

We did not see the patient again until 
June 1935 During the interval she was 
treated in the gastrointestinal clinic There 
she was found to have an achlorhydria, 
however, following an injection of his- 
tamine, free HCL was secreted X ray ex- 
amination of tlie stomach duodenum, gall 
bladder, and spine were negative 

When the patient returned to our clinic, 
she again gave a history of weakness, 
fatigue, generalized pain and tenderness, 
paresthesias, especially m hands and feet 
swelling of legs, feet and lower back, and 
a loss of 40 lbs in two years All of her 
teeth had been removed and replaced by 
plates 

Her dietary history was as follows Be- 
cause of poverty she subsisted for the past 
four years on a very scanty diet The calcu- 
lated average caloric intake was about 1500 
calories The diet consisted of Meat, 
lbs for 5 persons twice weekly, fish, I lb 
for entire family of five twice weekly, 1 
egg weekly, cheese once weekly, milk 2 
glasses daily, bread, 1 slice, no vegetables, 
fruit once weekly 

Ph\sical cxamimUon revealed a poorly 
nourished sallow complexioned female Her 
tongue was beefy and coated, heart and 
lungs were essentially normal, liver en- 
larged ptosed tender spleen was pal- 
pable there was pitting edema of the legs, 
feet, and over the sacrum, and no ascites' 
There was tenderness of the entire body 
especially the calves The skm of the dor- 
sum of the hands was deeply pigmented 
symmetrically and felt leathery Neuro- 
logical examination showed all deep re- 
flexes depressed left knee lerk less strong 
Hian right, left ankle jerk absent, right 
depressed, glove and stocking sensory' dis- 
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turbances present for all modalities, vibra- 
tion absent in bands and feet, position errors 
present in toes of right foot. Mentally, the 
patient was very irritable, and apprehensive. 
On the basis of the above findings the diag- 
nosis of avitaminosis, possibly pellagra was 
made, and the patient hospitalized. 

The patient upon admission to the hos- 
pital was placed on a high caloric, high 
vitamin diet, and gained 5 lbs. in two weeks. 
She looked and felt better. The tingling and 
paresthesias of her fingers decreased. The 
sacral edema disappeared, but the periph- 
eral neuritis and edema of the legs were 
still present. It was then attempted to ascer- 
tain whether ciystalline vitamin B would 
have any effect on the peripheral neuritis. 
Accordingly for a control period of three 
weeks she was placed on the regular ward 
diet, after which the vitamin B therap 3 '' was 
commenced. The patient lost weight and be- 
gan to complain; her mental symptoms 
grew more pronounced, and she became 
irritable and unruly. The edema of the legs 
disappeared entirely', although the periph- 
eral neuritis was not appreciably' influenced. 
It was then planned to reinstitute the 
original high vitamin, high caloric diet, 
but the patient refused to remain in the 
hospital and left against advice, 

CASE 4. S.G. is a 49 year old female 
born in Austria. Her family history is irrel- 
evant. Her previous history was negative 
except for frequent colds. Her menses were 
regular till November 1934, but since that 
time they came at infrequent intervals. She 
had two children 16 and 13 years ago. She 
had no miscarriages. This patient is wid- 
owed and is receiving aid from various so- 
cial agencies. 

Her first visit to the O.P.D. of the Mount 
Sinai Hospital was in 1930. She complained 
of pains throug-hout her body, frequent 
colds, and swelling of her feet. Her phys- 
ical examination was negative except for 
carious teeth and spongy gums. She 
weighed 119 lbs., her blood pressure was 
140 systolic and 70 diastolic. She remained 
away from the clinic until June 1934. 

She came to the gynecological clinic with 
a complaint of pruritis vulvae. She had a 
moderate cystorectocele, a second degree 
uterine prolapse, and a small cervical polvp. 
Her uterus and adnexa were normal. Her 
urine was normal, and smears from urethra 
and cervix were negative. A biopsj' from 
the cervical polyp showed a fibromyomatous 
tumor. She was under treatment in that de- 
partment until October 1934. She then com- 
plained of pain in the lower spine and swell- 
ing of her feet. 

Physical examination revealed a tender 
coccyx and edema of her legs and feet. 
Since her weight was 122 lbs. (ideal 100 


lbs. for her height and age) it was thought 
that she should be placed on a reduction 
diet of 1000 calories. When her diet was 
investigated by the dietary instruction de- 
partment of the clinic it w'as found that her 
diet was unsatisfactory, and a high vitamin 
moderately high caloric diet was ordered. 
For a time she followed this diet and im- 
proved considerably. However, because of 
home conditions she failed to adhere to the 
diet and returned to the medical clinic in 
March 1935 complaining of pain under the 
right scapula, spontaneous ecchymoses, and 
weakness. Physical examination showed a 
short, stocky, poorly nourished, middle-aged 
female. She had tender, necrotic, easily 
bleeding gums, carious teeth, scattered 
ecchymotic spots on body, and tenderness 
of muscles and calves. She also showed 
edema of legs and feet, and had a zone of 
hj'peralgesia on the right side correspond- 
ing to the level of the sixth dorsal vertebra. 
The tourniquet test w'as positive. The blood 
pressure was 130 systolic and 90 diastolic. 
Her blood count showed : hemoglobin, 86 per 
cent; red cells, 5,040,000; white cells, 9250, 
of which the polynuclears were 69 per cent, 
lymphocytes 25 per cent, mononuclears 3 
per cent, and eosinophiles 3 per cent; plate- 
lets, 195,000. X-ray of spine showed marked 
bony atrophy, and x-ray of chest revealed 
healed tuberculous foci, thickened pleura, 
and arteriosclerosis of heart and aorta. 
X-ray examination of long bones was nor- 
mal. Blood calcium was 11.6 mgs., blood 
phosphorus was 3.6 mgs. per 100 c.c. Sim- 
ilar figures were obtained at a subsequent 
examination three months later. 

A diagnosis of dietary deficiency was 
made. She was placed on a high vitamin, 
high protein diet. She was urged to con- 
sume large quantities of citrus fruit juices. 
On several follow-up visits from March to 
July 1935 the patient appeared to be much 
improved. Ecchj'moses had disappeared, and 
she looked better. Tenderness of calves was 
still present, although less marked. _ The 
tourniquet test was still slightly _ positive. 
The patient is still under observation. 


Discussion 

The dietary deficiencies presented by 
these patients are probably multiple- 
McCollum and Simmonds"^ _ state that i 
is doubtful whether a deficiency disease 
:ver occurs uncomplicated in man or sm- 
nals. When the list of foods available 
is greatly restricted, and the diet ma e 
unsatisfactory to a pronounced degree t le 
onthological condition produced is a com 
olicated one. The same view is ^xpr^sse^c 
oy Cowgill and Hess,-^ and Mackie. 
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Thus the tendencj to edema may be due 
to a protein deficiency The neuritic 
sjmptoms and generalized tenderness are 
in all probability due to a vitamin B 
deficiency •* 

The tendency to ecch}moses and the 
generalized tenderness is probably related 
to a vitamin C deficiency Howc\er, 
some proof \\as recently advanced that 
vitamin B deficiency may produce ecchy- 
moses ® Hess/® Wright,-® G Dalldorf/^ 
and G Dalklorf and Russell®® reported 
diat increased capillary fragility is one of 
the signs of vitamm C deficiency The 
tendency to upper respiratory infections 
may be mfiuenced by a shortage of vita- 
mins A and It is also fair 

to assume that because of the low pro- 
tein intake a relative shortage of vitamin 
G also exists in some of these patients 
The same probably applies to vitamin D 
One should also take into consideration 
that grossl> deficient diets lead to dis- 
orders due to lack of such vital minerals 
as calcium and certain important ammo 
acids 

Comment 

It will be noted tliat several of oijr 
patients were psychoneurotic The anam- 
nesis and physical findings should be 
examined in this type of individual with 
special attention to tlie possibiht) of 
dietary deficiencies Their multipliaty of 
complaints often persuades them to 
eliminate essential foods from their 
diets ” ” ” 

The problem considered in this paper 
IS important not only from the diagnost c 
and therapeutic MCwpoint as far as the 
individual patient is concerned, but it also 
has widespread sociological implications 
With over 20 million people in this coun- 
try on relief, the possibility of deficiency 
states developing because of insuffiaent 


diet must be kept m mind When a de- 
ficiency docs develop, the most vulnerable 
— the very >oung, and the persons past 
middle age — are affected first The seri- 
ousness of the problem from a public 
health standpoint is appreciated by all 
students of the question Tins was 
recently emphasized by J S McLester in 
Ins Presidential Address before the 
American Medical Association 

Summary 

1 Chrome illness due to dietary de- 
ficicnc> IS discussed 

2 A dietary deficiency should be sus- 
pected in any case presenting the follow- 
ing symptomatology 

(a) Asthenii and fatigue 

(b) Nervousness and irritability 

(c) Generalized tenderness, cspecnllj of 
caUcs 

(d) Paresthesias 

(e) Dental cines and gingiMtis 

(f) Coated, beefy, red, or smooth tongue 

(g) Increased capillary permeability. 

(li) Constipation 

(i) Frequent upper respiratory infections 

(j) In more ad\anced cases — anorexia, 
\omitmg, edema, peripheral nerve changes/ 
and pigmentation of skm 

(k) History of a faulty or inadequate 
diet 

3 Evidence is presented that the symp- 
toms complex described is probably due 
to multiple deficiency 

4 The sociological, Public Health and 
medical aspects of dietary deficiencies are 
indicated 

5 A simple plan for supplementary 
dietotherapy is suggested The daily diet 
of the patient should be enriched with 
fruit juices, milk, whole wheat bread, 
meat, fish, cheese, eggs, and cod liver oil 

1185 Park Avenue 
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PIPES, NOT CIGARETTES, CAUSE MOST TOBACCO BLINDNESS 


A good word for cigarettes and a bad one 
for pipe smoking, as causes of the dimness 
of sight due to tobacco poisoning of the 
eye’s nerve cells and called tobacco ambly- 
opia, were reported by Dr. H. M. Traquair 
of the Royal Infirmary of Edinburgh, Scot- 
land, at a recent meeting of the Medico- 
Chirurgical Society in that city, says Dr. 
E. E. Free in The Week’s Science. During 
the past 22 years the Royal Infirmary has 
treated 1856 cases of this tobacco blindness, 
the first symptom of which often is failure 
to recognize friends on the street, followed 
by a slow increase of what seems to be a 
continual mist in front of the eyes. Only 
eight of all the patients treated were women. 
Nearly all of the men were either pipe 
smokers, snuff users or persons who chewed 
tobacco instead of smoking it. As small an 
amount of tobacco as half an ounce a week 
can cause this tobacco blindness, although 
the usual dose necessary to cause trouble is 
about three ounces of pipe tobacco every 


week for a considerable time. In one espe- 
cially susceptible individual, smoking only 
ten cigarettes a day caused the eye difficulty 
but the total number of cigarette smokers 
affected was extremely small. Dr. Traquair 
finds that excessive use of cigarettes _ is 
likely to damage the heart or the digestion 
and thus force the victim to stop smoking 
before there are noticeable effects on the 
eyes. Among pipe smokers and snuff takers 
it is the ey'e trouble which usually happens 
first. Fortunately^ the tobacco blindness is 
curable after a few weeks by stopping 
use of tobacco. Just why pipe smoking 
should affect the eyes while cigarette smok- 
ing strikes at the heart or stomach Dr. 
Traquair was unable to say. 


In some European countries medica 
graduates are required to practice 
years in the rural districts before settling, 
in the towns of their choice, in order o 
remedy the scarcity of rural physicians. 




OBSERVATIONS ON TREATMENT OF MENTAL DISORDERS 
IN SMALL GROUPS 


Eugenh N. Boudreau, M.D., Syracuse 


The great war opened up greater op- 
portunities and then created a wider ac- 
ceptance of psychiatry. Many men trained 
in this field, the author included, chose 
to enter the private practice of this special 
field in medicine after the war. It soon 
became evident to us that in meeting the 
problems presented, resources of many 
kinds must be called upon. Certainly no 
one brand or school of psychiatric 
thought was adequ.ate to meet all demands, 
and certainly these demands were of va- 
rieties not met with intramurally. The 
greater number of our patients were not 
in need of hospital care. It might be that 
general medical survey with correction of 
defects there, plus a rapid survey and in- 
terpretation of their psychiatric or their 
psychological strains gave rapid relief. In 
a certain proportion, however, it was soon 
found necessary to liave a place or places 
to which to remove them from the home 
environment in order to get temporarily 
for them the factors, or perhaps better, 
the control of the factors necessary for 
their proper care. It has, of course, been 
long known that isolation from the home 
environment is beneficial, but we are not 
satisfied in this era to stop at that. Gen- 
eral hospitals are not usually equipped for 
the special needs in these cases, nor do 
they desire to receive such problems. 

It became necessary, therefore, to de- 
velop or support the development of 
nursing homes. Here though the regime, 
the medication, and to a certain extent, 
the proper attitude towards such pa- 
tients could be attained, it was found 
most difficult to secure such personnel and 
such activities for them as was most de- 
sirable. After nine years and many dis- 
couraging and even heart-breaking expe- 
riences in the struggle to attain ideals of 
care that seemed worthy, it eventually be- 
came imperative to develop a unit where 
full control over all factors was in my 
own hands. 

By now it has become my strong belief 


that in addition to the personal applica- 
tion of the psychotherapeutic methods of 
the day, that such persons as need treat- 
ment should be surrounded by nurses 
with personality background of culture 
and refinement, plus special training in 
psychiatric nursing and approach. More- 
over, a proper atmosphere is considered 
to be an important condition. And by at- 
mosphere, I believe we should mean com- 
fortable physical surroundings, dignity of 
personal relation, sincerity, friendliness, 
and freedom from casualness and from 
too much institutional formality or evi- 
dence of the machinery of organization- 
in other words, an atmosphere where the 
individual has preserved for him, his self- 
respect, his sense of security, and his 
identity. 

It took several years to acquire all of 
these requirements which were attained 
only by long hours of .application to the 
problem. 

At this point I will digress long enough 
to assert that there could, of course, be 
no excuse for enumerating these personal 
beliefs and experiences e.xcept to give the 
setting and background for the thesis I 
wish to present. To develop this I present 
briefly a few cases selected from our 
files.* From these records I hope to draw 
some justifiable conclusion that can have 
a wider application than thus far indi- 
cated. 

Also, in explanation, these cases avere 
selected from no period of our e.\-pe- 
riciice, nor for any particular type, but to 
•attempt to show a cross section of our 
experience of six years in the application 
of the principles of care heretofore enum- 
erated. Furthermore, these cases come 
largely from the every-day avalks of life, 
and many are of the social status of tlie 
average of our public hospitals. However, 
the individuals were often admitted be- 
cause of indications of moderate types of 


* Twin Elms, Syracuse, New York. 

Read at the /tniiual Mcclhig of the Medical Society of the State of Nezv York 
Albany, May 15, 1935 
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disorder. In some instances we admit 
from the home cases on the admonitions 
of the families who might wish to try to 
avoid accepting or resorting to public 
care, and we can scarcely condemn the 
attitude of self-respect and independence 
thus exemplified. However, we must not 
support the feeling of stigmatization that 
so often attaches to public care. Then 
there is certainly another side from the 
family point of view. This is the desire 
to be near and to give their loved ones 
the various refinements of personal indi- 
vidual service not possible in the mass 
care in public hospitals. I do not mean, 
of course, harmful indulgences, for I 
have no sympathy with such, nor do I 
feel that the other extreme is justified. 
Yet in our scientific zeal, should we be 
unmindful of the tragedy of shattered 
hopes which mental sickness so often im- 
plies and the need for those concerned to 
gradually accept the certainty of a hope- 
less disorder? Other sources of our cases 
are the local Psychopathic Hospital and 
even a few from state hospitals. 

Now let me present illustrative cases: 

Case I. E. L., 22, English Jewess, shop 
girl. Admitted June 20, 1931, from Syra- 
cuse Psychopathic Hospital because slie was 
a deportable alien. Relatives wished to avoid 
this and to allow her recovery and then re- 
turn to her mother in London. Overactive, 
overproductive, variable delusional content. 
This continued slowly moderating for one 
week and by that time she was quiet enough 
to walk around the grounds and to be on the 
street in two weeks. July 17th was working 
4^4 hours in the occupational studio, though 
somewhat elevated in mood occasionally. 
Discharged July 27. Residence 35 days. 
Total illness 60 days. August 22, 1931, sailed 
for England unaccompanied. 

Case II. M. L. W., 20, married, house- 
wife. Admitted March 24, 1932, from Syra- 
cuse Psychopathic Hospital. One mild pre- 
vious attack February, 1930. Overproductive, 
overactive. Delusional content. Rather child- 
ish, immature type; steady improvement with 
packs and sedative baths. Sixth day she was 
mingling with other patients. On the 7th 
day she started occupational work in the 
studio. Frequently disturbed after family 
visits. Occasional outbursts at other times. 
By May 4th she had improved so as to try 
two days at home. On return showed good 
behavior. Discharged May 7. 44 days resi- 
dence. 51 days illness. 

Case III. A. O’M^, 45, single, music 


teacher. Admitted at Syracuse Psychopathic 
Hospital March 4, 1932. Onset three months 
previously. At ‘that hospital she was rest- 
less, noisy, moaning, wailing, resisted care 
and would lie on floor, constantly productive, 
nihilistic trend, no insight. Commitment to 
state hospital advised. Family decided to try 
a private hospital. Admitted March 29, 1932. 
Quiet, cooperative on arrival; dejected, 
“weepy.” On April 4, she began working in 
occupational studio. Some further delusional 
ideas expressed April 27. Showed remark- 
able change the next week. Dejected de- 
meanor gone. Later some swing to lower 
mood. Occasional ^ period with delusional 
content. After successful visits home and 
to relatives, she was discharged June 6, 
1932. 68 days residence. Total illness period 
158 days. 

Case IV. D. S. G., 68, widow. Admitted 
from her home on physician’s certificate, 
January 25, 1933. She had been well up to 
the previous November. She began to be 
tired at Christmas time. Sleepless. January 
15, began to be fearful, thoughts of poverty, 
of having contracted debts she could not 
pay. The state troopers would apprehend 
her, drew shades. Retinal arterio-sclerosis. 
B. P. 180/90. Enlarged heart. Leaking 
valves. Slight edema along tibiae. She had 
continued fears; feelings of fear of vague 
harm, some confusion at times. Slow im- 
provement until she had regained clearness 
and confidence. Most fears gone. Went home 
with companion July 7. 

Case V. V. D., 20, single, student. Ad- 
mitted April 21, 1933. Overactive, pert, 
sleepless, under much pressure, rapid im- 
provement. Not fully recovered, slight in- 
sight but on insistence of mother discharged 
to her care May 12. Did well and seemed 
normal for two days. Mother developed ton- 
silitis. Then she became overactive again 
and returned May 16. She made steady^ 
slow improvement. However, there; appeared 
some bizarre, delusional ideas of sp color- 
ing — belief of pregnancy^ — of having been 
married to a college student, H. S., but there 
had been no physical contact. “God did it. 
This was transitory and by July 30, she lyas 
fully recovered. Residence 100 day's. Period 
of illness same. 

Case VI. P. V. C., 26, social worker, col- 
lege graduate. Admitted May 1934. - 
previous attack in 1930 whfle in ' 

At Boston Psychopathic. Diagnosis: G&ii- 
tonic Dementia Praecox. Recovered.^ Con- 
tinued graduate studies. Took a position as 
a social worker with T.E.R.A. Winter o 
1934 became restless and had some phanta 
sies. Could not rest, went home to anottie 
city. There family was advised to have liin 
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admitted to a state liospital There he was 
quite inaccessible after the first interMew 
Reported to Iiave ideas of reference and 
to ha\e taken fixed postures Discharged 
Ma> 1, 1934 Diagnosis D P Catatonic 
Unimpro\ed Admitted to Tamh Elms, May 
1, 1934 Showed an expansive state, talka- 
tive, dramatic, reciting poetry Verj dis- 
tractible overproducUve, resentful towards 
famil> for taking him to state liospita! 
later refused to wear liis clothes until he 
had cut off the name tags whidi the hospi- 
tal liad sewed on Rapid recovery super 
vened Confidence obtained He ventilated 
his difficulties casil> and readily Discharged 
Ma> 29, 1934 Residence 29 days Length ol 
illness 79 days Well and working today 
Ca7c VII AMP, 20, single, Italian 
parentage, norma! school graduate Admitted 
June 15, 1934, from her home Mild manic 
state Rapid recovery with packs, and neit 
tral baths Psychological ventilation here 
also w'as complete Discharged July 20, 1934 
Residence 36 days Illness 38 days 
CajCT VIII F C L, ir 27, unemployed 
Admitted June 21, 1934, from Syracuse 
Psychopathic Hospital with a diagnosis of 
Dementia Prnecox, paranoid type Oldest of 
four Father a business man Pour years at 
Hobart College Two upsets while at col- 
lege — January 1930, and again just before 
midyears, 1931, and was not given a di 
ploma On admission it was found that the 
onset of the disorder had followed a senes 
of discouragements and an altercation with 
his father Left home and wandered away 
At the Psychopathic Hospital he vv as unpro 
ductive, antagonistic, indifferent simple, 
silly, and had a sense of unreality The 
family was advised to commit him to a state 
hospital At Twin Elms he was slow m re 
sponse and conscious of it Blamed his diffi- 
culties upon somatic state, teeth, jaws, sin- 
uses On defensive Blamed the noise at 
Syracuse P<;ychopathic Hospital the liard 
beds (^), tlie ignorance of the attendants 
kept him under tension After two davs 
ceased to make somatic complaints and be 
gan entering upon the activities arranged 
Cooperative Bv July 6 given parole His 
car was sent to liim Full ventilation of his 
conflicts Discharged Tidy 24, 1934 after a 
formulation of the situation was given to 
patient in presence of his parents Residence 
34 davs Illness 69 days 
Case IX E G , 24, single, stenographer 
and musician Early life uneventful Fin- 
ished high school at 16 Entered Syracuse 
University Left because of pneumonia 
Never returned Took a business course 
Worked as a stenographer and bookkeeper 
In the meantime showed exceptional talent 


III music Sponsored by a local musical or- 
ganization for a year’s study in New York 
City Tlie onset of illness thwarted this 
plan In temperament described as even-tem- 
pered and good natured Oversensitive 
Neither sociable nor secliisive until the last 
year No love affairs, though popular with 
boys In November, 1932, the disorder fol- 
lowed fears of losing her position it was 
said Began to Iiave somatic complaints 
without medical substantiation Then de- 
pression somatic delusional trend, scclnsive- 
ness, ideas of influence, disinclination to 
eat Admitted to Syracuse Psychopattut Hos. 
pital, March 15, 1933 Transferred to Marcy 
State Hospital, June 10, 1933 with a diag- 
nosis of Dementia Praecox, catatonic type 
There she went through a long period of 
stupor, 1 e , standing long intervals at her 
bedside, required total care and spoon feed- 
ing Following that the hospital notes were 
as follows “July 14, 1933 — receives sodium 
amytal treatment Slight temporary im- 
provement July 29, 1933 — returned from a 
parole lasting only a lew days which satis- 
fied tlie parents she could not be cared for 
at home “ The later notes all indicated she 
rennmed in a “mute, catatonic, resistive, 
uncooperative” state “January 6, 1935 — 
Catatonic, resistive, no improv ement ” Trans- 
ferred to Twin Elms, February 3, 1935 
There has gradually supervened after being 
here steady improvement in behavior, first 
she began to care for natural functions, 
then to dress and adorn herself, stopped 
eating with Iicr hands and fingers and se- 
creting food m bed Gradually after steady 
effort takes daily baths herself Facial ex- 
pression has become entirely responsive to 
situations She smiles, is alert to everything 
that goes on, and is very curious She as- 
sists nurses with routine work Slie has at 
intervals returned to her v lohn and has exe- 
cuted strikingly well However, her interest 
in this has not revived to former level At 
times she speaks briefly, more times she 
whispers under her breath or gestures her 
responses Still she rarely sits down refuses 
to wear shoes for days at a time strongly 
desires to leave tlie house but when s!ie gets 
outside there appears blocking or negati- 
vistic reaction, though on the first occasion 
she walked about the grounds occupational 
studio etc She has now been paroled to her 
home with a well selected companion to find 
tlie full possibilities of convalescence 

By these brief but concrete stones, I be- 
lieve there can have been conveyed to you 
something of the reality of the benefits 
to these sick, which we Iiave seen witli 
our own eyes, of those factors earlier re- 
ferred to Tlierc can be no doubt that in 
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the fluid state of an early psychosis, the 
close individual touch, the sense of safety 
conveyed by the “atmosphere” I have 
spoken of, removes readily the obstacles 
to good psychiatric approach. These fact- 
ors I believe, as exemplified in the case 
histories, shorten the period of illness and 
even give results that have not been nor 
cannot be expected in mass control. 

And now I wish to come 'to the im- 
portant phase of these observations, and 
by way of introduction to it, let me quote 
some sentences from a paper of Dr. Pol- 
lack’s of our Mental Hygiene Depart- 
ment, “Family Care of Mental Patients.” 
(American Journal Psych. Vol. 2, p. 
331.) 

The scientific spirit spurs us on towards 
the discovery of new and better methods of 
medical treatment and of more economical 
and more efficient methods of care. 

Necessity also has spurs and is beginning 
to use them. The ever-present conflict be- 
tween what we want to do and what we are 
able to do is growing in intensity and is 
threatening the mental health of the nation. 
Taxpayers groan under present burdens and 
are insistently demanding relief. The prob- 
lem now before those vested with the care 
of mental patients is that of maintaining 
scientific standards while reducing per cap- 
ita costs. , 

His paper further advanced the idea of 
family care for consideration. This pro- 
posal was later discussed at last year’s 
Association meeting. The consensus of 
belief was rather pessimistic for its appli- 
cation in America. But it is evident that 
something must be done, for the problem 
is one of the most serious that confronts 
the social system of today. 

From personal experience, and surely 
all whose experience is similar will sup- 
port me, we can do more with treatment 
of mental disorders than we are doing. 
This is in no sense intended as a criti- 
cism of the personnel of our institutions 
or of their fine efforts. All will acknowl- 


edge that we have come far, due to the 
work in our public institutions. However, 
this is a challenge to their spirit to again 
spur them to their task. 

The past quarter of a century has been 
devoted to intensive research into the me- 
chanics, and the understanding of the 
underlying qualities of mental disorders'. 
It has somewhat supplanted the earlier 
phase of cataloging and grouping. And 
yet I fear we are spending, and are com- 
pelled to spend, so much effort upon the 
administration and the cataloging that 
treatment goes begging for want of atten- 
tion and fresh energy. 

As a constructive suggestion based upon 
an experience of close to a quarter of a 
century, I would propose treatment cen- 
ters in each institution wdth special per- 
sonnel, freed from institutional ortho- 
doxy and emancipated from routine of 
administration and classification, who will 
give intensive treatment of a personal 
kind to selected groups, the sort that will 
incorporate all of the best in modern 
thought and also the kind that is inspired 
by personal challenge of the_ sick patient 
pleading for help from his only friend 
in this moment and need, — the doctor. 

The admissions service should still 
function as a classification service and 
select the cases for the treatment centers, 
directing and segregating there, those 
cases offering the greatest need and the 
greatest promise for such treatment. It 
would be absurd to imply that all cases 
coming to a large institution can be bene- 
fitted by such a plan. But let's get at 
those who will be benefitted and get them 
back home or to convalescence by more 
intensive methods. 

In such a brief offering as this I know 
that it is only possible to give a shadouy 
and inadequate idea, without any detai s 
of methods or plan. However, if I can 
sow the germ of the idea on fertile groun 
I am sure it will grow and develop 0 
fruition. 305 Physicians Bids. 


Discussion 


Dr. H. S. Gregory, Binghamton State 
Hospital — I quite agree with Dr. Boudreau 
that nursing homes rarely meet the needs 
of the average private ps3'chiatric patient. 
They supply a bed and food and that is 
about all. 

One gets the impression from reading 


lis brief case histories that a chang 
nvironment plus the ministrations * 
ympathetic nursing staff, couple 
iccupational therapy and, of conrse, 

•eutic talks by the physician will ofte 
he needs of many mildly Ack’ 

irho, if caught at the onset of the 
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will respond promptly and readjust before 
chrontcit) claims them Such an einiron- 
ment, m a private sanitarium, is a\ailible 
to relative!) few patients because of eco- 
nomic considerations but an approximate 
approach to this set of conditions is worth 
strivim? for in the larger state institutions 
The proposal tliat treatment centers be 
arranged intranuirall> in large hospitals 
has been considered b> many superintend 
ents, though perhaps not in just the \\a> 
outlined Wards set aside for “habit train- 
ing' purposes are not uncommon but arc 
used largely for the rehabilitation of joung 
schizophrenics whose routine of living has 
become sadl> demoralized In the Bingham- 
ton State Hospital such a ward limited to 
twenty cases, has functioned for the past 
eight jears and the added expense as to 
personnel, etc, has been more than justified 
l)j the increased recoaery rate 
Most hospitals attempt to make the wards 
of the reception service fulfill the idealistic 
conditions enumerated 1)> Dr Boudreau and 
It IS, of course, impossible of accomplish- 


ment All classes of patients must of neces- 
sity be admitted to such wards, and for a 
patient of refinement to be constantly as- 
sociating with other patients of a much 
lower social level, often unable to speak 
English, can hardly be designated as ‘ heart- 
balm” or as the “calming of a tortured 
soul” For such a person, with nerves on 
edge, to have to sit at a table in one of our 
state hospital dining rooms and see her com- 
pulsory table companions dipping into the 
stew with tlicir fingers, is not to be con- 
sidered good mental therapeutics Yet we 
condone such situations and pass them 
over lightly with the comment that, “This 
IS a public institution and taxes are already 
too high to permit of catering to an) one 
class of societ) ” 

Willie I do not wish to be considerec 
undemocratic, I must confess to being 
heartily in s)mpathy with Dr Boudreau’s 
ideas and .am going to continue to look 
forward to a more humane and sympathetic 
approach to a selected group of cases in onr 
larger institutions 


HOW STATE MEDICINE WORKS IN AUSTRIA 


Ten per cent of Austria’s doctors “are 
totally unemployed and without means of 
subsistence,” according to a special wireless 
dispatch from Reginald Sweetland to the 
Chicago Daily Nacs Foreign Service, and 
20 per cent are trying to live on fees of less 
than ^0 a month This is under a regime 
of state medicine It 'eems that of the 8,000 
registered medical practitioners 7,000 are 
able to earn a subsistence "age in examin- 
ing patients for the State social insurance 
scheme and Federal clinics This number 
IS to be reduced by about 4,500 under a new 
law which virtually closes the door of pri- 
vate medical practice 
Roughly 80 per cent of Austria's 6000,- 
000 population are beneficiaries in State 


social insurance schemes and as such they 
get practically free medical attention, the 
State paying but a tip to the doctors quali- 
fied by the Government to deal with such 
State business 

Under the stipulations of the law of last 
April 1, which is now having disastrous 
effects upon tlie medical profession, 80 per 
cent of all Austrians under the social in 
surance scheme .are limited m selecting 
their own private physicians, since the State 
pays the medical fees for such patients with 
the natural result that the Government, in 
usurping the clientele of private medical 
practitioners is reducing them to financial 
despair and destitution 


A suit to dissolve the Life Extension In- 
stitute, Inc, of 25 West Forty third Street 
and to annul its charter on the ground that 
it IS practicing medicine without a license 
has been begun m the Supreme Court by 
Attorney General John J Bennett, Jr , it 
was disclosed recently 1 he appointment of 
a receiver is sought in the suit 

riie institute was incorporated in 1913 
and has a present capitalization of $2,000,- 
000, according to the papers m the suit It 
maintains a staff of physicians for conduct- 
ing physical examinations and gives written 
reports on the results 


The Attorney General contends that tins 
service constitutes practice of medicine The 
institute maintains that the reports do not 
constitute practice of medicine, and that sub- 
scribers are always referred to their own 
physicians for treatment 


A British doctor who wished to pay a 
call at a cottage near Bracknell, Berks, 
made inquiries at the local post office 
Finding the directions very involved he 
addressed a sixpenny telegram to the collage 
and then accompanied the messenger. 




CASE REPORT: 


RUPTURE OF UTERUS DURING CURETTAGE WITH EXPULSION 

OF INTESTINES 

Ralph F. Ward, M.D., F.A.C.S., Nciv York City 

and 

Herman A. Metz, M.D., F.A.C.S., New York City 


Case reports of this type in the Ameri- 
can surgical literature are not very com- 
mon. Because of the circumstances under 
which such accidents occur many, of 
necessity, must go unreported. In report- 
ing this case, we wish to emphasize the 
comparative rarity of the lesion, the type 
of surgical procedure adopted and the 
remarkably rapid recover)'. Following is 
the history of the patient in chronological 
order ; 

J. N., age 23, was brought to the Metro- 
politan Hospital by ambulance October 8, 
1933, at 4:00 p.m. On the night of October 
7 she had a fall which initiated vaginal 
bleeding that continued throughout that 
night. She had missed one menstrual period 
due about September 17. The morning of 
October 8 a midwife had attended her, and 
attempted a curettage of the uterus. During 
this procedure the uterus was ruptured and 
a loop of intestine brought down. Unaware 
at first of the true nature of the structure 
she was dealing with, the midwife cut 
across the loop of intestine. Realizing the 
seriousness of her error she summoned 
medical aid. Removal to hospital followed. 

On admission the patient was pale, rest- 
less and complaining of severe abdominal 
pain. Temperature was 98.6, pulse 86, 
respiration 22, blood pressure 130 systolic 
and 0 diastolic. Vaginal speculum examina- 
tion revealed what proved to be a severed 
loop of small intestine. Both limbs were 
probed and found to have lumina. Other- 
wise this tissue was stretched, ribbon-like 
and had no resemblance to intestine. Each 
of these structures from their point of 
emergence at the external os of the cervix 
measured approximately 6 inches in length 
and a half-inch in width. There was no 
visible mesenteric attachment. The ends 
were tied together with a ligature of catgut 
and vagina packed with iodoform gauze. 

Under general anesthesia the abdomen 
was opened through a suprapubic midline 
incision. There was no bleeding or apparent 
soiling of the peritoneal cavity. In Trendel- 
enburg position the abdominal contents were 


packed off with hot pads and the uterus 
exposed to view. A loop of small intestine 
was seen entering a rent in the posterior 
superior segment of the uterus. The loop 
had been pulled down so thoroughly into 
the vagina that it acted as a cork, plugging 
the uterine rupture. This was a fortunate 
occurrence and accounts for the absence of 
soiling or active bleeding into the free ab- 
dominal cavity. During the preliminary ex- 
ploration the intestinal loop was accidentally 
pulled out of the uterus. The tied ends were 
brought out on the abdominal wall and 
packed off with hot pads. Supravaginal 
hysterectomy was performed. In this man- 
ner a potentially infected organ was re- 
moved. End to end anastamosis of the 
severed loop was then performed after re- 
moval of crushed and nonviable guL _ 
An ileostomy tube was next inserted into 
the small intestine about one foot proximal 
to the anastamosis and brought out through 
a stab wound in the left rectus area. The 
ileostomy was to serve to divert the fecal 
stream and allow a better chance of healing 
of the anastamosed ends of intestinCj as an 
outlet for gases and intestinal material and 
,to avoid the development of ileus. The 
lower pelvic cavity was drained using two 
cigarette drains in the event the peritoneum 
had been soiled and infected during the 
operative procedure. Transfusion of who e 
blood was given immediately following 
closure of the abdomen. , ., 

Large quantities of fluid were given dai y 
thereafter by intravenous and subcutaneou 
methods. For several days the postoperative 
course was stormy. A Levine tube was kep 
in the stomach on account of dilatation an 
frequent vomiting. The ileostomy tube tunc- 
tioned well from the beginnin,^ 
and fell out on the sixth day. Fece 
tinned draining through this fistulous °P 
ing for another week. Bow'el , 

began on the seventh day. The . 

out of bed on the seventeenth P°^^°P^y^p„ 
day and home on the twenty-first, 
seen five months after operation si ‘ 
gained 10 pounds in weight, 
moving daily, and the abdominal 
was healed. H East 48th Street 
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SPECIAL ARTICLE 


HOW PSYCHIATRIC SERVICES ARE BEING UTILIZED BY 
SCHOOLS OF NEW YORK STATE 

FRrDciucK L Patry, M D , Albany 
Psycluatnst, State Education Department 
Uimcrsity 0/ the State of Rexv York 


The follo^\mg suggestions have been 
formulated, in tlie mam, for school phy- 
sicians uith the confidence that they will 
be of assistance to them in rendering 
better total health service to school chil- 
dren But teacher and student teacher, 
physical educator, nurse, attendance offi- 
cer, guidance worker, visiting teacher and 
other school and college personnel may 
also benefit from critical evaluation and 
espousal of the concepts and recommenda- 
tions presented 

Fundamental Concepts o£ Mental 
Health 

The concept of health is in need of 
enlargement in order that the total health 
of the child will be kept in mind It must 
be recognized that the individual reacts 
as a total unit and that things mental 
cannot be separated m reality from things 
ph) sical since they are both part and par- 
cel of the same organismic function Any- 
thing which disturbs one component of the 
personality may have its repercussion in 
some other part Psyche and soma must 
aKva)S be studied together 

It should be kept m mind tliat beliavior 
is an integral aspect and expression of 
health, just as liealth is expressed in vary- 
ing types of behavior The latter should 
be regarded as a symptom of the mdi 
vidiial strnmg to obtain satisfactions 
When reasonable happiness and joy in 
adjusting to life are denied the child, he 
protests the situation by “nerves” or vary 
mg degrees of behavior and personality 
maladjustments It is therefore incum 
bent upon the physician to know the facts 
of the child's mental and emotional life 
in order tliat he may understand the 
causes operating in the child’s denial of 
satisfactions in twenty four hour h\mg 
Just as important as the knowledge of 
facts of nutrition, appetite weight, lieart 
and lung functioning and other criteria 


of physical effiaency, are the facts of the 
cliild's mental strnings and abilities For 
example, we must know the child’s mental 
age, gamed b> knowledge of the indi- 
vidual’s life history in terms of develop- 
mental progress, social adjustments, 
school record and intelligence tests 

Frequently “nerves’ or behaMor diffi- 
culties are chiefly due to emotional 
strain caused by the child failing to gam 
satisfaction in school work because more 
IS expected of him than he can meet with 
reasonable effort in the light of his intel- 
lectual capacity Other frequent causes 
of maladjustments m school cliildren are 
emotional conflicts causing strain because 
of unhappy home life, lack of home 
bupen ision and guidance , influence of un- 
wholesome associates, educational factors 
contributing to failure m gaming social 
approval and recognition which con- 
tributes to reasonable prestige, denial of 
sense of belonging to the group, feelings 
of insecurity, and lack of freedom and 
opportnnit) to unfold his creative interests 
and abilities 

Cooperation, Understanding and 
Treatment 

The school pliysician can learn much 
about the mental health of each pupil, if 
he will obligate himself to cooperate with 
the teachers in talking over successes and 
satisfactions of each pupil in adjusting to 
the curriculum and to his playmates 
Since the teacher is in intimate personal 
contact with the child some five hours 
each da>, she is in a strategic position to 
recognize early unwholesome behavior 
and personality reactions and to ascertain 
tlieir causes These in turn may be dis- 
cu'jsed to mutual advantage by teacher 
and phjsiaan 

Seek for Multiple Causes to Interpret 
Behaxioi Behavior is in need of inter- 
pretation ratlier than judgment If chil 
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dren are to be happily adjusted to the 
school, to their fellow pupils, and to the 
home, we must find out the combination 
of causes or variables which contribute 
to unhappiness. Most maladjustments 
are essentially due to emotional -disloca- 
tions, thwartings of desires, or arrests in 
emotional-social development. 

Mental retardation in itself is not the 
cause of unhappiness or warped social 
integration, if we keep in mind the child’s 
limitations and shape our program and 
expectations in keeping with his capacity 
to experience reasonable successes, a 
sense of achievement, and social approval 
or recognition. 

Time Needed 

The essential aspects of the mental life 
of a child can only be revealed by taking 
the time to win his confidence sufficiently 
for him to lay bare his wishes, longings, 
desires, strivings, successes and failures, 
disappointments and frustrations, ambi- 
tions and to what extent they are being 
realized in keeping with his capabilities 
and opportunities. The child’s fears, 
anxieties and mood disturbances can only 
be appreciated by knowing the facts of 
the social environment which affect him 
positively or adversely in terms of life 
satisfactions. 

Obviousty the school physician himself 
has not time to gain all of the essential 
facts of each child’s life history which are 
necessary to interpret inadequacies of ad- 
justment and personality twists. Coopera- 
tion with the teacher, the parents, com- 
munity agencies and other social contacts 
which cut in upon the child’s twenty-four- 
hour living is essential. 

The first line of defense in an organ- 
ized mental health program is the class- 
room teacher, both from the standpoint 
of correction of maladjustments as well 
as from their early recognition and pre- 
vention. Her potential and actual con- 
tribution to the child’s experience can be 
a most fruitful one in positive mental 
hygiene education. The aim is not only 
to maintain “normality” but also to de- 
velop each child’s constructive potenti- 
alities to the optimum. 

However, the full realization of these 
objectives will not be brought about until 
adequate cooperation is obtained from the 
parents and various individuals with 


whom the child has intimate contact. Al- 
though the reading of well-chosen litera- 
ture and courses in psychiatry and child 
guidance are helpful, the most fruitful 
source of knowledge comes by working 
with the child himself, applying what 
mental hygiene principles and practices 
can be gleaned from psychiatric literature 
as well as from clinical experience, co- 
operating with the classroom teacher, the 
physical education teacher, club associates 
and particularly the parents. 

The starting point for the reconstruc- 
tion program is recognition of the child’s 
strengths, i. e., those things which bring 
him satisfaction. If we show each child 
to advantage- on his own level of capacity 
to succeed, the negative aspects of be- 
havior and personality deviations will re- 
cede into the background and disappear. 

Specialist Often Needed 

The latent potentialities of the school 
physician are manifold in capitalizing the 
mental health of each child. However, as 
is the case in all branches of general 
medicine, the services of the expert or 
specialist are required at times. It is 
important that the school physician recog- 
nize his limitations in the understanding 
and treatment of maladjusted pupils and 
that he get into the habit of referring 
such children to Child Guidance Clinics, 
Psychiatric Dispensaries in connection 
with hospitals or Health Centers, or to 
the psychiatrist in private practice. 

Services of Department of Mental 
Hygiene 

The New York State Department of 
Mental Hygiene offers its free services 
to school children in the form of its Child 
Guidance Clinics, Psychiatric and Psy- 
chological services available to schools 
throughout the State. 

It is important that each school jAy- 
sician, as well as the school nurse, teacher, 
principal, and superintendent be aware o 
the location and clinic dates of the Child 
Guidance Clinic serving their school area. 
Each school should have its name placed 
upon the mailing list of the State Depart- 
ment of Mental Hygiene for a copy o 
“Monthlv Child Guidance Clinic Sched- 
tde.” The Permanent Child Guidance 
Clinic Schedule” listing clinic location 
with fixed dates may" also be obtaine 
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upon application to the above Department. 
This schedule notes the place of meeting, 
its date of meeting, the psychiatrist in 
charge (who also checks up on the physi- 
cal and neurological facts of each case) 
and the psychologist who does the re- 
quired mental testing relative to intelli- 
gence, educational abilities and disabilities, 
aptitude, and other desirable test informa- 
tion. Each school should also have avail- 
able tlie name of the “Field Agent” who 
is the local person making appointments 
for children to be examined at the Child 
Guidance Clinic. (The name and ad- 
dress of this worker may be had by 
writing to the State Department of 
Mental Hygiene.) In order that more 
children may not be taken to the clinic 
than can be adequately examined,* it is 
essential that the Field Agent be notified 
in advance of all persons desirous of clinic 
services. In other words, a definite ap- 
pointment is necessary, 

Special Class Intelligence Tests 

The State Department of Mental Hy- 
giene also provides psychologists for 
making intelligence tests of children who 
might be considered candidates for a 
special class because of varying degrees 
of mental retardation. The names of such 
children should be sent to the State De- 
partment of Mental Hygiene in order 
that a mutually convenient time may be 
arranged with the school for individual 
testing of a number of such cliildren at 
one visit. 

Exemption of Pupils from School 

All children thought to be in need of 
^eniption from school because of mental 
abnormality should have the advantage of 
an examination by a Child Guidance 
Clinic, where the psychological as well as 
the psychiatric and environmental facts 
of the case can be obtained and adequately 
evaluated^ by experts. The psychiatrist 
of the clinic will be glad to recommend 
exemptions and fill out the required forms 
m the State Department of Education. 
Frequently, children can be saved exemp- 
tion from school by having the facts of 

* Only five or six new cases are usually 
examined by a Child Guidance Clinic in a 
Single day. Follow-up service and advice is also 
given to pupils formerly seen at the Clinic. 


the case analyzed and interpreted by the 
personnel of the Child Guidance Clinic. 
They stand ready to cooperate witli the 
school physician and other members of 
the school personnel, as well as the 
jKirents and family pliysician in ser\dng 
the best interests of all children referred 
to them. 

Children who are making unsatis- 
factory progress in school, who have 
personality difficulties or disciplinary 
problems, or for any reason seem to be 
misfit socially or educationally, are suit- 
able candidates for examination at a Child 
Guidance Clinic. A child with speech de- 
fects can often be helped to unravel the 
various causes which may be operating. 
This may lead to the recommendation of 
educational, pliysical, social and psycho- 
logical treatment which makes for the 
correction or improvement of various 
types of speech difficulty. 

Whenever simple means fail to bring 
about readjustment, the services of more 
experienced and specialist type should be 
sought. Thus, early cases of maladjust- 
ment, which uncorrected may lead to de- 
linquency and criminal behavior as well 
as to school failure, may be prevented. 

Social workers and county agents may 
refer children to a Child Guidance Clinic 
for mental examination prior to place- 
ment or adoption. County and Children^ 
Court Judges also utilize this type of 
sendee for advice and examination facts 
prior to commitment to an institution or 
other disposition. Children handicapped 
with physical defects which are associated 
with educational difficulties or social mal- 
adjustments should likewise have the ad- 
vantage of this type of service. 

Obtain “History” of Child 

Before a child is sent to a Child Guid- 
ance Clinic, the school nurse, visiting 
teacher or field agent should obtain the 
requested facts of the history of the 
child. Copies of “Case History” form 
which contains suggestions for guidance 
in obtaining this information may be ob- 
tained upon application to the State De- 
partment of Mental Hygiene. This 
Department also furnishes the booklet 
“Child Guidance Clinics” describing their 
purpose and functioning; also eighteen 
leaflets and several booklets on mental by- 
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giene subjects which should be of decided 
value to the school physician and other 
members of the school staff. These forms 
and booklets are furnished free of charge. 

School physicians are urged to become 
thoroughly acquainted with and full}’- 
utilize the services of local psychiatric 
facilities, the Child Guidance Clinics, Psy- 
chiatric, Psychological, Social Worker and 
other special facilities and advice avail- 
able through the New York State De- 
partment of Mental Hygiene. 

In the event that there still is need of 
further psychiatric service by way of con- 
sultation, clinic or psychiatric education, 
the school physician should feel free to 
seek the assistance of the Psychiatrist of 
the State Education Department. Al- 
though his chief function is educational 
from the preventive psychiatric or mental 
hygiene angle, working for the most part 
with the classroom and student teacher, 
yet school physicians, school nurses, edu- 
cational and vocational guidance workers, 
visiting teachers or psychiatric social 
workers, attendance officers, parental edu- 
cators, psychologists, school adminis- 
trators and other school personnel may 
also profit by the State Education De- 
partment Psychiatric Services in the event 
that the local psychiatric clinical, advisory 
or educational _ facilities available have 
been first exhausted or have proven in- 
adequate for any reason. 


Psychiatric Services to Teachers 

Psychiatric services to teachers include 
discussion conferences and lectures on 
behavior, 'personality, emotional, social or 
educational problems presented by pupils, 
illustration of various methods of inter- 
preting and handling pupil maladjust- 
ments, consultation service relative to 
individual pupil or teacher problems, 
panel discussions, and parent-teacher 
education meetings. 

Literature 

The school physician’s attention is 
called to two free publications which may 
be had upon application to the State De- 
partment of Education : “Examination of 
the So-called Bad or Nervous Child” and 
“Methodology in the Formulation oj 
Mental Hygiene Case Studies.” A third 
booklet, “Outlines oj Personality Analysis 
and Reconstruction ” formerly published 
by the State Education Department, may 
now be obtained in a revised edition at 
cost price of ten cents from The National 
Child Welfare Association, 70 Fifth 
Avenue, New York City. These publica- 
tions are of particular interest and service 
to the physician. The classroom teacher, 
student teacher, supervisor, school nurse 
and administrator also may utilize to good 
advantage the information and sugges- 
tions contained therein. 


Special Literature 
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EDITORIALS 


A Posse ad Esse 

At the tune when the report of the 
Wilbur Committee on tlie Study of the 
Cohts of Medical Care was made public 
and was studied by the Booth Committee, 
set up by our Societj , the first impression 
of all who studied tlie arguments enunci- 
ated bj the Wilbur Committee was tint 
the scheme would not work in this coun- 
tr> Medicine has battled the reactions 
which have ensued from the arguments 
achanced I)> the proponents of schemes 
which on one hand souglit to bring about 
state medicine and on the other, to bring 
about a compulsory form of liealtb insur- 
ance 

It is refreshing that there comes now 
from sources other than organized niedi 
cine thoughtful critiques which throw 
doubt on both the feasibility and the 
workability of not only these schemes but 
others proposed for the *‘l)etterment of 
mankind” in general and our people in 
this country m particular 

Thus, Robert Moses, in his article in 
the Satur(1a\ Evening Post of October 
twelfth, states 

Let us assume that all the measures 
instituted and proposed by thei national ad 
ministration all the projects of the New 
Deal in their last implications, and all the 
corresponding and collateral changes advo 


cated locallt in stales and municipalities by 
its adherents are sound in principle and in 
the permanent interest of tlie aierage cili 
zco, that they arc the just due of the for 
gotten man, and cien that they represent a 
perfect union of profound wisdom and m 
spired statesmanship * * * jf these 
assumptions are made, I still believe tint 
the program sought to be imposed upon us 
IS unpractical because no go\enimcnt of 
ours can do it It simply cannot be matlc 
to work Our background and traditions 
are wholly against it Wc ha\e no evperi- 
U 1 CC and no standards to sustain it * * * 
A Jmndred or two hundred years from now 
the story may be different, but not withm 
the hfctinic of the youngest prospective 
voter now living 

In our arguments against the imprac 
ticabihty and non workability of the vari- 
ous schemes which organized medicine 
has opposed, the above quotation fur- 
nishes potent reasons which have always 
been the fundamental basis of our oppo 
sition to them Wc liavc also always held 
that m this country, trained as we are as 
individualists, the best men m the profes- 
sion would never join these schemes, 
and Mr Moses adds a trenchant observa- 
tion to this and similar situations when 
he says “It is obvious that no matter hovv 
sound a program may be m theory, it is 
bound to fail if the administration brains 
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and personnel cannot be found, and the 
methods cannot he devised to make it 
work. * * * There is no well established 
tradition of competent, honest and enter- 
prising public service in this countr}"^ 
today, and there is no likelihood of estab- 
lishing it on the gigantic scale now con- 
templated within any reasonable time.” 

These truisms, which must be apparent 
to any student of the American political 
scene, are not given enough serious and 
thoughtful consideration. In spite of them 
there comes from the adytum of the social 
reformers views which bring to mind the 
critical analysis of quackery in modem 
political and intellectual life recently made 
by Leonard Woolf, in which he points 
out that the effects of a false belief 
tenaciously held are often more powerful 
and devastating tlian those of true beliefs. 

For the time being let us lay aside 
these arguments and look at the question 
from another standpoint. How will our 
wage-earners fare under the egis of the 
proposed change? We look in vain for 
that Labor Leader who is conscious of 
the narcotizing effect which these plans 
will ‘have upon the laboring classes which 
tends to fix the worker permanently in a 
given income bracket, and prevent him 
from improving his position, and his sta- 
tion in life. The wage-earner gets less 
wages because he receives cheap medical 
service rather than so adequate a wage 
for his labor that he may, among other 
things, purchase the medical care he needs 
and wants. 

It is a sad commentary on the course 
of events in our times and in this con- 
troversy to lose intellectual integrity in 
discussion. It is too evident that despite 
truths, false views are still promoted to 
the sanctity of absolute truths and labor 
is not yet awake to the dangers which 
threaten it. The organized medical pro- 
fession is not battling for its own interests 
alone, because medicine in itsdf is the 
greatest social service in the community. 
It is concerned as much with the public 
welfare and what will happen to this, as 
it is in its own status. 


Boon-Doggling 

We are indebted to the Chairman of 
the Sub-Committee on Deafness and 
Hard of Hearing of the Public Health 
Committee of the Medical Society of the 
County of Monroe for bringing the fol- 
lowing project, proposed by the WPA, 
to our attention. 

Tliis calls for a survey of deaf children 
of that county of pre-school age, spon- 
sored by the Monroe County Regional 
Planning Board in connection with 
studies being made at the estimated cost 
of $10,440, Monroe County to pay to- 
ward this project $1,390. A study of this 
project reveals that it has no utility value. 
It presupposes subsequent training of the 
deaf child for which no provision is made 
in the project at all; and its value is 
emphatically questioned by prominent 
educators. 

Since it is impossible to detect deaf 
children before the age of three years 
and since the public and special schools 
take them over at five years of age, the 
whole project is limited to those behveen 
the ages of three and five years. The 
prospectus which is drawn up about this 
survey states that the County of Monroe 
contains sixty of these children. Other 
evidence from the head of the Bureau 
for Handicapped Children in the New 
York State Education Department at 
Albany accounts for only fourteen of 
sucb, exclusive of those already in the 
Aver ill Avenue Nursery. Hence, it is 
intended to spend $10,400 to survey 
these twelve or fourteen children. 

The project is an unwarranted intru- 
sion into a medical and educational prob- 
lem b}'^ sponsors who are not certified as 
competent by either medical or educa- 
tional authorities. It would seem that 
further comment would be unnecessary, 
and the Executive Committee of the 
State Society has gone on record as sup- 
porting the protest of Monroe County 
against this unwarranted project whici 
adds to the taxpayer’s burden and whici 
is of no health value whatsoever, n 
times of great depression, such as we are 
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living through, it would hardly seem pos 
sible that funds could he wasted upon so 
futile a project 


Malpractice Insurance 

Considerahle unrest is apparent m the 
links of our profession anent the ensuing 
change in insurance carrier from the 
Aetna to the Yorkshire Indemnity Co 

Suffice It here to re state that the 
financial responsihihtj of the Yorkshire 
Indemnit) Company has been subjected 
to a searching study and has been found 
adequate The officials of our Society, 
haring this matter in hand, hare found 
ample security is afforded our members 
who will become policy holders with the 
new carrier 

To the confusion produced m the minds 
of the members by the change there Ins 
been added the actuities of local insur 
anec agents who are naturally interested 
parties seeking to retain business and 
who, in some instances, seem to have 
activated objections and objectors to the 
change in carrier The Society’s insur- 
ance representative, Mr Wanvig, is avail- 
able to county organizations for informa- 
tion and other related service 
Before hastily conceited objections are 
raised, w ould it not be w ell to be properly 
informed from authoritativ e sources ’ 


Every Vote Counts 

The elections to be held on November 
fifth will go far to determine the com- 
plexion of the next State Legislature 
Many people forfeit their votes in these 
off years because of the general absence 
of sensational campaigning and the fact 
that no high executive office is involved 
To any one who stands to be influenced 
by legislative action, however, the caliber 
and views of the candidates up for elec- 
tion next week are of the utmost impor- 
tance Physicians fall within this class 

There seems little doubt that compul 
sory health insurance will come before 
the State Legislature in January If it is 
incorporated m the federal program for 


economic security, the latter will he sub- 
mitted for ratification If not, the forces 
tint have sponsored similar legislation 
locally in the past will undoubtedly act 
again on their own imbative 

This IS not the only measure of pro- 
fessional import which crops up each 
year Everv session witnesses new at- 
tempts to expand the list of presumptive 
occupational diseases Osteopaths demand 
privileges beyond the scope of their train- 
ing , lay physiotherajiy technicians attcinjit 
to shake off necessary restrictions on 
their freedom of action , and v arious pub 
he departments seek to encroach on pri 
vate medical practice On the otlier side 
of the picture, physicians are deeply m 
terested in legislation to safeguard their 
professional independence secure the 
economic status of medicine and advance 
tlie public healtli 

Most of the men who are up for elec 
tion have been in the public eye before 
and, by past actions, have demonstrated 
whether the interests of scientific medi- 
cine may safely be entrusted to their 
hands Those seeking office for the first 
time cannot put themselv es on record too 
soon on questions vitally affecting medical 
practice and the public health Ev ery doc- 
tor should vote at the coming election — 
and before voting should ascertain the 
views of the candidates for whom he pro 
poses to cast his ballot on all important 
professional issues 


Possible Opportunities 

A recent issue of the New York 
State Journal of Medicine reprinted 
some of the results of a “location surv ey” 
conducted by Medical Economics They 
reveal that seven towns m New York 
State with more than a thousand inhabi 
tants each have no physicians These are 
Colonic, with 1 population of 1176, Great 
Neck Estates, witli 1738, Hillburn, with 
1303, North Pelham, with 4890, South 
Nyack, with 2212, Stewart Manor, with 
1291 , and West Carthage, with 1722 
In Irondequoit Town, the proportion 
IS 6008 persons to every physician, in 
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New York Mills 4006 and in Sloan 3482. 
Three communities, — East Rockaway, 
Elmira Heights and South Glens Falls — 
have one doctor to every twenty-one to 
twenty-seven hundred of population. In 
Port Dickinson and Solvey the ratio is 
over nineteen hundred to one and in 
Yorkville over 1700. Three more towns 
— Green Island, Rensselaer and Scotia — 
follow up closely with over 1400 of popu- 
lation to each practitioner. Depew, Dun- 
kirk, East Rochester, Massena and 
Watervliet are next with 1300 and more ; 
while Lackawanna, Little Falls and North 
Tonawanda top twelve hundred, eleven 
hundred and a thousand respective!}'. 

If these figures are correct, they are an 
impressive argument for better distribu- 
tion of physicians in this state. The aver- 
age ratio of practitioners to population in 
the United States is one to 866. The 
great disproportion in the twenty-eight 
towns cited by Medical Economics sug- 
gests that unless some special condition 
prevails these localities would benefit by 
an increase in the percentage of physi- 
cians and there is an opportunity for a 
limited number of medical m<n to build 
up a practice in communities that need 
more doctors. 

In a number of small towns throughout 
the country that formerly had no physi- 
cians — notably Ogema, Wisconsin — prac- 
titioners have been able to earn a good 
livelihood by securing retainers from a 
sufficient number of families to guarantee 
at least minimum expenses. Statistics 
rarely tell the whole story and the figures 
elicited by Medical Economics’ “location 
survey may mask peculiar circumstances 

but the towns mentioned appear to hold 
out at least a promise to any one inter- 
ested enough to investigate. 


Whooping Cough 

Since the inception in 1906 of attempts 
to produce an active immunity against 
whooping cough, the literature has 
abounded with reports from pediatricians 
and epidemiologists concerning the feasi- 
bility of vaccination for the prevention of 


pertussis. From the reading of these pub- 
lished reports, one is impressed by the 
marked discrepancies which exist among 
the various observers. These are due, 
perhaps, to the fact that until recently no 
standard of comparison has existed. Dif- 
ferent investigators used the vaccine at 
different times in relation to the onset of 
the disease. Another factor which pre- 
cludes a comparison of results is the 
varying dosage employed in experimental 
observations. Then again, the vaccine was 
employed by some of the investigators in 
age groups which differed from those 
used by others engaged in the study of 
the same problem. By far the most im- 
portant factor, however, has been the 
use of vaccines made from cultures of B. 
pertussis without regard to the age of the 
culture. The significance of utilizing a 
vaccine made from an old culture or from 
one just recently isolated has been 
stressed only in the recent literature.^ 

The investigation of the problem has 
been handicapped further by the doubt 
which has been cast upon the specificity 
of the B. pertussis as the cause of w'hoop- 
ing cough. McCordock and Muckenfuss" 
suggest the possibility of a filterable virus 
as the direct etiological factor, but the 
fact that the B. pertussis is found in all 
cases of whooping cough -while not re- 
coverable in the absence of the disease 
w'ould tend to discredit this view.^ Fur- 
thermore, the ability to reproduce whoop- 
ing cough in animals® and in children 
by using B. pertussis affords presumptive 
evidence of the causative role played by 
this organism. 

The lull in the study of this problem 


1 Kendrick, P., and Eldering, G. Significance 
of Bacteriological Methods in Diagnosis and 
Control of Whooping Cough, Ain. J. rwUc 
Health, Vol. 25, P. 147, Feb. 1935. 

= McCordock, H. A., and Muckenfuss, K. b- • 
The Similarity of Virus Pneumonia in Anima 
to Epidemic Influenza and Interstitial 
pneumonia in Man, Am. J. Path., Vol. 9, r. ^ > 
1933. 

® Sauer, L. W. and Hambrecht, L : 
mental Whooping Cough, Am. J. Dw. c/n ■> 


Vol. 37, P. 732, 1929. _ tr t • Fic- 

^ MacDonald, H., and MacDonald, E. J.. l-^ 
oerimental Pertussis. J. Infec. Dis., Vol. oJ, 


328, 1933. 
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has been replaced lately by a renewed 
interest, due largely to the more recentl> 
acquired knowledge of the antigenicity of 
tlie cultures utilized and to the more 
favorable results which have been re- 
ported by Mad‘^en'' and Sauer “ At the 
present time, no deHnite evaluation of the 
eflicac> of vaccination against whooping 
cough IS possible A rcunestigation of the 
entire subject is needed and careful con- 
trols and prolonged study vv ill be required 
before any appraisal can be made of its 
practical applicability 


Operability of Gastric Carcinoma 

To most laymen and to luiuy physi 
Clans, carcinoma of the stoniacli presents 
a hopeless outlook from both a tlierapcutic 
and prognostic viewpoint Certainly, the 
statistical compilation of the American 
Society for the Control of Cancer, which 
revealed that gastric and duodenal car- 
cinoma was responsible for twcnt> two 
per cent of the 115,256 reported deaths 
from cancer for the >car 1930 ‘ viould 
tend, at first glance, to siqiport this pes- 
simistic attitude On closer analysis of 
these figures, how ever, they indicate 
merely the high incidence of cancer 
located in tlie stonnch and consequently 
are not intended to be used as a prop for 
despair 

The fatality of gastric carcinoma to no 
small degree is dependent upon the diffi- 
culties encountered in recognizing the 
lesion before it becomes inoperable That 
other factors play an important part in 
prognosis is admitted by all concerned in 
the study of this subject In tlie main, 
however, the high percentage of dcatlis 
resulting from carcinoma of tlie stomach 
has been due to the low index of opera 

“ Madsen T Vaccination against Wlioopine; 
Cough JAMA, Vol 101, P 187, July 15, 
1933 

“ Sauer, L. W Whooping Cough A Study 
m Immunization, JAMA, Vol 100, P 239, 
Jan 28 1933 


^ Hunt V C Operability of Carcinoma of 
the Stomach, Ann Surg , Vol 101, P 1200, 


bihty hitherto existent Reports show a 
wide variation in tlic percentage of oper 
ability, ranging from 30%- to 70%^ All 
observers, in the discussion of this phase 
of gastric malignancy, confine their sta- 
tistics to those cases winch lend them 
selves to curative as contrasted with 
palliative surgery Thus Hunt* speaking 
111 terms of gastric resection, states that, 
of the cases which have come under his 
observation, 36 2% were operable 

The low figures reported, therefore, 
arc the result of conditions beyond the 
control of surgery Despite the high de- 
gree of aceuraev attained m the detection 
of carcinoma of the stonnch, early diag- 
nosis at times is extremely difficult In 
nnny instances the lesion, wlicn recog- 
nized, lias advanced beyond the stage of 
opcrabilitj Many cases of gastric car- 
cinoma present clinical manifestations of 
inoperability when seen for the first tune 
Lesions of the cardia or of the upper 
lesser curvature arc considered as inoper- 
a!)lc by nianj observers These are some 
of the factors which decrease the index 
of opcrabilit) for cancer of the stomacli 
Tlic outlook for the future is neverthe- 
less a fa\ orablc one Not only does there 
appear to be a definite tendency toward 
the achievement of a liigher operability 
hut the curability of the disease also 
shows an upward trend Gatewood* re- 
ports that, of his operable cases, 39 5% 
arc alive after five years The intensive 
campaign of instruction which has made 
the public more and more alert to the im- 
portance of trivial gastric sy mptonis, lias 
brought many more sufferers to the 
operating table m the earliest stages of 
carcinoma of the stomach The increase 
m the percentage of operability goes 
hand in hand with the prolongation and 
saving of life and the continuance, even 


-Maes W Boyce, F F and McFetridge, 
E M The 1 ngedy of Gastric Carcinoma, 
Ann Surg Vol 98 P 6\9, 1933 
3 1-abey, F H Carcinoma of the Stomach 
Nczl Eng J Med P 59, Jan 11, 1934 
* Gatewood Prognosis in Gastric Carcinoma 
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the intensification, of propaganda directed 
toward making the public and the pro- 
fession “cancer conscious,” will go far 
toward augmenting the advance thus far 
attained. 


CURRENT COMMENT 

Mr. Robert Moses, in the Saturday 
Evening Post of October twelfth, says, “If 
a choice must be made between an eco- 
nomic and a political sycophant, the polit- 
ical sycophant is probably the less dangerous 
of the two. He is more likely to give the 
public a break between elections, and less 
likely to corrupt tlie text of official reports.” 

From the address of Mrs. Rogers N. 
Herbert, President of the Womans’ Aux- 
iliary of the A.M.A., we cull “What is tlie 
major objective of the Womans’ Auxiliarj'? 
* * * To interpret intelligently to the laity 
the great underlying puposes of the A.M.A.” 

In the Journal of the American Medical 
Association of October 19th, commenting 
on the trend in development in public healtli 
service, the Journal says that “For years 
both physicians and public health officials 
have urged greater appropriations for pub- 
lic health. They now find themselves in 
the position of a starving man suddenly 
seated at a ten-course banquet. There is 
too much food for possible digestion and 
the end result is certain to be a 'stomach 
ache.’ It is no secret that health officers in 
high positions are in a dilemma as to the 
disposition of the money now to be show- 
ered on them. Neither the personnel nor 
the projects have been developed for suit- 
able spending of these appropriations. The 
announcement has been made that a sur- 
vey of 750,000 families is to be conducted 
by the United States Public Health Service 
to determine the status of their health and 
the care given to them in disease. Yet 
the opinion has already been ventured by 
the assistant secretary of the treasury in 
charge of the United States Public Healtli 
Service that the answer to this survey is 
apparent.” If the answer is already avail- 
able, why make a survey? We have 
commented editorially last month on the 
fact that this survey probably was event- 
ually to furnish propaganda based on a 
theory that a large proportion of our popu- 
lation is not receiving adequate medical 
care. We very much fear that our sur- 
mises are going to prove to be correct. 

Editorially, the Journal of the American 
Medical Association of October 19th, in its 
discussion of the debate on state medicine, 


brings the illuminating information that the 
Ninth Annual Debate Handbook, edited by 
Bovver Aly, indicates that the American 
College of Surgeons favors compulsory 
sickness insurance, notwithstanding the fact 
that the governors of the college have 
specifically denied this allegation. In jus- 
tice to the many members of the college, 
this denial should be made more emphatic so 
that nobody misunderstands the position of 
the college. 


In the same editorial it is stated that 
“President Roosevelt has said, at least so 
Mr. Molcy affirms, that there will be no at- 
tempt at a program of compulsory health 
insurance until public sentiment has crystal- 
lized in that direction.” There does not 
seem to be much evidence of crystallization 
except from certain interested quarters. 


Medical Week of October 19th, editor- 
ially discussing support for graduate educa- 
tion, quotes Dr. Willard C. Rappleye, Dean 
of the College of Phj'sicians and Surgeons 
of Columbia University, “the annual budget 
of the medical schools of the United States 
totals more than eleven million dollars, 
about a third of vv'hich is provided by stu- 
dent fees. Less than three per cent of the 
entire amount is allotted to graduate instruc- 
tion. If the latter ‘is to be placed on a 
proper educational level, more financial sup- 
port for university programs in this field 
will have to be secured.’ * * * Philan- 
thropists interested in elevating the stand- 
ards of medical care could accomplish a 
great! deal by div'erting to graduate medical 
education some of the funds now trickling 
away in sentimental and theoretical move- 
ments. * * * Quoting Dr. Rappleye again, 
‘The great need of tlie country is for better, 
not more physicians and for opportunities 
by which those in practice and those who 
are qualified to specialize may be able to 
prepare themselves adequately: for their re- 
sponsibility to the public.’ ” 


President George Barton Cutten of 
Colgate University recently _ issued ^a pro- 
vocative thought when he said that I have 
attended religious gatherings — some of a 
national character. I have even ° 

prayer meeting — an outworn and mid- \i^ 
torian custom — but I have yet to hear tro 
pulpit or pew a person who prayed, l-or 
give us more hard times !’ Yet, if the G 
of nature and the God of the Church are 
the same, He has been trying to ^ 

since eons before the dawn of history 1 1 < 
hard times are the hotbed of progress, an 
easy times are the harbingers of 
tion and downfall.” In brief, he holds 
competition is necessary for progress 
cause a man really must be kicked ups a 



Correspondence 

[The Jourvau rettrtes the right to print correspondenee to itt staff in tr/w/e or in part 
unless ffuirked fr vote AH coi >f lunirattOHS mist carry the tvrilcrs full name and address 
tchicii unit be oinilled on fniblicatton if desired An(m\fnous letters ttdl be disregarded 1 


To the Editor 

There are 62 counties m New York State 
There are 60 County ^^e(hcal Societies in 
New York State, but Putnam County, hav- 
ing separated from Dutchess County, there 
wiU soon be 61 County hledical Societies 
As Organizing President of the Woman’s 
Auxiliary to the Medical Society of the 
State of New York, I sent out on August 
first, 57 letters to the presidents of the 
County Medical Societies m which there are 
no Woman’s Auxiliaries In these letters, 

I asked for the permission and cooperation 
of the Medical Societies to organize a 
Woman’s Auxiliary to each Count> Medical 
Society 

At present date, October 14, I have had 
responses from 15 counties Many have 
been %ery enthusiastic, a few ha%c been only 
slightlj interested but none lia\e been cn 
tirely opposed I am still hopeful that I 
shall hear from the remaining counties at 
an early date 

There is no better way for me to bring to 
your attention the aims and purposes of a 
Woman’s Auxiharj, than to quote from the 
splendid inaugural address of Mrs Rogers 
N Herbert, President of the Woman’s 
Auxiliary to the American Medical Asso- 
ciation 

Mrs Herbert stressed the importance of 
the latent potentialities of the Woman's 
Auxiliary to the American Medical Asso 
ciation, and said tliat the major objectne 
of the Woman’s Auxiliary is to interpret 
intelligently to the lait> the great under- 
biug purpose of the American Medical 
Association and that the problem of how 
IS to be solved by the Auxiliary, as guided 
by the Ad\isory Council 
She spoke of yearly changed conditions 
and new attitudes toward the medical pro 
fession To quote 

It IS our inalienable right as the biological 
helpmates of that great body of men, who arc 
giving their life, their time, their all to the 
noblest of all professions, medical science, that 
we should uphold their hands and assist them 
m perfecting their chief purpose — that of pro 
motmg a great Health Program * * * The 
State and County Auxiliaries are the only 
mediums by which the National can function 
effectively 

To quote further 

Today, throughout the world we are wit- 
nessing the entrance of woman into every post 
of service for her country * * * the largest 


body of women, General Federation of 
Women s Clubs encircling the world with its 
splendid educational opportunities has included 
m Its broad curriculum the study of Health 
* * ♦ the most vital subject of the entire 
Auxiliary program, since it relates and in 
legrates cvcr> phase of life — living Health 
education is fighting to hold the gams it has 
made * • * 

The President called upon Auxiliary 
workers to make a greater effort to cooper- 
ate with other organizations that they may 
sound the alarm in calling attention to the 
crisis in Health Education She emphasized 
that m matters of legislation, touching the 
medical profession, not only physicians’ 
ivives but every woman should be informed, 
that It IS of vital importance tliat the work- 
ers of each state should know the legislation 
of that particular state as touching this im- 
portant subject 

On Public Welfare, she said 

For the past few years, Public Welfare has 
played such an important part in community 
interests, that no woman can afford to lag 
behind 


She stated further that through the daily 
press, periodicals and radio, the mind of the 
Public was being informed concerning 
Medical Science and that the Auxiliary 
members should keep so well informed that 
they will readily recognize whether the lay 
mind is being informed or misinformed 
Finally she asserted 

It is incumbent upon the Auxiliary woman 
* * * to bring about a spirit of cooperation 
between the Medical Profession Social 
Agencies Public Health Department, and the 
laily 

Then again she stressed that for the solu- 
tion of any problem the Advisory Council, 
both State and County, should be consulted 
not only as a matter of Auxiliary ethics, 
but of wisdom and safety 
Mrs Herbert concluded her address with 
Facing the dawn of a new Auxiliary year, 
let us remember that Bchutd tis is Infimle 
Pozver Before its is endless posstbihty, Around 
us is boundless effort 

It was my privilege to hear Mrs Herbert 
address the Con^entlon last June in Atlantic 
City I assure you the hundreds of Auxiliaiy 
members were inspired, and the State presi 
dents accepted the challenge 


liAUtR 

Organising President of the If^omatds Auxiliary 
to tie Medical Soaely of the State of Nerv York 


nil 



Society Activities 


Executive Committee Proceedings. 


Action was taken by llic Executive Com- 
mittee at its regular meeting on October 
10, 1935, on three matters that merit the 
attention of tlie membership. 

In accordance with a request of Dr. Olin 
West, Secretary of the American Medical 
Association, it was decided to advise all 
members to read in the October 5, 1935 
issue of the Journal of The American Med- 
ical Association an article “The New Health 
Survey” on page 1127 and the editorial on 
page 1121 which also refers to the subject. 

In connection with queries on the change 
in arrangements for group malpractice in- 
surance the following resolutions were 
adopted : 

That the members of the Society be informed 
of the details of their malpractice insurance by 
publication in the State Journal of a chronologi- 
cal sketch of events which led up to the change 
of carrier and the additional advantages enjoyed 
by the profession under the new policy. 

That a statement of financial responsibility 
of the Yorkshire be published together with the 
rating from Best’s manual. 

That Mr. Wanvig make himself available to 
any component County Society desiring a dis- 
cussion of malpractice insurance upon request. 

* * * 

From the Medical Society of the County 
of Monroe was received word of a protest 
against a W. P. A. project in that county, 
coupled with a request for approval by the 
State Society. The following letter ex- 
plains the situation: 

September 27, 1935 

Dr. Robert G. Hoffman 
District Director W. P. A. 

1460 South Avenue, 

Rochester, New York. 

Dear Mr. Hoffman : 

As Chairman of the Sub-Committee on Deaf- 
ness and Hard of Hearing of the Public Health 
Committee of the Medical Society of the 
County of Monroe, I wish to file formal pro- 
test, in the name of the Society, against the 
proposed W. P. A. project, calling for a "Sur- 
vey of deaf children of the County of pre- 
school age, a project sponsored by the Monroe 
County Regional Planning Board in Connection 
with studies being made at an estimated cost 
of $10,440 with the County to pay $1,390.” 


Wc protest this project for the following 
reasons: . , ; 

First: The survey in and of itself has no 
utility value. It presupposes subsequent train- 
ing of the deaf child for which no provision is 
made within this particular project and the 
value of which is emphatically questioned by 
prominent educators in this field. 

Second: An unwarranted expenditure is 

proposed for a project of questionable value. 
Since it is almost impossible to detect deaf 
children before three years of age, and since 
the public or special schools take them over at 
five years of age, the whole operative field is 
limited within the ages of three to five. The 
prospectus for this project states that there are 
within the County of Monroe some sixty of 
these children. According to ^fr. Joseph M. 
Enders, Head of the Bureau for Handicapped 
Children in the New York State Education 
Department at Albany, there are probably 
within the County twelve to fourteen of such 
cliildren, c.xclusive of the seven now in the 
Averill Avenue Nursery for pre-school deaf 
children. The sum of $10,400 is to be_ spent 
to detect these twelve to fourteen children. 
(The prospectus says sixty.) 

Third: In another two or three years the 
findings of the proposed sun’cy will be obso- 
lete and useless. These children will have 
passed on into the public scliool age, and the 
newborn deaf cliildren will again have to be 
detected at the rate of $10,400 for twelve to 
fourteen children. (The prospectus says 
sixty.) . 

Unless some scheme for the continuous ae- 
tcctioii of such children as they become three 
years of age could be worked out, there is no 
permanent value in such a project nor does it 
have any justification. 

Fourth: It is common knowledge among 

otologists (ear specialists) that such an in- 
vestigation is neither desircd_ nor will be wel- 
comed by those most vitally interested, namely, 
the parents of the congenitally deaf. Parents 
often .shield and protect these children from in- 
quiring and investigating individuals as long as 
possible. 

Fifth: Such a survey is bound to be in- 
accurate and inadequate because: 

(a) Otological (ear) e.xaminations are abso- 
lutely necessary' to the project. The 
tus states, however, that this is not a nienj 
project, (b) The census-takers will 
culty in getting the parents to adniit “ 
child three years old is deaf. They insist t . 
he has not yet begun to talk, and in so 
cases they are right, (c) So far as we kn , 

there is no authority that compels^ parents 
give the census-taker such information anyw )• 
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Sixth This project is an unwarranted in 
truston into a medical and educational problem 
by sponsors who art not certified either medi- 
cally or educationallj 

Seiciith If this project had any justifica- 
tion, which the Medical Society of the Co«nt> 
of Monroe feels that it Ins not it should be 
definitely a communitj medical and educational 
problem and should be handled onlj bj medical 
and educational authorities Both these groups 
have been ignored 

Further, tlie feeling among many physicians 
and educators is tint since tlic famil> doctor is 
both piiysician and confessor, he will be the 
first person to detect these deaf children and 
through his personal contacts and the coopera 
tion of the County Medical Society thcir best 
interests will be ser\e<b and no elaborate set up 
or useless expenditures of money would be 
imolved 

We arc submitting tins protest with no 
thought other than to chnfi tlic subject and 
prevent unnecessary waste of funds and effort 
It IS the attitude we would assume in opposing 


any other public project upon which our special 
training qualified us to speak 

Yours very truly, 

(Signed) C Stewart Nash, M D 
Chairman Sub Committee on 
Deafness and Hard of Hearing 

Willard II Veedtr, D 
President Medical Society 
of the County of Monroe 

E G Whipple MD 

Chairman Public Health Committee 

On formal motion the Executive Com- 
mittee resolved 

Tliat the action of the Medical Socict> of the 
County of Monroe, protesting against the pro- 
posed WPA project calling for a surve> of 
deaf children of pre school age be heartily 
endorsed and tint due publicity be given to the 
action in the Stale Journal 

D S Douoiicrty, M D , 
Secretary 


County Societies 


Erie County 

Dr E J MrvFR, pronment Buffalo 
physician and president of tlie Buffalo City 
Hospital Board of Managers died suddenly 
on September 13 of a heart attack He was 
66 

Dr Mejer was stricken as he sat with a 
group of friends aboard his jaclit, in the 
Buffalo Yacht Club basin He died within 
a half hour despite the efforts of Dr P J 
Walsh his personal physician, vvlio was 
aboard the yacht, to revive him 

He was called the father of tlie City Hos- 
pital, leading the drive m 1927 for a bond 
issue of $2,169,216 for additions to the in- 
stitutions, a project defeated, however by a 
referendum after a bitter controversy 
among physicians and citizens 

In 1931 the medical and surgical buildings 
of tlie hospital were completed and dedi- 
cated to Dr Meyer in recognition of Ins 
services 

At a special meeting of tlic Board of 
Managers, Buffalo City Hospital, held Sep- 
tember 16, 1935 for the purpose of taking 
suitable action regarding the death of 
Edward J Meyer, M D , President the 
following was enacted* 

lYlicrcas Edward J Meyer, M D , on May 
27, 1912, was appointed a member of the Board 
of Managers Buffalo City Hospital bj the 
Honorable Louis P Tuhrmann Major and 
unnicdiatelj thereafter was elected President, 


which office he held continuously until his pass- 
ing, and 

IVhcrcas, Under his guidance the Board of 
Managers acquired a site for and accomplished 
the construction and equipment of a public 
general hospital at a cost of approximate^ four 
million dollars for the reception and treatment 
of all diseases and 

fK/irrrar, Due to his leadership the Buffalo 
Cit> Hospital from the start assumed an out- 
standing position as one of the few general 
hospitals, public or private, m the United States, 
and 

iVhcrcas Acting upon the recommendation 
of our distinguished President, the Buffalo City 
Hospital has furnished a complete medical serv- 
ice to all residents m the community, and 

Whereas, Edward J Meyer M D , fostered a 
close union between the University of Buffalo 
and the Buffalo City Hospital for the purpose 
of promoting the education of physicians dent- 
ists nurses and dietitians, thereby assuring the 
highest type of jcrvicc to patients and 

Whereas, During lus lifetime he attained an 
outstanding position as a surgeon and through 
out his entire career worked for the advance- 
ment of the profession which he adorned and 
loved, therefore be it 

Resolved That the passing of Fdward J 
Mejer, MD, js a grievous loss to his familj 
and friends and the community m which he was 
Ijorn and reared, that his record as a voluntarj 
public servant stands, m local annals unequalled 
for length of service and unexcelfed for probitv 
and wisdom and be. it further 

Resohed That the inscription on the brass 
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tablet placed jn the Buffalo City Hospital dur- 
ing his lifetime, June 1932, as a permanent 
memorial be reaffirmed as follows : 

The medical and surgical buildings comprising this 
unit are dedicated to 

EDWARD J. MEYER, M.D. 

Born August IS, 1869 

President, Board of Managers, Buffalo City 
Hospital, since May 27, 1912, Appointed by 
Honorable Louis P. Furhmann, Mayor. 
“Record in the Medical School, University of 


Buffalo ... 

Graduated in Medicine 1891 

Surgeon on Dispensary Staff 1893 

Instructor in Surgery 1895 

Adjunct Professor of Clinical Surgery 1898 

Assistant Professor of Surgery 1916 

Emeritus Clinical Professor of Surgerj- 1919 


"Dr. Meyer has labored long and faithfulls' in the 
interests of the Buffalo City Hospital. Throughout 
the years, he has held, steadfastly, that the functions 
of a hospital are, first : — care of the patients — second : 
— training physicians, dentists, nurses and dietitians — 
third : research. His motto has been : “Salus populi 
suprema lex esto.” — Cicero, (Let the health of the 
people be the supreme law.)’’ 

ERECTED JUNE 1932 

And be it further 

Resolved, That these resolutions be inscribed 
on the minutes of the Board of Managers, Buf- 
falo City Hospital, and a formal copy of the 
same presented to his family. 

Oneida County 

For the sixth consecutive year the 
golfing team of the Syracuse Academy of 
Medicine gained possession of a loving cup 
from the Utica Academy of Medicine 
players. 

The visitors won their annual match at 
the Yahnundasis Golf Club in Utica, on 
September 19th, by 930 to 963, those figures 
representing the aggregate medal scores of 
players. 

At a brief business meeting prior to the 
annual dinner, Drs. W. Roy Van Allen, 
Utica, and John H. Powers, Mary Imogene 
Bassett Hospital, Cooperstown, were ac- 
cepted as members of the Utica Academy. 
Six new members were proposed and will 
be voted on at the next meeting. 

Dr. F. M. Miller, Sr., president of the 
Utica Academy, presided at the dinner and 
business session and introduced Dr. Adel- 
bert Abbott, who gave a brief address. Dr. 
H. Walden Retan of Syracuse, a member of 
the entertainment committee, was master of 
ceremonies for the program, which included 
songs and two skits by Dr. Orren D. 
Chapman. 

Results of the golf tournament': 

Syracuse — Pelow, 81 ; Gilmore, 84 ; Cain, 
93; Andrews, 92; Werfelman, 92; Dye, 95; 
Rulison, 97; Laurie, 97; Walsh, 98; Allen, 
101—930. 

Utica — Moffatt, 88; Grant, 93; Gage, 92; 
Sloan, 91 ; B. Golley, 92 ; Remmer, 92 ; Mc- 
Millen, 103; L. Golley, 104; Pender, 104; 
Groff, 104—963. 


Queens County 

Members of the Women's Auxiliary 
of the Queens County Medical Society at- 
tended a dinner on September 24, at the 
Forest Hills Inn, under the auspices of the 
Queensboro Tuberculosis and Health As- 
sociation and the Queens County Medical 
Society. 

, After the dinner the auxiliary opened its 
season with a short meeting in the Medical 
Society Building, Forest Hills. After its 
own meeting members attended a joint 
meeting of the Tuberculosis and Medical 
Societies in the same building. 

The annual dinner-dance of the auxiliarj’ 
will be held November 9 at a Manhattan 
hotel. 

First District Branch 

The feature of the meeting of the First 
District Branch of- the State Society on 
October 8th was a strong attack on com- 
pulsory sickness insurance made by Presi- 
dent Frederic E. Sondern. “The figures in 
the United States and Canada, where there 
is no State medicine, show morbidity and 
mortality are the lowest in the world,” he 
said, “England and Germany, where they 
long have had government supervision, are 
ten years behind us.” 

Other speakers were Drs. John J. Moore- 
head, Hugh Auchincloss, George Miller 
MacKee, Byron Stookey, Daniel Dougherty 
and Terry M. Townsend, president of the 
District branch which includes the counties 
of the Bronx, New York, Westchester, 
Rockland, Dutchess, Putnam, Orange, and 
Richmond. About 100 physicians were 
present. The sessions were held at tlie 
Hotel Pennsylvania in New York City. 

Third District Branch 

The Third District Branch of the State 
Society met at the Hendrick Hudson hotel 
in Troy on September 24, with a large 
attendance. Addresses were made by Presi- 
dent Sondern and Drs. L. C. Kr«s ot 
Buffalo, C. J. Handron of Troy, E. H. 
Campbell, Jr. of Albany and Warren 
Wooden, of Rocliester. The paper pre- 
pared on “The Legal Aspects of Malprac- 
tice,” by Atty. Thomas H. Guj’ of Tro> 
was read by his law partner, Atty. John 
Broderick, Mr. Guy being out of town. 
Many of the physicians gathered at the 
meeting spent the forenoon visiting the 3 ro) , 
Samaritan and Leonard Hospitals ; others 
visited the Maternity Hospital, _ Pn"’hng 
Sanatorium and Marshall Sanatarium. 1 'o 
Third District Branch includes the counti 
of Albany, Rensselaer, Schoharie, Green , 
Columbia, Ulster, and Sullivan. 
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Fourth District Branch 

The modern treatment of pneumonia 
was the mam topic of discussion at the 
annual meeting of the Fourth District 
Branch of the State Socjet> at Saratoga 
Springs on September 27 and 28 This 
district includes the ele\ en counties of 
St Laurence, Franklin, Clinton, Essex, 
Hamilton, Fulton, Montgomery, Schenec- 
tady, Saratoga, Warren, and Washington 
Dr Russell L Cecil of New York City 
explained in an interesting address the de- 
tails of the attack on pneumonia which 
medical societies are preparing to make 
tliroughout the state during the coming 
months Other speakers were Drs A L 
Lockwood of Toronto L W Gorham of 
Albany, W S McClellan of Saratoga 
Springs, Howard Lilienthal of New York 
City, and T T Farmer of Syracuse Presi- 
dent Sondern uas the chief speaker at the 
dinner meeting on Friday evening 

Fifth District Branch 

Silicosis and its relation to industry and 
tuberculosis was the subject of an informing 
discussion at the annual meeting of the 
Fifth District Brandi of tlie State Society 
at the Black River Valley Club at Water- 
town on October 1st The district includes 
Herkimer, Jefferson, Lewis, Madison, 
Oneida, Onondaga, and Oswego counties 
Papers on silicosis were presented by Drs 
C C Trembley of Saranac Lake, and D M 
Brumfiel and Mr O G Browne, of the 
claims department of the New York Central 
Lines President Sondern described the 
plans for a statewide drive on pneumonia 
Other papers were presented by Drs 
Murray M Gardner of Watertown and Dan 
Mellen of Rome Dr Gardner was elected 
district president to succeed Dr L F 
Holhs of Lacona 

Sixth District Branch 

Dr George W Cnie of Geveland, Ohio, 
was one of the outstanding speakers to 
address the physicians gathered at Elmira, 
September 18, at the annual meeting of the 
Sixth District Branch of the State Society 
He same by special invitation to describe 
the use of surgery m certain types of heart 
disease Another invited speaker was Dr 
Austin A Hayden of Qiicago, who gave an 
illustrated lecture on the activities of the 
American Medical Assocntion, of which he 
IS a trustee The district embraces tlie 
nine counties of Broome, Chenango, 
Chemung, Corthnd, Delaware, Otsego, 
Schuyler, Tompkms, and Tioga Other 
speakers were President Frederic E 


Sondern, Dr Ethan F Butler, Elmira, 
Dr Herbert M Bcrgammi, New York 
City, Dr Leon F Sutton, Syracuse, and 
Dr John F McCarthy, New York City 

Dr Leo P Larkm of Ithaca was elect^ 
district president, Dr Reeve B Howland of 
Elmira, was elected first vice president. Dr 
Hubert B Marvin, Binghamton, secretary, 
and Dr William A Moulton, Candor, 
treasurer 

Seventh District Branch 

An important paper on infantile paralysis 
was presented b> Dr J A Kolmer, of 
Philadelphia at the annual meeting of the 
Sexenth District Branch of the State 
Society at Canandaigua on September 26, 
discussing susceptibility, immunity, and 
vaccination Other speakers included 
Dr Frederic E Sondern of New York City, 
state society president , Drs Floyd S 
Winslow, Janies M Flynn, E T Went- 
worth, and Warren Wo^en of Rochester, 
Joseph S Lawrence of Albanv, Raymond 
F Johnson of Auburn, Nelson G Russell of 
Buffalo, Wardner D Ayer of Syracuse, 
Thomas W Maloney of Geneva, Howard M 
elute of Boston The district includes the 
eight counties of Monroe, Wayne, Cayuga, 
Seneca, Yates, Ontario, Livingston, and 
Steuben The meeting was held at the 
Veterans’ Hospital where Dr Hans Han 
sen, manager, offered visiting physicians an 
opportunity to examine the facilities estab- 
lished there for the treatment of neuro- 
psjchiatric conditions 

Eighth District Branch 

A discussion of medical relief under the 
TERA featured the morning session of the 
Eighth District Branch of the State Society 
at Warsaw on October 3 following an 
address on the subject by Dr H J Davis, 
Director of Medical Care, TERA, and Con- 
sultant m Medical Care, PWA, New York 
City The statewide drive on pneumonia 
was described by President Sondern at the 
afternoon session, Dr H K Thompson of 
the Tufts Medical School spoke on "The 
Management of Arthritis," and Dr G de 
Takats of Nortliwestern University spoTce 
on "Peripheral Vascular Disease” This 
district embraces the eight counties of 
Allegany, Cattaraugus, Chautauqua, Erie, 
Genesee, Niagara Orleans, and Wjoming 
Dr H W Ingham of Jamestown, was 
elected district president, Dr Herbert A 
Smith, Buffalo, first vice president , Dr 
L L Klostermeyer, Warsaw, second vice- 
president ; Dr Henry M Spofford, Batavia, 
reelected secretary, Dr Fitch H Van 
Orsdale, Belmont, re-elected treasurer. 
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Ownership 

Previously in these columns we have com- 
mented upon the legal aspects of the ques- 
tion of the ownership of x-rays. Very re- 
cently a case* came before the highest court 
of one of the Mid-Western states which 
squarely presented the question as to whether 
x-rays belong to the physician. It is neces- 
sary to detail the facts of the case to some 
extent to properly appreciate the ruling. 

An eniploj^ee of a highway construction 
company was injured in the course of his 
employment and the company engaged Dr. 
M. to give the workman the necessarj’ med- 
ical or surgical care. The doctor attended 
the patient over a period from September 
to the following January. It appeared that 
the workman had been using a crowbar 
which in some manner slipped, and caused 
him to wrench his body so as to cause 
lower back injuries involving the sacroiliac 
joint. Incidental to the treatment various 
x-rays were taken by the doctor. After- 
wards the employer of the patient had de- 
manded the x-ray negatives from the doctor 
for use by other physicians, and he had re- 
fused to hand them over, although he ex- 
pressed willingness to permit their inspec- 
tion if not removed from his offices. 

When the doctor’s bill was presented to 
the company, it declined to pay and he 
brought an action to enforce payment. The 
defendant company admitted the employment 
but set up as defenses the claim that the 
employee’s condition was not frequently 
enough reported to the defendent by the 
doctor, and the fact that the plaintiff had 
refused to deliver the x-ray negatives to 
the company when demanded. 

Upon the trial a verdict was rendered 
in favor of the doctor by the Court sitting 
without a jury. An appeal was taken by 
the defendant company to further test out 
the validity of its defenses. 

The first defense relative to failure to 
report was disposed of by the Appellate 
Court, with the finding that the plaintiff had 
not failed to report the workman’s condi- 
tion when requested, and that there had 
been no understanding specifically made to 
make any particular number of such re- 
ports. 


*McGarry v. J. A. Mercier Co., 262 N. W. 
296. 


of X-Rays 

The Court, in rejecting the second de- 
fense, specifically held that the plaintiff had 
been entitled to retain the x-ray negatives, 
and in its opinion, said in part: 

Further, plaintiff was fully justified in refus- 
ing to surrender possession of the x-ray nega- 
tives. In the absence of agreement to the con- 
trary, such negatives are the property of the 
physician or surgeon who has made them inci- 
dent to treating a patient. It is a matter of 
common knowledge that x-ray negatives are 
practically meaningless to the ordinar>’ layman. 
But their retention by the physician or surgeon 
constitutes an important part of his clinical 
record in the particular case, and in the aggre- 
gate these negatives may embody and preserve 
much of value incident to a physician's or sur- 
geon’s experience. They are as much a part of 
the history of the case as any other case record 
made by a physician or surgeon. In a sense they 
differ little if at all from microscopic slides of 
tissue made in the course of diagnosis or treat- 
ing a patient, but it would hardly be claimed 
that such slides were the property of tlie patient. 
Also, in the event of a malpractice suit against 
a physician or surgeon, the x-ray negatives 
which he has caused to be taken and preserved 
incident to treating the patient might often con- 
stitute the unimpeachable evidence which would 
fully justify the treatment of which the patient- 
was complaining. In the absence of an agree- 
ment to the contrary, there is every good reason 
for holding that x-rays are the property of the 
physician or surgeon rather than of the patient 
or party who employed such phjsician or sur- 
geon, notwithstanding the cost of taking the 
x-rays was charged to the patient or to the one 
who engaged the physician or surgeon as a part 
of the professional services rendered. Careful 
research indicates that the question here pre- 
sented is one of first impression. While not fully 
to the point, it has been indicated by court de- 
cisions that the negative of an ordinary photo- 
graph, in the absence of an _ agreement other- 
wise, belongs to the operating photographer, 
though his use thereof may be restricted. 

The court’s ruling in the case is in accord 
with the opinion expressed in your Coun- 
sel’s article which appeared in these columns 
several years ago, and is also in 
with a resolution which has been adoptc 
by the Radiological Society of Nortli Amer- 
ica, as follows: 

That all roentgenograms, plates, films, nega- 
tives, photographs, tracings or other records 
examinations are the property of the 
genologist who made them or the laboratory 
which they were made. 
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Treatment of Tuberculosis 

A young man about 23 years of age en- 
tered one of the private hospitals in the 
City of New York for tlie purpose of re- 
ceiving treatment with respect to a condition 
that he then complained of. He came 
under the care of a general practitioner 
who was requested by a relative of the 
patient to take charge of the case. The 
physician obtained the patient's personal his- 
tory and family history, which included in- 
formation that certain relatives suffered 
from tuberculosis. 

Exaniination led the doctor to make a 
tentative diagnosis of pleurisy with effusion. 
Tlie doctor in an attempt to make a definite 
diagnosis of the case liad sputum analysis 
and urinalysis made as well as x-rays taken 
of the patient’s chest, all of which were 
negative for tuberculosis although the 
doctor felt the case was actually one of 
tuberculosis. He called another physician 
into consultation concerning the case and 
it was determined that tlie patient should 
be treated as a case of tuberculosis and the 
patient was kept at the hospital for some 
weeks where he received complete rest in 
bed. He was placed on the roof sun porch 
daily. The oatient was not informed of 
the precise nature of his condition but his 
relatives were so informed. 

The patient left the hospital contrary to 
the doctor’s orders, returning to his home 
much sooner than was requested and at his 
home the doctor continued to see him fre- 
quently over a period of about a month. 
During that time the patient was kept in 
bed and remained there until his temper- 
ature became normal. The doctor then told 
the patient that he must be very careful of 
his condition and was sent to the moun- 
tains for absolute rest. The patient there- 
upon went to the mountains and the next 
thing the doctor heard from him was a 
' few weeks later when the patient came into 
his office for examination. The patient 
was found to be tn a satisfactory condition 
and was advised to again return to the 
country for rest, and to take things easy 
and to keep under continuous observation. 

The occasions that the doctor saw the 
patient became less frequent, but the pa- 
tient’s condition when observed by the 
doctor seemed to be satisfactory. During 
that period of time various sputum tests 
were made and various fluoroscopic exam- 
inations were made, all of which were neg- 
ative for a definite diagnosis of tubercu- 
losis. The patient was repeatedly advised 
to be careful nof to over work and to get 
as much rest as possible. Sometime later, 
after a period of approximately a year had 
elapsed since the doctor had last seen the 


patient, he again called at his office and 
the doctor then found tlie patient to be 
suffering from hoarseness, running a 
temperature and showing what seemed to 
be definite signs of tuberculosis. The 
doctor did not continue to treat him how- 
ever, and he went under the care of an- 
other doctor who -treated him for a period 
of about a year and a half for an active 
condition of tuberculosis; the patient at the 
end of that time was apparently cured. 

A malpractice action was brought against 
the doctor who had treated the patient 
.since the original confinement in tlie hos- 
pital. The claim was made that the doctor 
failed to make a timelv diagnosis of tuber- 
culosis and that tlic doctor bad improperly 
advised the patient to engage in strenuous 
work and strenuous exercise as a result 
of which it was claimed the patient was 
obliged to undergo an extended period of 
treatment in an endeavor to be cured. 

The case came on for trial before a 
judge and jury and at the conclusion of 
all the testimony the issues were submitted 
to the jury and a verdict of no cause of 
action was returned in favor of the doctor. 


Facial Paresis Following 
Mastoidotomy 

A physician who .specialized in car, nose 
and throat work, in the course of his serv- 
ice oil the staff of a hospital clinic, Iiad his 
attention called to a young woman whose 
condition had been diagnosed as acute bila- 
teral suppurative mastoiditis. She was re- 
ferred to liim for consultation only. He 
examined her and concurred in the diag- 
nosis, and the same day another physician 
associated with the staff of the same hos- 
pital performed the operation, whicli was 
successfully performed, and which estab- 
lished the accuracy of the diagnosis. The 
patient remained in the hospital for about 
ten days and after her discharge received 
treatment at the clinic. About five weeks 
after the operation a slight facial paresis 
was observed. 

Nearly three years after the operation 
was performed the patient brought an ac- 
tion against the physician who was called 
into consultation, charging him with hav- 
ing personally performed the operation and 
charging him with having negligently cut 
the plaintiff's facial nerve during the opera- 
tion, and also charging him witli having 
given her false and improper advice subse- 
quent to the operation. 

An application was made to the Court for 
a judgment dismissing the action on the 
ground that the acts complained of took 
place more than two years prior to the com- 
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mencement of the action. The motion was 
opposed on behalf of the plaintiff on the 
theory that the defendant had given false 
and fraudulent advice to the plaintiff after 
the operation and that, therefore, the 
Statute of Limitations did not begin to be- 
come effective until two years after- that 
advice was given the patient. The Court, 
however, determined that the date of the 
operation complained of was the controlling 
date and directed judgment in favor of the 
defendant dismissing the complaint. 


Fracture of Elbow 

A phj'sician who specialized in surgery 
was called by another doctor to attend a 
nine year old girl at a hospital. He found 
her suffering from an injury to her left 
elbow which she had received while skat- 
ing. Upon examination he made a diag- 
nosis of supracondylar fracture of the left 
humerus near the joint with dislocation of 
both the radius and ulna, with considerable 
swelling. X-rays confirmed the diagnosis. 
The doctor explained to the child’s father 
the difficult nature of the fracture and 
obtained his consent to reduction under gen- 
eral anesthesia. The doctor obtained satis- 
factory alignment by such manual reduc- 
tion and applied a plastic cast with the arm 
in semiflexion. An x-ray after the reduc- 
tion showed almost complete reduction of 
the lateral displacement and partial reduc- 
tion of the backward displacement. The 
patient remained in the hospital for about 
ten days with instructions to return to the 
doctor later. He saw her about two weeks 
later, removed the cast, and found the arm 
had present callus formation with slight 


limitation of flexion, and extension. X-rays 
were taken at about that time which showed 
the coronoid process was coming into con- 
tact with the lower end of the humerus 
after a 90° flexion. According to the 
doctor the child’s parents were advised that 
an open operation might be necessary but 
advised them to wait at that time and to 
continue _ with baking and physiotherapy. 
The patient, however, was never brought 
back to the doctor for any further care. 

A malpractice action was brought on 
behalf of the child in which it was charged 
that the defendant had been negligent in his 
care and had permitted a deformity to re- 
sult. The case came on for trial before a 
Judge and jury and the plaintiff’s parents 
testified that instead of discussing the prop- 
osition of an open operation with them the 
defendant had sum;narily dismissed them, 
assuring them there was nothing further he 
could do for the arm and refusing to name 
another physician to whom they might con- 
sult. After the case had been on trial for 
sometime and certain witnesses in addition 
to child’s parents had testified, but no doctor 
had appeared as an expert witness on behalf 
of the plaintiff, plaintiff’s counsel requested 
the Court to grant a delay until additional 
witnesses could be called. The Judge di- 
rected that he would allow plaintiff’s counsel 
a reasonable time to produce such witnesses 
and when no such witnesses were put on 
the stand the Court granted the defendant’s 
motion to dismiss the complaint. Plaintiff 
took an appeal from the judgment entered 
in favor of the doctor but did not take the 
necessary steps to bring on the said appeal 
for hearing. A motion to dismiss the appeal 
was thereupon granted, finally terminating 
the matter in favor of the doctor. 


A “FORTUNE” IN MAKING BAD BREATHS GOOD 


It seems to the Nezv York Times that 
“opportunity beckons” in The Journal of 
the American Medical Association. The 
“specifications for the making of a for- 
tune,” it adds, are given there in an article 
written by Drs. Howard W. Haggard and 
Leon H. Greenberg of Yale’s laboratory of 
applied physiology. 

The doctors have been studying bad 
breath. They convinced themselves after 
much experimenting that it is usually 
purely local in origin. At any rate, there 
can be no doubt that the strong odor of 
garlic and onions comes from the mouth. 
Minute bits of the vegetables lodge be- 
tween the teeth, in pockets and on the 


papillae at the base of the tongue, decom- 
pose and thus give off odors. 

Having satisfied themselves on this point, 
the doctors experimented with the better 
known washes. Good for no more than 
fifteen or twenty minutes, they found. Soap 
and water proved to be no better. 

At last they hit on chloramine, which can 
be brought in any druer store. They brush 
the teeth and washed the mouth with Dakin s 
solution, made by dissolving a 4.6-grain 
tablet of chloramine in a little water. Lven 
powerful garlic yielded, not for fifteen 
minutes but for good and all. 

“The chlorine liberated in the mouth 
reacts chemically with the essential oils an 
deodorizes them,” is the explanation given. 
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Psychiatric Rescue Work in the 
Prisons — If there is an> place where the 
ps}che needs a phjsicmn it is the prison 
True, nian> would put the mental hospital 
first, but there the mental disorder of the 
patient is alreid> recognized, while m the 
prison the quirks of the convict’s character 
and disposition are sometimes so cleverly 
disguised as to baffle the keenest scrutm> 

It is onl> within the past few 3 ears, it is 
surprising to note, that serious effort at 
ps>chntnc work has been made in the 
Federal penitentiaries The psydiiatnc 
service, a part of the medical ser\ice, was 
oiganized m 1931, when the medical work 
was taken over by the U S Public Healtli 
Service Each prison now has a psychiatrist 
and a psychologist, assisted by inmate 
clerical help Their aim is to straighten 
out the twists and gnarls m the convicts 
psychology and adjust lum mentally to live 
and work m peace and lnrmon> with society 
when he comes out from behind tlie bars 
Man> long and higli-sounding names arc 
given to these unfortunates, but Dr Menm 
ger m "The Human dismisses such 

terms as “psjchopitluc persotnlily" and 
describes them simply ts “perverse” And 
that is what thev are, declares Warden 
H C Hill, of tlie U S Northeastern 
Penitentiar} at Lewisburg, Pa “They arc 
headed cross stream, playing at the game, 
but breaking all the rules,” he sa>s, vsitli 
a slight mixture of metaphor “Their <le 
fectiveness is in their emotional functioning, 
and they simply cannot keep out of trouble 
The> may aclneie some good in the world, 
but the world pays dearl> for it and the net 
total of their lives is “in the red ” 

The intereslmg account of what is being 
done to set these straying and stumbling 
feet upon the straight path comes as a result 
of a radio talk on ps 3 chiatr 3 given a few 
weeks ago under the auspices of the Medical 
Information Bureau of the New York 
Academj of Medicine Radio listeners 
wrote in for more information about the 
psychiatric v\ork for Federal prisoners, and 
a query sent to Washington brings a sheaf 
of printed reports telling all about it 
Gone are the da>s when a prison was just 
a place to lock up criminals and keep them 
from pre>ing on society for a certain 
number of years Now the expert psychiatric 
work of “ministering to a soul diseased” 
begins as soon as the man is inside the walls 
New prisoners are kept in a kind of quiran 
tine for thirty days before being assign^ 
to their regular quarters and work, and 


during tint time tliey are subjected not only 
to a searching health examination, but also 
to thorougli psychological and psychiatric 
investigations 

Of course the work is new and we must 
not expect too iniith from it as yet, but a 
beginning is something Ihcse tests of 
body, mind, and cliaracter determine where 
the convict shall be located, Ins companions, 
his work, and, in short, the wliole com- 
plexion of his prison life And the 
examination never ends while he is tliere 
The psychiatrist has him under constant 
observation and if his regimen is not work- 
ing out favorably, the prescription is 
changed, exactly as Dr Bioun does, in the 
case of Jim Robinson or Susie Doolittle 
When a convict breaks the prison rules and 
comes under discipline, the psychiatrist is 
there on the run, trying to readjust the 
motivation that has gone awry, just as the 
surgeon sets the broken bone The 
hardened old criminal is pretty far past 
any psychiatric help but the new offender, 
eager to regain his lost place m titc world, 
offers a promising opportunity 

We think at once of the doctor’s sensitive 
finger tips going over the patient, pressing 
here, tapping there, as we read of the 
psycliiatnsts insistent questions about the 
convict’s past life, all his diseases, his 
mental disturbances, convulsions, dreams, 
work Iiabits, social adjustments and malad- 
justment, memories, delusions, drug and 
alcoholic addiction, and a hundred other 
things Every item goes into a record, 
which grows steadily vear by year, and 
when the convict leaves, it passes into tlie 
hands of the parole officer, whose duty it 
IS to help the man go straight m his new 
freedom among his fellows 

Like a liuge sifter, the psydiiatnc tests 
that are going on all the time, year m and 
year out, m our Federal penitentiaries, sort 
out the psycliotic cases, the drug addicts 
and the feebleminded and send them to 
special institutions Then the borderline 
psychopathic individuals, the psychoneu- 
ratic, and the emotionally unstable are 
separated for special treatment, the hardened 
habitual criminals are segregated from the 
general prison population and the rest are 
analyzed and classified for vocational 
guidance and occupational placement No 
one claims that tlie work is perfect Border- 
land mental deviates should liave a special 
institution fitted for their treatment and 
a larger force of psychiatrists and psy- 
diologists IS needed if justice is to be done 
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to individual cases. Now it is necessary to 
ask all the prison officials to assist in the 
work, of which they have no adequate 
knowledge or training. 

Experts say that the abnormal psycho- 
pathic element of the prison population 
amounts to roughly 15 per cent of the total. 
Of these, the vicious mental defectives are 
a frequent source of trouble, often having 
psychotic periods requiring hospitalization. 
The docile mental defective is a less serious 
problem, but is easily led astray. The con- 
stitutional psychopathic inferior ^^roup pro- 
vides the greatest disciplinary problem of 
all. Their boastful attitudes and egotism 
are well known. Prison life brings them 
into mental conflicts, intolerable situations, 
and mental disturbances. Hospitalization, 
with rest and quiet, usually restores the 
equilibrium. The sneaking introvert types 
are tricky, and get ^vhat they ^vant by 
putting others up to mischief while they 
keep in the background. Then there are 
the paranoid cases, the panicky victims of 
fears, the borderline defectives, and the 
assorted antisocial characters of all types. 

Here is certainly a fascinating work for 
the physician interested in psychiatric prob- 
lems. How important is it at present? It 
must be admitted that it is in its infancy, 
but it is bound to have important develop- 
ments. “Now,” says an Assistant Director 
of the U. S. Bureau of Prisons, “it is not 
uncommon to find the professional staff 
sitting lightly upon the institution organi- 
zation like the foam upon a glass of 
beer, adding considerably to its appearance, 
but quickly blown aside whenever there is 
serious work to be done.” Any such situa- 
tion, however, is contrary to the ideas of the 
Bureau. The policy of the Bureau, we are 
told, “is to imbue every warden, every 
civilian with the idea that the primary func- 
tion of the institution is to reeducate and 
rehabilitate the inmate,” In this work the 
psychiatrist must be the key man. 

No one can even glance over the pro- 
grams of the current medical meetings 
without reading there as clear as daylight 
the growing interest in psychiatry, and not 
the least intriguing part of the picture is 
the splendid effort of the psychiatrist to 
take the twisted and trampled soul of the 
criminal in his skillful fingers and reshape 
it into the semblance of manhood. 

Preventive psychiatric work needed. How 
much better, however, if the psychic snarls 
could be untangled before the unfortunate 
man or woman becomes a candidate for the 
iail or the mental hospital ! That is what 
is urged by the New York State Depart- 
ment of Mental Hygiene. It would have 
mental hygiene taught in the schools and 


colleges, along with physical hygiene. 
Physical hygiene has been part of the pub- 
lic school course for a half a century and 
has been a marvelous aid to health. Now 
mental hygiene is knocking at the door, and 
some of our best schools have admitted it 
to their classrooms. Instructors trained to 
teach it are few as yet, but they would no 
doubt multiply to meet a demand. Many 
physicians, now taking up the study of psy- 
chiatry, could well assist in this work. 

The associate editor of the Mental Hy- 
giene Ncivs suggests an outline of instruc- 
tion. “The general anatomy and physiology 
of the nervous system and its relation to 
other parts of the body and to the mind and 
the special senses could be taught,” says 
Horatio M. Pollock, Ph.D. Then might fol- 
low a study of mental habits that make for 
efficiency or inefficiency, as attention or 
day-dreaming, mental vigor or listlessness. 
It is easy to distinguish the habits that make 
for mental health or ill-health. It is but a 
step from this to an analysis of the mind of 
the individual child. Does he take a keen 
interest in his school studies, athletics, 
societies? Is his thought clear or foggy? 
Does he welcome or avoid work? 

If the answers are unsatisfactory, it is 
evident that the probe must go deeper. The 
child may be mentally or morally weak, or 
be suffering from defective special senses, 
from physical defect, vicious environment, 
or mental conflicts. Anything of this sort 
should be discovered and, if possible, cor- 
rected. 

It is not impossible, either, that the school 
itself may be partly to blame for the bad 
mental habits of the pupils. Dawdling along 
may be the style in certain classrooms, and 
when that is the case, the teacher and the 
school should be investigated. Some teachers 
are declared to be virtually carriers of 
mental disease, and some schools literally 
centers of contagion. If the teacher is 
aroused to active interest in_ the mental 
health and vigor of the pupils, such_ an 
unfortunate situation should soon right 
itself. 

As the twig is bent, the tree’s inclined, 
and local medical societies, with the grow- 
ing interest in psychiatry, may' well encour- 
age this movement to take the kinks out ot 
the twigs. The child-mind, we are also told, 
is “wax to receive and marble to retain, 
and it will be far easier to shape the mind 
in this tender period than to attempt it later 
in the penitentiary stage. 

Among the many current papers on psy- 
chiatry is one read before the Louisiana 
State Medical Society by Dr. T. J. Perkins 
of Simmesport, La., on “The Impmtance 
of Mental Hygiene to the Medical Practi- 
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tioner” Dr Perkins notes tint there were 
70,000 new admissions to the mental hos- 
pitals in this country in 1933, and he asks, 
‘Where are the 70,000 who will be admitted 
tins jeir, or tlie 140,000 to he admitted Jii 
two >eirb, or the 350,000 to be admitted in 
fi\c jeirs, or the 700,000 to be admitted 
in ten jears^*' It is the duty of the doctor, 


he believes, to detect these cases and correct 
them before they reach the iioint where 
hospitalization is necessar> It is here that 
the phjsiLian needs such a knowledge of 
psychology and psycho-pathology ns will 
cinble him to recognize the early symptoms 
of morbid mental states and apply the 
proper metliods for relief 
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The American Illustrated Medical Dic- 
tionary. By W A Newnnn Dorland, M D 
Seventeenth edition Octavo of 1573 pages, 
illustrated Philadelphia, W B Saunders 
Company 1935 Cloth, $7 50 
Puerperal Gynecology By J L Bubis 
MD Octavo of 199 pages, illustrated 
Baltimore, William Wood &. Company 
1935 Cloth $3 SO 

Diseases of the Liver. Gall Bladder, Ducts 
and Pancreas Their Diagnosis and Treat- 
ment By Samuel Weiss, M D Quarto 
of 1099 pages, illustrated New York, Paul 
B Hoeber, Inc 1935 Cloth, $1000 
Living Along With Heart Disease By 
1 ovns Levin, M D Duodecimo of 12<S pages 
New York The Macmillan Company 1935 
Cloth $150 

A Marriage Manual A practical guide- 
book to se\ and marriage By Hannah if 
Stone, M D and Abraham Stone, M D 
Octavo of 334 pages illustrated New York, 
Simon & Schuster 1935 Cloth $2 50 


Clmical Diagnosis by Laboratory Methods 
A Working Manual of Clinical Pathology 
By James C Todd kfD and Arthur H 
Sanford, MD Eighth edition Octavo of 
792 pages, illustrated Philadelphia, W B 
Saunders Company 1935 Cloth, $0 00 
Clinical Atlas of Blood Diseases By A 
Piney MD and Stanley Wyard MD 
Third edition Duodecimo of 110 pages 
illustrated Philadelphia P Blakislon’s Son 
& Co 1935 Cloth, $4 00 
Aphasia a Chmeal and Psychological 
Study By Theodore Weisenburg, M D 
and Katharine E iicBnde, PhD Octavo 
of 634 pages, illustrated New York, The 
Commonwealth Fund 1935 Cloth, $5 00 
New and Nonofficial Remedies, 1935 
Containing Descriptions of the articles 
which stand accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association on January I, 1935 
Duodecimo of 510 pages Chicago, Ameri- 
can Medical Association 1935 Cloth, $1 50 
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System of Diet Writing Including Diet 
Calculator, Obesity Chart, Diet Formulary, 
100 Menu Prescription Forms By William 
S Collens M D New York, Form Pubhsli- 
mgCo.fc 1933] Cloth, $5 00 Oblong 16mo 
of 142 pages 

Medical literature abounds in theoretical 
considerations as to whether the diabetic 
should have a low, medium, or high carbo- 
hydrate, protein, or fat diet The editorial 
columns of the leading medical organs be- 
moan the rising death rate in diabetes In 
the face of this not a hand is turned to 
save the general practitioner from having 
to wade through volumes of textbooks to 
find and copy an adequate diet for his 
patient 

Dr Collens m his small book has met 
the need of the medical man when the ques- 
hon arises “What shall I tell the patient^’* 
Through a system of dials it is possible for 
the plusiciin to arrive at practically any 


desired combination of carbo hydrate, pro- 
tein, and fat The dial reveals the skeleton 
of a menu, variations of which are readily 
accessible It is unfortunate that some 
mathematical calculation is necessary and 
that the diet armed at must be transcribed 
to another sheet Optimum mineral, vitamin, 
unsaturated fatty acid, and protein contents 
still are left to the physician's discretion 
Nevertheless, the system is a worthy step in 
the right direction and can be used in any 
case, diabetic or otherwise, requiring a 
measured or weiglied diet 
Supplementary to the method of quanti- 
tative diet prescription is an excellent senes 
of qualitative diets for various medical con- 
ditions as lead poisoning, peptic ulcer, 
nephritis, together with the essentials of 
the liquid, soft high residue, low-residue, 
alkaline, ash, acid ash diets, and low salt 
diets 
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Rats, Lice and History. Being a Study in 
Biography, which, after Twelve Preliminary 
Chapters Indispensable for the Preparation 
of the Lay Reader, Deals with the Life 
History of Typhus Fever by Hans Zinsser. 
Octavo of 301 pages. Boston, Little, Brown 
& Co., 1935. Cloth, §2.75. 

Dr. Zinsser has given to us, under the 
above title, one of the most illuminating 
books of recent years. With the touch of a 
savant in a highly specialized branch of 
medicine, he has linked his “fach” in 
striking manner with the humanistic side of 
the ravages of pestilence and epidemic 
through the centuries. With his wide knowl- 
edge of the technical facts of typhus fever 
and of the great plagues which have swept 
the earth from time immemorial, he pre- 
sents a splendid brief against the folly and 
crime of war, contrasting the relatively 
few deaths from bullets and engines of war 
with the huge toll taken by the infectious 
diseases which decimate both armies and the 
general populace. His book is a scientific 
counterpart of the Rev. Norman Angell’s 
Great Illusion. In his reveries the author 
combines science with history in a delight- 
ful style, which brings his thesis within the 
range of the lay mind, thus greatly aug- 
menting the sphere of its usefulness. This 
is indeed a fascinating book from a schol- 
arly mind, for which every serious reader 
will be grateful and from which much food 
for thought will be gathered. 

J. M. Van Cott 

Infantile Paralysis. By George Draper, 
M.D. Octavo of 167 pages. New York, D. 
Appleton-Century Co., 1935. Cloth, §2.00. 

The author is a very pleasant writer and 
gives the lay reader a pretty clear idea of 
poliomyelitis and its prospects. 

If the impression left is a bit more favor- 
able than seems quite true, this is the right 
direction in which to err and may indeed 
be deliberate; it is an interpretation of 
stated facts and not misstatement. 

The space given to “constitution” the 
reviewer would claim to be unduly large, 
but if one may not exploit his favorite 
child, why write? This reviewer cannot see 
its importance as great to this subject as its 
proportionate share of the book. 

The non-professional reader will not be 
misled by what he reads here. 

Walter D. Ludlum 

The Autonomic Diseases or the Rheu- 
matic Syndrome. By T. M. Rivers, M.D. 
Duodecimo of 299 pages. Philadelphia, Dor- 
rance & Company [c. 1934]. Cloth, §3.00. 

The author has considered ground soil 
in relation to what might be termed a cross- 
section of the medical diseases. He has at- 


tempted to correlate respectively with 
augmentary and inhibitory tendencies of the 
autonomic nervous system (as represented 
by the craniosacral and thoracicolumbar 
systems') two large groups of pathological 
conditions: one, the so-called hypotonic 
type or rheumatic syndrome including rheu- 
matoid arthritis, fibrositis, hypotension, 
carditis, allergy, migraine, asthma, spastic- 
constipation, and so on ; the other, the 
hypertonic type, including osteoarthritis, 
hypertension, angina, ■ pectoris, arterio- 
sclerosis, gastric ulcer, atonic constipation, 
and so on. The amines as allergens are ac- 
credited with producing many of the effects. 
Doctor Rivers has painted a very con- 
vincing picture of the rheumatoid syndrome. 

While one may not agree with the prem- 
ises and deductions, while scientific labora- 
tory proof of the theories may not be avail- 
able, the contents of this book represent a 
type of armchair philosophy which in the 
present day of nihilism is needed as well 
as refreshing. They portray how a think- 
ing physician views the every-day_ garden 
variety of pathology as seen in his prac- 
tice. The conclusions may be wrong; we 
cannot concur in many of the opinions; we 
are sure, how'ever, that sucli thought as 
Doctor Rivers has given his individual 
patients is conducive to better practical medi- 
cine; the patient as well as the disease is 
considered. 

George E. Anderson 

Diabetes Mellitus and Obesity. By Gar- 
field G. Duncan, M.D. Octavo of 215 pages, 
Philadelphia, Lea & Febigcr, 1935. Cloth, 
§2.75. 

Excellent for the general practitioner and 
for the medical student, this small but com- 
plete volume deals with both subjects in a 
practical manner, omitting controversial 
viewpoints. It is up-to-the-minute in its 
information and clear in its simplicity. 

Food metabolism is dealt with in detail 
to get a clear conception of the tw6 major 
diseases discussed in the book as well as to 
give a rationale to their respective treat- 
ments. 

The chapter on the Diagnosis of Diabetes 
Mellitus can be followed step by step_ to a 
proper conclusion by modem but simple 
methods. . . , . 

The outline for -ward and clinical treat- 
ment of the diabetic and his complications 
is an invaluable document. The practitioner 
will do well to study this chapter iritentiy- 

The classification of obesities _ and their 

treatment are clear and concise, bmee 
obesity plays such an important part m 
relation to diabetes treatment of the obese 
in certain cases is excellent prophylaxis o 
diabetes. S. Garson Slo-Bodkin 
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A CAMPAIGN TO REDUCE THE DEATH RATE OF 
PNEUMONIA IN NEW YORK STATE 

Russlll L Cncii, M D, New York Ctt\ 


Pncuiiioma now r«anks third as a cause 
of death m New York State It is sur- 
passed by heart disease and cancer, but 
tliese two conditions at least concentrate 
their attack cliiefl) on elder)) people 
Pneumonia picks its victims from all ages 
In a climate such as our own it is prob- 
ahl) the chief cause of deatlt for people 
in the active period of life There are 
approximately 12,000 <le«aths a )ear from 
pneumonia in New York State alone 
(Figs 1 and 2)* This means that there 
IS an annual incidence of pneumonia m 
tlie state of approximate!) 50,000 cases 
The mortality rate is highest m infants 
and in the ver) old (Fig 3 ) 

The great inajont) of pneumonias arc 
caused b) some type of pneumococcus 
Lobar pneumonia might almost be called 
a specific infection caused by the pneu- 
mococcus, since over ninety-five per cent 
of cases are of pneumococcal origin (Fig 
4 ) The streptococcus and Fnedlandcr 
bacillus are responsible for a small per- 
centage of cases, w liile the staphylococcus 
and infiucnza bacillus account for a still 
smaller proportion 

Pneumococci have been classified into 
thirty two biological t)pes The most 
prevalent of these types in the eliolog> 
of pneumonia are the first three, namely, 
T>pes 1, II and III Of these, T)pc I is 
the most common, producing in most 


T ( author js indebted to the ^fetropoJitan 
Lite Insurance Conipanj for the privilege of 
presenting the accompanying charts 


clinics about one tlnrd of all lobar pneu- 
monias (Fig 5 ) Type II ranks second, 
and IS responsible for twenty to twent)- 
five per cent of all cases T) pe III causes 
about twelve per cent of all lobar pneii 
monias It is rare in the young, but ver) 
common in middle aged and elderl) 
people 

It IS evident that pneumonia is a public 
liealtl) problem of the first order .and 
worthy of the niost serious consideration 
Up to tlic present time, the control of 
this disease lias baffled the wisest of 
pb)sicians and sanitarians, but there is 
reason to believe that we now have at 
our command certain agents that can he 
employed with conspicuous success m the 
treatment of this infection 

How can tlie modern physician actually 
Iiclp the pneumonia patient^ Tliere arc 
a few things tliat are most essential We 
can provide the patient with the best of 
nursing, we can suppl) oxygen when 
cyanosis develops and we can administer 
scrum in tliose types of pneumonia w Inch 
aie amenable to serum treatment The 
nursing situation is far from satisfactory 
For example, the Metropolitan Life In- 
surance Company Ins found from a study 
of fatal cases of pneumonia among its 
policy holders that ten per cent of these 
patients were cared for by^ Metropolitan 
\isitmg nurses, forty per cent were 
treated in hospitals and the remaining 
fifty per cent received no skilled care 
of any kind (Fig 6) Good nursing is 
expensive, and many poor patients with 


P^es^iied before Uic Nexo York Pubhc Hcailh Assoctatton at Saratoga Springs June 27 , 193^ 
Dr Cecil u Chairman of the subcommittee appointed b\ the Committee on Public Health 
and Medical rducatwn of The Medical Soctel\ of the Slate of Ncu } ori 
to study the pneumonia problem tit Hetv York State 
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pneumonia remain at home during their 
illness and receive no skilled nursing care 
whatever. 

Every patient with pneumonia who 
develops cyanosis should receive exj-^gen. 



diseases 4Q,160 

Cancer 
PNEUMONIA* 

Violent deaths 
Nephntis 

Cerebral hemorrhage 

PRINCIPAL CAUSES OF DEATH 

Tuberculosis Ne» Tork SUt4 1933 

• Includes Influenza with respiratory complications 
specified. 

Fig. 1 — 12,000 Pneumonia Deaths a Year in 
New York State. 



Includes Influenza with respiratory complications 
specified. 

Fig. 2— Trend of Mortality from Pneumonia in 
New York State. 
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Fig. 3 — Pneumonia .Deai^i Rates High Among 
Babies and Eldray Persons. 


At present very few of them do receive 
it. Finally, and most important of all is 
the question of serum therapy, and it is 
on this phase of .tlie question that the 
Pneumonia Committee proposes to con- • 
centrate its attention. The evidence now 
at hand as to the efficacy of Type I anti- 
pneumococcal serum is overwhelming. 
This evidence comes from experiments 
on animals, from clinical observations on 
patients, and from well-controlled statis- 
tics based on large groups of Type I 
patients. In Type II pneumonia, the effect 
of serum treatment, while not so striking 
as in Type I infections, is nevertheless 
quite definite. In Type VII, Type VIII, 
and Type XIV pneumonia, there is also 
evidence to show that serum has consider- 
able value. The effect of serum therapy 
on the death rate in these various types 
is shown graphically in Fig. 7. These 
figures are based on statistics compiled 
from the reports of various authors in 
the United States. Tiie results of serum 
therapy in Type I and Type II pneumonia 
as reported by British writers are just as 
favorable as those obtained in this countr}'. 
The beneficial results of serum treatment 
are brought out even more clearly if one 
includes in the statistics only those 
patients who received serum during the 
first four days of their illness. In Fig. 8 
it is shown that the death rate for Type I 
pneumonia treated during the first four 
days of the disease is only 9.6 per cent as 
compared with a death rate of 33.6 per 
cent for control cases. In Type II pneu- 
monia the effects of early serum treatment 
are also indicated, the death rate being 
cut from 45.3 per cent for controls to 
29.6 per cent for cases treated during the 
first four days of the disease. 

Most of the patients who die of pneu- 
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inonia die with a complicating pneu- 
mococcal bacteremia. In Fig. 9 the effect 
of antipneumococcal serum on patients 
with pneumococcal bacteremia is well 
brought out. In this chart it is clear that 
scrum actually saves the lives of many 
patients with pneumococcal bacteremia. 
Tbe death rate for Type I bacteremia 
cases is cut half in two. The same is true 
in Type YII and Type VIII infections. 
In Type II pneumonia the death rate is 
high even for serum treated hacteremic 
cases, but it is definitely lower than that 
for those who received no serum. 

It should not be forgotten that anti- 
pneumococcal scrum is valuable even for 
those ]Kiticnts who would recover anyw.ay, 
as it usually shortens the acute stage of 
tbe disease by several days, and by so 
doing shortens also the duration of con- 
v.alescence. 

With many indications that the pneu- 
monia problem is now amenable to attack, 
a campaign to reduce tbe death rate from 
this disease in New York State is being 
planned for the coming winter. This 
project is being jointly sponsored by the 
Medical Society of the State of New 
York, tbe New York State Department 
of Health, and the Metropolitan Life In- 
surance Company. The campaign will 
be conducted under the direction of an 
Advisory Committee consisting of repre- 
sentatives from these three organizations, 
and will be modelled roughly after the 
very successful pneumonia campaign 
which has been waged during tbe past 
five years in Massachusetts by the Com- 
monwealth Foundation, and the Massa- 
chusetts State Department of Health. 

The object of a campaign such as we 
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Fig 6 — Nursing Care in Fatal Cases of 
Pneumonia. 
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Fig 7 — Effect of Scnini Treatment on 
Pneumococcal Pneumonia. 
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Fig 8 — Effect of Serum Treatment During 
First 4 Days 
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propose to carry out should be two-fold: 

1. To reduce the incidence of pneumonia. 

2. To provide better treatment for patients 
with the disease. 

Unfortunately, reduction of the in- 
cidence of pneumonia is a tremendous 
problem in itself, and one which offers 
little hope of solution with the agents now 
at our command. While it is true that 
pneumococcus vaccine induces an efficient 
immunity in both animals and man, the 
protection afforded is of only a few 
months’ duration. As a matter of fact, 
the incidence of pneumonia in American 
troops was definitely reduced during the 
World War by the use of pneumococcus 
vaccine, but here military discipline made 
possible the application of methods that 
would probably be impractical in civil life. 

It is a common observation that both 
lobar and bronchial pneumonia are nearly 
always sequels of the milder forms of 
respiratory infection, chiefly influenza 
and the common cold. In the opinion of 
the writer, the ultimate control of pneu- 
monia is closely tied up with the control 
of grip and coryza, and until we have 
a clearer understanding of these infec- 
tions, the prevention of pneumonia by 
public health measures must remain an 
unsolved problem. The most that we can 
do is to stress to the layman the im- 
portance of taking proper care of a cold 
in the head, and of preventing its trans- 
mission to one’s family and associates by 
isolation of the patient and by recourse to 
other well-recognized hygienic measures. 

The second objective of the Committee 
is to provide better treatment for the 
patient with pneumonia, and it is toward 
this goal that most of its attention will 
be directed. There is every reason to 
believe that if the medical profession and 
the lay public of New York State can be 
sufficiently aroused to the importance of 
this problem, and if they will cooperate 
in the various measures proposed, a 
very definite reduction can be made in 
the death rate from certain types of 
pneumonia. 

The Committee’s immediate program 
is: 

1. Dissemination of knowledge con- 
cerning the cause, nature and treatment 
of pneumonia. 2. A closer tie-up of 
physicians with the diagnostic laboratories 
of the New York State Department of 


Plealth. 3. • The facilitation of prompt 
nursing care and of efficient serum treat- 
ment in pneumonia. 

A wide dissemination of knowledge 
concerning the pneumonia problem is, we 
believe, one of the most important 
functions of the Committee. This informa- 


tion will be spread in three directions; 
to physicians, nurses, and the public. 

To physicians we will attempt to bring 
a gist of the large amount of knowledge 
that has been obtained by laboratory and 
clinical investigators during the past two 
decades concerning the etiology and 
treatment of pneumonia. In the opinion 
of the writer, there are several phases of 
the problem that should be particularly 
stressed to the practitioner. They are, 
early clinical diagnosis, early bacterio- 
logical diagnosis, and the prompt use of 
serum and oxygen therapy in suitable 
cases. Every physician of course is 
familiar with the classical signs of pneu- 
monia, but if we are to make prompt use 
of oxygen and serum therapy, we must 
establish a diagnosis of pneumonia before 
the typical signs make their appearance; 
in other words, before complete consolida- 
tion of the affected lobe takes place. The 
modern diagnosis of pneumonia is made 
from the history and from the early 
symptoms and signs, such as chill, fever, 
pain in the side, cough, and the expectora- 
tion of pink or rusty sputum. 

We also wmnt every practicing physi- 
cian to know that a bacteriological 
diagnosis, or “typing,” on a case of pneu- 
monia can now be made very quickly, 
often in an hour or two — and that even 
in those exceptional cases in which 
sputum is lacking, the pneumococcal type 
can usually be determined promptly by 
using mucus from tlie throat, or in twelve 
to eighteen hours by means of cultures 
from throat swabs, or perhaps from blood 


cultures. 

Finally, we wish to familiarize the 
family physician with the newer methods 
of serum and oxygen therapy, and to 
impress upon him the importance ot 
using these agents early in the disease 
tiefore the infection spreads and bac- 
leremia develops. With the concentrate 
ind refined products now in use, the 
serum therapy of pneumonia has become 
1 fairly simple matter. We hope to hasten 
;he day therefore when practically ever) 
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CISC of pneumonia v.i\\ be t)ped, and 
serum given to all patients \\!io need it 
We propose to gain the interest and 
enthusiasm of physicians m tins subject 
through \anous channels The Nfw 
York State Journal of Medicim 
I)ro\ides a medium m which our Com 
mittee can present ^a^lous phases of the 
pneumonn problem from time to time 
during the winter months In addition to 
medical articles and reprints, we art 
planning to have the subject of pneumonia 
presented by eminent speakers to every 
county society m the state 
Scientific exhibits have become a very 
popular method of presenting medical 
topics, and justly so, for by means of 
sucli exhibits a great deal of information 
can be absorbed in a short time At the 
last meeting of the Medical Society of the 
State of New York in Albany, a pneu 
nionia exhibit was presented under the 
auspices of the Committee on Public 
Health and Medical Education of the 
State Society, and the Metropolitan Life 
Insurance Company This exhibit, con 
sisting almost entirely of charts, created 
considerable interest, and vs as shown 
again this fall at the Annual Graduate 
Fortnight of the New York Academy of 
Medicine The Pneumonia Commission 
of Massachusetts is also making use of 
an exhibit which has already been pre 
'»entcd at several society meetings with 
great success 

Motion pictures, demonstrating the 
modern treatment of pneumonia, will no 
doubt prove of practical value, just as 
they have in various other phases of 
medical teaching Dr Jesse Bullowa of 
the Harlem Hospital, has recently pre- 
pared such a film which illustrates clearly 
the rapid methods of typing, allergy tests, 
serum therapy, etc 

The key note of tins educational pro 
gram for physicians should be speed m 
diagnosis, typing and treatment Until 
doctors learn to treat the pneumonia 
patient as an emergency case, vve will not 
make a very big dent m the pneumonia 
death rate 

Vn\Ung nurses must be taught to 
recognize the early signs of pneumonia 
m order that the physician may be 
promptly summoned Without the co 
operation and advice of the visiting nurse, 
tile patient and his family will often 


mistake pneumonia for a severe cold, and 
medical care will be postponed until the 
time for efhcacious treatment has passed 
Nurses should also be instructed as to 
the proper method of collecting sputum, 
the early signs of allergic reactions, and 
the technic of running an oxygen tent 
We believe that the education of the 
Public in respect to pneumonia is just as 
important as the campaign for physicians 
and nurses Our Committee has already 
put a great deal of thought on this phase 
of the program, and it is clear that a 
number of facts have to be taken into 
consideration In the first place, the great 
majority of pneumonia cases occur in the 
cities Tliereforc, the greater part of our 
effort should be directed toward educating 
the urban population In the final analysis 
our problem must focus itseff on the 
individual, tint is, the individual layman 
Rich or poor, he must be taught to call 
a physician, or go to a clinic or hospital 
as soon as he gets sick with a cold or 
cough Unfortunately, we have no reliable 
figures tliat would tell us just what day 
of Ins disease the average patient with 
pneumonia is first seen by a physician, 
but vve do have figures that indicate when 
these patients are first admitted to the 
hospital In Fig 10 there are some 
statistics based on the records of Bellevue 
and Harlem Hospitals In a senes of 
2,670 cases of lobar pneumonia, 55 1 per 
cent were admitted to the hospital ajtcr 
the third day of the disease If we allow 
one day for “working up ’ the case in 
the hospital, it is clear that more than 
one InU of all pneumonia patients ad- 
mitted to these two hospitals never receive 
any specific treatment until the fourth or 
fifth day of the disease, or even later 
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Fig 10 — Lobar Pneumonia — Da> of ^forb^dlty 
When Admitted to Hospital 
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Treatment so late in the infection is 
usually too late to be effective. 

Today the layman knows the signifi- 
cance of a chronic cough with fever. 
(Tuberculosis?) He must now be taught 
the dangers of an acute cough with fever. 
(Pneumonia?) The layman should also 
be instructed regarding what things not 
to do when he has a cold ; such as, 
exposure to cold and wet, getting fatigued. 


PNEUMONIA 

Works Fast! 

Good care at the beginning saves lives. 

Delay in calling the doctor and the nurse may be fataL 
Every minute counts. 

Self-prescribed medicines and the wrong kind of care 
often lessen chances of recovery. 

When PNEUMONIA Threatens, 

Do Not Delay — 

SEND FOR THE DOCTOR 

It you are o MetropoUtan PoUcyhotder — 

SEND FOR THE METROPOLITAN NURSE 

To call her: 

J. Tell your Doctor, or — 

2, Tell the Afeent, or — 

3. Telephone the Nurse, or the Nursing 

Association, or the Metropolitan 
Manager's Office. 


METROPOLITAN LIFE INSURANCE COMPANY 


Fig. 11. 

loss of sleep, contact with others who 
have colds, etc. 

With respect to methods of instructing 
the public, we can make use of all the 
usual channels for spreading information. 
Popular lectures and radio talks will be 
arranged. Already a series of popular 
articles on the subject of pneumonia are 
being prepared for publication in the daily 
press. This phase of the work is under 
the able direction oHM^- Dwight Ander- 
son, Director of Publi^v Relations Bureau 
of the Medical SocietyXpf the State of 
New York. Advertisement\in magazines 


have been effectively employed by the 
Metropolitan Life Insurance Company, 
and are a valuable though expensive 
method of publicising information. Hand 
bills and posters attract wide attention, 
and have been used with great success 
in the campaign for vaccination against 
diphtheria. Such a hand bill for pneu- 
monia has been used by the Metropolitan 
Life Insurance Company. (Figure 11.) 

All of these mediums are available for 
our pneumonia propaganda, and we plan 
to make every possible use of them.’ 

The second objective in the Commit- 
tee’s program is the development of a 
closer tie-up of practicing physicians with 
the laboratories of the New York State 
Department of Flealth, for the purpose of 
facilitating sputum typing, blood cultures, 
and any other laboratory work incidental 
to the diagnosis and treatment of pneu- 
monia. As far back as 1916, the Division 
of Laboratories and Research of the New 
York State Department of Health inifi- 
ated the manuHcture and general dis- 
tribution of Type I antipneumococcus 
serum, according to the methods devised 
by Cole and his coworkers at the Rocke- 
feller Institute. At the same time the 
Division of Laboratories began to prepare 
and distribute diagnostic serum for Types 
I, II and III pneumococci. These prod- 
ucts have been available for practitioners 
throughout New York State ever since 
that date. 

In addition to the Central Laborator}' 
in Albany, there arc now one hundred 
twenty-eight laboratories in New York 
State (most of them in hospitals) which 
have been approved for general diag- 
nostic service, and of these, seventy-seven 
have the approval of the State Commis- 
sioner for the examination of pneumonia 
sputum. During 1934 a total of H,//? 
examinations for pneumonia were per- 
formed in State and approved labora- 
tories. 

The isolation of the new types of pneu- 
mococci (now thirty-two in al^ and the 
discovery of rapid methods of identifying 
them have placed new demands on t ie 
Division of Laboratories, but these e- 
mands are being met by Dr. Wadswor i 
and his staff. Diagnostic sera are being 
prepared for all types of pneumococci, 
and a field bacteriologist will visit i 
various approved laboratories throughou 
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the State and help director? organize and 
extend this special diagnostic service. 

During tlie coming winter it should he 
possible for physicians all over New York 
State to have prompt, accurate and com- 
plete typing on all pneumonia patients. 
And they sliould not forget that when, as 
occasionally happens, no sputum can be 
obtained, the type can usually be deter- 
mined from a throat swab, though it may 
take a little bit longer to make the deter- 
mination by the swab method. 

The third objective of the Committee 
will be to facilitate prompt nursing and 
efficient serum treatment, the latter to be 
achieved by supplying concentrated scrum 
free or at a nominal cost to the physicians 
of New York Stale. 

The nursing problem is one of the most 
difficult that the committee has to face. 
We lielievc, however, that if nothing more 
were accomplished by the committee than 
getting the patient with pneumonia under 
skilled nursing at an earlier date, we 
would liavc made a real step in advance. 
The average doctor is unacfiuaintcd with 
what he can have in nursing service, and 
the average layman is equally so. One of 
our jobs will be to inform both physi- 
cians ajid laymen concerning the ser\'icc 
available from the Visiting Nurses* Asso- 
ciation. 

A few years ago Dr. Lloyd Felton of 
Harvard devised a method of concentrat- 
ing and refining antipncumococcus scrum. 
Since the publication of Felton’s work, a 
considerable amount of investigation along 
similar lines has been carried out by the 
Division of Laboratories and Research 
in Albany under the direction of Dr. 
Augustus B. Wad.swortli, As a result of 
these various investigations, practical 
methods for the concentration and refine- 
ment of antipneumococcus scrum have 
hcen devised, and several of the biological 
manufacturers now prepare and distribute 
wncentrated serum for both Type I and 
Type II pneumonia. A concentrated poly- 
^lent serum against pneumococcus 
Types IV, V, VII, and VlII is being 
prepared by one of the biological manu- 
facturers. 

At the last session of the State Legis- 
atiire, ^ Commissioner Parran succeeded 
m getting a special appropriation for the 
manufacture of concentrated antipneii- 


niococci scrum by the New York State 
Division of Laboratories. The chief ob- 
jection to the concentrated serum has 
liecii the expense attached to employing 
it on poor patients. This difficulty is now 
about to be removed. During the coming 
winter, any patient, rich or poor, who 
needs refined Type I serum can obtain 
it by having bis pliysician make applica- 
tion for it through the proper channels. 
During t!ie coming year the Division 
of Laboratories will focus their efforts on 
the preparation of concentrated Type 1 
and Type II scrum. Eventually, however, 
therapeutic sera will probably be available 
for several of the other more prevalent 
types. 

With rcsj)cct .to the method of dis- 
tributing scrum, tlie Pneumonia Commit- 
tee has not as yet reached any final con- 
clusion, but it appears likely that scrum 
will be issued to physicians by the director 
of the approved laboratory where the 
typing has been carried out. This would 
seem to be the simplest and most logical 
method of distribution. 

So far notliing has been said about 
oxygen therapy. The cyanotic patient 
needs oxygen and needs it badly. Oxygen 
treatment by means of the tent is highly 
efficient, but the tents are expensive and 
require expert supervision. It appears 
probable, however, that eventually much 
cheaper and simpler methods of admin- 
istering oxygen will be available. Oxygen, 
like scrum, should not be postponed until 
the patient is as blue as indigo, but should 
be applied at the first indication of cya- 
nosis and kept up thereafter without 
intermission until the patient’s tempera- 
ture reaches normal. 

In conclusion, we can say that the 
modern serum treatment of pneumonia of 
certain types is practical, efficient, and 
almost entirely free of hazards if the 
necessary precautions against allergic and 
thermal reactions arc followed. 

Your Committee, in initiating this 
campaign, pleads for your enthusiastic 
cooperation. We have only one object in 
view, and that is a reduction in tlie pneu- 
monia death rate. We can achieve that in 
only one way, and that is by working with 
and through the general practitioner. 

33 East OIst Street 



RAYNAUD’S DISEASE; AN HYPOTHESIS AS TO ITS CAUSE 


Arthur F. Kraetzer, M.D., Neiv York City 
Associate Attending Physician, Lenox Hill Hospital 


While the author was associated as 
medical consultant with Throne, Myers, 
and Van Dyck in their investigation into 
the relationship between eczema and the 
retention of the heavy metals, particularly 
arsenic, the following hypothetical ques- 
tion propounded itself : for what condi- 
tions could chronic arsenic retention be a 
possible cause? Both Throne and Myers 
found arsenic in the urine of about 30 per 
cent of all cases of eczema. Of this group 
a large proportion recovered on removing 
the arsenic by intravenous injection of 
sodium thiosulphate.^'® In about 70 per 
cent of cases of infantile eczema Van 
Dyck found arsenic in the mothers’ milk. 
In other words they established the wide- 
spread retention of arsenic as a fact.'^ 

The presumable answer to the question 
stated is that chronic arsenic retention 
might be a possible cause in any disease 
of the sympathetic nervous system, the 
bone marrow or the liver, for all of which 
arsenic is a more or less specific poison. 
Arsphenamine-jaundice is a sufficient!}^ 
frequent example of the last. As for the 
second, the occasional appearance of 
agranulocytic angina after salvarsan sug- 
gests that arsenic may conceivably be the 
exciting factor in that malady, even per- 
haps in the more frequent cases without 
so obvious a history. 

Another suggestive fact is the slight 
but consistent decline in granulocytes 
following uncomplicated antisyphilitic 
treatment. The demonstrated ubiquity of 
arsenic retention, particularly in the 
United States, where such enormous 
quantities of lead arsenic are used so 
recklessly as sprays for fruits and vege- 
tables, would seem to make such a sug- 
gestion worth following.®'^® 

Raynaud’s disease lends itself admir- 
ably for test of application of the stated 
hypothesis, because of its clear definition 
and curious character. Lacking the ele- 
ments of local infection, and having no 
characteristics ascribable to distant focal 
infection, the disease is unique. Its strange 
multiphasic manifestations suggest at the 


very start, and with a high degree of 
plausibility, a drug-effect. 

The first case was reported in The 
Journal of the American Medical Asso- 
ciation for April 5, 1930., 

A woman of 38, first seen October 7, 
1929, reported trouble which started in 
February, 1929, at first limited to the ter- 
minal plialanges of the fingers but soon 
involving the entire length of both fingers 
and toes. The symptoms were classical, 
wax-like pallor in the cold, blackish-purple 
and intensely painful cyanosis on warming, 
with return to normal color in about a 
quarter of an hour. Since 1928 she had 
suffered from fatigue and had noticed that 
her perspiration had a garlic odor. Every 
spring since 1922 an intensely pruritic 
eczema would appear an the anterior sur- 
face of the wrists and last about a month. 
The attacks of Raynaud’s disease kept_ up 
almost every day, cleared up in the spring, 
and recurred in October, when she came to 
the author. 

She was first asked about her occupation. 
For the past three years she had done 
secretarial work; for fourteen years previ- 
ously she had worked in a greenhouse. This 
led the author to conclude the probinn 
solved, thereby betraying a deplorable and 
most unscientific optimism. It had been part 
of the woman’s daily duties, year after 
year, to squirt Green Fly Spray over the 
plants, and she lived in a mist of arsenical 
solution. 

Physical examination showed an under- 
nourished woman who looked vaguely be- 
low par, tired and anxious. The skin of the 
face was tense and shiny, with numerous 
telangiectases, and the waxy almost atrop ne 
appearance of the arsenic-eaters. There w^s 
a chronic itchy blepharitis, which it will be 
remembered, is another symptom^ of arsenic 
poisoning. The rest of the physical exami- 
nation was negative. 

The urine collected for twenty-four hours 
after intravenous injection of 1 P™”* 
sodium thiosulphate showed .068 rnilhgrams 
of arsenic per 100 grams of dried- rnaterial. 
It was not tested for lead. The blood 
istry showed a low sodium chloride,_43/./, 
sugar 103.2; urea nitrogen 11.4; uric aci 
1 - 98 . , ,. „ 

Treatment consisted of 1 gram of sodiu 
thiosulphate intravenously twice weekly up 
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to Febriurj 3, 1930 Duriin; the first week 
of treatment the attack'; were less frequent 
and almost lacking? in pain altliou"li the 
color sequences were just as marked This 
relief from the hitherto customarj pain 
impressed the patient with the feeling? that 
some profound change was taking place m 
her condition Ver> soon another modifica 
tion manifested itself On October 19 and 
25 there were attacks of local s>ncope 
changing back to normal color without the 
inte mediate phase of aspliyxia which liad 
regularlj been present 
The condition cleared up w ith an extraor- 
dmar> swiltness a swiftness which ga\c 
reassurance in follow ing the more tedious 
cases which came later There ha\e hcei 
no attacks whatsoever since the end of 
December, 1929, up to the time of this 
writing (Februarj, 1934) 

A fact which particularly impressed her 
as indicating cure was a simple experience 
Whereas at tinier she had been able to go 
out in cold weather without getting an at- 
tack, she had never been aide to drive a 
car in the coul without sufTenng one The 
combination of cold plus gripping the wheel 
inevitably caused trouble On Christmas, 
1929, she drove her car in bitterl) cold 
weather vvitluut gloves and had no attack 
whatsoever 

The next four cases were reported iii 
the New York State Journal or Med 
iciM for November 15, 1932, and are 
here summarized 

Case II R F, woman aged 33 Attacks 
started m the fall of 1926 and consisted of 
the following series of manifestations m 
this order 1 The ears turned dead white 
The fingers turned pale but were not abso- 
lute!) blanched 2 The affected parts sud 
denly turned purplish red and there was a 
sense of swelling Rubbing the parts caused 
itching This lasted fifteen minutes to an 
hour There was neuralgic pain which at 
times was intense and at times persisted 
after the skin had returned to normal color 
Cold seemed to precipitate the attacks, 
which occurred two or three times a da> at 
first Later on 'several months elapsed with- 
out an attack Frequently during tlie attack 
there were uncomfortable sensations m the 
face and tongue Constriction and a de- 
pendent position increased the pain The 
woman had done a great deal of painting 
Larly in the course she took arsenic and 
tnought that the symptoms were aggra- 
vated In 1929 she took up gardening and 
r n ^ of lead arsenate In the 

all of the <i'>me )car the attacks lempo 
aril) less numerous, resumed their original 


frequenej and severity The autlior first 
saw her in August, 1930 

Phjsical examination was negative ex- 
cept for chronic tonsillitis, chronic bleph- 
aritis, and dermatographia The urine w<is 
negative Complete blood-count was normal 
except for a mild anemia The Wasser- 
niann was negative The blood chemistry 
showed sugar 86 8, sodium chloride 4418, 
urea nitrogen 13, unc acid 3 12 The urine 
collected tvvent)-four hours after mtra 
venous thiosulphate showed 093 milligrams 
of arsenic per 100 grams of dried material, 
and 3 milligrams of lead in 1,000 cc 

Treatment was started August 9, 1930 
and consisted of 5 grams of sodium thiosul- 
phate intravenousl) twice a week The fol 
lowing summary describes the course of 
the case -^uffust 14 — No swelling or red 
ness Slight aching m toes and fingers 
August 18 — Feels better generally August 
21 — ^Tingling and some pain but no color 
change Weather cooler August 25 — No 
finger s)mploms Tongue slightly sore 
Feels stronger August 29 — No symptoms 
Scptcmbc} J— No s)mptoins except slight 
Imrning of tongue September 6 — No sjmp- 
loms Sipteinbii 11 — No sjmptoms Sep 
tember 20 — Fingers red and swollen on 
rising with slight aching pain instead of 
tlic severe and longer lasting pain tint 
usuall) occurred 2P— No s>mp- 

toms October 1 — Weather quite cool This 
morning very slight swelling and redness 
of fingers of left hand alone with ver> 
little pain October 6 — No symptoms 
Novcmbe\ 6 — For past two weeks fingers 
have been numb on exposure to cold but 
without pam, swelling, or color change 
This morning a characteristic attack, but 
mild and shortlived Patient is convinced 
that there has been definite improvement 
December 4 — ^No symptoms for the past 
four weeks m spite of exposure to severe 
cold Januaiy 5, 1931 — Mild attack, the first 
in the past two months February 9 — Free 
from symptoms January 4, 1932 — ^The pa- 
tient had one slight attack on this date hut 
with this exception passed through tlie 
winter without trouble 

There has been no recurrence up to the 
winter of 1934 

Case III H E, woman, aged 43, was 
first seen October 19, 1931 Her complaint 
was that every winter for three years, 
especial]) while driving a car, one or two 
fingers would turn dead white and tingle 
severel) On warming they would return to 
normal color without an intermediate phase 
of asph) xia She had suffered from pruritis 
for seventeen jeirs At some time in the 
past she had been given two courses of 
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iron and arsenic injections. Two quantita- 
tive Marsh tests on the urine after thio- 
sulphate injection showed, one a trace of 
arsenic, the other .035 milligrams per 100 
grams dried material. No lead was present. 
From October 19, 1931, to January 8, 1932, 
she was given two intravenous injections 
of thiosulphate a week. Improvement set 
in from the start. During this period, in- 
stead of the usual frequent attacks, there 
was but one and that merely the whitening 
of the tip of one finger on rising one cold 
morning. On January 8, 1932, she reported 
occasional slight tingling of fingers with- 
out color change while driving her car in 
the cold. She was discharged clinically as 
cured, and there has been no recurrence up 
to the winter of 1934. Incidentally the 
winter itch cleared up likewise. 

Case IV. E. M., woman, aged 25. First 
seen February 11, 1931. There was a his- 
tory of taking tonics. Complaint: for two 
years, fatigue, anorexia, and inability to 
stand the cold. In March, 1930, just after 
coming in from outdoors, the terminal 
phalanges of the third and fourth fingers 
of the right hand turned dead white for a 
few minutes and then a deep red for a few 
minutes, finally resuming their natural 
color. There was no unusual sensation. The 
next attack occurred in the summer of 1930 
while swimming. The terminal and middle 
phalanges of the right middle finger turned 
dead white with a sharp line of demarca- 
tion at the base. This lasted about five min- 
utes and was accompanied by a sense of 
numbness. The t\vo phalanges then turned 
a deep purplish red with a sense of tingling 
and burning but no real pain. This also 
lasted a few minutes and seemed to be 
brought to an end by vigorously shaking 
the hand. 

Physical examination was negative ex- 
cept for the general appearance of fatigue 
and being generally below par. Poor periph- 
eral circulation was indicated by the pres- 
ence of marked livedo and acroasphyxia. 
The urine collected twenty-four hours after 
intravenous thiosulphate showed no lead 
but .154 milligrams of arsenic per 100 
grams of dried material. She was able to 
take but two injections of thiosulphate but 
took it regularly in capsule form, five grains 
three time a day. On March 3, 1931, she 
reported that on stepping into a hot bath 
after a long walk in the cold, she noticed a 
tingling sensation in the soles with marked 
pallor. The color soon returned to normal 
without any intermediate stage of asphyxia. 
She said that after a month of thiosulphate 
by mouth she was feeling much stronger. 
In March, 1932, she reports that she had no 


attacks though she went in swimming and 
was exposed to the cold. The general condi- 
tion was greatly improved. 

The attacks in this case were of course 
too mild and too infrequent to derive any 
conclusions as to the effect of treatment 
upon them. It is, however, not without 
significance that in this patient’s case, as 
in the rest, arsenic was found in the urine 
and the general health improved greatly 
under thiosulphate. 

Case V. A. M., male, aged 30. First seen 
April, 1921. Plis complaint was fatigue. In 
1913 in South America he had a penile sore 
which, without any investigation by dark- 
field or Wassermann, was treated with 
three injections of arsphenamine and ten of 
mercury. 

Examination was negative except for 
coated tongue blepharitis, a mild secondary 
anemia and moderate acrocyanosis. In no 
significance of the last-named finding sug- 
gested itself. 

By way of a thorough measure, iron and 
arsenic were prescribed, which the patient 
took for several weeks. From April 1921, 
to February, 1932, he was under careful 
observation for lues, but all findings, physi- 
cal, blood, and spinal fluid have been 
negative. 

Though not sick he has never felt very 
well. In May, 1931, he complained of in- 
creased fatigue and a sense of tingling in 
the feet and head. On a cold day the termi- 
nal phalanx of the right forefinger turned 
dark purple and felt numb. The feet felt 
numb and were very sensitive to cold. 
Tobacco seemed to intensify the sense of 
tingling. Intravenous thiosulphate ^ was 
started May 7, 1931, but only a few injec- 
tions were given. The urine showed .268 
milligrams of arsenic per 100 grams of 
dried material. It was not tested for lead. 
The following- notes were taken: March H, 
1931— The tingling had left the feet. It 
had left the hands temporarily and then 
returned in lesser degree. Still present m 
left temporal region and tended to shut 
over the scalp. March 14 — Tingling_ mark- 
edly diminished. May IS — ^No tingling- 
Violaceous color of face less marked. May 
27— No tingling. May 50— After prolonged 
swim, left index finger turned dead wlii e 
for fifteen minutes and then returned _o 
normal without asphyxia or . paresthesia. 
Patient was free from symptoms until Jnnn 
ary, 1932, when there was a reUirn of 
tingling and sense of fatigue. Syncope 
the terminal phalanx occurred once on • 
cold day. All symptoms responded prompuy 
to thiosulphate. 
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As in Case IV, t])e Kayjiaud symptoms 
ivere too /iiild and too infrequent to base 
any direct conclusions upon. The associa- 
tion with these iniUl symptoms, however, 
of severe paresthesia, marhed fatigue, plus 
a large amount of arsenic in the urine, 
capped by the clearing up under thiosul- 
phate, certainly suggest that all the symp- 
toms can he grouped under a common 
etiological head. It is possible that in this 
case an element of peripheral neuritis was 
present. 

Tlie following was first reported at a 
meeting of the Manhattan General Hos- 
pital. 

Cask VI. C. P., an Italian woman of 
poverty-stricken surroundings, age 33, first 
consulted the author in April, 1932. From 
the age of fourteen to nineteen she worked 
at varnishing pencils, all colors erf varnish 
being used. From nineteen to twenty she 
worked in a watch factory. Her trouble 
started in 1920, right after lier marriage. 
E.\'pasure to cold would bring on a slight 
pallor of the tip of the right forefinger. 
The condition gradually became more fre- 
quent and more severe. In the fall of 1928, 
shortly after the birth of a child, the trouble 
rapidly grew worse and in a few months 
involved all the fingers of both hands with 
the typical sequence of syncope and numb- 
ness in the cold and asphy.xia on warming. 
The right index finger, the original site of 
the trouble, was always intensely painful 
during the asphyxsic stage. The attacks were 
particularly severe and frequent during (he 
winter, averaging three or four a day, but 
she never missed an attack e\ en in the sum- 
mer, when a damp day or washing clothes 
or dishes would inevitably precipitate one. 
It would take about an hour for the color 
to return to normal. Her husband was under 
treatment for syphilis and one child was 
highly suspicious for hereditary lues, though 
never was there any definite evidence of 
the disease detected in her. The physical 
examination was negative e-xcept for chronic 
tonsillitis, a healed apical pleurisy, and a 
probable mild hypothyroidism. 

The urine before intravenous thiosulphate 
showed ,018 milligrams of arsenic per 100 
grams of dried material, a negligible 
amount. Twenty-four hours after thiosul- 
phate the arsenic excretion jumped to .751 
muligrams, an enormous amount, the con- 
trast between before and after tliiosulphate 
extreme degree of retention, 
the lead in the urine was .065 milligrams 
*>O00 c.c. before thiosulphate and .039 
miiligranis nine days later, after four tJiio- 
sulphates had been given. 


Treatment was started on April 25, 1932, 
and consisted of two intravenous injections 
per week of .5 gram thiosulphate. Within 
less tlian four weeks definite changes were 
manifest. The attacks were less frequent 
and when present were free from pain. She 
was frequently able to wash clothes and 
dishes without an attack of even color 
change, something which she had never 
been able to do before even in hot weather. 
From July 25, to October 20, 1932, treat- 
ment was interrupted by a therapeutic abor- 
tion and a stormy convalescence. On Octo- 
ber 15, she iiad a severe attack with 
asphyxia and pain, the first recurrence of 
these symptoms in five months. For about 
a month prior to this attack she had been 
taking a tonic nostrum containing iron, 
copper, zinc, phosphorus, and manganese. 
From then on up to the time of this writing 
she has been treated in a more or less desul- 
tory way, her treatment being interrupted 
by various vicissitudes at home. The last 
painful attack occurred December 5, 1932. 
The condition has progressively improved, 
aithougii she still (February, 1934) has 
occasional attacks of pallor. However, jn 
spite of its being an exceptionally cold 
winter, the attacks are limited to two or 
three attacks of s>Ticope of a few phalanges 
per week, without asphyxia and without 
pain and lasting from a few seconds to ten 
minutes, as against tliree or four daily 
attacks of all the fingers with asphyxia and 
severe pain and lasting an hour. Further- 
more, she is no longer in dread of handling 
water. It is disappointing not to have been 
able to eliminate even these minor attacks 
of syncope after so long and tedious a 
course, but the improvement is unequivocal. 

Case VII. B. P., woman, aged 37, came 
under observation January 5, 1934. Her 
trouble started about 1924 with syncope of 
one finger, increasing in frequency and 
extent until several fingers of one or both 
hands were involved on going out into the 
cold. The attacks now show the following 
sequence: (1) Sense of cold; (2) numb- 
ness; (3) syncope; (4) aching pain; 
(5) deep purplish asphyxia with burning 
pain which frequently is severe enough 
to make her cry; (6) redness; (7) nor- 
mal color. The pain may last half an 
hour and it usually takes that length of 
time for the fingers to return to normal 
color after going into a warm room. Driv- 
ing a car always aggravates the attacks. 
The physical examination was negative. The 
urine showed .096 milligrams of arsenic 
before tliiosulphate and .068 milligrams of 
lead twenty-four hours after thiosulpliate. 
As a result of a mistake in the laboratorv 
the usual procedure was missed. 
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The following is the course of the case: 
January 5, 1934 — Thiosulphate No. 1. 
January 12 — ^\^ery cold weather. Severe 
painful attack of five fingers. January 15 — 
Thiosulphate No. 2. Very slight attack of 
pallor. January 16 — Two slight attacks of 
pallor. No pain. January 17 — No attack in 
spite of being out in cold. Appetite greatly 
improved. January IS — Thiosulphate No. 3. 
After prolonged exposure to cold, slight 
pallor of balls of two fingers, lasting but a 
few minutes. Slight burning on warming 
hut no pain or asphyxia. Since first thio- 
sulphate has had hut one attack (Januar 3 ' 
12) witlx asphy.xia and pain. All others 
limited to slight syncope returning to normal 
after a few minutes in a warm room. 
January 22 — ^Thiosulphate No. 4. No at- 
tack since January 18. Slight attack this 
evening after long walk in cold; five fin- 
gers white five to ten minutes ; no pain, 
burning, or asphyxia. January 23 — No 
attack. January 24 — ^Thiosulphate No. 5. 
Slight pallor of three fingers after long 
walk in cold, followed by almost imper- 
ceptible mottled, not solid, asphyxia, re- 
turning to normal in a few minutes 
without pain or burning. January 29 — Thio- 
sulphate No. 6. No attack until this day. 
Weather bitterly cold. Two attacks of syn- 
cope of ten fingers with tingling and return 
to normal in a very few minutes without 
pain or asphyxia. At night, after standing 
lialf an hour in intense cold, very severe 
attack like the usual former ones but not 
lasting so long; pallor for one-half hour 
with severe pain for fifteen minutes. Janu- 
ary 30 — One attack of slight pallor with 
prompt return to normal. Januarv 31 — No 
attack. Out all da}'. February 1 — No attack. 
February 2 — No attack despite prolonged 
exposure to cold. Patient remarked what 
Case VI also noted, that for a few hours 
after an injection of thiosulphate there was 
an increased tendency toward attacks fol- 
lowed by a definite cessation. This is prob- 
ably explained bv the increased mobilization 
of arsenic deposited immediately after thio- 
sulphate. February 3 — Out all day in cold. 
Slight pallor of two phalanges in evening, 
lasting five minutes. February 4 — No attack. 
February 5 — ^\^ery slight pallor of two 
phalanges lasting two or three minutes. 
February 6 — Thiosulphate No. 7. Slight 
indefinite pallor of three fingers clearing in 
two or three minutes. No pain for a week. 
Constant exposure to severe cold. Feels 
better generally. February 6 to February 
16 — Occasional slight pallor. February 16 — 
Thiosulphate No. 8. Marked pallor followed 
by faint cyanosis without pain on going out 
into severe cold one-half hour after injec- 
tion. February 19 — ^Thiosulphate No. 9. 


Slight pallor this evening. No other attack 
since February 16, despite exposure to bit- 
terly cold weather. 

This case is still under treatment. Nine 
injections of thiosulphate in seven weeks— a 
highly insufficient amount, by the way — have 
changed the picture from one with three 
to lour severe daily attacks, ivith asphyxia 
and intense pain, to one with about three 
incomplete and short-lived attacks per week 
of pallor with neither pain nor asphyxia. 

A few technical points may be brought 
out here. Presence of arsenic in the urine 
before thiosulphate may be of no practical 
significance. It may simply represent the 
normal elimination of recently acquired 
arsenic in people able to excrete it. 
Absence of arsenic before the first thio- 
sulphate, followed by presence of arsenic 
within twenty-four hours after thiosul- 
phate, is of very decided significance, for 
it shows the existence of an arsenic-reten- 
tion. Thiosulphate should be given intra- 
venously twice a week in doses of .5 gram 
freshly prepared from highly, purified 
crystals. Solutions already made up in 
ampoules are not so reliable. The material 
used in these cases was Sulfactol (Metz). 

In their long series of eczema cases 
Throne and Myers have shown that after 
a considerable series of injections, im- 
provement may stop and there may even 
be a regression. They have found that this 
is associated with an alkalosis and during 
this phase excretion of arsenic ceases. 
This refractory state is corrected by a 
few intravenous injections of calcium salts, 
whereupon thiosulphate may be resumed. 
This curious fact may have some bearing 
on the mysterious question as to wiiy 
some people retain arsenic and get into 
trouble, whereas others excrete it immedi- 
ately following its intake. 

Another interesting point brought out 
by Throne and Myers is the change in the 
blood chemistry when metallic retention 
is present. Using the Hastings-McLean 
technic for blood-sugar determination, 
they consider anything above 100 
grams per 100 c.c. to be high, and call 
particular attention to the sodium ch o- 
ride-sugar ratio. On this basis the ra lo 
is normally five to one. In cases of ineta - 
lie retention it approaches four to one, t le 
sugar being raised and the sodium ch or 
ide being lowered. In addition, the urea 
nitrogen tends to be low. Presuma } 
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these cliatigcs are due to impairment, rc 
spectivel>, of the gl}cogenic and urca- 
forming functions of tlie li\cr. There arc 
occasional cases of chronic iiietalhc reten- 
tion where there is no shift of the sodium 
chlondc-sugar ratio toward four to one, 
but when this shift is present a metallic 
retention can be predicted witli consider- 
able ccrtaint) 

Summary 

Seven cases of Rajnaud’s disease 
treated with sodium tliiosulphatc arc pre- 
sented, SIX female, one ma'e 
Case I Severe Duration nine months 
Urine after thiosulphate showed 068 
inilhgrams of arsenic Not tested for arse- 
nic before tlnosulpliatc Not tested for 
lead Treated ten weeks Clinically cured 
No recurrence in five years 
Case IT Severe Duration four years 
Urine after thiosulphate showed 093 
milligrams of arsenic and 3 milligrams of 
lead Not tested before thiosulphate 
Treated eighteen months Chnicall) cured 
No recurrence in two >ears 
Case III Moderate Duration three 
vears Urine after thiosulphate showed 
035 niilhgrams of arsenic and no lead 
Not tested before thiosulpliatc Treated 
three months Clinically cured No re 
currence in two )cars 
Case IV Mild Duration one )car 
Urine after thiosulphate showed 154 
milligrams of arsenic and no lead Not 
tested before thiosulphate Treated for 
several months with thiosulphate by 
mouth, onl> two intravenous injections 
One slight recurrence in March, 1931 
No further recurrence in three vears 
Case V Mild Duration one month 
Urine after thiosulpliate showed 268 
milligrams of arsenic Not tested for lead 
Treated for one month No recurrence in 
three vears The only male case in the 
senes 

Case VI Severe Duration twelve 
>ears Urine showed OIS milligrams of 
arsenic before thiosulphate and 751 
milligrams w ithiii twenty-four hours after 
Lead present before and after thiosul- 
phate Treated irregularly for twenty two 
months Marked improvement Still has 
minor attacks of pallor, but no pain or 
asphjxia for over a jear 
Case VIl Severe Duration ten years 
Urine showed large amounts of arsenic 


and lea<l Treated irregularly for past 
seven weeks and still under care Marked 
iniprovement Attacks now limited to less 
frecpient, less severe and much shorter 
episodes of pallor, with no asphyxia or 
pain 

All of these cases showed a marked 
improvement m general health 

A Note On Definition 

Just what IS Raynaud’s disease^ Some 
would denj that mere syncope of a single 
terminal phalanx would justifj the diag- 
nosis Other even more rigorous believers 
m the written word would insist that it 
is not Ra>naud’s disease unless it con- 
forms to Its so called sjnonym, symmetri- 
cal gangrene of the extremities The 
generally accepted view, however, is that 
the cases herein reported fall under the 
author’s heading The fact that in these 
cases the first symptom was syncope, to 
1)e followed months or years later by the 
classical senes of events, mcliidmg 
asphyxia and pain, would obviouslv point 
to the difTcrence lieing merely a matter 
of degree Tins is most emphatically 
borne out bv the fact that as the cases 
progressed toward recovery, the last 
symptoms to appear, asphyxia and pam, 
were the first to clear up 

Conclusion 

It IS a risky thing to draw conclusions 
from tlie f^ost hoc propter hoc argument 
of “before and after taking ” The path to 
hell IS paved with undistributed middles as 
well as with good intentions But the 
unbroken sequence of seven cases of the 
triplex coincidence of Raynaud’s disease 
presence of arsenic and cure or marked 
improvement on removing the arsenic, 
would certainly suggest that the thesis 
of this article is justifiable at least as a 
working liypothesis Three common 
factors repeated seven times m a row 
should seem to amount to something 
Some may raise the objection that in all 
the hundreds of thousands of people who 
have received salvarsan, no case of Ray- 
naud’s disease has been reported The 
reply to this is that it is pentavalcnt 
arsenic which has the greater tendency 
to be retained m the body Trivalent 
arsenic which is what composes salvarsan, 
is much more readily eliminated 
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Doubtless certain constitutional ele- 
ments play a part. Of these most cer- 
tainly sex is one, for Raynaud’s disease 
is much more prevalent among women 
than among men. And there may well be 
others. The doctrine of the parsimony of. 


causes falls down in the field of pathology. 
But whatever complex aggregate of 
factors is involved in Raynaud’s disease, 
it is suggested that arsenic — or at times' 
possibly, lead — is the sine qua non. 
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THE GLAND PRODUCT CRAZE 


No group of pharmaceutical preparations 
in recent years, iierhaps, has been the sub- 
ject of such extravagant claims, remarks 
Dr. Morton S. Biskind, of Chicago, in the 
A.M.A. Journal, as that comprising alleg- 
edly active materials derived from various 
glands, nonglandular organs, and body 
fluids. Hardly a tissue or fluid of the body 
has escaped desiccation or extraction ; sub- 
stances so obtained are marketed in pills, 
tablets, capsules, vials and ampules for in- 
troduction into the body by every conceiv- 
able route. 

Only a small percentage of the many 
preparations arc known to contain active 
material ; and with the few exceptions 
(thyroid, liver, stomach, adrenal cortex and 
some estrogenic principles) the products 
administered by mouth have little effect 
even if they do contain some active prin- 
ciple or principles. The active substances 
are either destroyed by the digestive juices 
or, if not broken down, they may not be 
absorbed from the intestine. Thus, glandular 
therapy by the oral route is in general quite 
limited; even when effective it is usually 
wasteful, as much more material must be 
used owing to poor absorption. However, 
when dealing with relatively impure prod- 
ucts that may have toxic effects on paren- 
ternal injection, it may be preferable to 
administer the preparation orally, if feasi- 
ble. An example of this is adrenal cortex 
extract. Purification, particularly important 


for preparations intended for parenternal 
use, involves many difficulties. 

Assay involves still further difficulties. 
The majority of methods employed are 
biologic; the effect of a given preparation 
is determined on some physiologic function 
in a test animal. At best biologic assay en- 
tails A'cry large errors. Much confusion 
arises from the present deplorable state of 
cndocrinologic nomenclature; this is par- 
ticularly true with respect to cominercial 
products. Not infrequently the physician is 
confronted with a series of products pur- 
porting to be similar but sold under widely 
different names or with other products un- 
questionabl}' different but marketed under 
similar names. 

The author describes varipus commercial 
glandular products, mentioning well known 
substances described in the U._S. Pharma- 
copeia or in New and Nonofficial Remedies 
briefly or not at all. Emphasis is placed on 
the more important products marketed^ in 
the United States. He concludes that clinical 


applications of many of the newer commer- 
cial glandular products are on a very un- 
satisfactory basis. Physicians, _ particularly 
those who do not have facilities for con- 
trolled clinical observation, would ^ 've 
to be guided by the judgment of the Counci 
on Pharmacy and Chemistry in the use o 
these products. The advertising propaganda 
of pharmaceutical manufacturers cannot e 
depended on as a safe guide in this respec . 


CANCER OF THE BREAS'I' 


John J. Morton, M.D., Rochester 
and 

Samuel J. Stabins, M.D., Rochester 


We liavc studied the case histories on 
the 180 malignant tumors of the l)reast 
admitted to the Strong Memorial and the 
Rochester Municipal Hospitals from 1926 
to 1934. Radical operation was performed 
on eighty of these patients ; palliative 
operation on fourteen. Of these eighty-six 
were so advanced that operation was not 
considered. These patients were given 
palliation whenever possible by radiation 
or drug therapy. During the same period 
of time, there was operative removal of 
ninety-two benign tumors of the breast. 
These records were also reviewed. Two 
groups of patients with lesions in the 
breast have not been assembled as it was 
difficult to trace them. These include the 
unquestionably benign growths, which 
were not operated upon ; and the patients 
who presented themselves for examination 
for a supposed lump in the breast wliich 
could not be located on examination. 
These two latter groups make up a fairly 
good number of patients. They present 
a difficult problem to the physician as lie 
must assume a grave responsibility. Re- 
peated examinations at stated intervals 
.should be insisted upon and carefully 
conducted in this class of patients so that 
early lesions may not be overlooked. 

The age incidence for malignant tumors 
of the breast follows in general that for 
malignancy elsewhere. The majority of 
patients fall in the 40 to 70 age period. 
Diere are always in any series exceptions 
which prove interesting. In our cases, 
there were eight patients with cancer of 
the breast who were under 40 years of 
5|e; viz., 29, 30, 33, 33, 34, 36, 38, and 
o8, respectively. There were also three 
above 70, a Christian Scientist of 78, for 
whom a radical operation was performed, 
and two other women with breast cancer 
^ ^ years, respectively. 

The male sex is by no means immune 
to tumors of the breast. In our group, 
there were two patients W’ith cancer, both 
of whom also had syphilis ; and nine 
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benign tumors, the commonest 
was fibroadenoma, five times. Cancer, in 
the male in our experience, here and 
elsewhere, is always a serious condition. 
It should be relatively easy to find these 
tumors early but the spread seems to he 
rapid even when the tumor is small. 

In regard to etiology we w'ill not enter 
into a discussion of the factors supposed 
to have a bearing such as lactation, 
stagnation, and so forth. We have been 
much interested, however, in the fre- 
quency with which trauma has been men- 
tioned by our patients witli breast tumors. 
Trauma to tlie breast cannot be very 
uncommon in women. The breast, struck 
against some object with sufficient vio- 
lence to be recalled, was a possible cause 
for the swelling in fifteen cases of 
malignant tumors; and in eight cases of 
benign growths. The relation of trauma 
to breast cancer only assumes etiologic 
importance from the fact that it may have 
a medicolegal bearing. In two of our 
patients with malignant breast tumors, 
the claim was made that the breast was 
injured when the patient was thrown 
against the seat of a trolley car. 

No student of the cancer problem today 
assumes a single etiologic factor to be 
operating in any neoplastic disease. There 
is always the hereditary predisposition, 
about the mechanism of which even the 
geneticists are not in agreement. And 
there are time factors and repeated irrita- 
tion factors, misplaced cell rests, endocrine 
imbalances, and so fortli, all of which 
may have a bearing. 

In order to establish that a single 
trauma has even a contributory relation- 
ship it is necessary to prove, first, that a 
sufficiently severe trauma actually oc- 
curred (one patient said that she had 
bleeding from the nipple following 
trauma) ; second, that the breast was 
normal before or immediately at the time 
of the accident ; third, that the localization 
of the neoplasm be reasonably close to 
Medical Society, July 13, 1934 
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the injured area; jottrth, that a proper 
time interval elapse between the time of 
the accident and the development of the 
new growth; fifth, that the histology of 
the tumor conforms to the time relation- 
ship, i.e., a slow growing tumor which 
appears in a very short time after the 
injury or a rapidly growing tumor which 
appears after a long time would not seem 
logically to have any connection with the 
trauma. Furtliermore, a tumor such as 
a dermoid cyst would at once be recog- 
nized as a congenital defect. 

It is obviously almost impossible to 
fulfill these conditions in any given case. 
Experimentally, also, it has never been 
possible to produce a cancer by a single 
trauma. There is even, evidence that single 
traumas may favorably affect a growth 
by damaging the blood supply hut any 
such supposed advantage is more than 
offset by the danger of metastasis. It has 
been experimentally proved that rough 
handling or massage of malignant tumors 
is followed by generalization in a high 
percentage of cases. 

In the examination of the breast for a 
suspected tumor it is advantageous for 
every physician to work out a method 
which will be thorough. It is our practice 
to have the patient strip to the waist so 
that both breasts can be inspected at the 
same time. With the patient sitting 
upright, a careful inspection is made for 
differences in the contour of the breasts. 
The level of the nipples is contrasted on 
the two sides. Increased vascularity or 
inflammation over any area is noted. The 
nipple on one side may be retracted; or 
fissured; or there may be signs of caked 
secretion indicating discharge. A visible 
tumor is occasionally seen bulging in 
some part of the breast; and definite 
dimpling or thinning out of the skin may 
give evidence of underlying trouble. 

The patient is then asked to recline on 
the examining table with both arms above 
the head. This allows excellent observa- 
tion of the axillae and it may also bring 
out puckering in the skin over a tumor. 
Palpation is then carried out, the normal 
breast being examined first in order to 
determine the normal for the individual 
in question. The flat of the hand is used 
to gently feel over the whole breast. Then, 
by moving the fingers alternating up and 
down as in using a typewriter, the breast 


is covered in smaller zones. The normal 
breast having been _ palpated and its 
characteristics noted in the mind of the 
examiner, the examination of the involved 
side is then conducted in the same fashion. 
The nipple zone and areola are ' not 
examined till last as palpation in these 
areas may set up engorgement in other 
zones of breast tissue. The axillae and the 
supraclavicular regions are also given 
careful attention, especially the glands low 
on the jugular under the insertion of the 
sternomastoid tendons. 

In some individuals with heavy breasts 
the only way to detect a small mass is by 
palpating the breast tissue through small 
areas by gently feeling the edges between 
the thumb above and the fingers below. 
If a tumor is made out its characteristics 
should be determined. This includes the 
contour, smooth or irregular; the con- 
sistency, hard, semielastic, soft ; the fixa- 
tion, freely movable, relatively fixed, so 
that the skin or nipple is retracted on 
moving the tumor or on lifting the breast 
below it ; or absolutely fixed, so that the 
whole breast is anchored at some point. 
Fibroadenomas, for example, can be 
diagnosed by their mobility. These tumors 
feel smooth, elastic, and slip away from 
the examiner, often moving several centi- 
meters. This characteristic makes it diffi- 
cult to remove them under local anesthesia 
unless measures are taken to secure them 
in position in some way under the 
procainized skin. The tense cysts of 
fibrocystic disease will also seem to move 
on the underlying chest wall, but if the 
lesion is fixed on either side, it is seen 
to be the movement of the breast itself 
and not the tumor. 

Of course, it is needless to emphasize 
the general thorough history and physical 
examination when a tumor is palpated and 
a radical operation may be contemplated. 
The history should be sure to cover such 
points as headache, backache, neuritis 
pains, cough, and so forth. The physical 
examination should include a hemoglobin 
and red-cell count. Roentgenograms o 

the chest should always be taken under 
such circumstances. , 

If patients with cancer of the breast 
were coming to us in the ideal 
stages, no one would be able to ma 
a diagnosis without looking at the tiimo ■ 
All such cases would have to be subjec e 
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to operation and the diagnosis would rest 
on the gross or microscopic picture of the 
tissue involved. Unfortunately, we rarely, 
as yet have had this Utopian dream 
tealiied. In a general surgical clinic such 
as we have, the diagnosis of the nature 
of the tumor of the breast can, with few 
exceptions, still be made by the ordinary 
methods of physical examination. The 
earliest cases we see give a history of 
accidental discovery of a painless nodule. 
On examination, it proves to he hard, 
irregular, and shows dimpling or in- 
creased vascularity of the skin over it. 

The newer methods of transillumination, 
soft roentgen ray pictures of the breast, 
and breast skin prints have helped us 
confirm our clinical diagnosis in many 
instances. But in the doubtful cases they 
have misled us as often as they have 
helped. Transmission of light through a 
tumor does not always mean that it is 
cystic. lit fact it has been embarrassing 
to demonstrate to medical students trans- 
mission of light through two tumors, 
which clinically we all believed were 
solid, and to assure the class that this 
meant tense cysts, only to find them 
solid fibroadenomas on removal. In two 
other cases we have been influenced to 
do radical operations on benign lesions 
because soft tissue roentgen ray examina- 
tions were reported as cancer. Possibly 
in time, these methods of examination 
may be worked out so that they may be 
of help. It is certain, however, that they 
will never supplant the information which 
must be gained only through physical 
examination. At the present, in our hands 
they are useful as supplemental examina- 
tions, and in no way surpass the clinical 
estimation of the nature of the process. 

At this point it might be well to call 
attention to the fact that physicians con- 
nected with the large hospitals are con- 
stantly missing opportunities to do good 
preventive medicine for their patients. 
The routine examination of the breast is 
either not done at all or in such a per- 
functory manner as to be worthless. The 
records bristle with long descriptions of 
heart and lung sounds which often mean 
nothing to the life of the patient, whereas, 
a nodnfe overlooked in the breast may 
to^ the most serious consequences. 
This failure to examine the breasts may 
represent a hangover from the Victorian 


age when such things were to be ap- 
proached with great embarrassment to all 
concerned. The failure to make this ex- 
amination is not confined to any one 
service because all services fail equally 
in it. It should be a rule that no female 
patient over 35 years of age should be 
discharged from any hospital until a 
routine examination of the breasts has 
been made and recorded. 

There have been some examples in our 
series where tumors, both benign and 
malignant, were discovered within a short 
time after tlic patient had left a hospital 
where a thorough e.xamination should 
have been done. Human nature being 
such as it is, it is futile to expect that 
women are going to have periodic ex- 
aminations for cancer of the breast or 
elsewhere. The only hope for getting early 
lesions is by taking advantage of the 
chances offered, until some dictator can 
make such examinations compulsory after 
a certain age. 

In the average hospital case of cancer 
of the breast which comes to operation, 
the surgeon can be reasonably sure ol 
his diagnosis from the history of growth 
in size, and so forth. 

It has been considered necessary by 
the operating surgeon to cut down on the 
tumor for inspection or removal in only 
eight of our cancers of the breast. In 
seven of these the diagnosis of cancer 
was made correctly on gross examination 
alone; and in the eighth case it was con- 
sidered probable cancer. Frozen section 
confirmed this diagnosis and was used 
in but two of the other cases to bolster 
the surgeon’s judgment of his gross 
diagnosis. 

In the case of the benign tumors more 
mistakes have been made but fortunately 
in the right direction. Some cases have 
presented such outspoken malignant char- 
acteristics on examination that radical 
operation has been done without question. 
There have been six cases with single, 
large, hard, irregular masses fixed to the 
skin or nipple which have been considered 
cancer clinically and have had radical 
operations performed. The fixed sections 
showed them to be chronic cystic mastitis 
in two instances; fibroadenoma in two 
cases, one in a man with inflammatoiy 
fixation of the skin ; a peculiar acute and 
chronic inflammation with giant cells in 
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one case; and lipoma of the breast with 
pig skin appearance, fixation and a visible 
hard lump in another case. * 

In one case an exploration was done, 
the tissue removed, and frozen section 
diagnosis of cancer was made. When the 
fixed sections were obtained there was 
marked papillary cystadenomatous change 
in a chronic cystic mastitis. 

In two instances, the roentgen ray 
diagnosis so supported the belief of the 
clinician that he did a radical for intra- 
canalicular fibroadenoma and chronic 
cystic mastitis, respectively — large single 
masses with signs classed as malignant. 
In one last instance, biopsy was suggested 
by the attending surgeon as the lesion 
was doubtful but a radical was performed 
by the operator for adenoma of the breast. 

These ten cases indicate that diagnosis 
cannot always be certain even in the 
presence of attachment to the skin, 
dimpling, retraction of the nipple, and 
firm irregular masses. Several other in- 


stances of similar clinical conditions were 
recognized by biopsy of the involved area 
before proceeding with the radical opera- 
tion which was thus avoided.' 

In only three instances have we done 
simple mastectomy where the lesion was 
clinically benign but pathologically sus- 
picious on fixed section. In one an intra- 
cystic papilloma had invaded the basement 
membrane, and in two others there were 
suspicious cellular areas. When a frozen 
section or gross examination is doubtful 
we do not do a radical operation as it has 
been our experience that fixed sections 
in these cases are generally benign. 

It is our practice in lesions of the breast 
to excise the suspected area Avith a margin 
of normal tissue, not seeing the tumor 
at any point if possible. Then the excised 
tissue is cut open by the surgeon and 
a gross inspection made. In almost every 
instance it is possible to make a diagnosis 
in this manner if the surgeon is familiar 
with the pathology of the breast as be 


Chart 

The operations for malignant and for benign breast tumors arc indicated in this chart. 
More patients with benign lesions are seeking advice than formerly. 




NtTembcr IS 19351 


CANCLR 01 THE DRLASl 


1141 


should be If the lesion is benign the 
operation is thus finished by simple 
closure of tlie incision If the tumor is 
malignant there is not the same danger 
of squeezing out malignant tissue juice 
and cells from the incision, even though 
closed, in the nianipuhtions necessary to 
remove the breast radically We ha\e had 
no experience with needle or punch 
biopsies Perhaps these methods ^^ould 
si\c a few unnecessary radical operations 
if they uere used indiscriminately in all 
breast tumors These procedures do not 
appeal to us for the small doubtful cases 
where in such instances a negative report 
would not be convincing 

We do not propose to discuss here tlie 
pathological picture m cancer of the 
breast There are many interesting ques- 
tions still to be solved such as the sweat 
gland cancers and sweat gland epithelium 
in breast tumors It is well to know that 
these pale cells do occur and tint their 
origin IS m debate We have the feeling 
from observing our cases that scbirrbus 
carcinomata are not so well held m check 
as the more cellular t)pes We look upon 
them as very treacherous types of lesion 
when once they Inve escaped from the 
local area Wc have been very much in- 
terested in the rather frequent association 
of cancer and chronic cvstic mastitis m 
our cases In eight instances tins has been 
striking m the gross and microscopic ex- 
aminations We believe that this indicates 
that a woman who has bilateral chronic 
c>stic mastitis should be carefully fol 
lowed by her physician from time to tunc, 
and not dismissed It is our conviction 
that she IS just as likely as any other 
woman to have a cancer arise m her 
breast 

Wc think tint women arc coming to 
the doctor more often for lumps m the 
breast than thc> were ten years ago A 


chart of our operations for benign and 
malignant tumors indicates that this is so 
because wt now operate on more benign 
than malignant tumors and the reverse 
was true previously (See Chart ) 

In treatment we believe that the results 
are not so good that one can afford to 
neglect anything which may help combat 
this disease There can be no compromise 
with cancer If the tumor is operable wc 
favor radical operation to be followed by 
radiation Wc do not believe m pre- 
operatvNC radiation as a general principle 
for several reasons It leads to unncccs 
sary dehj m getting rid of the focus of 
disease It often makes the patient sick 
and m poorer shape to stand the operative 
procedure later It definitely hurts tlic 
morale of a good many patients who arc 
worried and discouraged because the 
growth does not disappear And it exposes 
a certain number of patients to unneces- 
sary inconvenience and expense because 
they do not have Ciancer, although the 
clinical diagnosis has been such Two of 
our benign tumor patients for whom 
radical operation was done bad previously 
been subjected to a course of preopenative 
radiation In two other instances the 
benign character of the lesion was recog- 
nized after a course of radiation and relief 
was obtained bj removal of the benign 
tumor 

We radiate our patients postoperative!} 
and follow them up as closely as vie 
can though we still lose track of some 
If the case seems favorable for cure we 
push radiation to its effective limit If 
the patient seems to have a hopeless 
prognosis, it is not good medicine to take 
away her comfort by useless therapy 

It would be of the greatest value if 
some clinic would run a senes of patients 
under the conditions as we sec them today 
without any radiation at all The end 
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results might show just exactly what 
radiation contributes to this problem. We 
believe that surgery and radiation can 
give a much higher percentage of arrest 
of cancer than they have, if the patients 
can be seen before they are outspoken 
cases of cancer. The accompanying table 
shows a marked difference in the results 
when operation and radiation have been 
used for cases which were probable cancer 
as compared to that obtained when there 
was no doubt about it. 


Conclusion 

There is a surgical principle which 
applies to ulcerating and infected breast 
cases. It is the same principle which we 
use in amputations when there is infection 
in the limb. It is just as important to 
leave the breast wide open without any 
attempt at closure when there is an 
infected area in it as it is to do a guillotine 
amputation when there is infection in the 
tissues below. 

18 Audubon Street 


“MEDICAL BUREAUS” THAT EXPLOIT THE POOR 


Instead of the spirit of helpfulness that 
should inspire everyone during hard times, 
it is peculiarly shocking to find people will- 
ing to lower themselves and their profes- 
sions by exploiting the poor. So remarks 
Dr. Morris S. Bender, President of the 
Queens County Medical Society, in an in- 
teresting article in the Lojtg Island Press 
(Jamaica). What rouses this caustic remark 
is "the so-called medical bureau,” owned 
and controlled by lay individuals. The plan 
of these lay bureaus is to maintain solicitors 
and canvassers who enroll groups and 
families at an average charge of 10 cents 
per week per person. This amounts to from 
$5 to $7 per year per family. 

For this fee the subscriber is entitled to 
nothing except a pamphlet which lists an 
enrollment of physicians with this medical 
service bureau. These physicians receive no 
compensation and are to render medical 
service free of charge. 

Now, here’s the catch. Their reward for 
service rendered is obtained through the 
sale of medications which they carry in 
their kit. Each sale amounts to approxi- 
mately one dollar. All surgical or obstetrical 
work or any cuts or bruises treated must 
be paid for, even though no medication is 
furnished. 

Picture a doctor in this modern day as a 
walking drug store, giving you exactly what 
you need in the event of any illness. Medical 
service bureaus bear no responsibility ex- 
cept the raking in of enormous sums from 
the gullible public. 

The doctors who enroll in the medical 
service bureaus unfortunately are compelled 
to do so by circumstances, often by lack 
of medical patronage because of the com- 
petition of just such service bureaus. 

The quality of the physician rendering 
this service may be very good and fre- 
quently is bad. However, if a doctor is 
good to begin with, it does not take long 
for him to deteriorate when he has to work 


for nothing. There is a definite economic 
law that services rendered are worth e.\- 
actly what they cost. 

Through legal technicalities, among whicli 
is the usual incorporation as a business 
bureau instead of a medical bureau, these 
frauds continue to operate from year to 
year. They cannot properly care for tlie sick 
under their set-up and operate only at a 
terrible expense to the poor. 

Doctors worthy of the name will not de- 
bauch themselves or cheat the people they 
serve by listing themselves in such a roster 
as the medical bureaus. As a matter of fact, 
any physician affiliated with the bureaus in 
question is barred from membership in the 
American Medical Association _ and the 
State and County Medical Societies. 

People should carefully investigate the 
merits of these bureaus. Then they should 
remember that their health demands atten- 
tion more than their pocketbooks, ior with- 
out the health, the pocketbook will suffer. 

These so-called service bureaus have been 
a blot on the State and City Health Depart- 
ments and upon the profession for many 
years. There are two ways of eliminating 
them — ^by legislation and by the public’s re- 
fusal to patronize them. Medical societies 
are doing their best to have the bureaus 
outlawed legally. It is up to the public to 
help force them out bj' making it unprof- 
itable for them to operate. 


The substance contained in liver which is 
responsible for its effectiveness in the treat- 
ment of pernicious anemia has been an- 
nounced isolated by Dr. H. D. Dakin and 
Dr. Randolph West, at Presbyterian Hos- 
pital in New York City. 

The substance, described as “appearing to 
be proteid in character” is obtained from 
liver extract through the use of a higuy 
specialized process of precipitation. It 'as 
already been used clinically at the hospi , 
and many cases responded “markedly. 




ACOUSTIC NEURINOMAS IN THE STAGE OF NORMAL 
INTRACRANIAL PRESSURE 

An Analysis of Thirteen Early and Late Cases 

Wallace B. Hamby, M.D., Buffalo 


In his monograph of 1917, Cushing' 
outlined the sequence of symptoms caused 
by acoustic tumors. The symptoms in the 
average case occur more or less in the 
following stages: (1) the auditory and 
labyrinthine manifestations; (2) the oc- 
cipitofrontal pains with suboccipital dis- 
comforts; (3) the in-co-ordination and 
instability of cerebellar origin; (4) the 
evidences of involvement of adjacent cere- 
bral nerves; (5) the indications of an in- 
crease in intracranial tension with a 
choked disc and its consequences; (6) 
dysarthria, dysphagia, and finally cere- 
bellar crises and respiratory difficulties. 
Little has been added to the knowledge 
in general of the symtomatology of these 
tumors since this statement was made, 
but that knowledge has been diffused 
among the profession so that the lesion 
is being recognized more frequently in 
the stages preceding increased intra- 
cranial pressure. In discussing the mor- 
tality rate of operations upon these 
lesions, Cushing expressed the hope that 
in the future we might see these patients 
operated upon at a period at least two 
years earlier, on the first signs of general 
pressure symptoms, lessening postopera- 
tive morbidity as well as mortality rate. 

In his report he presented case his- 
tories of thirty patients, all of whom ex- 
hibited signs of increased intracranial 
pressure. Great numbers of individual 
cases have been reported since that time, 
and in a later publication Cushing® listed 
one hundred and fifty other cases of the 
lesion from his scries of operations. There 
has appeared no report of the incidence 
of early cases in a series of recent opera- 
tions for acoustic neurinomas. 

Li a series collected between 1930 and 
1^35 were sixteen cases of acoustic neuri- 
noma, Three of these were diagnosed 


clinically as bilateral acoustic neurinomas 
and were not operated upon ; they were 
omitted from the studies. The remaining 
thirteen cases were histologically verified 
acoustic neurinomas, or perineural fihro- 
blastomas of the eighth cranial nerve. 
Other cerebello-pontine angle tumors, 
gliomas, meningiomas, etc., were also ex- 
cluded. Eight of these patients had in- 
creased intracranial pressure, four were 
operated upon in the stages preceding in- 
tracranial pressure, and one (5) was a 
borderline case. The criteria of increased 
pressure used in making this separation 
of cases were: (1) choked disc; (2) 
measured spinal fluid pressure exceeding 
200 mm. of water; (3) tlie presence of 
hydrocephalus detected by encephalo- 
graphy or ventriculography; (4) evidence 
of increased intracranial pressure obtained 
by ventricle puncture at the time of oper- 
ation. The borderline case mentioned 
had a spinal fluid pressure of 200 mm. of 
water and the ventricles were not drained 
at encephalography because of a forami- 
nal block, but ventricle puncture did not 
show the ventricle to be dilated, nor was 
the fluid under increased tension. In the 
analysis it has been included in the group 
preceding increased intracranial pressure. 
For convenience of description these pa- 
tients have been divided into two groups 
(Tables 1 and 2) : Group I, those with 
no increase in intracranial pressure, and 
Group II, those with increased intra- 
cranial pressure. 

Since the lesion develops within the 
substance of the acoustic nerve and grows 
without early destruction of its fibers, 
irritative phenomena of either the coch- 
lear or vestibular division usually are 
noticed early in the anatnnesis. Theoreti- 
cally, the earlier the stage in which the 
tumor is found, the shorter should be the 


Read at the Annual Meeting of the Medical Society of the State of Neiv York, 
Albany, May 14, 1935. These cases are presented through the kindness of 
Dr. lY. Jas. Gardner from his sendee at the Cleveland Clinic, Cleveland, O. 
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Table I. — Initial Symptoms and Criteria of Classification into Groups. Table II — Homolateral Cranial Nerve Involve- 

ment. 
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symptom history. Actually this is in- 
fluenced greatly by variations in the 
speed of growth of the individual lesions 
(Table 1). One tumor (2), only 1 cm. 
in diameter, had caused tinnitus for eight 
years and deafness for five years with no 
increase in intracranial pressure, while 
another (10), measuring 1,5 x 2.5 cm. 
liad caused vertigo for only seven months, 
but was accompanied by papilledema and 
hydrocephalus. In general, the larger 
tumors were found associated w’ith in- 
creased pressure, but in one case (1), the 
tumor had reached the size of 4 x 6 cm. 
without causing increased pressure. 

Duration of Symptoms: (Table I) The 
average duration of all symptoms in the 
group with normal pressure was three 
years and nine months, while that of 
those with increased pressure was slightly 
less than two years. This may indicate 
that the more rapidly growing lesions 
cause earlier incidence of increased intra- 
cranial pressure, or it may be that in the 
presence of increased pressure the pa- 
tient’s memory for the dates of develop- 
ment of symptoms is not so accurate. In 
view of the carefully detailed histories ob- 
tainable from many of the latter group, 
the first explanation seems more logical. 

initial Symptoms: It was found that 
vertigo was the most frequently noticed 
‘ first symptom,” initiating the symptom 
complex in two of the five cases in Group 
!• and in four of the eight cases in Group 
H. Tinnitus \vas the initial symptom in 
one of each group. 

Involvement of the Cranial Nerves 

Acoustic Nerve: (a) Vestibular Di- 
vision: Acoustic neurinomas arc believed 
by many to originate within the vesti- 
hular nen’e in the majority of cases. As 
noted above, vertigo was the most fre- 
^lent symptom ushering in the syndrome. 
Objectively, ataxia of greater or lesser 
degree was found in all cases of both 
groups. Nystagmus was present in all but 
one (^se (10), a late one of rapid pro- 
gression. The mystagmus was of a slow, 
c^rse, horizontal type, increasing in am- 
plitude on rotation of the eyes toward the 
side of the lesion. 

Caloric^ Vestibular Tests: One of the most 
ciiaracteristic of all findin^^s in cases of 
acoustic neurinoma is loss of the vestibular 


responses on tlic side of the lesion when 
the ear is douched with hot or cold water. 
This test is particularly valuable since it 
usually diflferentiates tumors of the nerve 
itself from those of the cerebello-pontine 
angle or of the cerebellum. However, as 
has been noted by others, some vestibular 
fibers may persist unimpaired in the pe- 
ripherj' of the lesion and transmit a reaction 
when stimulated. Of the five Group I cases, 
four gave no response to caloric stimulation 
on the side of the lesion, the reaction of 
the so-callcd “dead labyrinth.” The other 
case (5) gave hyperactive responses on both 
sides. Of seven Group II cases tested, four 
gave no response on the side of the lesion ; 
one (9) gave a sluggish response; one (II) 
gave a slightly atypical response, and one 
(13) had sluggish response on each side. 
Wliile the absence of a caloric response in 
one car is one of the most constant findings, 
failure to find a "dead labyrinth” does not 
always exclude tlie diagnosis of acoustic 
neurinoma. 

(b) Cochlear Division: Tinnitus, an 
irritation phenomenon of the cochlear di- 
vision, is to be expected early in tlie 
course of tlie disease, but only one of five 
cases in Group I and two of eight cases 
in Group 11 mentioned it as an initial 
symptom. Tinnitus usually yields to deaf- 
ness ill the ear and in most cases precedes 
the onset of deafness. In one Group I 
case (4), liowever, tinnitus did not ap- 
pear until the ear had been known to be 
partially deaf for four years. Tinnitus was 
present in three of four Group I cases 
and in four of eight Group 11 cases. Often 
it is of short duration at the onset of tlie 
disease and may be forgotten by a care- 
less patient if it be of mild degree. Uni- 
lateral partial or complete deafness was 
known to have been present in four of 
five Group I cases, and in five of seven 
Group II cases. In all cases of both 
Groups, some degree of unilateral deaf- 
ness was found on testing. 

Involvement of the Adjacent Cranial 
Nerves 

(Table II.) All of the cranial nerves 
finally may be involved when the tumor 
has reached sufficient size to produce a 
marked hydrocephalus, but those of the 
posterior fossa are subject to early direct 
pressure or traction effects. The pro.x- 
imity of the facial and trigeminal nerves 
make these two particularly vulnerable. 
The trigeminal gives evidence of disturb- 
ance earlier than the facial, and one may 
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find the facial nerve so stretched over the 
surface of the tumor as to be almost un- 
recognizable on inspection, in patients 
who have exhibited no demonstrable 
signs of facial weakness. 

Trigeminal Nerve: Three of the five 
Group I cases had noticed numbness of the 
same side of the face and one (1) had 
suffered such pain that two operations had 
been performed for supposed trigeminal 
neuralgia. Of the eight Group II cases, 
only two (12 and 13) complained of facial 
numbness. The most sensitive test for 
impairment of function of this nerve is 
that for corneal sensation. This was lost 
or greatly impaired in all five of the cases 
in Group I and in six of the eight cases 
in Group II ; in two cases (7 and 10) no 
note had been made of the reaction. 

Ahdiicens Nc)‘ve: Involvement of this 
nerve is rarely by direct pressure of an 
acoustic tumor, but is produced either by 
the pressure of high intracranial tension 
or by strangulation of the nerve by an 
overlying blood vessel.* Diplopia was 
noticed in one (4) Group I and one (13) 
Group II case, and objective ipsilateral 
abducens palsy in only two Group II cases. 

Facial Nerve: Three of the five cases 
in Group I and three of the cases in 
Group II showed evidence of unilateral 
facial palsy. This was never severe in de- 
gree, was seen generally only on retrac- 
tion of the lips and was not noticeable 
with the face in repose. The most typical 
finding was an “ironing-out” of the naso- 
labial fold when the patient smiled. 

Glossopharyngeal, Vagus, Accessory 
and Hypoglossal Nerves: Examinations 
of the functions of this group of nerves 
were not recorded with sufficient uni- 
formity to allow accurate separation o.f 
findings in this group of nerves and the 
vocal cords were not routinely examined. 
Dysarthria and dysphagia were present in 
two of the five Group I and in none of 
the cases in Group II. 

Pain or Tenderness: Local pain and 
tenderness to pressure over the mastoid 
tip or the suboccipital region on the side 
of the lesion was present in three of the 
five Group I cases and in three of the 
Group II cases. In the records of the 
other five Group II cases no note had 
been made concerning this finding, but it 
is our impression that it occurs very fre- 
quently in these patients. In one case 


(13) local pain was the initial symptom. 

Lumbar Punctures: Lumbar punctures 
(Table 1) were done in four of the five 
Group I cases and in four of the eight 
cases of Group II. Gardner,-"* using kimo- 
graph tracings of the spinal fluid pres- 
sure to record the effect of unilateral 
jugular compression, has reported three 
cases showing positive Tobey-Quecken- 
stedt phenomena on the side of the lesion. 
It has been our practice to make no com- 
pression of the jugulars in the presence 
of a spinal fluid pressure of 250 mm. or 
more of water, so the test was not ap- 
plied routinely to the Group II cases. In 
one case (12) with a pressure of 450 
mm., it was found that only a slow fall 
of pressure followed removal of fluid, in- 
dicating patency of the fluid passages. 
The pressure was slowly lowered to 150, 
after which the Tobey-Queckenstedt test 
was made, and a venous block was indi- 
cated on the side of the tumor. Evidence 
of venous block was found in none of the 
four cases of Group 1. 

The only significant findings on analy- 
sis of the spinal fluid was the increase 
of globulin content (Pandy test) in two 
of the four Group I cases and in all four 
of the Group II cases in which the fluid 
was analyzed. These fluids contained in- 
creased quantities of total protein in all 
cases. This is in agreement with tlie re- 
cent findings of Plare.'* 

X-ray: Roentgenographic evidence of 
erosion of the petrous portion of the tem- 
poral bone or of widening of the porus 
acusticus was present in one of the four 
Group I cases and in one of the four 
cases of Group II. 

Summary 

An analysis was made of thirteen cases 
of acoustic neurinoma verified at opera- 
tion between 1930 and 1935. Three other 
patients with bilateral tumors were not 
operated upon and were omitted from tlie 
analysis. Of the thirteen cases, hve were 
found to have no increase m the intra- 
cranial pressure, and in eight cases the 
pressure was increased. It is beliCTcd that 
this proportion of cases without increase 
pressure consulting the neurological sur- 
geon is greater now than in past years 
and is probably due to the wider recog- 
nition of the diagnostic syndrone by tlie 
profession. The separation of cases m o 
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groups by anatomica! phenomena does 
not correspond to the duration of the 
patients’ symptoms; the average duration 
of symptoms of the group witliout in- 
creased pressure was three years and nine 
months, while that of those with increased 
pressure was sliglitly less than two years. 
Apparently the discrepancy is to be ac- 
counted for by differences in the speed of 
growth of the lesion, the more rapidly 
growing tumors causing increased intra- 
cranial pressure earlier than do the more 
slowly growing ones where the brain is 
able to become adjusted to the presence of 
the new growth. 

Unilateral absence of vestibular re- 
sponse to caloric stimulation is perhaps 
the most useful criterion for the separa- 
tion of patients with tumor prior to tlie 
advent of increased intracranial pressure 


from the large number of patients ex- 
hibiting signs of vestibular and cochlear 
irritation and pareses. 333 Ltnwood Ave. 
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NEW STATE TUBERCULOSIS PATHOLOGIST 


Max Pinner, M.D., formerly of the 
Desert Sanatorium, Tucson, Arizona, has 
recently been appointed principal diagnostic 
pathologist for the state tuberculosis hos- 
pitals. 

Doctor Pinner received his medical edu- 
cation at the Universities of Berlin and 
Tubingen, Germany, and has postgraduate 
training in the field of experimental, patho- 
logical, and clinical tuberculosis in Ham- 
burg. Before going to Tucson, Doctor 
Pinner was engaged in research in tuber- 
culosis at the Municipal Tuberculosis Sana- 


torium in Chicago during which time he 
was an instructor at the University of 
Illinois Medical School. Later he was di- 
rector of laboratories of the Maybury 
Sanatorium, Northville, Michigan, and 
pathologist at the Herman Kiefer Hospital 
in Detroit. 

Doctor Pinner’s scientific contributions 
have dealt principally with the bacteriologi- 
cal, serological, immunological, and patho- 
logical phases of tuberculosis work. His 
headquarters will be at the Biggs Memorial 
Hospital, Itliaca. 


AIR-CONDITIONED AMBULANCES 


Air-conditioned ambulances are shortly to 
greater safety and comfort to New 
tork’s ill and injured. 

Followiiii; an earlier announcement that 
custom-made weather for motorists has 
reached the stage of engineering reality, the 
president of a large New York company 
operating private ambulances lias made 
known that installation of the first of these 
motor-car air-conditioning units will be in 
one of the ten ultra-modern "hospital rooms 
on wheels" which his concern operates in 
Alanhattan, Brooklyn, the Bronx and Lon- 
yon, England. 

Invalid transportation offers the most 
advantageous of fields for application of 
^”[°*^otive air-conditioning,” he said. “Iii- 
vaiu.-ible medical advantages and practical 


comforts will accrue to the sick from con- 
trolled atmosphere in ambulances. 

“They can be moved in a moderate tem- 
perature in summer and kept comfortable 
and uniformly warm in winter. They will 
breathe only the purest of purified air, 
filtered and humidified or dehumidified. By 
keeping the windows closed at all times, the 
air will be kept constantly and completely 
clean within, even when it is dirtiest with- 
out," 

The Medical Record gives this formula for 
industrial remedy research: Find an attrac- 
th’e name; 2, discover a medicine to fit the 
name; 3, discover a disease the medicine 
will remedy; 4, advertise like Jiell; 5, count 
the profits. Success! 




THE MODIFIED MIKULICZ OPERATION AS OPPOSED TO THE 
ONE-STAGE PROCEDURE FOR CARCINOMA OF THE COLON 


C. V. Burt, A.B., M.D., Nnv York City 

hislrnctor in Surgery, New York Post Graduate Medical School and Hospital, 

Columbia University 


Carcinomatous tumors of the right half 
of the colon are usually large, bulky, 
ulcerating growths, which do not tend 
to encircle the bowel, and hence do not 
often produce obstructive signs. 

The right half of the colon arises, in 
common with the small intestine, from 
the midgut. The function of the right 
half, like the small intestine, is primarily 
absorptive, and lienee symptoms from 
tumors in this region are chiefly those of 
deranged physiologic function. That is, 
that carcinoma of the right half of the 
colon produces greater anemia and gen- 
eral debilitation than that of the left, 
which is thought to be due to the greater 
absorption of toxins through the richer 
vascular and lymphatic radicles of this 
region. 

The malignant tumors of the left half 
of the colon are small, encircling fibro- 
carcinomata which reduce the lumina to 
a small calibre and hence produce mild 
obstructive phenomena in a majority of 
instances. 

The left half of the colon originates 
from the hind-gut and its function is prin- 
cipally that of storage. Its wall becomes 
progressively thicker, its lumen smaller, 
its contents more solid, and its vascular 
and lymphatic supply less abundant than 
that of the right. 

It is, therefore, clear that symptoms 
from these tumors in the left half of the 
colon result principally from obstruction. 

Selection of Operation 

The selection of an operative procedure 
for carcinoma of the colon depends 
primarily upon the location of the tumor, 
the degree of obstruction, the evidence of 
metastasis, the amount of infection and 
inflammatory reaction around the growth, 
and the obese or asthenic condition of the 
patient. Personal or economic considera- 
tions should play no part whatever in the 
selection of the operative procedure. 


Even in the presence of metastatic 
lesions in the liver and retroperitoneal 
structures, it is often advisable to remove 
the primary tumor mass, for these pa- 
tients handle the metastatic lesions better 
than they do the primary tumor. Their 
intestinal obstruction is relieved, and they 
are thus given a more comfortable exist- 
ence tban would be possible in the 
presence of the original tumor. 

Carcinoma of the right half of the colon 
indicates a primary ileocolostomy between 
the terminal ileum and the transverse 
colon, preferably of the end to side, 
aseptic type. In patients with good gen- 
eral resistance the tumor may be resected 
and the operation completed in one stage, 
or, in less favorable cases, the extirpation 
of the growth may be deferred to a later 
date. 

The modified Mikulicz operation is 
occasionally employed in resection of 
tumors of the right half of the colon. The 
principal disadvantage is that it allows 
the escape of the excoriating liquid con- 
tents of the ilium, which markedly irri- 
tates the surrounding skin. 

Carcinoma of the lower sigmoid, recto- 
sigmoid, and rectum usually indicates an 
abdominoperineal resection in one or two 
stages. 

Occlusive, malignant tumors of the left 
half of the colon are generally more safely 
treated by the so-called “obstructive re- 
section” or modified Mikulicz procedure. 

In referring to the Mikulicz operation, 
I refer to the modified form as it is gen- 
erally used today, rather than as first 
practiced by Bloch in 1892, by Paul in 
1895, and popularized by Mikulicz m 
1903. 

Tlie original Mikulicz operation en- 
tailed simply the mobilization of the 
segment of gut containing the tumor and 
bringing it out through the .incision, with- 
out any attempt to remove the adjacent 
gland bearing tissues of the mesentery. 
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This procedure has been modified in 
recent years to include the removal of a 
triangle of mesentery containing the 
lymphatic structures immediately adja- 
cent to the tumor, and into which 
metastasis would primarily take place. 

The modified Mikulicz operation is 
most valuable and finds its principal indi- 
cation in tumors of the splenic flexure 
and more particularly in tlie sigmoid 
loop. 

The princij’>al objection to the old 
^likulicz operation is the high incidence 
of transplantation of carcinoma cells into 
the' abdominal wound. This is easily un- 
derstood when one considers that the 
corresponding lymphatic structures of the 
mesentery were not removed, but were 
simply fixed into the wound. This objec- 
tion docs not apply to tlic present modi- 
fication of this procedure. With the 
resection of the tumor and its immediate 
metastatic zone of mesentery, the per- 
sistence or so-called recurrence of car- 
cinoma in the wound or region of 
anastomosis sliould be no higher than that 
of resection of the same tumor with 



primary anastomosis and closure of the 
abdominal wound. In other words, this 
operation as it is modified today permits 
as radical removal of a tumor as can be 




Fig. 3. The tumor with adjacent intestine 
has been cut away with the cautery. The retro- 
peritoneal space has been closed, and the Hmbs 
of the colostomy apposed with interrupted 
sutures. 
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clone by any other procedure, afl'orcls a 
lower mortality, and avoids the one 
dreaded feature of the old Mikulicz oper- 
ation, viz., the high incidence of trans- 
plantation of tumor cells into the 
abdominal wound. 

An acute obstruction due to a malig- 
nant tumor of the left half of the colon 
is a rather infrequent condition. When it 
is present no exploration or removal of 
the tumor should be attempted. The ab- 
normal, distended gut does not lend itself 
favorably to anastomosis, with a secure 
suture line. Only the simplest of pro- 
cedures in the form of a cecostomy or 
ileostomy should he adopted. When the 
fistula is functioning well, an exploratory 
laparotomy should be done, ancl the de- 
cision made at that time as to what type 
of operation is best suited for the case. 
In general, re.section of the tumor and an 
end to end anastomosis is indicated, be- 
cause there still exists a safety valve in 
the form of the preliminary cecostomy or 
ileostomy. This decompression measure 
has also permitted the inflammatory re- 
action around the tumor mass to subside, 
and hence resection is made easier. 

In particularly favorable cases, where 
the condition of the patient is good, with 
little or no obstruction, dehydration or 
loss of weight, it seems wise to resect the 
tumor and do a primary anastomosis. A 
cecostomy or ileostomy should be estab- 
lished as a safety valve in those cases 
where there is any doubt about the firm- 
ness of the suture line. 

If the patient is obese, or there is con- 
siderable inflammatory reaction about the 
tumor, which makes it difficult to ade- 
quately mobilize the segment of gut, a 
primary resection and anastomosis is also 
indicated. 

On the other hand, the majority of 
patients with malignant tumors of the 
left half of the colon present signs of 
chronic obstruction, in which thorough 
cleansing of the colon is often difficult. 
Experience indicates that the so-called 
“obstructive resection” or modified Miku- 
licz operation is a safer procedure, and is 
attended by a lower mortality than the 
primary resection and anastomosis, even 
though somewhat greater hospitalization 
is required in this multiple stage pro- 
cedure. However, in considering the fac- 
tors that determine the selection of an 


operation for a given case, the economic 
factor is a decidedly secondary one as 
compared to the life of the patient. 

Operative Procedure 

An incision is made over the tumor 
mass. The lateral peritoneal . reflection is 
incised to permit adequate mobilization 
of the tumor-bearing segment toward the 
median line. Care must be exercised to 
prevent injury to the left ureter, which 
tends to be lifted up with the peritoneum. 
The vessels supplying the segment to be 
I'csectcd are then visualized and ligated 
near their origin at the root of the 
mesentery. The ligation of these vessels 
frees a triangle of mesentery to he re- 
sected with the tumor. (See Fig. 1.) 

The three-blade Rankin clamp is 
applied so as to include a segment of 
intestine at least two or three inches on 
either side of the tumor, with the handle 
of the clamp extending across the ab- 
domen to the right. A similar straight 
clamp is applied distal to the Rankin 
clamp, between which the tumor bearmg 
segment of intestine will be cut away with 
the electric cautery. (See Fig. 2.) 

The mesenteric edges of the two limbs 
are sutured together, the peritoneal edges 
over the lumbar gutter are approximated 
to eliminate raw surface, and the limbs of 
the colostomy arc apposed, if possible, 
with interrupted sutures. (See Fig. 3.) 
It is preferable to bring the teniae coli in 
apposition, where practicable, in prepara- 
tion for the application of a straight clamp 
to the spur. This eliminates the possibility 
of hemorrhage when the clamp is applied 
to the spur in the region of the longi- 
tudinal bands rather than through the 
mesenteric region, with subsequent 
release of a mesenteric vessel. 

After this preparation of the liinbs of 
the colostomy, the tumor and adjacent 
intestine and the metastatic area of the 
mesentery are cut awa}^ with the cautery. 
(See Fig. 3.) 

The incision is closed snugly around 
the two limbs of the colostomy. No sut- 
ures are placed between the peritoneum 
and the intestine, for adherence between 
these surfaces is firm in 48 to 60 hours. 
(See Fig. 4A.) 

The proximal blade of thp clamp is 
released on the second or third day, or 
earlier if distention demands. The dista 



Number 22] 


MODIPir.D MtKVUCZ OPERATION 


1151 


blade necroses tliroiigli and comes aw.ny 
spontaneously in about seven days. A 
double-barrel colostomy then results. 
(See Fig. 4B ) 

After this clamp comes array, the 
septum is cut down by applying a long 
blade, straight clamp to the septum. (Sec 
Fig 5A.) It is lightly locked rvhen first 
applied, and gradually tightened every 
day or two, or constant pressure is ap- 
plied by looping a strong rubber band 
around the handles of the clamp Usually 
it is necessary to reapply the clamp in 
order to cut away sufficient of the septum 
to form an adct)uate new lumen. 

After the septum has been removed, the 
patient is sent lionie for 3 to 6 weeks to 




Fig 5 A Application of tbe str.-iiplit clamp to 
cut a\va> the septum between the afferent and 
efferent loops of tbe colostoni> fl Extrapen- 
toneal closure of the colostomy 



1 ^e? e Wound is being closed around the j 
uouble-barrel colostomy, without sutures be- ^ 

rfrtTi u® abdominal and intestinal walls B Fig 6 Colostomy^ has been closed extrapen- 
uouble-barrel colostomy after removal of the foneally in a direction transverse to the longi- 
ivankm clamp. tudmal axis of the intestine 
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How him to regain his strength, and to 
luse the granulations at the mucocu- 
ineous margin around the colostomy to 
smpletely heal before the extraperitoneal 
[osure of the colostomy is done. 

Closure of the colostomy: After thor- 
ugh cleansing of the proximal and distal 
ortions of the colon, the operation is 
one preferably under spinal anesthesia. 
Ln incision is made around the colostomy 
bout one-quarter inch lateral to the 
lucocutaneous margin. This skin margin 
; closed temporarily over iodoform 
auze. The incision is then deepened and 
lie layers of the abdominal wall are freed 
rom the limbs of the colostomy down to 
lie peritoneum. The wound is packed 
;ith iodoform gauze and entirely pro- 
seted from the colostomy opening. The 
ncircling rim of skin is excised. 

The mucosal edge is then approximated 
nd inverted with continuous catgut 
uture, in a direction tranverse to the 
ntestinal axis, so as to reduce the nar- 
owing to a minimum. A second line of 
uture then inverts the mucosal suture. 
'See Fig. 5B.) The closed intestine is 
fently pressed into the abdomen, without 
iisturbing the continuity of the peri- 
oneum. (See Fig. 6.) The fascial and 
iiuscular layers of the abdominal wall are 


closed en masse with interrupted mattress 
sutures. 

The fat layer and skin should be left 
open, and this part of the wound packed 
lightly with iodoform gauze over silk or 
rubber tissue. The fat is more easily in- 
fected, and the closure of this layer with 
subsequent infection may mean failure of 
the hernial repair. The packing is re- 
moved on the fourth or fifth day, when 
the edges of the wound are pulled to- 
gether Avith adhesive. This most often 
results in primary union. 

Conclusions 

(1) The modified Mikulicz operation 
includes the resection of the tumor and 
adjacent intestine, together with the cor- 
responding metastatic area of the 
mesenter}'. 

(2) It is a safer procedure, it is tech- 
nically easier of execution, and, therefore, 
lias a wider field of application than the 
primary resection and anastomosis, 

(3) It eliminates, in so far as possible, 
the implantation of carcinoma cells into 
the abdominal wound, 

(4) It permits as radical resection of a 
given tumor as can be accomplished by 
any other procedure. 

121 East GCIth Street 


NEW DIRECTOR OF INDUSTRIAL HYGIENE 


State Industrial Commissioner Elmer F. 
Andrews has announced the appointment of 
Dr. Leonard Greenburg of New York, 
former health officer of Neiv Haven, Conn., 
as executive director of the Division of 
Industrial Hygiene, State Department of 
Labor. “Dr. Greenburg is internationally 
recognized as an authority on industrial 
hygiene,” Commissioner Andrews said. He 
has contributed widely to scientific period- 
icals on occupational diseases, industrial 
sanitation^ and ventilation, dust content of 
air and its effects on the health of the 


worker, lead in the atmosphere, lead and 
benzol poisoning and kindred subjects. 

Dr. Greenburg has served as chairman _ot 
the Chemical Section, of the Industrial 
Health Section and of the 9ccupat!onal 
Disease Committee of the National Safety 
Council; and many other similar positions. 
He was graduated at Yale University m 
1923 with a Ph.D. in public health and at 
the Yale University Medical School wnth a 
degree of M.D. in 1930. He received lus 
license to practice medicine in New lor ' 
State in 1930. 


AN ABUSE TO 

It has been discovered that medical 
sphygmomanometers, manufactured for phy- 
sicians’ use only, are being used by persons 
outside the profession. Manufacturers are 
unable to trace the leak, and are asking the 
aid of the profession. The President of the 
Taylor Instrument Companies, of Rochester, 
says in a letter; 

“We deplore deeply any such mis-use of 
instruments designed and produced solely 
for the medical profession. We are greatly 


BE HALTED 

disturbed when the Certified Tycos 
a plaything in the hands of people aa 
employ it unethically and ignorantly 
commercial gain in amusement parks, 
any of our friends discover how i 

struments are procured 
purpose, Ave shall appreciate knowing 
it. Such information Avill, 
considered confidential, but aviH aid 
taking any steps possible to preven 
tinuance of the practice.” 


THE PROGNOSIS OF CANCER OF THE CERVIX 
TREATED BY IRRADIATION 

Nrr B Sackctt, jM D , F A C S , Nezv York Otv 


111 c\aluatinj; a metliod of treatment for 
malignant disease, our first consideration 
should be saUage or prolongation of life, 
but conscr\ation of licalth and happiness 
IS nearly as important, perhaps more 
important from the standpoint of the siir* 
M\ors and their relatives The following 
report Mill touch on the fi\c-}ear and 
ten jear salvage of life by radiation ther- 
apy for carcinoma of the cervix, and be 
devoted chiefly to a study of the health 
of the survivors as indicated by the com- 
plications observed and treated m the 
Cancer Clime of the Woiinn’s Hospital, 
directed by Dr G G Ward 
Table I indicates that one in four un- 
selected cases,' one m two eases with can- 
cer clinically limited to the cervix, and 
seven out of ten very early cases will sur- 
vive at least five years after primar> 
radniin treatment 

Table If shows that about one in six 
unselected cases, tvv o out of fiv e clmicall) 
localized cases, and two out of three ver) 
early cases will survive ten jears or more 
We have shown elsewhere" that about 70 
per cent of the patients surviving five 
>ears have lived ten jears or longer in 
spite of the lowered life cxiicctancy in 
their respective age groups But vve know 
of several patients symptom free for ten 
or more years, in whom cancer of the 
uterus as the cause of death was proved 
or not definitel} excluded 
Although our experience with adjuvant 
roentgen therapy cannot be evaluated until 
after 1937, the vast improvement in 
results thus obtained by Regaud^ leads us 
to hope that the accompanying tables do 
”°^o\press the optimum attainable 
Cancer propaganda has apparently not 
>et improved the material handled at the 
Woman’s Hospital In Table HI it is 
noted that cancers clinically hunted to 
the cervix comprise 21 6 per cent of all 
cases seen m the eight years 1919 to 1927 
while tiicy total only 184 per cent of all 


cases seen m tlic seven vears 1928 to 1934 

Careful pathological studies^ have 
failed to give a dependable prognostic 
significance to the histological t>pe of the 
cancer, the size of its cell clusters,® or 
the stromal and leukocytic reaction XJntil 
an index of radio ciinibihty is fortliconi- 
ing, we must treat all histologic t)pcs 
alike , and vvatcli each patient cverj month 
III order tliat those vvhicli prove radio 
resistant (40 per cent according® to 
Regaud) nia) he identified in time for 
appropriate radical or palliative surgical 
measures 

The incidence of cancer m the stump 
following supravaginal h)stcrectomy is 
shown in Table IV to be over seven per 
cent Inasmuch as the dangers of treat- 
ment arc the same, all stump cases arc 
included regardless of the lapse of time 
between the liysterectomy and tlie first 
inadiation This time interval was three 
years or less m twent>-four cases, four 
or more years in tw enty-three cases 

The total salvage including adjuvant 
roentgen therapy will not greatly surpass 
thirty cases per hundred, or with univer- 
sal carl> detection and treatment, double 
tint number Further reduction m the 
uterine cancer toll will depend on more 
w idcspread adoption of prophylactic meas- 
ures Conservative obstetric, immediate or 
intermediate repair or cervical laccra 
tions,' appropriate correction of puer 
pcral* and infectious erosions and endo- 
cervicitis,® total instead of supravaginal 
hysterectomy'® for benign conditions were 
technically feasible — ^these measures vmU 
forestall thousands of cervical cancers 
This gain, however, must be balanced 
against the dangers inherent m each pro 
cedure, some of which — stenosis, cavita- 
tion, and malignant degeneration — have 
been recently emplnsized by Curtis" and 
by Bullard 

The health of patients surviving 
primary treatment for cancer of tlie cervix 


k'rom the dime of the Woman’s Hospital Read at the Annual Medina of the Medieal Soetdy 
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is roughly indicated by the incidence of 
complications summarized in Table V. 
Since about three-quarter of all cases die 
within five years, it is fair to assume that 
the figures are weighted by the disease 
itself. This inference is borne out by 
Table VI giving the complications in 
patients surviving treatment over five 
years and over ten years. Hemorrhage, 
intestinal obstruction, and disorders of 
tbe rectum, bladder and urethra, upper 
urinary tract, and nervous system are 
strikingly less frequent in the survivors 
as compared to the entire series. On the 
other hand the slight increase in number 
of fistulae and gastric upsets, and the 
great increase in blood-lymphatic obstruc- 
tion in the survivors point to the irradia- 
tion effect. Circulatory obstruction was 
noted in 9.5 per cent of the forty-two 
ten-year survivors, compared to 3.1 per 
cent of all cases seen. Only parallel tables 
based on untreated and surgicall}'' treated 
])atients can differentiate the disease effect 
from the irradition effect. 

Complications, whether caused by 
irradiation, by the progress of the cancer 
itself or by both, can be discussed accord- 


ing to the system affected. In the internal 
genitalia we observed both acute and 
chronic inflammation: pyometra in fifty- 
five cases, occasionally present before 
treatment; severe hemorrhage in eighty- 
nine cases; and one case of bilateral 
hydrosalpinx in association with frozen 
pelvis. 

In the blood and lymphatic system we 
observed phlebitis in five cases, and ob- 
structive lymphedema affecting the supra- 
pubic, vulvar, inguinal regions, thighs 
and legs in twenty-three cases. The dis- 
order was bilateral in half the cases ; and 
in most instances the signs progressed 
hand in hand with the spread of car- 
cinoma to a fatal termination. But in the 
four cases where the signs subsided under 
treatment it is reasonable to suppose that 
the obstruction was due to inflammatory 
and productive changes initiated by the 
irradiation. 

Symptoms referable to the upper ali- 
mentary tract occurred in fourteen cases, 
eight of which had nausea and vomiting 
and another was treated for “gastric 
ulcer.” Independent malignancy of the 
stomach or pylorus w'as the cause of 


Table I 

Fh'c- Year End-Results in Carcinoma of Cervix at Woman’s Hospital; Patients Seen fromFebruary 

15 , igig to April 15 , igjo 


Schmitz Class 

All T 

Classes 

TI 

III 

IV 

V 

I &II 
Early 

III,IV&V 

Late 

Total seen 

493 10 

89 

345 

47 

2 

99 

394 

Irradiated 

474 10 

89 

345 

28 

2 

99 

375 

Untreated 

19 0 

0 

0 

19 



19 

Living 5 years 

127 7 

47 

73 

0 

0 

54 

73 

Absolute survival per cent 

25,8 70.0 

52.8 

21.1 

0 

0 

54.5 

18.5 

Relative survival per cent 

26.8 70.0 

52.8 

21.1 

0 

0 

54.5 

19.5 

Untraced, counted dead from 

cancer 13 (2.7 per cent) 







Table II 







7 en- Year End-Results in Carcinoma of Cervix at Wo/nati's Hospital; 

' Patients Seen from February 


15, igig to April 15 , jg 25 





Schmitz Class 

All j 

Classes 

II 

III 


IV 

I & II 
Early 

III & IV 
Late 

Total seen 

. 254 3 

61 

172 


18 

64 

190 

Irradiated 

, 247 3 

61 

172 


11 

64 

183 

Untreated 

. 7 0 

0 

0 


7 

0 

7 

Living 10 years 

. 42 2 

24 

16 


0 

26 

16 

Absolute survival per cent 

. 16.5 66.6 

39.3 

9.3 


0 

40.6 

8.4 

Relative survival per cent 

. 17.0 66.6 

39.3 

9.3 


0 

40.6 

8.7 


Untraced, counted dead from eancer 12 (4.9 per cent) 
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dcatli in three crises, respective!}, ele\cii, 
ten, and sc\cn and one Inlf }ears post 
radntjon in four otliers inoperable car- 
cinosis of the uterus and oiancs, rectum, 
intestines, and peritoneum ^^as demon- 
strated Only 6 cases ln\c siirM\cd long 
enough to indicate tint the gastne s}mp 
toms were pure!} due to radium or \-ra> 
Intestinal obstruction occurred m 
twenU fi\e cases, and was the cause of 
death in nine, of which fiac were oper- 
ated upon with three postoperatne 
deaths from peritonitis, and four died 
without operation Spreading caremonn 
was pro\cd in nine out of cle\cii cases 
coming to hparolomy or autops} Nc%cr- 
thelcss seven cases were more or less 
relieved by operation, two are still ah\c at 
three }cars and two and one half vears 
after operation, and we agree with T E 
Jones** of Cleveland that exploratory 
laparotomy is justified for exact diag 
noisis cure of benign strictures, and re- 
lief of starvaition and cacliexia m obstruc 
tion due to malignancy 
Of the fortv-two rectal disorders noted 
in the entire 688 cases, proctitis or its 
syanptom triad of tenesmus, bleeding, and 
diarrhea occurred m thirty -five patients, 
fifteen of whom died within four months 
after rectal symptoms were noted In 
most of tlic others the rectal symptoms 
subsided and five of the group arc among 
tlie five-year survivors Carcinomatous 
invasion of the rectum was demonstrated 
in three cases, stenosis four tunes, benign 
ulceration several times, and angulation 
from extrinsic mass twice 
Sixty patients, or 8 7 per cent of the 
total seen, developed scvciitv three fistulac 
divided as follows 


Rectovaginal 25, with 1 operative closure 
Vcsticovaginal 22, with 1 operative closure 
Rectovaginal and vesicovaginal 8, with 4 
spontaneous closures of the reclovagi 
nal fistula and one spontaneous closure 
of the vesicovaginal fistula 
Rectovaginal and intestinovagnnl 2 
Rectovaginal, ureterovagina! and ah 
dominal fecal 1 
Rectoccrvical 1 

Vesicovaginal ind abdominal fecal 1 

riic incidence of fistula in untreated 
liopcless cases was 22 2 per cent, it oc 
curred m six (12 per cent) of the fifty 
hysterectomy stump cases Rtradiation 
was mvjvhcatcd m om. half of the fistula 
cases The disease was spread beyond the 
cervix m eighty five per cent of tlic cases 
subsequently developing fistula 
Twenty six women dcveiopeil symp 
toms referable to the nervous system, 
one suicide occurred m a patient with 
metastascs m the lungs, another with 
signs of hmin metastasis had a severe 
psychosis and the others suflercd pain 
m the lower abdomen, groins, pelvis, 
sacroiliac, and sciatic regions The low 
incidence of these symptoms m the five- 
and ten year survivors indicates their 
grave prognostic significance Sympa 
thcctomy and cordotomy are in our 
opinion still suh ;ifrfir<? 

In the lower urinary tract we observed 
a total of sixty seven disorders in 688 
cases, or 9 8 per cent Excluding tliosc 
III the first year after irradiation there 
remain thirty-seven cases of which eleven 
revealed extensive cancerous involvement 
of the pelvis, bladder, or urethra The 
other twenty SIX cases (3 8 per cent) 
comprise five strictures of the urethra. 


Tadlc III 

Bxlenl of Disease, by Schmilz Classtfication tn Tua Grottps of Palienls with Carcinoma of Cervix 
Vlert at U Oman's Ilosftlal 




I 

II 

III 

IV 

V 

Total 

8 Years 1919-1927 

Number 

4 

73 

249 

31 

0 

357 


Per cent 

1 1 

20 5 

69 7 

8 7 

0 

100 0 



Parly cases 


IvOte cases 





21 6 Per Cent 


78 4 per cent 



7 Years 1928-1931 

Number 

12 

43 

216 

23 

4 

298 


Per cent 

4 0 

14 4 

72 5 

7 7 

1 3 

100 0 


Early cases Late cases 

18 4 percent 81 5 per cent 
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six cases with ulcer or slough in the blad- 
der, and fifteen cases diagnosed as cystitis 
or trigonitis by the cystoscope or because 
of the symptom triad of frequency, 
dysuria, and hematuria. Since ten of the 
twenty-six cases survived irradiation less 
than three years it is fair to conclude 
that the cancer itself was at least partly 
responsible in two-tbirds (21 out of 37) 
of the patients suffering late bladder dis- 
orders. From tbe Memorial Hospital, 
Dean^^ reported 2.1 per cent of late or 
“tertiary” bladder reactions (urethra not 
included) after irradiation for primary 
carcinoma of the cervix. 

Upper urinary tract disease occurred in 
thirty-nine or 5.6 per cent of 688 cases, 
and with about the same frequency in 
those patients who survived five years 
and ten years. Pyelitis, renal abscesses, 
or pyelonephritis on one or both sides 
occurred in fourteen instances including 
four present on admission and one case 
too far advanced for treatment. Unilateral 
pyonephrosis occurred six times, four 
nephrectomies including one for tuber- 
culosis being done; and bilateral pyone- 
phrosis was demonstrated three times. 
Hydronephrosis was noted nine times, 
being present once on admission, twice 
with associated hydroureter, twice with 
active carcinoma demonstrated in the 
parametrium or iliac fossa. In five other 
cases of obstructed ureter parametrial 
cancer was demonstrated, while in two 
excised specimens carcinoma cells were 
seen in the wall of the ureter itself. 
Ureterovaginal fistula occurred once, 
chronic nephritis four times, and uremia 


seven times. Bugbec^''' has reported six 
of the above cases of ureteral occlusion 
in greater detail. 

We believe urinary tract obstruction 
may frequently be demonstrated by rou- 
tine cystoscopic studies long before symp- 
toms supervene, that- it is the cause of 
much of the suffering of irradiated cancer 
patients, and that it can often be relieved. 
Prompt detection of the side first in- 
volved offers the best hope of a successful 
sidetracking operation while renal func- 
tion on the other side is still adequate. 

Summary and Conclusions 

(1) Treatment of carcinoma of tlie 
cervix by radium and roentgen rays pro- 
longs life from five years in one-fourtli 
to one-tbird of all cases, and for ten years 
in one-sixth to one-fifth of all cases. 

(2) This salvage could be doubled if 
the cancer was detected and treated when 
still limited to the cervix; but cancer 
propaganda has apparently thus far failed 
to increase the proportion of early cases. 

(3) Further reduction of the cancer 
toll, therefore, depends on more wide- 
spread use of prophylactic measures, with 
due regard to the dangers inherent in 
these procedures. 

(4) A study of the complications ob- 
served in 688 cases, and in five- and ten- 
year survivors indicates (a) that except 
for hemorrhage each complication occurs 
in less than ten per cent of patients; (b) 
that most complications are less frequent 
in patients destined to survive than in 
the entire series, and that many compli- 
cations in the survivors are transient or 


Table IV 

Incidence and Curabilily by Irradiation of Carcinoma of Cervix Following Supravaginal Hysterectomy 


Schmitz Class 

I 

II 


III IV V 

All 

Classes 

Early 

Laic 

Total seen 

All treated 

4 

(8%) 

(18%) 

31 5 1 

(62%) (10%) (2%) 

SO 

(100%) 

26% 

74% 

Incidence: SO in 688 Cases seen, or 
Incidence: 50 in 664 cases treated. 

7.3 per cent 
or 7.5 per cent 




Series 



Total Irra- Living 

Seen diated 5 Years 

Living 

10 Years 

Survival Rate 
Abs. and Rel. 

1919, to May 15, 1930 
1919, to May 15, 1925 



31 

16 

31 15 

16 7 

4 

48.4% At 5Yrs. 
25.0% At 10^ 


* Without regard to time elapsing between hysterectomy and first irradiation. This inte^al 
varied from two weeks to 18 years; it was 3 years or less in 24 cases, 4 years or more in 23 cas 
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easily curtd , (c) that complications are 
tnon frequent in unlrcatcd hopeless cases 
tlnn m the entire senes, (d) that com- 
plications often apiicar ^Mthln a few weeks 
or months of death from the cerMcal 
cancer or metastascs 

(5) The above findings indicate that 
most complications are caused by the 
disease itself, and that their appearance 
IS of unfavorable prognostic import On 
the other hand the increase in lilood- 
l)Tnphatic obstruction in the five- and 
ten>ear surMvors points more to the 
irradntion effect 


(6) Carcinoma of the stump following 
sup!a\aginal hysterectomy occurred in 
over seven per cent of our cases, and the 
incidence of fistula m these patients was 
twelve per cent, or one and one lialf times 
the gencial fistula incidence 

(7) Carly detection and proper treat- 

ment of complications, especially obstruc- 
tive lesions of the urinary and gastro- 
intestinal systems will not only reduce 
siilYcrmg but prevent needless deaths and 
increase the five- and ten-year salvage by 
irradiation therapy for carcinoma of the 
cervix uteii 120 East 75Tn Streft 


Taiii r V 

Compiicflhorix i» Carevinum of Cen xx Ulen Treated by Irradiatioxi Cases Seen at Woman's Hospital 
lehniary j0t^Aprtl ry, SQJS* 



260 Cases 

238 Cases 

190 Cases 

All 

Complication 

Seen Before 

Seen 5- I 5-25 

Seen 5-15-30 

688 Cases 

5-15-25 

to 5-15-30 

to 5-1-35 

1919 to 1935 

Pyornttra 

15 

2S 

12 

55 (7 9%) 

Pcntomtis and Sepsis 

2 

4 

4 

10 (1 5%) 

2 

n 

12 

25 (3 6%) 


16 

27 

17 

60 (8 7%) 



34 

19 



24 

31 

34 

89 (12 9%) 


4 

U 

24 

42 (6 \%\ 
67(9 8%) 


12 

23 

32 

Upper G I tract disturbance 
Blood lymphatic obst 

11 

12 

1C 

39 (5 6%) 

4 

5 

5 

■ 1 li M 

8 

n 

10 

29 (4 2%) 

Nervous symptoms, pain, etc 

5 

5 

16 

26 (3 1%) 


* Complications not noted uniformly m earlier cases, in hopeless cases, and cases lost m folloiv up 
Many duplications as one complication precedes or is on early stage of another 


Table VI 

Complications in Carcinoma of Cervix Uteri Treated by Irradiation, Cases Sunivvtg as of 

April IS ms 


Complication 


f*yomelra 


i lawuue, nuirmtr 


Upper unnary tract dis 

G I tract disturbance 
mood lymphatic obst 
Ner\ous symptoms, pain etc 


Survivors over 

10 Years 

42 Coses to 5-15 25 

All 688 
Coses 1919 
to 1935 

Total S Year 
Survivors 

127 Cases 1919 to 
5-15-30 

4(9 5%) + 

7 9% 

9(7 1%)- 

0- 

1 5% 

2 (1 6%) + 

0- 

3 6% 

2(1 6%)- 

3(7 1%)- 

8 7% 

11 (8 7%)- 

5(11 9%) + 

10 6% 

17 (13 4%) + 

3(7 1%)- 

12 9% 

5 (3 9%)- 

0- 

6 1% 

5(3 9%)- 

2(4 8%)- 

9 8% 

It (8 77c.)- 

2(4 8%)- 

5 6% 

7(5 57c.)- 

1 (2 4%)+ 

2 0% 

4 (3 27o)+ 

4(9 5%)++ + 

4 2% 

7 (5 57c.)+ + 

0- 

3 7% 

1(0 87<.)- 


+ Sign means that complication is MORE fi^quent in survivors than in whole group 
bign means that complication is LESS frequent m survivors than in whole gniup 







1158 


NELSON B. SACKETT 


[Volume 33 


References 


1. Heyman,' J. : The So-called Stockholm 
Method and the Results of Treatment of Uter- 
ine Cancer at the Radiumhemmet (sec Table 6), 
Acta Radiologica, 16:129, 1935. 

2. Ward, G. G., and Sackett, N. B. : Radium 
Therapy of Carcinoma of the Cervix Uteri (see 
Table 3), Surg., Gyncc. & Obst., 60:694, 1935. 

3. Regaud, Cl.: Comparison des valeurs cura- 
tives de I’hysterectomie et des methodes radio- 
therapiques, dans le traitement des epitheliomas 
cervico-uterins du premier degre. Bull, de 
I’ Acad. Med., 107:611, 1932. 

4. Plant, A.: The Relation of Prognosis to 
the Histological Findings in Carcinoma of the 
Cervix, Surg., Gyuec., & Ohsf., 43 :450, 1926 ; 
also Arch. Path., 3 :240, 1927. 

5. von Mikulicz-Radecki, F. : Die Radikal- 
operation im Rahmen der elektiven Therapie 
beim Collumcarzinom, Arch. f. Gyndk., 156:244, 
1933. 

6. Regaud, Cl.: Considerations sur la radio- 
therapie des cancers cervico-uterins, d’apres 
I’e.xperience et les resultats acquis a ITnstitut 
du Radium de Paris, Arch, de I’Inst. du Radium, 
3:155, 1934. 

7. Emmet, T. A. : Lacerations of the Cervix 
Uteri as a Frequent and Unrecognized Cause 
of Disease, Am. J. Obst., 7 :442, 1874. 


8. Barrett, R. L.: Electrocoagulation of 
Cervical Erosions and Endocervicitis in the 
Late Puerperium, J.A.M.A., 103:1516, 1934.- 

9. Pemberton, F. A., and Smith, G. V.: The 
Early Diagnosis and Prevention of Carcinoma 
of the Cervix, Am. J. Obst. S' Gynec., 17:165, 
1929. 

10. Farrar, L. K. P. : Total Abdominal Hys- 
terectomy; Anatomy and Technique, Surg., 
Gynec., & Obst., 60:826, 1935. 

11. Curtis, A. H. : Obstructive Lesions of the 
Uterus and Their Complications, Surg., Gynec., 
& Obst., 60:930, 1935. 

12. Bullard, E. A.: Analytical Study of the 
Results of Operations on the Cervix Uteri with 
Special Reference to Strictures, Am. J. Obst. 
& Gynec., 27:668, 1934. 

13. Jones, T. E. : Results of Prolonged 
Irradiation for Malignant Conditions of Pelvis, 
J.A.M.A., 103:1678, 1934. 

14. Dean, A. L., Jr.: Injury of the Urinary 
Bladder Following Irradiation of the Uterus, 
Am. J. Obst. Sr Gynec., 25 :667, 1933. 

15. Bugbee, H. G. : Ureteral Occlusion Fol- 
lowing Radium Implantation into the Cemx, 
/. Urol., 32:439, 1934. 


MENTAL TESTS OF AUTOMOBILE DRIVERS 


In view of the tragic rise in automobile 
fatalities, medical and psychiatric tests of 
applicants for driving licenses and manda- 
tory physical and psychiatric tests of 
licensed drivers at periodic intervals were 
advocated by Dr. David Kaliski, chairman 
of the coordination committee. Medical 
Societies of the Metropolitan Counties, at 
the Eastern Conference of Motor Vehicle 


Administrators in New York. 

tie advocated the testing of drivers every 
five years up to the age of 55 or 60 and 
every year thereafter. 

Dr. Irving Straus, connected with the 
New York State Bureau of Motor Vehicles, 
while questioning the practicability of uni- 
versal physical and mental tests of drivers, 
endorsed Dr. Kaliski’s position. 


THE UNIVERSAL REMEDY 


Had you been a European in the latter 
part of the sixteenth century j'our physician 
or herbalist would have prescribed a strange 
medicine for your minor illnesses as welLas 
for your serious diseases. Corns or tetanu% 
cough or consumption, halitosis or cancer — 
it mattered not what the malady was — ^the 
remedy was the same. 

This panacea, this perfect cure-all, was 
tobacco, which, from about 1560 to the mid- 
dle of the nineteenth century, had an im- 
portant place in the materia medica. A list 
of 100 maladies for which tobacco was used 
has been compiled from the books of the 


period. These volumes are part of the 
library of George Arents, Jr. A fuller ac- 
count of the ailments cured by tobacco, the 
modus opcrandi of nicotian therapeutics, 
etc., vyill be incorporated in the descriptive 
catalogue of the Arents library, which is 
about to be published in four folio volumes 
by the Rosenbach Company of Philadelphia 
and New York. 

All the old writers were enthusiastic, of 
course, over tobacco’s remedial virtues, in- 
sisting that the “divine herb” never failed 
in operation. 



CIGARETTE SMOKE AS A HEALTH HAZARD 


IlERstAN SnAHLiT, M.D., Ncw York City 


It has been said frequently, and with 
some justification, that the medical pro- 
fession broke faith with the public in 
failing to inveigh vigorously against 
smoking as a menace to health. But it 
can never be held against our profession 
that it permitted itself, even by implica- 
tion, to be involved in the endorsement 
of a tobacco product. 

The cigarette industry is not a com- 
modity business; by this I mean that the 
individual manufacturer makes no honest, 
wholehearted effort to claim a commodity 
better than his competitors. Each makes 
a ci^rette that he feels will satisfy the 
public taste; he proceeds to exploit it by 
a type of advertising that concerns itself 
not at all with the inherent qualities of 
the commodity. In its truest sense the 
manufacturer’s real commodity must 
never be discussed ; it is taboo. A little 
reflection reveals the real commodity to 
fw smoke — the dry, destructive distilla- 
tion of wood (leaves) ; and what this 
smoke contains must be sung sotto vocc. 
And _ so, _ carbon monoxide, ammonia, 
prussic acid, acetic acid, aldehydes includ- 
ing acrolein, the alkaloid nicotine and 
pyrrol, pyridine and other heterocyclic 
nitrogenous bases (generically grouped 
under the tenn “tars”), all products of 
the distillation and contained in the 
smoke, had best be forgotten for the 
greater happiness, perhaps, of the con- 
suming public. 

The manufacturer who sets out to make 
a more healthful cigarette must be pre- 
pared, however, to face these facts and 
to square his claims with them, at least 
when making these claims directly to our 
profession. The smoker knows, from 
practical experience, that old cigarettes 
produce a less agreeable smoke than fresh 
ones. The difference between the stale and 
iresh cigarette is simply one of water 
content of the tobacco. The cigarette 
( f g'''ing up original water con- 

ent. lo help maintain this original water 
content against the inevitable drying out, 

le manufacturer incorporates a hygro- 
scopic agent in the tobacco mixture. The 


agent generally used is glycerine. Since 
the late Thomas Edison lent his name to 
the assertion that the most harmful prod- 
uct of cigarette combustion was acrolein, 
glycerine as one probable source of this, 
compound became widely objectionable. 
But decades of smoking glycerinated 
tobacco has proven the human organism 
fairly tolerant to the mixture containing 
it. Recently a manufacturer has substi- 
tuted dicthylene glycol for glycerine as 
a hygroscopic agent. The maker of a 
tobacco mixture containing a new com- 
bustible is at once on the defensive, at 
least from the point of view of public 
health, in that he has yet to know — if 
ever — that the new mixture is no more 
harmful than the old and tried mixture. 
And it is to the credit of that manufac- 
turer that he set about to establish^’® the 
hanulessness of this innovation. With the 
aid of the scientific ingenuity of a medical 
school laboratory, the demonstration was 
offered that not only did the new hygro- 
scopic agent in the tobacco mixture pro- 
duce a smoke less irritating than a 
similar mixture containing glycerinCj but 
even less irritating than one containing 
no hygroscopic agent at all. This was all 
"proven” by judging the degree of edema 
of the conjunctivae of rabbits resulting 
from instilling into the eyes of these 
rabbits a water extract of the smoke from 
these different tobacco mixtures. 

Without going into the character of 
the laboratory procedures for securing 
comparable smoke mi.xtures, these tests 
in the last analysis, were based on the . 
judgment of an observer as to the amount 
of conjunctival edema induced in each 
experiment. All this, when there is at 
band to every smoker, without benefit of 
medical school or laboratory, a test, 
fairer and more delicate; fairer, because 
it does not limit the test to the water 
soluble ingredients of the smoke, and 
more delicate, because the olfactory nerve 
ends in the mucous membrane of the nose 
are far more efficient than the eye for 
detecting irritating smoke. Indeed, that is 
precisely part of the job of these nerve 
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ends. When cigarettes made with dieth}'!- 
ene glycol were so tested by the writer 
and several others (smoke quickly drawn 
up through the posterior pharynx and ex- 
haled through the nose) , they were found, 
unfortunately, to be quite as irritating as 
other cigarettes. Strangely enough, this 
simple test is as scientific* as that pub- 
lished in behalf of the diethylene glycol 
cigarettes. We do not wish to stress the 
reliability of these judgments, but simply 
to call attention to the fact that where 
elaborate laboratory procedures merely 
eventuate in a judgment based on an ele- 
mental sensation, these findings may be 
adequately checked in simple ways. 

It may fairly be asked if, in the nature 
of things and viewed from the vantage 
ground of strict business, cigarette manu- 
facturers can offer anything better or 
more certain to effect improvement in 
quality than changes of the nature we 
have been discussing. The answer is de- 
cidedly in the affirmative. 

The writer has been interested in to- 
bacco smoke chemistry for about ten 
years, during which time consultations 
with many executives in the industry have 
afforded, occasional opportunities to pene- 
trate the veil of secrecy generally assumed 
before outsiders, particularly physicians. 
The following is presented as a physi- 
cian’s analysis of the cigarette industry, 
viewed as a public health problem. 

The tobacco industry, like all others, 
concerns itself with making money. It is 
an industry centuries old, steeped in an 
art that defies the amateurish dabblings 
of intruders and hypnotized into a belief 
in the sacredness of the leaves that are 
cured and blended. This latter spirit it 
has successfully striven to instill in the 
consuming public, with the result that 
' there has been achieved for the industry 
a false public psychology, from which the 
industry, unmolested, or if you will, un- 
assisted, will never dare retreat. The be- 
lief that cigarettes contain only pure, un- 
adulterated tobacco is almost universal 
among smokers, and while vaguely aware 


* Says the Popular Science Monthly of March 
1935, concerning the professional taster of soap 
mixtures “Despite its apparent crudity, this 
test is said to show the amount of free alka- 
linity in the soap with high precision, reveal- 
ing in a moment what would otherwise require 
three to four hours of laboratory work.” 


of flavorings in tobacco mixtures, they 
are blissfully ignorant of the ungodly 
messes of which they are composed. Hav- 
ing once taken the position that smoke 
quality is merely a matter of the quality 
and purity of tobacco, there is no place 
for publicity on the adulterants used in 
making the cigarette as good and as ac- 
ceptable as it is. 

What cannot be achieved by the art is 
attempted by suggestion through the 
printed word. Tobacco smoke is a mu- 
cous membrane irritant, if nothing else; 
and even the most confirmed smoker real- 
izes that on occasion. And so each cigar- 
ette maker, after the manner of his copy 
writer, cries “It’s mild.” In seeking mild- 
ness the industry is endeavoring to meet 
a universal demand ; irritating smoke 
drives the smoker to try another brand, 
with little or no relief, however, and so 
the industry is prepared to make any 
change in- manufacturing that will give 
the requisite mildness, provided: (1) It 
does not at the same time produce a flat- 
ness of taste and odor which robs smok- 
ing of its "kick;” (2) it does not rob the 
smoke of such tasteless ingredients as 
some tobacconists hold responsible for 
maintaining and cultivating the smoking 
habit (nicotine?) jf (3) and provided the 
added treatment is of such a nature as 
to permit of publicity in keeping with the 
consumer’s psychology of “the purer the 
tobacco, the better the cigarette!” Above 
all else, it must supply this advertising 
copy which is the life blood of the busi- 
ness. 

Without entering into the bases for his 
belief the writer is satisfied that a to- 
bacco smoke less harmful physiologically 
yet acceptable to the average smoker s 
taste will not result from a change in the 
combustion mixture, either through a 
change in the curing or blending of fh^ 
tobacco leaf or the introduction of some 
new combustible into the tobacco mixture. 
This is exactly the approach to the 
general problem of tobacco production 
through the decades that has brought the 
cigarette to its present state of excellence, 
or the lack of it. There remains a simpler 
yet perfect approach to a solution— ni- 
tration of the smoke. 


t This, however, is a mistaken notion ; there 
is never a physiologic craving for tobacco. 
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Removal of combustion products from 
the smoke stream nny be effected hy 
purel> pb}sical methods, or by the oper- 
ation of physicochemical principles (ab- 
sorlients) The former is merely a matter 
of suppl>ing condensation surface to the 
smoke l>cforc it reaches the mouth This 
ma) be accomplished by the use of cigar- 
ette holders or hollow tipped cigarettes 
containing small cotton plugs, but their 
use practically limits the remo\al of de- 
leterious substances to the smoke tars 
HoNseser, the consumer has e\mecd httle 
interest in the u«e of any contruance 
that produces a more physiologically tol- 
erable smoke if by so doing it adds an 
atinospliere of artificiality to a habit which 
has become second nature This has con- 
firmed the tobacconist in his conMCtion 
that a smoker docs not smoke for Ins 
health, and that unnecessary fuss detracts 
from ills enjoyment of a “good smoke" 
Patent grants relative to the tobacco 
industry liberally co\cr the matter of add- 
ing absorbent materials to tobacco mix- 
tures In the mam these materials arc 
chys or clayhke substances It would lead 
us too far astray to enter into the reasons 
^\hy most of these offered additions to 
the art cannot practically serve the pur- 
poses for which they arc offered But 
they all represent a proper approach from 
the medical standpoint in the effort to- 
ward producing a less harmful smoke 
It IS apparent that filtered smoke can 
only be insidiously thrust upon the public 
This requires the filter to he dispersed 
through the tobacco by way of one of 
these physicochemical absorbents The 
writer has spent much time in the study 
of to1)acco smoke absorbents and feels 
certain that there is at least one substance 
a\aihble for addition to tobacco that 
meets all the requirements It is iion- 
combustihlc and therefore takes no part 


m the formation of the comhnstion prod- 
ucts It effects recognizable changes in 
the smoke when added to tobacco, to an 
extent of less than 1 part m 500, in even 
this small concentration it reduces the 
tar and acid content of the smoke, effect- 
ing mildness without flatness Since the 
amount of filtration is a function of the 
concentration of the filtering material in 
the tobacco mixture, such a treatment of 
tobacco permits of effects upon smoke 
ranging from imperceptible influences on 

wngmxl cbewwstTy to owe so thorough 
as to leave the smoke completely taste- 
less 

The medical profession, if it is to con- 
cern Itself in the matter at all, should 
take tlie follow ing position regarding 
cigarettes Tobacco smoke cannot be con 
sidcrcd harmless The manufacturers of 
tobacco products are to be encouraged m 
tlicir efforts to modify the art m behalf 
of a more harmless smoke, but, however 
good the achievement, the introduction 
of a filtering material into the smoke 
stream will effect a still safer smoke The 
profession should assist m the production 
of a consumers’ psychology sympathetic 
to the introduction of filters into cigar- 
ettes 

The physicians of the United States 
never have endorsed a tobacco product 
and probably never will, but they should 
be prepared to endorse and encourage the 
use of principles in the practice of the 
art where it is evident that such prac- 
tices lead to the production of a less 
harmful smoke 

32 East 64tii St 
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QUICK WORK 

Remarkably quick action followed the dren in the count\ The State and Count> 
editornl in the No\ ember 1 issue of the Medical Societies, the County Health Offi 
Statf Journai on the proposed "survey’ cers* Association the District He dth Officer 
of deaf pre school children in Monroe and the other groups raised objections, and 
County The project was to spend $10,440 finally the State Journal criticism ap 
of public funds by the W P A on this peared on October 31 The order was can- 
6Ur\cy, when there were only 14 such chil- celled the next day 
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EDITORIALS 


Real Health Work 

The unnecessary and inexcusable delay 
in starting PWA slum clearance projects 
is typical of the inconsistent attitude of 
bureaucracies toward health. Light airy 
homes would accomplish more for the 
poor in the way of mental as well as 
physical health than the most compre- 
hensive program of sickness insurance. 
Yet many of the social reformers active 
in the Administration ignore the concrete 
benefits to be derived from proper hous- 
ing and clamor instead for compulsory 
health insurance. 

In New York City alone it has been 
estimated that 450,000 families are living 
in dark, airless tenements that are breed- 
ing spots for disease and corruption. 
Similar conditions exist, on a smaller 
scale, in every city in the state. Remedial 
projects have been hanging fire for sev- 
eral years — ^but the emphasis at Wash- 
ington is still on social Insurance rather 
than housing! 

The situation has another aspect that 
is not wholly devoid of significance. 
Thousands could be put to work on hous- 
ing projects but for the most part they 
would be poor laborers unsuitable to the 
formation of a strong political machine. 
The vast permanent bureaucracies of 
social insurance, on the other hand, are 
highly susceptible to political domination 


and contain many lucrative sinecures for 
the supporters of those in power. 

In commenting on the “inexcusable 
confusion and delay” in getting more 
PWA housing projects going, the New 
York World Telegram made the follow- 
ing pertinent criticism. “Organization and 
direction have gone badly askew amidst 
executive changes, bickerings and petty 
attitude of politicians notoriously oblivious 
of the fourth of the nation’s population 
living and bringing up children in hovels.” 
It would be regrettable in the extreme if 
the adoption of compulsory health insur- 
ance were to put medical care in the 
hands of those same politicians. 


Penalize Violations 

Under the amended Compensation Act, 
workers requiring further care after hos- 
pitalization should be referred to private 
practitioners on the approved panel. In 
spite of this provision, some hospitals 
continue to handle industrial cases after 
they become ambulatory. The violation is 
a profitable one to them for the fees col- 
lected from this work help materially to 
supply their treasuries. Their gain is 
medicine’s loss. 

The income from professional service 
to compensation patients legitimately be- 
longs to the doctor and not to the hos- 
pital. The worker should go' back to his 
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own physician wlierever possible and as 
soon as possible. There is no reason to 
prolong cniergency relations with the hos- 
pital once the emergency has passed and 
the patient is able to return to his home. 

Since the profession has no effective 
means of compelling institutional regard 
for the intent of the new laws, it is up to 
the state to see that violations cease. If 
persuasion has no effects, penalties rvill 
become necessary for the success of work- 
men’s compensation in this state depends 
on strict compliance with spirit and let- 
ter of the statutes enacted last winter. 

It has been suggested that hospitals 
which persist in the treatment of am- 
bulatory industrial cases he deprived of 
their tax exemptions. This is a fair pro- 
posal for the ixtid treatment of compensa- 
tion cases is not part of the purpose or 
rights of tax exempt hospitals. Institu- 
tions which enter into competition with 
private practice and divert legitimate in- 
come therefrom should be required to 
contribute to tax funds in the same meas- 
ure as the private practitioner must. 


Group Malpractice Insurance 

Pursuant to resolutions adopted at the 
October meeting of the Executive Com- 
mittee there appears elsewhere in our 
columns a chronological sketch of events 
which led to the change in carrier from 
that of the Aetna to the new policy car- 
rier, The Yorkshire Indemnity Company. 

In our last issue we called attention to 
the financial responsibility of the new 
company and endeavored to clear any 
misunderstandings regarding this. 

Today we urge all carefully to read 
the prepared statement which is official 
and authoritative. In addition, we wish 
^ call attention to the fact that while the 
Aetna scrupulously carried out every ob- 
hgation it undertook, the company is not 
to be credited with more than that to 
which it is entitled. 

The fine record made under the group 
man is not entirely due to the Aetna. 
Every' phase of the controlling operations 
and the defense mechanisms has been 


handled by our Society and not by the 
Aetna. The Society functioned through 
its representatives, its insurance commit- 
tee, its officers, and its defense counsel. 

From the Society’s standpoint all that 
is needed from any carrier of the group 
plan is that the company handle the 
money, comply with the laws of the State 
of New York, and he financially 
responsible. 

'The members of the Society need no 
middle man. There is no need of insur- 
ance agents to act for our members. Our 
insurance committee acts for them, and 
as in the past, in the last analysis, it and 
the executive committee have the final 
determination in all moot questions. 

With the retention of our able counsel, 
Mr. Lorenz J. Brosnaii, and our insur- 
ance representative, Mr. Harry F. Wan- 
vig, and with exactly the same insurance 
committee set up that functioned so well 
in the past, and with the financial status 
of the Yorkshire Indemnity Company 
fully established as qualified, there should 
he no concern felt by our members that 
the future will not be as successful as the 
past has been. 

Finally, there may result from the 
newer arrangement financial returns of 
Iraiefit to the Society and its insured 
iiiemhers. 


The Next State Meeting 

Plans which are in the making for the 
ensuing meeting of the State Society 
which will be held in New York City, 
April 27-28-29, are rapidly maturing, and 
everything points to the promise of an 
exceedingly interesting meeting from the 
medical and scientific standpoints. 

The Waldorf-Astoria Hotel which will 
house all the activities has made rates so 
that its facilities will be within the reach 
of everybody. 

The scientific sessions, the scientific 
exhibit, and the public meetings are be- 
ing developed in such a way as to present 
a rounded scientific resume, inter-related 
with clinical material available on the 
topics in the university clinics and teach- 
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ing hospitals, and the exhiljit will show 
details. The local committee in New York 
is arranging for a clinical day along such 
lines. 

It is not too early for members desir- 
ing to participate in the scientific program 
to make their contact with their section 
chairman, and with the chairman of the 
scientific exhibits as space is limited, on 
both programs and in the hall where the 
exhibit will appear. We shall from time 
to time make note of the details of the 
program as its progress toward comple- 
tion becomes available. 


Estrogens and Mammary Carcinoma 

It has been known for a long time that 
the function and structure of the mammae 
are regulated by hormones formed in 
other organs of the body. The role played 
by the ovary in increasing tlie size of the 
breasts at puberty and that of the placenta 
in enlarging the mammae during preg- 
nancy were called to the attention of the 
profession by Halban thirty years ago.^ 
Lathrop and Loeb,* IMurray” and others 
were among the earlier investigators who 
confirmed Halban’s observations by ex- 
perimentally producing mammary changes 
with the utilization of ovarian and 
placental extracts. The advance of biologi- 
cal chemistry, however, has resulted in 
the isolation and identification of the ac- 
tive principles responsible for the phe- 
nomena which had been observed. 
Collectively these are termed estrogens, 
the most important of which is estrin. 

It seems that the normal function of 
estrin is the preparation of the breasts so 
that their anatomical structure will be 
suited for the physiological process of 
lactation which, in turn, is brought about 

1 Halban, J. : Die innere Sekretion von 
Ovarium und Placenta und ihre Bedeutung fiir 
die Function der Milchdruse. Arch. j. Gynakol., 
Vol 75, P. 353, 1905. 

" Lathrop, A. E. C., and Loeb, L. ; On the 
Part Played by Internal Secretion in the 
Spontaneous Development of Tumors. /. of 
Cancer Res., Vol. 1, P. I, 1916. 

Murray, W. S. : Ovarian Secretion and 
Tumor Incidence. J. of Cancer Res., Vol. 12, 
P. 18, 1928. 


by tbe action of other hormones. Tliis 
ability to produce a structural change in 
the mammae during pregnancy led Bur- 
rows^ to investigate the effect of pro- 
longed administration of estrin on the 
mammae of non-pregnant female mice 
and of male mice. In all the experimental 
animals who were treated with estrin for 
a period of at least fifty days, a distinct 
proliferation of the ducts was seen. The 
mammary ducts in addition showed a 
dilatation which was definitely cystic in 
character. With continued injections of 
estrin, a definite hyperplasia of the 
epithelial lining was noted. 

The observations of Burrows are 
worthy of studied consideration because 
of the generally accepted view that chronic 
cystic mastopathy is a precursor of mam- 
mary carcinoma. Differences of opinion 
do exist as to the role played by cystic 
mastopathy in tlie production of cancer of 
the breast but these can be attributed to 
the fact that they who agree as to its 
etiological importance base their view upon 
histological studies® whereas those who 
discount its significance are guided more 
by clinical observation.® The collective ex- 
perience of workers in tliis field, however, 
emphasizes the close relationship between 
cystic mastopathy and cancer of the 
breast. Therefore, since the estrogenic 
substances are capable of producing cystic 
mastopathy and, furthermore, can bring 
about a hyperplasia of the epithelium lin- 
ing the ducts, there would seem to be at 
least an indirect relationship between the 
activity and quantity of estrogens in the 
body and the appearance of mammary 
carcinoma. 

This experimental work is provocative 
in that the knowledge gleaned from it 
may be utilized eventually for the pre- 


‘ Burrows, H. : Pathological Changes Induced 
the Mammae by Oestrogenic Compounds. 
if. J. of Sura., Vol. 23, P. 191, July, 1935. 

' Cappel, D. F. : Observations on Cancer oi 
; Breast in the Light of Experimental Cance 
searcli. Glasgow Med. J., Vol. 115, P- lo > 

'Campbell, O. J.: The Relationship between 
Stic Disease of the Breast and Carcinoma, 
rc/i. of Surg., Vol. 28, P. 1001, 1934. 
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\ention of malignancy in tins location 
At the present time, the amount of estro- 
genic substances present m the blood and 
urine at different tunes can he estimated 
i\ith a fur degree of aeciirac} The re- 
ports of Burrows and others should 
stimulate the de\clopmcnt of tests for the 
estimation of susceptibility to cstrin so 
tliat the possibility for an individual 
woman to develop c>stic mastop»ithy can 
lie determined before it occurs Should 
such tests he founds it then would he hut 
a short step toward the isolation of 
antagonists for the treatment of an ex- 
cess of estrogens m the bod> Such a one 
IS already kno\»n to exist m the form of 
progestin, wIiilIi is derned from the 
corpus lutcum 


Prolongation of Life in Diabetes and 
Pernicious Anaemia 


Since the advent of insulin m the treat- 
ment of diabetes and tlic use of liver to 
combat pernicious anaemia, there has 
been a great deal of discussion as to 
wliether these remedies arc accomplishing 
what has been expected of them It is 
frequentlj forgotten that the sufferers 
from these ailments w ill be afflicted 
throiigliout life because their bodies have 
lost the power to manufacture a certain 
substance in sufficient quantity to cure 
the disease A person lias diabetes be- 
cause the islands of Langerhans have 
ceased to function and he always will be 
a diabetic regardless of whether or not he 
exhibits any active manifestations of the 
disease lienee, in estimating the value 
of tlie newer therapy for diabetes and 
pernicious anaemia, one must consider 
that it is employed not as a curative meas- 
ure but for the purpose of keeping m 
abeyance the symptoms and destructive 
evidences of these maladies 
An analysis of the London Registrar- 
General’s statistics of death by Scott'^ 
would tend to show that since the gen- 


xr' P The Lengthening of Life by 
Aioaem Therapy ,n Pernicious Anaemia and 
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crali/cd use of the new methods for the 
treatment of pernicious anaemia and 
diabetes, there is apparent an average 
lengthening of the spm of life for all 
IKirsons with tlicsc diseases, amounting to 
three and one half jears Upon further 
analysis, diabetics under 55 >cars of age 
show a Icngtlienmg of life which amounts 
to about eight jears To furtlicr prove 
the cflicacy of msuhn therapy, an increase 
in the mnnber of diabetics who die after 
their fifty fifth year has been noted since 
1922 and is due, m all probability, to the 
postponement of death liy the application 
of insulin therapy m the younger ages 
Tiicse statistics arc all the more im 
pressive when it is realized tint thej 
embrace all deaths from diabetes and per- 
nicious anaemn w ithout regard as to 
wliether or .not tlie newer means of 
thcrap) were employed Nor has con- 
sideration been given to the adequacy of 
the treatment or to the continuance of the 
therapy by the patient Despite these ab- 
sent factors, insulin and liver therapj are 
shown, by Scott's study, to have been 
of inestimable benefit m the prolongation 
of the life of diabetics and those stricken 
with pernicious anaemia Further gams 
arc to be expected when the patients 
themselves will adhere more rigidly to the 
guidance of their phjsicians 


CURRENT COMMENT 

Tiir Nrw York Mfdical Week, Novem- 
ber 2, 1935 sa>s, Tew citizens realize tint 
internes in municipal hospitals receive no 
payment wlntsoever tliroughout their period 
of service Tliese physicians who have com 
pleted an arduous and costly training and 
upon whom virtually all the routine medical 
duties of the hospital devolve must continue 
to depend on their families for clothing and 
pocket money while they are serving the city 
II an essential capacity ” 

Accordikc to Edward T Klfin, 
JAMA, November 2 1935 ‘In England 
die average number of panel patients (m 
1935) for the average physician was nine 
hundred and sixtv A maximum number of 
25000 insured persons is fixed and no 
physicim single handed may ordinarily have 
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more.” * * * After a careful analysis of 
the whole English system, a study of its 
earnings and deductions, citations of penal- 
ties, Klein concludes with, “We, in the 
United States simply plead for the continua- 
tion of sane, simple medical economics.” 
* * * Obviously if any conclusion can be 
drawn * * * it is that panel medicine 

is medicine in a hurry, it is medicine by fear 
and threats, by bookkeeping, by penalties, 
by regulations and by starvation wages. 

Bernard Shaw said, "A hungry doctor 
is perhaps more dangerous than a wild 
beast.” — Volume 105, No. 18, 
page 1437. 

“All states upon which a premium is 
set tends to become more common,” says 
C. W. Armstrong, in “The Survival of the 
Unfittest.” Edward F. Klein, J.A.M.A., cited 
above, continues, “If sickness and unemploy- 
ment receive as premium a free, gift of other 
people’s money, these states will therefore 
tend to spread. * * * As soon as material 
reward is to be gained with less effort in 
neglecting health, work and thrift, such 
negligence tends to increase. * * * The 
evidence is conclusive that, despite the pay- 
ment of extraordinary sums, compulsory 
health insurance is an absolute failure to 
reduce the amount of sickness of workers.” 


The third function of the govern- 
ment. — Such efforts as slum clearance and 
public construction of houses must be kept 
clearly set off from private construction as 
an area of social experiment. They include 
only a tiny fraction of the general home 
building that should be undertaken. A 
volume of building sufficient to bring down 
cost, to provide widespread re-employment 
and to raise the standard of living of mil- 
lions of people can only be provided by 
private enterprise, says Raymond Moley, in 
“Today,” November 2, 1935. 

If organized medicine, with all the 
authority of its humanitarian and vested 
interest in the prevention of automobile 
casualties, does not insist upon and demand 
yearly physical examination by qualified 
physicians for drivers of motor vehicles, and 
present a comprehensive plan for them to be 
carried out, then organized medicine must 
also share the guilt for joint negligence 
which makes many of the horrible motor 
accidents possible. Thus says Dr. L. D. 
Redway, Chairman, Public Relations Com- 
mittee of the Westchester County Medical 
Society. 


“Getting glasses for the children has 
become a racket and various agencies have 
been helping make this service easy to 
obtain. * * * We have proved to the 

needy that the American people are generous, 
charitable and willing to give a hand. Let 
us now prove to those who can help them- 
selves, that Santa Claus has been held up 
and black-jacked to death.” From an edi- 
torial in the Mamaroneck Daily Times, 
September 20, 1935. 

Raymond Morly, in the October 19th 
issue of To-Day, speaking of the Relief 
Snarl, says “As the end of another year 
approaches, the vexatious public relief prob- 
lem still hangs on like a veritable old man 
of the sea. Hardly a single member or 
friend of the administration regards the 
present situation as anything but a political 
liability.” 
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A Correction 

Taylor Instrument Companies 
ROCHESTER, NEW YORK 

October 25, 1935 

New York State Journal of Medicine, 

33 West 42nd Street, 

New York City, N. Y. 

Gentlemen : 

We are very much concerned 
article in your issue of October 1, 1935 
(Page 976)— “New Appliance to Combat 
Gangrene” — especially, in the limiting of 
Dr. Hermann’s experience to only fourteen 
patients. 

And, also, particularly as to the statement 
that the Strong Memorial Hospital m 
Rochester — at the time of the publishing ot 
your article — ^had the only PAVAEX m use 
east of Cincinnati. While the facts are,— - 
there has been one in the Rochester Genera^ 
Hospital since June and “east of Cinmnnati 
approximately One Hundred Units in use. 

In your next issue, will you not correc 
the statements made in your October is 
issue, as it is not fair to the Rochester 
General Hospital, or to the many 
hospitals in the east which have now ha 
the PAVAEX in use for some months. 
Yours Sincerely, 

Herbert J. Winn, President 



Society Activities 


Committee on Malpractice Defense and Indemnity Insurance 


THE CROUP MALPRACTICE INSUfcVNCE PLAN 

On January 1st the State Society’s mal- 
practice insurance arrangement with the 
Aetna Life Insurance Company of Hartford 
will be replaced with a new one in the 
Yorkshire Indemnity Company of New 
York. That announcement has created a 
lively interest in the Group Plan and the 
benefits which will flow from the new 
arrangements and, therefore, the Executive 
Committee of the State Society has in- 
structed the Insurance Committee to prepare 
a chronological story of the Group Plan 
from its beginning down to date. 

Twenty-five or thirty years ago tlie prob- 
lems of malpractice insurance and defense 
were relatively unimportant factors in the 
practice of medicine in the state. The num- 
ber of suits filed against members of the 
Society was small even compared with the 
smaller membership list of tliose days. The 
cost of operating the Society’s legal defense 
sendee was moderate and the facilities of 
the office of the legal counsel were adequate 
Id handle, with a satisfactory degree ol 
success, all of the suits and claims filed. 
In addition, there were several good insur- 
ance companies willing to sell malpractice 
insurance policies at rates between $12 and 
$15. 

A change began to take place, however, 
at about the time the war broke out in 
Europe. Each year showed an increase- in 
the number of suits and claims filed against 
members throughout the state and similar 
increases were reported from other parts of 
the country. The awards made by juries 
also rose sharply and the seriousness of the 
situation soon forced itself upon the atten- 
tion of the entire profession. In this state, 
the astonishing increase in tlie number of 
suits filed and the cost of disposing of them 
was regarded simply as an abnormal run of 
chance that would flatten out when the un- 
settled conditions, following the war, re- 
turned to normal. But as time went on, the 
situation grew worse, instead of better, un- 
til It became apparent that what had once 
been considered as normal had to be dis- 
carded as out of date. The medical profes- 
sions finally concluded that it faced mal- 
practice hazards that increased at about the 
same rapid rate as the traffic hazards on 
crowded streets. 

The officers of the Society watched these 


changes closely, fully appreciating the 
nature of the danger that lay abend. They 
foresaw that unless some strong and posi- 
tive action were taken, to unite all available 
defense elements into a solid front, medical 
men would shortly become ready targets for 
every damage-chasing lawyer tliat could 
get to their patients. In the absence of 
dependable insurance of some kind, mem- 
bers would have nothing to stand between 
them and certain worry, witli possible 
financial loss, except the malpractice defense 
service of tlie Society. Even that service 
might have to be modified unless the Society 
were able to shoulder the steady increasing 
expense that was required to operate it. 

In the fall of 1920, a general survey of 
the whole situation was undertaken and Mr. 
Harry F. Wanvig, at that time the vice- 
president of a New York brokerage house, 
was asked to look into and report on what 
could be learned from the insurance com- 
panies. He talked with the officials of all the 
companies writing malpractice insurance in 
the State and, without exception, found 
them discouraged with the outlook and loath 
to experiment further with that type of 
insurance. 

Nevertheless, the Society had concluded 
that malpractice indemnity and defense 
could be provided at reasonable costs in 
this State only by combining the machinery 
and funds of an insurance company with 
the cooperation and defense service of the 
State Society. It was apparent that if a 
plan of that kind could be made feasible, it 
was necessary that it be based upon a cost- 
plus idea, together with a comprehensive 
scheme for malpractice defense by the 
Society. After a number of conferences, a 
plan for such an arrangement was drafted, 
having as its object three fundamental re- 
quirements. They were: 

First, to relieve the Society of some part 
of its malpractice defense cost so that it 
might continue tliat service for uninsured 
members without increasing its defense 
appropriation. 

Second, to prevent, if possible, a heavy 
increase in the cost of malpractice insur- 
ance rates for individual members. 

Third, to preserve for all members those 
excellent and highly necessary principles of 
defense that the Society through its legal 
counsel had so painstakingly established. 

The cost-plus idea was conceived and the 
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detailed organization carried out by Mr. 
Wanvig. It is obvious that the organization 
and operation of a cooperative enterprise, 
such as the Group Plan, requires manage- 
ment by some one thoroughly familiar with 
the insurance problem and one whose view- 
point and experience are quite different 
from that acquired by insurance agents and 
insurance brokers. In working out the de- 
tails of group insurance since its inception, 
it was necessary for your Society to have 
an insurance specialist who was familiar 
with every detail of malpractice insurance. 
He had to enjoy the confidence of the com- 
pany on the one hand *and the Society on 
the other and know exactly what the insur- 
ance company was entitled to, but in a 
larger measure what the members of the 
Society were entitled to, and how to keep 
the details of organization and operation 
constantly in order for the benefit of the 
Society. 

The cost-plus idea is an example of the 
former and the present low expense ratio 
of the Group Plan is an adequate demon- 
stration of the latter. 

On behalf of the Society, Mr. Wanvig 
offered the plan to all the leading companies 
but each of them declined to consider it. 
Finally, after several months of persistent 
effort, the Aetna Life Insurance Company 
was persuaded to accept the Society’s theory 
and to undertake the Plan. 

Late in April, 1921, an arrangement em- 
bodying the three stipulated requirements, 
was concluded with the Aetna and ratified 
a few days later by the House of Delegates 
that met in Brooklyn that year. On May 1, 
1921, the plan which came to be known as 
the Group Malpractice Insurance Plan of 
the Medical Society of the State of New 
York was put into operation, and Mr. 
Wanvig was appointed Insurance Repre- 
sentative of the Society to manage it. 

In addition to covering many routine 
matters that had to be provided for, the 
arrangement with the Company was based 
upon three provisions that contained the 
heart of the undertaking. 

1. That all suits and claims against in- 
sured members would be handled exclusively 
by the legal counsel of the Society. 

This was a bold experiment, because so 
far as we know, it was the first time in the 
history of insurance that a company had 
been induced to turn over the defense of 
claims, for which it was liable, to the legal 
counsel of the policyholder. It was a very 
important provision so far as the members 
were concerned, as that was the only way 
in which highly specialized and competent 
legal defense could be guaranteed to them. 

2. That the Company would issue policies 


only to members in good standing of the 
Stale Society. 

This was likewise an important provision 
because it eliminated the possibility of suits 
and claims against nonaffiliated doctors, 
having an unfavorable influence on the loss 
experience charged to the Society. 

3. That the Company would conduct the 
business for the Society on what amounted 
to a cost-plus basis. 

In the original negotiations with the vari- 
ous insurance companies, Mr. Wanvig had 
insisted on a base rate in the neighborhood 
of $15, and in the agreement with the 
Aetna a tentative rate of $18 was named. 
To protect the members in case that rate 
proved too high, and to protect the Coin- 
pan}', and thus insure a continuing source 
of insurance for the members in case the 
rate was too lo\v, it was agreed that the 
original rate of $18 would remain fixed for 
a period of three years while the undertak- 
ing was being tested. At the end of that 
time it was to be increased or decreased so 
as to cover the actual cost of the business 
plus the stipulated handling charge or profit. 

The arrangement further provided in de- 
tail the manner in which the cost would be 
computed, and fixed the amount which 
would be charged to the Society’s experi- 
ence for Expenses. Under such an arrange- 
ment there could be no question of unfair- 
ness to either the policyholder or tire 
Company, and no opportunity for one to 
profit at the expense of another. 

At the end of the first three-year period, 
Mr. Wanvig and Mr. Whiteside, who at 
that time was legal counsel for the Society, 
went to the home office of the Aetna in 
Hartford where the tabulated experience of 
the' Group Plan was presented for their 
examination. 

They found that although the Company’s 
attitude had been sympathetic and their cost 
data carefully and scientifically tabulated, 
the cost of insurance per doctor per year 
for the minimum policy had been $30.06, as 
against the rate of $18 which members had 
been required to pay. 

In accordance with the letter of the 
Society’s arrangement with the Company, 
reco^ition of that cost was necessary m 
considering the rate adjustment due at that 
time. In analyzing the cost sheets, however, 
special attention had been drawn to the fact 
that the losses caused by x-ray therapeutists 
had been far in excess of those of the other 
branches of the profession. This ^vas con- 
sistent with the Company’s experience m 
other parts of the country and Imre ou 
the contention of the Fidelity and Casualty 
Company three years before, , that the cos 
of x-ray therapy insurance in New Yor 
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was in the ncighborliootl of $100 Tlic 
Aetna would ha\e been glad to discotitmuc 
insuring that specialtj, but a compromise 
was reached wliercb> x-raj therapy was 
reclassified witli a surcliargc of $75 and the 
base rate for the rest of the profession was 
raised to $24 

Before tlie Group Plan was organized, the 
Pidelity and Casualty Companj of New 
York wrote most of the malpractice insur- 
ance in the couiitr) It had a longer c\peri- 
ence with a greater aolumc of this business 
than any otlier compatu The Mce president 
in charge of its malpractice insurance busi- 
ness was a doctor and a memher of the 
State Socictj, and its legal department at- 
Lamed considerable ahihtj m handling mal- 
practice claims Regardless of this faaorablc 
position, the company found in 1921 that it 
required a rate of $45 for its nuninmm 
polic) excluding x-ray therapj E\cn that 
rate did not prove to he high enough and a 
year or two later it discontinued its mal- 
practice insuiance department Had the 
company remained in business, it would 
have been necessary to increase even that 
rate, as each year since that time has 
brought a steady increase in the number of 
suits filed and m the cost of disposing of 
them 

louring these troubled years, the cost for 
Similar insurance under the Group Plan 
hts averaged only $26 66, although over 
3000 suits and claims have been closed with 
all halnhties fully discharged 
While this IS a record in which insured 
members can find ample cause for confi- 
dence and a feeling of security, they should 
remember that this .achievement would not 
have been possible except for the coopera- 
hon and supervision of the Plan by the 
State Society through its legal and insur- 
departments Without tint direction by 
*he Society, no scheme for writing mal- 
practice insurance in this State can succeed 
"It rates less than nearly double those re- 
quired by the Group Plan 
While everyone who lias watched the de- 
tense of a malpractice suit in liis community 
^ lainibar with the splendid work of the 
oocicty s legal department, only the mem- 
bers of the Insurance Committee come in 
contact with the work of the insurance de 
"'here the business is managed 
l*' /^^P^rtment individual records are 
ept, tabulations checked, reserves tested, 
,^°tnputed plans made, controversies 
settled and needed changes initiated and 
♦linf M ®tit And it IS through this agency 
i ^ organized group power of the 
,, ^ whole IS brought to bear upon 

insurance situation in the 
c ihe work of this department would 


never appeal to the interest of a busy 
doctor, hut its labor protects his malpractice 
insurance welfare quite as much as does 
any other cfTort put forth on his behalf 

So far this discussion has dealt with the 
causes wlucli brought the Group Plan into 
existence and the part which the Society 
placed m its conception and organization 
In addition, it has endeavored to present 
some idea of the extent to which the Plan 
is, in fact, a Society -controlled activity and 
the effect which that control lias liad upon 
tlic cost of malpractice insiir.iiice in this 
State Some knowledge of these funda- 
ment.al facts is necessary for a better under- 
standing of the situation which has been 
crc,aled by the Society’s decision to transfer 
the Group Plan from the Aetna to the 
Yorkshire Indemnity Company on January 
1st 

A wide interest has been expressed m the 
Society’s reason for terminating its agree- 
ment with the Aetna The Company has 
proved itself to be a reliable institution It 
has lived up to its arrangement with the 
Society and the Society has lived up to its 
arrangement with the Company It has fully 
discharged all of its contract and moral 
obligations to the policy holders and for 
all of this the Company is entitled to the 
commendation it has received from the 
Society However, to members who may he 
inclined to lay too much stress on the satis- 
factory manner in which their claims were 
handled, it is only fair to point out that 
those claims were defended and handled by 
the Society’s legal counsel with all the 
power and prestige of the State Society 
behind him Also, it should be remembered 
that any earner of the Group Plan must 
meet its obligations fully and fairly because 
the money involved is furnished by the 
members, and, under the arrangement, the 
Society IS in a position to see that liabilities 
arc discharged in tint manner The earner 
of the Group Plan has as little to do with 
Its success than a bank has w ith the success 
of the corner grocery simply because tbc 
bank finances the grocery store The success 
of the undertaking is due entirely to the 
group power of the State Society, skillfully 
applied by competent men in its legal and 
insurance departments This fact cannot be 
converted and the sooner it is made clear to 
the members of the Society the better it 
will be for all concerned 

As pointed out above, the defense of 
claims IS only a part of the Group Plan 
The other part, composed of the business 
and rate making details, is equally important 
to the success of the Plan, and it was the 
Company's attitude towards some of those 
details which led to the Society’s decision 
to make a change 
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During the years since the Group Plan 
was organized many changes, have taken 
place in the manner in which members carry 
on their practice requiring, in the opinion of 
the Society, changes in the forms and 
methods of handling the Group Plan so as 
to make the insurance protection more 
closely fit their needs. These changes in- 
clude such itfems as the method of providing 
protection on account of the use of per- 
manent assistants, making a new provision 
to cover the employment of temporary or 
emergency substitutes, revising the policy to 
agree with the rules of the Society, etc. 
Partly because the Aetna’s forms were in 
general use throughout the country and for 
other reasons which it considered sufficient, 
the Company has been loath to make any 
extensive changes to meet the requirements 
in New York. Taken by themselves, none 
of these items was important enough to war- 
rant seeking a new carrier for the Group 
Plan. However, they were given due 
weight when the matter of cost accounting 
and rate making brought the whole agree- 
ment into question. 

In a cost-plus contract, it is essential to 
determine and agree beforehand the exact 
manner in which the cost shall be computed, 
covering among other things the amount 
which shall be added for operating expenses. 
Similar provisions were made in the original 
arrangement with the Aetna in 1921. At that 
time, it was agreed that the Group Plan 
would be charged with an expense loading 
substantially less than the published expense 
ratio of the Company. This favorable dif- 
ferential was possible for a number of rea- 
sons, all of which fended to reduce the cost 
of operating the Group Plan. From time to 
time other economies made it possible to 
further reduce this charge until, at the 
present time, the Plan is being operated with 
a lower overhead than that charged to any 
other stock insurance operations in the 
State. 

In the meantime, the Company’s general 
expense ratio had also been reduced so that 
at the end of 1934 the differential in favor 
of the Society was somewhat less than it was 
in 1921, although the Plan was being oper- 
ated more economically than at any time in 
the past. 

Disregarding this fact, the Company, this 
year asked the Society to approve an in- 
crease in this item to the 1928-30 level 
where the difference in favor of the Group 
Plan would have been negligible. Had the 
Society approved this proposal, an increase 
of about 3.5% would have been added to 
the expense loading in the premiums of 
every insured member of the Society. 

In addition, a change in the general policy 
of the Aetna, with respect to its reserves for 


outstanding losses, resulted in a substantial 
increase in the reserves charged to the loss 
experience of the Group Plan. This was 
not aimed specifically at our Group Plan; in 
fact, it is doubtful if the officials who 
directed the new policy even knew of the 
existence of this tiny bit of their enormous 
business. Nevertheless, it seriously effected 
the cost of the Group Plan to our members 
and was entirely unnecessary. Every year 
the cost of suits and claims against our 
members ran well below tlie reserves estab- 
lished for them, until the accumulated sav- 
ing on this account had reached an impres- 
sive total. This indicated beyond argument, 
that no increase in our loss reserves was 
needed and, therefore, could not be approved 
by tbe Society. 

Had both of these requests been approved, 
the base premium for a minimum policy 
would have risen to $37, an increase of 
twenty per cent in the cost of malpractice 
protection in this State. And, what is even 
more important, all future rates w’ould have 
been computed on that basis. 

The Society, through Mr Wanvig, pro- 
tested these proposed changes and a sub- 
stantial reduction was made in the outstand- 
ing loss reserves, bringing the computed 
cost of Group insurance down to $34. But, 
this still required an increase of over thir- 


teen per cent in the current rates 

Your Society has never hesitated to grant 
increases in rates where it could be shown 
that they' had been made_ necessary by in- 
creases in the amounts paid in settlement oi' 
claims or needed expenses. _ Had the pro- 
posed increases been predicated upon a 
proven necessity of that character, it seem.s 
likely' that they' w'ould have been approved 
and recommended to the Executive Com- 
mittee. How'ever, since the proposed in- 
crease was based entirely upon a change iii 
the method of cost accounting by the Com- 
pany and not upon our own accrued loss 
experience, the Executive Committee \\ere 
unable to convince themselves that the in- 
crease was either necessary or justified. 

This bookkeeping increase _ which your 
Society' was asked to approve, in addition 
the fact that the Aetna was unable or unwi u- 
ing to grant improvements in f onus a 
methods of handling which the Society co 
sidered desirable, led inevitably to the c 
elusion that a change had taken place m 
attitude of the Company. Possibly circum- 
stances had led them into a new cons < 
tism from which they w'ere no ‘ • 

to take a helpful view of the . 

New .York. At any rate, it was ‘ilf V ' 
a reaction had taken place and . 
progressive and economical coop 
which the Society regards ^ p]„„ -nd 

sary to the existence of the Group P * 
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{he service it perfoniis could no lonper be 
obtained under the old arrangement with the 
Aetna. When tliat conclusion was definitely, 
lliougli reluctantly reached, there was no 
alternative to its termination. 

The Yorkshire Indemnity Company was 
organized in 1926 under the laws of New 
York by the Yorkshire Insurance Company. 
Lid., of England, which owms all of the 
capital stock. Its financial statement fur- 
nishes an interesting study to those who 
have watched developments in the insurance 
world during the past few years. Organized 
and owned by one of England’s oldest and 
finest companies, it was endowed with a 
heritage of sturdy conservatism that stood 
it in good stead during the years of the 
depression when its safe investment pro- 
gram and sensible limitation of production 
kept it out of financial difficulties and re- 
tained for it the high rating of A-f given it 
by the Alfred M. Best Company of New 
York. No better indication could l>e found 
of the good judgment of the parent company 
than in the limited manner in which they 
started their Indemnity Company. Tliis is 
emphasized by recalling that this took place 
at a time when other companies were giving 
more thought to the number of digits of 
capital they could use for advertising than 
jo the problems of establishing sound and 
lasting institutions. 

In the October 15th issue of this Journal, 
a statement by the Insurance Committee was 
published regarding tlie Yorkshire 'Indem- 
nity Company. That statement should serve 
to reassure everj’one as to its stability so far 
as it concerns the Group Plan, but a further 
examination of its position is enlightening. 

Solvency in an insurance company is not 
hard to define or understand. Its assets 


must be adequate, sound and liquid. It must 
establish and maintain ample reserves for 
various contingencies, the most important of 
'vhich are its loss and unearned premium or 
re-msurance reserves. The latter is a fund 
from which unearned premiums can be 
returned to the policy holders or used to pur- 
chase re-insurance from anotlier company to 
cover tile liability which it has under its out- 
standing policies in case it encounters finan- 
cial difficulties or decides to retire from 
business. Back of these reserves, as an ad- 
uiiional protection to tlie policy holders, 
stands the company’s capital and surplus. 
Assuming, as is usually done, that a com- 
\ reserve is always adequate, the 
St of a company is not the size of its sur- 
H policy' holders but the ratio which 
bears to its unearned premium 

Spectator Handy Qiart 
r showing the financial position of 
^11 companies at the first of this year, an 


interesting comparison can be made of the 
relative positions of the Yorkshire with the 
Aetna Life Insurance Company and the 
Aetna Casualty and Surety Company, to 
which the Grotip Plan would have been 
transferred this year or next. Listing these 
tliree companies in tlie order in which their 
surplu.s to policy holders exceeds their re- 
insurance (unearned premium) liability, 
they appear as follows; Aetna Life Insur- 
ance Company, 399%, Yorkshire Indemnity 
Company, 337% (since increased to 355%) 
and Aetna Casualty and Surety Company, 
226%. This comparison is not intended to 
reflect in anywise upon the financial position 
or stability of the Aetna Casualty and 
Surety Company. It is made merely to indi- 
cate the relative position of the Yorkshire 
Indemnity Company. 

In taking over the Group Plan, the York- 
shire Indemnity Company assumes all of the 
terms of the arrangement under which it has 
been operated in tlie past. The expense 
ratio will remain at its present level for the 
time being and every effort will he made to 
reduce it. Loss reserves will be established 
on a per-case basis as before, but the total 
will l)e adjusted so as to give recognition to 
tlie average cost of suits and claims closed. 
In addition, several important and valuable 
improvements have been incorporated in the 
arrangement which for one reason or 
another were not possible in the Aetna. 

Arrangements have been made so that 
members mav secure protection on account 
of the use of regularly employed assistants 
or technicians by an endorsement added to 
their individual certificates. Provision has 
also been made to cover the employment of 
temporary or emergency substitutes in the 
same manner at a cost of one-lmlf that 
charged lieretofore for permanent assistants. 

Tlie Company has agreed to furnish the 
Society with a loss voucher form covering 
each suit or claim closed with a complete 
analysis of all expenditures in connection 
therewith. At the conclusion of each case, 
this form will be prepared in triplicate and 
sent to the legal counsel of tlie Society to be 
checked and approved. One copy will be 
retained by Iiim, one sent to the insurance 
representative of the Society, and one re- 
turned to the Company. No charges will be 
made against the Group Plan except from 
approved vouchers. This system will not 
only furnish a check upon the losses charged 
to the Society's experience, but will furnish 
data from which it will be possible to make 
any sort of loss analysis which might be 
required in the future. 

Beginning January 1st, the cost-plus pro- 
vision in our insurance arrangement will be 
extended to include premiums collected from 
and losses charged to the higher brackets of 
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insurance, instead of being limited to the 
minimum or base policy as heretofore, and a 
full accounting of all transactions will be 
made. 

In order to take care of the business dur- 
ing the period while the transfer to the 
Yorkshire is being made, the Aetna has 
agreed to issue both new and renewal 
policies up to December 31st and to carry 
such policies to expiration during the year 
1936. Policies expiring on or after January 
1st, will be renewed in the Yorkshire as they 
expire. This will in no wise jeopardize or 
affect actions pending under Aetna policies 
or protection against suits which may arise 
at any time in the future for acts committed 
by an insured member while his Aetna insur- 
ance was in force. 

A further matter in which interest is 
being expressed at the moment, is the ques- 
tion of the elimination of company agents 
and independent brokers through whom some 
of the members have secured their insurance 
under the master policy. After January 1st, 
certificates of insurance in the Group Plan 
can be obtained only through the insurance 
representatives of the State Society. This 
was the original intention when the Plan 
was organized and is an arrangement which 
the Insurance Committee has long felt was 
necessary for the protection of all concerned. 

Our insurance representative is charged 
with responsibility to the Society for the 
proper handling of all details of operation 
and for seeing that all terms of the arrange- 
ment by and with the insurance company are 
fully carried out. Under the present method 
of handling, it is as impossible for him 
to assume responsibility for transactions 
handled by the Company through local 
agents or brokers, as it would be for our 
legal counsel to be responsible for the 
defense of a suit delegated by the Company 
to a local attorney. Furthermore, local 
agents or brokers are not interested in the 
troubles of the State Society and usually 
know very little about malpractice insurance 
or the requirements of the Group Plan. No 
company agent or independent insurance 
broker has been responsible for or con- 
tributed to the success of the Group Plan. 
Their activities have been limited to secur- 
ing applications from members in many 
cases without sufficient knowledge of the 
business to advise them correctly when the 
applications were made, and none -of them 
have been able to render assistance after a 
loss occurred. For this “service” agents and 
brokers have been paid commissions vary- 
ing from 10% to 17j/<% of the premium, 
and that expense has been charged to the 
Group Plan operations. 

Our insurance representative will travel 
throughout the State and, on request of com- 


ponent county societies, will give all mem- 
bers, requiring it, expert advice on all 
matters pertaining to their malpractice in- 
surance problems. With the elimination of 
agents and brokers, a further reduction has 
I)een made in the acquisition cost charged to 
the Group Plan, and wlien the new opera- 
tions have been worked out and stabilized, 
further reductions will be possible. It is 
upon economies of this kind, as well as 
reductions in loss costs, that the Society 
hopes to lower the final cost of insurance, 
and all members are urged to support these 
efforts. 

The benefits which will accrue to mem- 
bers from the new arrangement with the 
Yorkshire may be recapitulated as follows: 


1. Our rate will remain the same as at pres- 
ent, and provided there is no marked iticrease 
in the number and cost of suits and claims dis- 
posed of, we can look forward to a reduction 
rather than an increase of cost. 

2. There will be no increase in the e.vpense 
ratio and further economies have been made, 
which it is hoped will reduce rather than in- 
crease that item. 

3. The manner of establishing loss reserves 
for rate making will recognize the average cost 
of suits and claims closed. 

4. The cost and profit agreement, under 
which tlie Plan is operated and upon which 
rates are computed, will extend to all limits of 
insurance instead of being confined to the 
minimum limits or base policy as heretofore. 

5. The surcliarge for x-ray therapy protec- 
tion will be reduced 18 per cent 

6. The Society will be furnished complete 
data as to income and disbursements in such 
detail that total tabulations may be checked and 
losses analyzed as a whole or by anj' classifica- 
tion desired. 

7. The old cumbersome method of covering 
the employment of assistants or technicians has 
been replaced by a simple endorsement to be 
added to the members individual certificate. _ 

8. A much needed provision for covering 

members on account of the acts of temporar) 
or emergency substitutes has bceii made a 
one half the cost of similar protection oh ac- 
count of regularly employed 
importance of this provision _ should not 
overlooked as this coverage is needed hj * 
large majority of the members and they h 
been totally without it in the past. , 

9. All details of operation "'ill be centrahzeu 

in the insurance department of _ the ooc )• 
Such centralization is necessary m any S , 
undertaking if group unity is to be mam > 
and group influence exerted. . . 

10. Last but not least, we have associate^ 

with us and standing behind the Group j 
high grade, sound, smaller company, co p - 
of men of fine character and ab'fity. ''’C 
the competent and economical r 

Group Plan will always be a matter 
importance. 

While the termination of a contract of 
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fourteen vears' outstandinij \\ilh an honor- 
able partner, such as the Aetna lias been, js 
a cenous matter and a step that could not be 
taken lijjhth, no one can properlj appraise 
the situation as outlined m tlicve notes or 
recojpiize the ad\antae:es tliat will accrue to 
the Group Plan witliout a feeling of satis 
faction and confidence in the transfer which 
the Societ> has decided to make 

At this point, It miglit he well to wani 
members who want tlieir insurance renewed 
on time, not to dela\ completing and return 
mg to Mr Wan\ ig the new blue Yorkshire 
application blanks as soon as thev arc 
received from him These arc being sent 
out 90 davs ahead of time, as it requires 
several months to complete the renewals 
Wlicn members receive these new forms 
there will appear to lie plentj of time before 
llieir current insurance expires, but in order 
to continue their protection witliout a lircak, 
the applications should he completed and 
returned at once 

In tlie matter of loss costs this opportunity 
IS taken to repeat and eniphasire what our 
legal counsel has so often said that some- 
‘vhcrc »« the neighborhood of 60 fer cent of 
claims against wcnihcrs arc inspired by 
thoughtless, hast\ and sometimes dehbeiatc 
wtictsm of doctors b\ fcllotv practitiomn 
Everv malpractice action is inspired h>, 
based upon or aided h> the opinion or (esti- 
mon) of a doctor, and, in the majoritj of 


casts hj mcnihcrs of the State Societv 
I h It a member's honest profession il opinion 
and tcstimonj must always he available to 
his patients goes without saving, hut tlic 
mimhcr of unjust and groundless suits wliicli 
hive been brought agunst members leads to 
the conclusion that tiic medical advice upon 
whteh the> were liascd did not correctlv 
represent the full circumstances regauhng 
the case or the doctor had a poor conception 
of the dut> he owed to tlie profession Siicli 
suits arc alwavs won for the defendant, of 
courhc, hut the cost of winning them is 
charged to the Group Plan and paid for by 
the members m their insuiaiice premiums 
I or fourteen vears the Group Plan has 
licld together the malpractice insurance 
situation in New York, and prevented the 
high coits and chaotic conditions that most 
ccrtainiv would have existed without it It 
stands as a mominient to the wisdom and 
foresight of tlie State Societ> and no one 
can examine its histor> or the extent to 
which It IS controlled for the benefit of the 
members h> the Societ> tlirough the Execu- 
tive and Insurance Committees and insur- 
mcc representative without a feeling of 
comfort and secuntv in tlic protection which 
It ofTers for the future 

CiiAs Goanov Hnvn 

Carl Pof-TTiciai 
ruennue E Eliiott 


Medical News 


Albany County 

A REGULAR October meeting of the Medi- 
cal Society of Altiany Count> was held on 
Wednesda> evening, October 23. 19'5a Doc- 
tor Artliur J Waliinford read an interest- 
ing paper on auto blood transfusion The 
discussion of this paper was opened by Doc- 
tor Lyle A Sutton 

The second paper was "The DifTerential 
diagnosis of H)perth>roidism ” by Doc 
tor John C McCiiiitock The discussion of 
was opened by Doctor George E 

f following new members were elected 
to the Society H Charles Goldberg, M D 
yracuse University, 1922, Hugh Francis 
D, Albanj Medical College, 
1P32 . W L T McDonald, M D , Queen's 
University. 1933, Peter D Comanduras, M 
1 lifts College Medical Scliool, 1933 
Chemung County 

MECTiNc of the Chemung 
I^I^ical Society was held on Sep- 
cc 11th m the hhrar} of tlie Arnot- 


Ogden Memorial Hospital After other 
business was completed, the President in- 
troduced Dr G C Vogt, of Binghamton, 
President of the Broome Count} Medical 
Societ} and also a member of the State 
Economic^ Committee Dr Vogt stated 
tint the New York Stale Medical Society 
was to make arrangements wliereby physi- 
cians who had qualified under tlie new 
Compensation Act would be eligible for the 
treatment of Welfare cases, Transient cases, 
W P A and other Federal Medical Cases, 
in their respective communities, an<l that 
one of the principles in this arrangement 
would be free choice on tlie part of welfare 
clients He stated that the fee schedule 
would probably be read} about November 
1st He stronglv advised a local Countv 
Welfare Adv isor} Committee He pointed 
out that in Binghamton, ph}stcians on serv- 
ice m the hospitals were paid $15 for a 
inmor operation and $25 for a major opera- 
tion, $25 for a deliver}, $10 for an anesthe- 
tic, and $I per call per patient on all County 
Welfare Cases, and he felt that we are 
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entitled to the same fees. Dr. H. I. John- 
son, Chairman of the Compensation Com- 
mission of Broome County, next made a 
few remarks about the Compensation Act 
and its workings and replied to various 
questions. At the request of the President 
the Secretary then read the salient features 
of the “Gradient Plan”, and illustrated with 
lantern slides the details of this plan. The 
plan was further discussed by Dr. Vogt and 
various members. 

Columbia County 

Dr. R. P. Harris, of the Columbia 
Country Club, brought the first Hudson 
River Gold Association championship to 
Hudson since the days of Harold Wood, 
when he won the annual senior champion- 
ship held on the Powelton course at New- 
burgh on September 19th. 

Playing in rare form against golfers 
from nine other clubs in the Hudson Val- 
ley district. Dr. Harris toured the difficult 
18-hole layout at the Hilly City in 78 on his 
first day out. His second round started out 
well, with a first nine of 39, but the first 
three holes on the homeward nine tripped 
him and he scored 42 for a total of 81. 
With his 78 of the previous day. Dr. Har- 
ris’ total of 159 is the lowest score in years 
in this tourney. 

Greene County 

At the 129th annual meeting of the 
Greene County Medical Society on Oct. 8 
at the New Walters' Hotel at Cairo, Dr. 
Frederick W. Goodrich, of Catskill, was 
unanimously elected president. Other officers 
elected were as follows: Vice President — 
Dr. Earl T. McQuade of Coxsackie, Secre- 
tary — Dr. William M. Rapp of Catskill, 
Treasurer — Dr. Mahlon H. Atkinson of 
Catskill, Chairman of Legislative Commit- 
tee — Dr. P. G. Waller of New Baltimore. 
Chairman of P. H. and P. R. Committee — 
Dr. Alton B. Daley of Athens. Delegate to 
State Society— Dr. M. K. Colie of Catskill. 
Alternate — Dr. W. H. Freeman of Ashland. 

An interesting address on the new law as 
to treating employees under compensation, 
was delivered by Dr. Lewi Donhauser of 
Albany. W. H. Grey explained in detail the 
new law as it affected physicians treating 
injured persons under compensation. 

Kings County 

In an_ effort to widen the scope of nurs- 
ing service in Brooklyn, the nursing com- 
mittee of the Kings County Medical So- 
ciety has circulated a questionnaire among 
society members interested in the nursing 
situation. 

Dr. Alec N. Thomson of the society an- 
nounced that the survey was entirely un- 


official, but added that the committees 
findings might spur the Kings medical unit 
to take some constructive action toward im- 
proving nursing conditions. 

Many ' Brooklyn physicians believe. Dr. 
Thomson said, that there would be fewer 
pneumonia and other fatalities if patients 
only knew that nursing was available at 
low cost. 

The King’s Society’s nursing committee 
believes it would be possible so to dissem- 
inate publicity on nursing possibilities 
that the public would respond by employing 
nurses, lightening the task of the doctors 
and giving the patients themselves a better 
chance to recover more speedily from their 
illnesses. 

Dr. Thomson conceded that such a pub- 
licity program, if carried out, might tend to 
reduce the amount of hospital care and in- 
crease the amount of home care, since pa- 
tients frequently are kept from obtaining 
proper treatment by fear of hospital costs. 

Members of the Kings County Itledical 
Society have been warned to notify police 
and the Stale and City Departments of 
Health whenever they see blood pressure 
reading being given gullible persons by lay- 
men in drug stores, and in penny arcades 
where concessions, according to the society, 
have been let out to quacks. 

The only value in having blood_ pressure 
readings taken is to guide physicians in 
treatment of patients. The amount the 
reading registers, even though the layman 
does not believe his pressure normal, does 
not always make much difference. 

Blood pressures taken by unlicensed 
people should not be permitted, for they do 
nothing except frighten a person in one 
instance, or lull him into a dangerous sense 
of security in another. 

Monroe County 

Children's FIealtii FIours may be es- 
tablished by Rochester physicians as part 
of their regular office practice in the near 
future. The Public Health Committee o 
the Medical Society of Monroe County has 
approved the recommendations of me ChiK 
Welfare and Tuberculosis subcommittees o 
the State Medical Society to undertake a 
new program of information to ' 
profession. , 

The plan was outlined before the s 
medical group in Albany recently by ■ 
Edward G. Whipple and provides for nc 
setting aside of a period during v' 
physicians will give protective TW® •' 
including smallpox vaccination, (|,e 

immunization, diagnostic tests 
tuberculosis skin test and periodic ex 
inations. 
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Nassau County 

Dr Fri DERICK C Holdlv, obstetricnn *ind 
jDTiecologtst at the RcIIcmic hospital, New 
York Cit}, was the guest speaker at the 
scientific session of the Medical Socict> of 
the Count) of Nassau at the Nassau Bar 
Association Home, Mineola, on Sept 24 
Dr George A Newton of Freeport, 
president of the socict), wckomul seven 
new members 


nursjng profession Tlic pliRht of tlit unem 
plo)cd nurse m New York City is a very seri- 
ous one at the present tunc There arc thousands 
of such nurses around the cit> for whom any 
sort of relief would be a Godsend In man> 
cases tlie> have had to lake any kind of work 
in order to live 

He said the matter would be discussed at 
tlic nevt meeting of the Queens Medical 
Socict), when more mfoiiintion on the 
PVVA plans would be avail ible 


New York County 

CiRTJrirD viLK PASTFURi/fD uas placed 
on «ale for the first tunc in the metropoli- 
tan New "Vork area in October, it was an- 
nounced b) Dr James A Tobe> cliairman, 
committee on public relations of the Metro 
politan Certified Milk Producers, Inc, fol- 
lowing a meeting of the New York Conn > 
Medical Societv Milk Conmnssion held at 
the office of Dr Walter I ester Carr, Sec- 
rctar) of the Commission, 112 Fast Sev- 
eiUv -fourth street 

At its meeting, the New Y'ork Counlv 
Medical Society IMilk Commission voetl 
approval of tlie sale of certified milk pas- 
teurized in New York Countv Similar 
approval Ins been voted previously b) the 
Milk Commission of the Medical Socict) 
of the Countv of Kings, b) the Hudson 
Count), N 3 Medical T^lilk Commission 
and by other commissions of the metro- 
politan area Producers of certified milk 
m tins area offered tiie new product while 
continuing to sell the reguDr certified milk 

Oswego County 

Tiif Mtdical SoctLTV o( Oswego County 
met on Oct 15 at the Flks Cluli in Oswego 
for Its U5th annual session and listened to 
mteresting papers by Leon A Sutton, M D , 
FACS of Syracuse on “Local Anasthcsia 
in Minor Surgery,” and Frederick S 
Wetherall, MD, FACS of Syracuse, 
diauman of the Fifth District economic 
Cornmittee, on “Present Day Problems in 
Medical economics ” 


Queens County 

Dr Morris Bi-nder, President of tlie 
Queens County Medical Societv, opposes 
the plan of the Works Progress Adniiiiis- 
tralion to obtain emplo>ment for colored 
women as housekeepers and practical nurses 
in the homes of relief recipients who arc 
ailing or mfimi 

Pointing out that under present relief 
regulations anv ill person must be to 
the hospital after five da)s. Dr BentPr 
said 

If this, IS purel> a maid service or a bouse 

epmg service I can see no objection to it 
would object to any infringement on the 


Schoharie County 

Dk JivFiiLRK J WfMRTOK, major m the 
Unilctl States Army medical officers re- 
serve corps and president of the Bingham- 
ton Reserve Officers’ Association, addressed 
the Schoharie County Medical Societ), Oct 
8, at Cobleskill on “Anorevia in Childhood ” 

Suffolk County 

Dr Charles Mil leb at the first showing 
of hi& tiirkc)S at the Suffolk Countv Poul- 
try Show, earned awa> the blue ribbon of 
the Turkc) Section Which leads the Bul- 
letin of the Queens County Medical Society 
to remark 

“The p5)chiatrists tell us tint vve should 
all have hobbies to offset the ps>chic shocks 
incident to our datl> lives Not all of us 
however, pursue our hobbies with equal suc- 
,ccss Thanksgiving Day is not so far off 
so wc wish Dr Miller continued success in 
ins efforts ” 

Ulster County 

Thf Ulstfr CotNTV Medical SoLietv 
held a regular meeting on Oct 24 at the 
Governor Clinton Hotel in Kingston The 
meeting was attended hy a large number of 
doctors who represented all parts of the 
count) Routine husmess was transacted 

Wyoming County 

The annual mectino of the W)oiiimg 
County Medical Society was held at War- 
saw, October 9th The following officers 
were elected for 1936 Prcsi(/cnf, Dr C H 
Harv ille, Warsaw , Vice Prcsidc/it, Dr G 
W Nairn Warsaw, Sccrc/arx-^Trcasurer, 
Dr O T Ghent, Warsaw, Delegate to the 
State Soewty, Dr L L Klostermyer, War- 
saw , Alternate, Dr Henry S lilartin, 
Warsaw 

The scientific meeting was devoted to a 
discussion of Pneumonia b) Dr Nelson G 
Russell, Professor of Medicine, Buffalo 
Medical School Points in diagnosis were 
thoroughl) discussed including the demon 
stration of rapid t)pmg methods Treatment 
was discussed with special emphasis on 
newer methods of treatment including serum 
and oKygen administration and the use of 
pneumothorax 
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Malpractice — Removal of Uvula During Tonsillectomy 


A case decided a short time ago in a 
nearby jurisdiction * is an interesting 
example of tlie application of the rule that 
in a malpractice case where negligence is 
proved, injuries actually resulting from that 
negligence must be shown to hold a doctor 
responsible in damages. 

The case arose out of the removal of the 
tonsils of a child six years of age. The 
patient was one of several who were as- 
signed to Dr. S. for operation under his 
care. The actual operation was performed 
by a fifth-year medical student not licensed 
to practice who was an interne at the 
hospital, but the interne was actually super- 
vised by Dr. S. During the operation the 
dissection was followed by a hemorrhage 
which was more severe than anticipated and 
the bleeding caused the child to choke and 
gag. The result was that the patient’s uvula 
became engaged in the snare, and the opera- 
tive field became obscured, so that when the 
interne operated the snare to remove the, 
tonsil a portion of the uvula was also re- 
moved. At that stage in the operation Dr. 
S. stepped in and applied a sponge and 
sutures to stop the bleeding. He also pro- 
ceeded with the removal of the second tonsil, 
and again a hemorrhage developed and 
further suturing was necessary. 

Subsequently an action was brought 
against Dr. S. on behalf of the child, charg- 
ing that he or some person under his super- 
vision and control had been negligent in the 
performance of the operation and that as a 
result it was claimed that the child had 
suffered certain injuries. The plaintiff 
specifically claimed that the child as a result 
of the operation had lost her sense of taste, 
and that her speech had become harsh with 
a nasal tone, and further that she was un- 
able to properly swallow food. 

Upon the trial there was testimony in be- 
half of the plaintiff from which it miglit be 
interpreted that the precautions usually 
taken to prevent the uvula from becoming 
engaged in the snare had not been taken 
upon the operation. The question that de- 
veloped as the main point involved in the 
case was whether, assuming negligence, 
there were any actual damages resulting 
from such negligence. 

The medical witness called on behalf of 

* McNamara v. Smith, 2 D. L. R. 1934-417. 


the plaintiff testified that he had examined 
the child, and had found only a part of the 
uvula missing. He admitted in the course 
of his testimony that he really did not know 
the functi'on of the uvula, and gave the fol- 
lowing answer; 

"Q. Doctor, this uvula is not important? 

“A. It is not causing her trouble, not the 
uvula; it is not the uvula that is at fault.” 

The defendant’s expert gave in part the 
following testimony on the trial : 

"Q. Tell me, doctor, looking into that little 
girl’s throat, do you sec anything there to pre- 
vent her swallowing? 

"A. No, I do not. I think she can-^she may 
have a little stiffness for a time, that is a thing 
we see at times following an operative^ pro- 
cedure. It is a bit more likely to come in an 
adult, but even in children who have had some 
throat inflammations, for quite _ a little time 
they will have a little difficulty in swallowing, 
not marked. ... I do not believe that the 
uvula has been a factor in this case at all._ I 
think your problem that you are dealing with 
is a matter of the scar associated with the 
suturing to control hemorrhage. 

"Q. Let me understand the hemorrhage re- 
sults, docs it, from the dissecting? 

"A. Results from the dissection. 

"Q. And it is increased, or is the amount of 
the suturing increased, by the removal of the 
uvula ? 

"A. No. 

"Q. Thcn_ I want to know how much effect 
upon the child’s present condition the getting of 
uvula into the snare and the removal of the 
uvula has had? 

"'A. I do not believe that that feature has 
anything to do with it. I really think that the 
difficHlty that she is complaining of and which 
has been more persistent than most — f 
grant that — is not due to the removal of the 
uvula at all, it is due to the matter of the con- 
trol of hcmorrha.gc, and the necessity of putting 
the sutures pretty deeply to control that. It is 
not the result of the removal of the uvula. . . . 
If you look in there and see the uvula ampu- 
tated, they think, well, that looks funny, and 
frequently there is some statement made about 
it, but I honestly believe that so far as 'the 
patient is concerned it has absolutely no 
damage.” 

The Trial Court determined that no 
damages properly attributable to the claimed 
negligence had been proved under the 
negligence, and therefore, dismissed the 
action. An appeal was taken from the judg- 
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inent of dismissal and tlic Appellate Court 
after revivinpf the case afiirtned the lower 
Court’s rulinjr. In the course of its opinion 
the Court said : 

Unless therefore substantinl damages can be 
awarded, the judgment of tlie learned tnal 
Judge should not be disturbed. 

From the evidence there would seem to be no 
doubt that the infant plaintiff has suffered cer- 
tain disabilities. Hut the evidence makes it clear 
that these did not result from the loss of the 
uvula nor from any increase in the amount of 
suturing necessitated by its removal. 

Tlie Court furtiier said, commenting upon 
the te.stimony of the experts: 

This witness (defendant’s expert) might, 
perhaps, be suspected of partiality, but the evi- 
dence of Dr. T., callcil on behalf of the plain- 
tiff is almost equally negative. He said, ‘Tt is 
not causing her trouble, not the uvula ; it is not 
the uvula that is at fault.” No witness was 
found to attribute the child’s disabilities to the 
loss of her irnjla or to any increased suturing 
necessitated lo* its removal. Nor <lid any witness 
say, nor must it he assumed, that the uvula is 
by itself of any specific importance. The 
farthest Dr. T. would go In this respect was to 
say that if the uvula were totally removed . . . 
“it might interfere with the action of the palate.” 

In an action for negligence, the plaintiff 
must prove not only that there was negligence 
but also tliat any injuries complained of were 
the direct result of such negligence. In this 
case the learned trial judge found that the 
plaintiffs had failed to do this, and in view of 
the evidence it is impossible to say that his 
finding was wrong. 


Electro-Coagulation of Tonsils 
A middle aged man consulted a physician, 
specializing in ear, nose, and throat work, 
with respect to complaints of rheumatic 
pains in his legs. The doctor examined him 
and found that he was suffering from .hyper- 
trophied and diseased tonsils and suggested 
their removal. As the man did not desire to 
he prevented from attending to his occu- 
pation arrangements were made whereby the 
loctor undertook to treat him by the elec- 
tro-coagulation method. Tt was explained 
that a number of such treatments would be 
necessary. Several electro-coagulation treat- 
ments were administered over a period of 
two months and at the end of that time the 
■patient consulted the doctor with respect to 
a hemorrhage from his right nostril. He 
saw the patient for a few days with respect 
to that condition and it subsided, and ex- 
plained to the patient that further electro- 
coagulation treatments should be resumed in 
a short time. The patient did not return for 
such tre.itments although the doctor saw him 
on a subscf]uent occasion when it was agreed 
between them tliat the treatments should be 
resumed. T he doctor never made any repre- 


scntatioiLS to the patient that the tonsils lind 
heeii completely removed by diathermy. 

After considerable time had elapsed the 
doctor instituted an action against the 
patient to recover the amount of his bill. 
The patient interposed a defense and 
counterclaim charging that the plaintiff had 
committed malpractice in the treatment 
which he had rendered. The case came on 
for trial as a non-jury case and the patient 
established that subsequent to the treatment 
which the plaintiff doctor had rendered lie 
had gone to another doctor who had re- 
moved the remaining portions of the tonsils. 
He tried to establish that he had been dis- 
charged as cured by the plaintiff. 

At the conclusion of all the testimony the 
Court rendered a verdict in favor of the 
doctor for the amount of hi.s bill and dis- 
missed the counterclaim of malpractice. 


Recurrence of Gall Stones 

A young married woman was referred to 
a physician who linil for many years special- 
ized in general surgery. Examination led to 
a diagnosis of cliolecystitis and appendicitis 
and operation w'as advised. X-rays and 
pathological tests confirmed the diagnosis. 
An operation was performed whicli con- 
sisted of the removal of tlie appendix and 
gallbladder through an upper right rectus 
incision. The .appendix was found swollen, 
chronically inflammed and adherent to the 
omentum. A large stone the size of a 
marble was found in the cystic duct and the 
gallbladder and tlie stone were removed. 
The ducts were carefully palpated by the 
surgeon and no other stones were found. 
The patient remained in the hospital about 
three weeks and had an uneventful recovery. 

Sometime later it was reported to the 
doctor who had performed the operation 
that tlie patient had been operated on by 
another doctor for the removal of other 
stones. 

A malpractice action was brought against 
the surgeon in whicli the principal claim was 
that in the performance of his operation he 
had failed to remove all of the stones and 
that a subsequent operation had become 
necessary. It was also claimed that at the 
time he operated the surgeon wa.s himself 
not in sufficiently good physical condition to 
properly perform the operation. Tlie rea- 
son for the latter charge apparently was that 
sometime subsequent to the performance of 
the operation the defendant became in- 
valided. Before the case could be readied 
for trial he died. Application was made to 
the Court in order that the case might be 
marked aliated by reason of defcndant'.s 
death. Thereupon plaintiff’s attorney con- 
sentetl to discontinue the action. 



Across the Desk 


“Nuts, Squealers, and Regulars” 

Some of the Cripple Creek doctors 
used to come to the meetings of the local 
medical society in the good old days with 
their six-shooters in their belts, and slept 
with the trusty guns under their pillows. 
To many of them “hard likker” was their 
social tea, and water belonged under 
bridges, but they were men of practical 
ability and supreme professional loj'alty — 
in short, “they were God’s own people,” 
declares a doctor who knew them well and 
is now president of the Colorado State 
Medical Society, Dr. Walter W. King, of 
Denver. 

He recalls in his presidential address the 
remark of a Leadville miner, that there are 
three kinds of poker-players: “Regulars,” 
“squealers,” and “nuts,” and he proceeds to 
say that this is not a bad classification of 
the members of a Medical Society! 

A statement like that looks as if it were 
good ground for a libel suit, a fight, or a 
foot-race, so it may be just as well to hasten 
on and tell what Dr. King means by it. It 
is not so bad as it seems. The nuts, it ap- 
pears, are the research men, the animated 
interrogation points who dig deep into the 
unknown. They are “curious cusses,” he 
says, and few in number, but they think, 
they ask strange questions, and they are the 
main source of the progress of medicine. 
They spend their energies tirelessly to make 
the world a better place to live in. 

If those are the “nuts,” what are the 
“squealers?” Well, they are the reformers. 
They like wild cards in the game. They call 
for a new deck. But we are warned not to 
get the idea that the squealers are not of 
value. They are the yeast in the wholesome 
bread of improvement, he says. True, they 
are complainers, but their criticism stimu- 
lates advancement. We should be in a bad 
way, a backward way, a way of stagnation, 
without them. Dr. King owns up that he is 
a “squealer.” 

The largest group are the “regulars.” 
They call for no new decks or new games. 
No deuces wild for them, and “if the joker 
is used at all. it is only for aces, straights, 
and flushes.” They are the backbone of the 
society.^ They are the “organization men” 
who give their time without stint, their 
effort and their money to keep the wheels 
of the orgaiiization going around. If they 
are called “tluvclique,” they laugh it off 
and go on wor^ng for the good of all. 
They are the wlWlhorses, always at the 
meetings, always ready to do their bit. 
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While others are telling what should be 
done, or are ready to boss the job, these men 
are ready to do the real work. 

Is the Profession “Over-organized”? 

Somewhere among the classes so pun- 
gently described by Dr. King must be the 
men who like to form new medical societies, 
for the number has multiplied to the point 
where Dr. 01 in West, Secretary and Gen- 
eral Manager of the American Medical 
Association, declared in an address that “we 
face a very dangerous problem in the fact 
that in a certain sense the medical profession 
is over-organized.” It is a grave danger, 
as he sees it, because it brings a dissipation 
of fealty, a duplication of effort, a confusion 
in the public mind, and encourages propa- 
ganda of a destructive sort. He admits 
freely that some of these organizations fill a 
very useful purpose, but fears that the mul- 
tiplicity of medical societies is really grow- 
ing to be more of a detriment than a help. 

Take actual examples. In one city of less 
than 300,000 Dr. West found an average of 
29 medical meetings a week, as contrasted 
with one meeting of the county medical 
society a month. Was the county society 
helped or hurt by this situation? In another 
city of less than 400,000 there were 42 medi- 
cal meetings a week, and the county society, 
“if it was lucky, got one meeting a month. 
Worse yet, in some places he found that the 
staff meetings of hospitals had been substi- 
tuted for the- scientific meetings of the 
county medical society, so that many mem- 
bers of the county society were cut off from 
all share in the scientific work. This situa- 
tion he calls “dangerous to organized medi- 
cine,” and he asks for our “careful, prayer- 
ful consideration” of it. 

The basic medical organization in this 
country, of course, is made up of the county 
and state societies and the American Medi- 
cal Association, and whatever helps that 
basic structure helps the profession: what- 
ever hampers or weakens it injures the pro- 
fession. There can be no question that many 
of the societies discovered hy Dr. West lire 
doing invaluable work in their own fields, 
of a sort that could not well be done m 
the county bodies. But 4? medical meetings 
a week in a city of 400,000 looks a hit ex- 
cessive to the casual onlooker. It recalls tie 
wife who asked a divorce because her hus- 
band was a “jiner.” He “jined” so many 
lodges that he was never home. It is 
mental bent that some have. It may 
why various county meetings are not hette 
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supported Perhaps it is time for surveys of 
the situation in our cities and counties to see 
if we are over-organized 

Big Man, Big Illness 

The tv it or man is familnr in this 
great land ol ours who must alwajs have 
•lomething lugger than an>one eUe Hts car 
must be grander, his house more palatial, his 
wife more bejewelled, than any other But 
a Detroit maginte gives the tjpc a new 
wrinkle lie thought he was too important 
to have a little illness — it just mu';! be soiuc- 
thmg serious You don’t believe it^ It is set 
down III black and white in the Mcdmtl 
N(r<vs of the motor citj, where it happened 
This important individual had a case of the 
“jitters,” to use everjdav lingo He was 
highly nervous and irascible, due to loss of 
sleep and appetite He needed a rest IIis 
doctor took his blood pressure, hstentil to 
Ills heart, and prescribed mineral oil, seda- 
tives, and a vacation The magnate was furi- 
ous He knew he must have something verv, 
ver) grave So he called another doctor 
Same verdict, same prescription, same rage 
He saw another medical man, and another, 
and another, five in all All prescribed min- 
eral oil, sedatives, and a vacation Total tost, 
?2‘i 

So he traveled tninv miles to a well 
known clinic, where his histor> was re- 
corded at enormous length and, completely 
disrobed, he ran the gamut of inspections, 
palpations, auscultations, and percussions 
from head to foot He spent hours in the 
N*ra> and clinical laboratories Specialists 
of assorted types scrutinized him with deep 
solemnity At last, the verdict He was ad- 
vivcd to return in si\ months, to take min- 
eral oil, sedatives, and a vacation Total 
cost $300, plus traveling expenses, plus hos- 
pitalization, plus a week’s absence from 
business 

But he was satisfied True, he did not 
have the grave illness, but he had gone 
through an examination worthy of his 
greatness and paid a bill suitable to his 
position in life The next motor magnate 
who calls one of thece five Detroit doctors 
Will have an examination that will probe 
everything except the secrets of lus con- 
science The big man may not have a big 


illness, blit if he wants the other details 
large, he can be accommodated right at 
home 

“War Madness” Psychoanalyzed 

Tiif Suitr-Patriots and 100-per-centers 
who want war declared at the drop of the 
hat have been psychoan.il j zed by a group of 
no less than 339 psychiitnsts of 30 nations 
Tlie> warn us that the world ma> be pushed 
into a “war psjehosts” if we do not resist 
“There is in the world a nicntalit> which 
entails grave dangers to m.inkind,” they 
declare in a signed statement which has been 
sent to leading statesmen particularlv in 
Europe, where this form of msanitj stems 
all too common The document is sponsored 
by the Netherlands Medic.il Association, 
which has followed it up b> forming a 
“Committee on War Proph>laMs” Two 
Italian doctors, among others, have had the 
courage to sign tlie statement Professor Dr 
M L Bi.anclunt, lieutenant colonel iii the 
Italian Army reserve, and Professor P del 
Greco director of a psychopathic hospital 
in Aquila, Italy American signers are Dr 
Charles Macfie Campbell of the Boston 
Psychopathic Hospital Dr Alfred Gordon 
of Philadelphia and Dr A I RosanofT of 
Los Angeles 

The root of the trouble is the fact tint the 
primitive fighting instincts of our savage 
ancestors still he onl> a little below the 
surface of our natures “Civilized, twentieth- 
century man still possesses strong, fierce, 
and destructive instincts,” we are warned, 
“which have not been sublimated, or onlj 
pirtl> so, and which break loose as soon as 
the community to which he belongs feels it- 
self threatened by danger ” 

The savage instincts are easil> roused b> 
incendiary utterances of statesmen hungr> 
for fame and power When the war-shouters 
and flag wavers get into the saddle, then the 
people “become neurotic ” “They may be 
carried away,” declare these mental experts, 
‘ by hallucinations and delusions, thus in 
volving themselves in adventures perilous to 
their own and other nations’ safet> ” 

If we have reached the point where war- 
madness IS rccoqmzcd as madness, that is 
something an> w ay 


“PANEL” TROUBLES 


In German) panel phjsicians who have 
been holding special office hours in clinics 
or hospitals have been compelled to give 
them up, under the rule that no doctor may 
URve more than one place of practice The 
rule even bars a doctor from opening a 
second office in a town having no physician 
A startling case of wholesale recovery is 


reported from Germany when inspectors 
were sent to find out if workers drawing 
sick paj were really sick It seems that 2 008 
were ordered to appear for examination 
Eight hundred sixteen of them at once de- 
clared their complete recover) , 289 were 
found to be well So nearly half of them 
were not ill at all 
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[Ackiiozvledgnicitt of all books received by the Journal taill be made in this column and 
this will be deemed by us a full equivalent to those sending them. A selection from this 
column will be made for review, as dictated by their merits, or in the interests of our readers.] 


Principles and Practice of Preventive 
Medicine. Edited by C. W. Hutt, M.D. 
and H. Hyslop Thomson, M.D. Two 
volumes. Quarto, illustrated. London, 
Methuen & Co., Ltd. 1935. Cloth, 
£3-13-6. 

International Clinics. A quarterly of illus- 
trated clinical lectures and especiallj' pre- 
pared original articles on Treatment, Medi- 
cine, Surgery, Neurology, etc. Volume 3, 
4Sth Series. 1935. Edited by Louis Ham- 
man, M.D. Octavo of 337 pages, illus- 
trated. Philadelphia, J. B. Lippincott 
Company. 1935. Cloth. $3.00. 

Textbook of Attendant Nursing. By 
Katharine Shepard, R.N. and Charles H. 
Lawrence, M.D. Octavo of 433 pages, 
illustrated. New York, The Macmillan 
Company. 1935. Cloth. $3.00. 

Public Health Administration in the 
United States. By Wilson G. Smillic, 
M.D. Octavo of 458 pages, illustrated. 
New York, The Macmillan Companjq 1935. 
Cloth, $3.50. 

Human Pathology. A Textbook by 
Howard T. Karsner, M.D. Fourth edition, 
revised. Octavo of 1013 pages, illustrated. 
Philadelphia, J. B. Lippincott Company. 
1935. 

I’d Live It Again. By Lieut.-Col. E. J. 
O’Meara. Duodecimo of 324 pages, illus- 
trated. Philadelphia, J. B. Lippincott Com- 
pany. 1935. Cloth, $2.50. 

A Treatise on Medical Jurisprudence. By 
Benton S. Oppenheimer, LL.B. Duodecimo 
of 290 pages. Baltimore, William -Wood 
& Company. 1935. Cloth, $4.00. 


The Doctor and the Public. A Study of 
the Sociology, Economics, Ethics, and Phil- 
osophy of Medicine, Based on Medical His- 
tory. By James P. Warbassc, M.D. Octavo 
of 572 pages, illustrated. New York, Paul 
B. Hoeber, Inc. 1935. Cloth, $5.00. 

The Story of Medicine in the Middle 
Ages. By David Riesman, M.D. Octavo 
of 402 pages, illustrated. New York, Paul 
B. Hoeber, Inc. 1935. Cloth, ’$5.00. 

I and Me a Study of the Self. By E. 
Graham Howe. Duodecimo of 256 pages, 
illustrated. London, Faber & Faber, Ltd. 

1935. ■ Cloth, 7/6. 

The Medical Formulary and Prescription 
Manual. By Morris Dauer, Ph.G. First 
edition. 16mo of 297 pages. New York, 
J. J. Little & Ives Company. 1935. Cloth. 

Daily Log for Physicians. By Dn Col- 
well. A Brief, Simple, Accurate Financial 
Record for the Physician's Desk. Quarto. 
Champaign, Ilk, Colwell Publishing Co. 

1936. 

Practical Clinical Psychiatry for Students 
and Practitioners. By Edward A. Strecker, 
M.D. and Franklin G. Ebaugh, M.D. Fourth 
edition. Octavo of 705 pages, illustrated. 
Philadelphia, P. Blakiston’s Son & Co. 
1935. Cloth, $5.00. 

Diseases of the Nose and Throat for 
Practitioners and Students. By Charles J. 
imperatori, M.D. and Herman J. Burmaii, 
M.p. Octavo of 723 pages,' illustrated. 
Philadelphia, J. B. Lippincott Company. 
1935. Cloth, $7.00. 


REVIEWED 


Alcohol and Anaesthesia. By W. Burridge, 
D.M. Octavo of 65 pages. London, Williams 
& Norgate, Ltd., 934. Cloth 2/6. 

For a book of only 60-odil pages. Alcohol 
and Anaesthesia contains more than its 
share of stimulating and unusual views, 
many of them entirely opposed to the 
present theories of muscle and nerve 
physiology. According to the author, alco- 
hol exerts an independent action of exalta- 
tion and depression on the same tissue at 
the same time. In order to explain these 
apparently paradoxical effects, he has 
abandoned the accepted conceptions and has 
elaborated another based upon the newer 



Avork on colloidal systems. He prefaces Ins 
rather complex theory by stating that the 
properties of muscle and nerve must depend 
upon the colloidal system which constitutes 
them. Energy manifestation can therefore 
come from two sources: through what is 
known as aggregation changes and through 
adsorption changes. According to him, al- 
cohol decreases the muscular excitation 
energy which is derir’ed from the adsorption 
phenomena and increases that available m 
the colloidal aggregation state. Conse- 
quently it both stimulates and depresses, the 
resultant effect depending upon the state ot 
the muscle previous to the administration 
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and other contributing factors. For example, 
in perfusing a heart witli Ringer’s solution, 
if the amount of calcium in the solution is 
suflicient to cause the heart to beat max- 
imally, then on addition of alcohol, its 
stimulant effect is unable to manifest itself 
and only depression is noted. 

The above is characteristic of the type of 
experiments performed and the reasoning 
indulged in by the author throughout tlie 
book. Numerous analogies and philosophical 
asides help to clarify the subject matter. 
Although the experimental data arc by no 
means conclusive, still the theories elab- 
orated make interesting and worthwhile 
reading, if only since they stimulate the 
desire to defend the current views discarded 
so peremptorily by tbc author. 

David I. Arramson 

Aids to Obstetrics. Hy Leslie Williams, 
M.D. Tenth Edition. 16mo. of 219 pages. 
Baltimore, William Wood & Company, 1934. 
Cloth, $1.25. 

This small pocket-size book of 220 pages 
gives a bird’s-eye view of tbc internal 
generative organs, of pregnancy, normal 
and abnormal labor, and the complications 
of the puerperium. 

It is surprising that in such a small book, 
the author is able to give such a good 
view of the subject. He eliminates all non- 
c^scntlal details, and uses simple, terse 
language for his descriptions. 

The hook is up to date in its theory and 
treatment, and it will be of great use in 
giving a brief summary of a large and 
intricate subject. 

W. S. Smith 

, A Decade of Progress in Eugenics, Scien- 
tific Papers of the Third International Con- 
gress of Eugenics, held at American ^^use^ 1 m 
of Natural History, New York, August 
21-23, 19vl2. 8vo. of 531 pages. Baltimore. 
The Williams & Wilkins Company, 1934. 
Cloth, $6.00. 

In this book we find a complete report of 
the proceedings and of the sixtj'-five scicn- 
dfic papers read at the third International 
Congress of Eugenics held in New York 
in 1932. Its contributors represent the four 
corners of the globe, and include such per- 
sonalities as Osborn, Leonard Darwin, and 
Davenport. 

The dissertations are, in the main, aca- 
demic and lofty. And while, in some in- 
stances, certain practical suggestions are 
advanced to further the cause of eugenics, 
they are in most cases speculative ; and 
include such measures as control of immi- 
gration, prevention of racial amalgamation, 
selective , sterilization, and eradication of 
foci of infection. 


That eugenics is a worthy branch of 
scientific endeavor goes without saying. 
Tliat its importance is and was recognized 
for many centuries, in such _ diseases as 
hemophilia (long before the inception of 
eugenics as a branch of science) must also 
he admitted. But as to how far the teach- 
ings of eugenists in bettering the stock of 
humanity can be applied to actual practice 
or can reap for them positive results is an- 
other story which, in our present stage of 
civilized development, is extremely difficult 
to envision. 

Emanuel Krim.sky 

Human Anatomy, Double Dissection 
Method. By Dudley J. Morton. First and 
Second Dissections Quarto of 265 pages, 
iliustratcil. Nc\v York, Columbia University 
Press, 1934. Cloth, $6.00. 

The Double Dissection Method enables the 
student in anatomy to cover the subject 
thoronghty with a great saving in curri- 
cular time. This method is in use at the 
present time at the College of Physicians 
and Surgeons and in that institution it was 
necessitated Iiy a change in the course in 
anatomy, from iw’O, to one year. 

The author stresses the importance of 
studying tlie body while dissecting witit as 
little use as possible of the hooks. 

The first volume gives instructions and 
spacc.s for notes, on the larger structures 
and organs of the body The last 50 pages in 
this volume arc devoted to space for the 
dissector to fill in as he carries on the dks- 
section of the various p.irts of the body. 
The same idea is also Incorporated through- 
out the volume whicli contains as well, 
black and white sketches wlierc muscle.s, 
nerves, and so on can he drawn. There is 
usually a key sketch for this purpose. It 
would seem that this method of dissecting 
is an excellent one. The student is tauglit 
to think about the action of the structures 
he is dissecting, for instance; it is sug- 
gested that lie analyze the different muscle 
actions of the joints of the upper extremi- 
ties by various muscular efforts, as rowing, 
swimming, shot-put, and so on. Most of the 
basic ideas incorporated in this form of 
teaching are not new, but this is the first 
time, we believe, that they have been so 
well arranged in hook form wliere they can 
be valuable to all students in anatomy. 

The second volume covers the second 
dissection which is a more detailed study of 
particularly the nervous and vascular sys- 
tems, for the student is at this time better 
able to co-ordinate tlie body as a living 
physiological unit. 

The second volume follows a different 
regional sequence because it is devoted pri- 
marily to the various systems. The author 
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suggests the free use of atlases during the 
dissection by this method. 

The second volume also follows the same 
method of note writing and sketching as in 
the first volume. 

Unquestionably this is an excellent and 
simplified method of teaching anatomy and 
should be adopted universally in the medical 
schools. 

Herbert T. Wikle 

Outlines for Psychiatric Examinations. 
Edited by Clarence O. Cheney, M.D. Octavo 
of 134 pages. Utica, N. Y., State Hospitals 
Press, 1934. Cloth, $1.50. 

This book of 134 pages is a revision and 
amplification of a similar guide edited by 
Dr. G. H. Kirby. Its origin may be traced 
back to Dr. Adolf Meyer who gave some 
helpful advice in recording psychiatric his- 
tory and observations. This book is a guide 
to collecting historical data, physical and 
mental symptoms of adults and children, 
and formulating these data into a summary 
for interpretation, diagnosis and treatment. 

One chapter is a descriptive classification 
of mental disease and finally there is a 
descriptive classification of problem children. 

The book has served well the New York 
State Hospital physicians and is highly 
recommended to medical students and phy- 
sicians in private practice who may have 
psychiatric interests. 

A. E. Soper 

Disease, Gadfly of the Mind. By Wm. 
Allen Pusey, M.D. Octavo of 20 pages. 
London, H. K. Lewis & Co., 1934. 

This is a most entertaining essay, writ- 
ten in the author’s delightfully easy read- 
able style, on disease as a stimulant of the 
mind. One may get an idea of the contents 
of the book from the following excerpts: 
“The human mind has had to develop itself. 
Man started at a cultural zero and had to 
find out everything for himself. The trac- 
ing of the making of the mind is, therefore, 
not a psychological or physiological, but a 
historical study of its progress. Thinking 
is not spontaneous because of the pleasure 
of intellectual exercise but because of prods 
from sharp necessity. Primitive man in the 
moments spared from the search of food 
speculated on how he could better preserve 
life. His endeavors to overcome injuries and 
disease were the first steps in medicine and 
no incentives to thought were earlier, or 
acted more continuously upon man’s mind 
than his physical ills.” 

From then on the history and importance 
of medicine and particularly that branch of 
medicine, diseases of the skin, as a stimu- 
lant to the mind is traced. 

Doctor Pusey shows that from the study 


of the skin have been obtained our first 
knowledge of histology, pathology, bacteri- 
ology, contagion, infection and immunity, 
allergy and metabolism. Continuing, the 
author states that even now, when we may 
surely say that the mind has reached a 
stage of light, in knowledge of the physical 
world, the skin still furnishes one of the 
most fruitful fields of research, because it 
offers opportunity for searching out the 
finer facts of biology and pathology. 

Doctor Pusey has made a study of the 
history of medicine and has written a 
splendid book on the History of Derma- 
tology. Anything he contributes is always 
most interesting and instructive. 

We highly recommend this booklet for a 
most delightful half-hour of reading. 

Alfred Potter 

Aids to Phychiatry. By W. S. Dawson. 
Third edition. Sexdecimo of 318 pages. 
Baltimore, William Wood & Co., 1934. 
Cloth, $1.50. 

This pocket-size book of 348 pages deals 
in clear-cut fashion with the different phases 
and types of mental disease and treatment. 
It is convenient for quick . reference, and 
although diminutive resembles in its scope 
the larger reference books on p.sychiatry. 
It is surprising how exhaustively this small 
volume deals with the subject. Certain legal 
phases dealt with from the standpoint of 
the British Psychiatrist are, for that 
reason, more serviceable to him. There is 
little doubt of its value to the medical stu- 
dent and junior medical officers in a men- 
tal hospital. A. E. Sober 

Standard Classified Nomenclature of 
Disease. Compiled by the National Confer- 
ence on Nomenclature of Disease. Edited 
by H. B. Logie, M.D. Duodecimo of 870 
pages. New York, The Commonwealth 
fund, 1935. Cloth, $3.50. 

This is a national nomenclature dpel- 
oped through the co-operation of 27 national 
societies and governmental bureaus. The 
confusing lack of uniformity in terminology 
created the need for a nomenclature, na- 
tional in its scope. It takes into account 
both the etiology of the disease and the part 
of the body affected, making it impossible 
to state symptoms instead of making a 
complete diagnosis. There is a numerical 
index allowing the expression of every 
diagnosis by a code number. 

The classification and nomenclature is un- 
doubtedly more scientific and complete than 
any previous one. It has been installed in the 
record rooms of 120 of the most important 
hospitals in the country, including those 
affiliated with the leading medical colleges. 

W. E. McCollom 
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TRICHOBEZOAR 
(Hair-Cast of Stomach) 
Carlton F. Potter, M.D., Syracuse 


Foreign bodies in the stomach are of 
frequent occurrence, but those composed 
of liair are so unusual that they are most 
spectacular. 

These hair objects build up from a 
small nucleus and gradually become larger 
until they often till the entire stomacli 
cavity at which time such* distress is pro- 
duced that the individual is prone to seek 
medical or surgical advice. The size and 
shape of these objects vary, depending 
upon how much hair has been ingested 
and the length of time they have been in 
the stomach. Should two or more hair- 
balls be present, they may be found on 
removal, to be faceted. This is caused by 
tlie peristaltic action of the stomach rub- 
bing the foreign bodies togetlicr. A single 
hair-ball or cast is tlie most frequent 
finding. 

It is a well known fact that hair-balls 
commonly occur in animals, and it has 
been thought that these foreign bodies 
had considerable charm in warding off 
disease or acting as emetics in certain 
types of poisoning. Indeed, nature is kind 
to animals, causing expulsion by mouth 
of such irritating objects, thus emptying 
the stomach of materials not easily 
assimilated. 

The hair-balls seen in the human are 
the result of the ingestion of certain sub- 
stances, such as persimmon seeds, found 
particularly in Southern states, hair, nails, 
wooden objects, glass, etc. Hair eating is 
most frequently found in the adolescent 
female. This is leadily understandable as 
the habit of putting the hair in the mouth, 
pulling it through the teeth or biting the 


ends of their braided tresses, allows some 
of it to slide down the esophagus without 
much difficulty. Usually, these hair eaters 
are of a normal mentality. Insane persons, 
as a rule, cat more solid objects such as 
bits of wood, Lacks, nails, glass, spoons, 
and other objects. 

Hair-balls vary in size and shape, and 
long continued action of the gastric juice 
does not seem to affect the color or tex- 
ture of the hair. Even when large masses 
of hair remain in the stomach for long 
periods of time, the individual does not 
seem to suffer a great deal, nor is her 
general licalth affected to any great ex- 
tent. When these foreign bodies fill tlie 
stomach or act as a ball valve at the 
pylorus, nature rebels. 

Pain is an early symptom together with 
some vomiting. If the mass is large, tlie 
individual complains that she is unable to 
cat as much as formerly. One of the 
earliest symptoms is tlie presence of an 
abdominal mass. 

In tliese cases, a differential diagnosis 
must be made between carcinoma of the 
stomach, displaced spleen, floating kidney, 
fecal impaction, omental tumors, retro- 
peritoneal hematoma or intragastric 
tumors. These hair masses may pass 
througli the pylorus into tlie small in- 
testine and cause an intestinal obstruction' 
and have been known to produce a per- 
foration, resulting in death." 

It is a curious explanation which these 
hair caters give for their habit. One stated 
that she ingested her hair because it was 
so nice.® Another stated that for years 
she had been in the habit of eating the 
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combings of her liair and her sewing cot- 
ton ends to clear her tongue.^ Another 
confessed tliat she swallowed hers to make 
her voice clear.^ Another because she 
liked the tickling sensation produced by 
tlie hair in its transit to the stomacli ® 
Another adopted the method with suicidal 
intent."^ The ease that 1 report absolutely 
denied that she had been eating fier hair 
until she was shown a photograph of the 
hair-cast removed from her stomach. 

This girl, 20 years of age, is of practically 
normal mentality, of Inilian descent, resid- 
ing on the Indian Reservation south of 
Syracuse. She was admitted to Croiisc- 
Irving Hospital, Syracuse, N. Y., on Sep- 
tember 24, 1934, her complaint being that 
about September 1, 1934, she began to have 
pain in the epigastrium, especially after eat- 
ing, this pain radiating to the left of the 
navel. She also complained of indigestion 
and flatulence, vomiting occasionally, the 
vomiting and pain increasing. 

Her past history showed that she had tlic 
usual children’s diseases. Tonsils and ade- 
noids were removed some time ago. Two 
years ago, she had erysipelas, was very sick 
and her hair came out. It has not grown in 
and she wears a cap on account of lier 
baldness. She states she was never jaundiced 
and she denies venereal disease. 

Her family history sliowed that her 
mother died of heart disease, age unknown. 
Sister and brother died of pneumotiia, ages 
unknown. Her father, one sister and one 
brother are living and well. 

Examination showed an adolescent female, 
5 ft. 3 inches in height, usual weight 128 
pounds, present weight 128 pounds. Eyes, 
wrs, and nose normal, teeth in good condi- 
tion. No evidence of enlarged thyroid, no 
enlarged glands. Chest well formed, expan- 
sion good. Heart, — no murmurs. Lungs, — 
no cough, no adventitious sounds. Blood 
pressure was 120/70. Pulse volume and 
tension good. 

The abdomen was tender over the epi- 
gastrium with an oval-shaped mass in the 
upper left which could be easily outlined on 
percussion.^ There was no tenderness over 
the appendiceal area. There was no ascites 
and no hernia. The abdomen was soft. 

^lenstruation began when twelve years 
of age, was regular and without pain, with 
moderate flow for four days. There was no 
trouble in urinating. 

There was no edema of the extremities; 
the reflexes were normal, there was no 
ankle clonus nor Babinski. 

Blood e.vamitiatlon on Sept. 26, 1934, 
^bowed hemoglobin, 45%; red cells, 3,150,- 
000; white cells, 13,700 with a differential 


count of large monos. 5%; small monos. 
18%; ncutrophilcs, 77%; color index 1.7. 
There was a marked variation in size of 
the red cells, some variation in shape. The 
red cells were poorly filled. 

Blood cxnviination on Oct. 5, 1934, 
showed hemoglobin, 45%; red cells, 3,510,- 
000; white cells, 15,150 with a differential 
count of large monos. 5%; small monos, 
20%; neutrophiles, 75%. There was some 
\'ariation in the size and shape of the red 
cells, the red cells being poorly filled. 


Untie etaiuinaiwns Sept. 28. — Yellow, clear. 1024. 
acirf, minute trace albumin, no sugar, few red blood 
cells, few pus cells Calcium oxylate crystals and 
squamous epitbeha! cells. 

6. — Yellow, clc.ar, 102S, acbl, minute trace 
albumin, no sugar, few pus cells, amorphous matter. 

Oct. 7. — Yellow, cloudy. 1030, acid, no albumin, no 
sugar. Kew Icucoc^es an3 squamous epithelial cells. 

SepL 26 — lllood Wasserman \sas negative. 

Oct. 5. — (lastric analysis: Free HCL 20; total 
acidity SS. 


X-ray c.vaminalhns: X-ray studies, both 
flnoroscopically and by means of films, were 
made on two separate occasions. 

The barium mixture passed through the 
esophagus witliout any difficulty, no x-ray 
pathology being present. The barium en- 
tered along tlie Ic'^ser curvature side of the 
stomach, at first collecting in its upper por- 
tion and then was projected toward the 
greater curvature, apparently going around 
an intragastric mass. It was then seen to 
fill the pyloric portion so that there was a 
definite decreased density in the body of the 
stomacli. 

The stomach was fovmd to be large in 
size (sec Fig. 1), filling approximately one- 
quarter of the abdomen. The barium was 
seen to pass through the pylorus into the 
duodenum. There were no defects in outline 
of the lesser or greater curvatures. The 
stomach, at the five hour period (see Fig. 
2), showed scattered fragments of the 
barium, assuming the appearance of a mass, 
the size and sliape of the stomach. 

The jejunum and ileum were of a normal 
patency and the peristalsis rapid. The ap- 
pendix was not visualized. 

At the twenty-four hour period, the colon 
was well filled with the barium mixture 
w'ith no definite x-ray pathology noted. At 
this time, the stomach was well outlined 
with irregular patches of barium. At the 
forty-eight hour period (see Fig. 3), the 
stomach was still well outlined, its appear- 
ance being that of a cast of the stomach 
and one got the impression that the opaque 
medium was scattered through an intra- 
gastric mass. 

The conclusion readied, following this 
examination, was that there was an intra- 
gastric mass present giving the typical 
fluoroscopic and film defect and distribution 
of barium, suggesting a hair-cast. No med- 




Fi? 2 Double meal Showing five hour stomach and twentj’-four hour barium in colon Xote 
tj'pical appearance of stomach at five hours 





3. Double meal. Stomach forty-eight hours. Showing irregular distribution of barium, with 
colon at sixty hour period. 
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ical or surgical diagnosis was made before 
operation except from the x-ray findings. 

On October 6, the abdomen was opened 
above the navel by Dr. W. L. Wallace and 
a large stomach filled with a large hard 
mass was found. The stomach was pulled 
outside of the abdomen, a vertical incision 
made in the fundus and a large hair-cast 


ing it. The secretion was removed with 
gauze. A small amount of hair entered the 
first portion of the duodenum but was still 
connected with the main part of the hair- 
cast. It was black in color and of fairly 
hard consistency. Its weight was 16J4 
ounces. The hairs were arranged longitudi- 
nally, the esophageal portion corresponding 




Fig. 4. Specimen of hair-cast showing unusual shape and comparative size. 


removed with a towel clamp. The stomach 
wall showed no hypertrophy. 

Examination of the specimen after re- 
moval (see Fig. 4), showed it to be the 
shape of the stomach and composed of hair 
with a fine layer of gastric secretion enclos- 


to the shape of the stomach, while the 
duodenal end tapered off gradually to the 
pylorus. The specimen was an exact cast ot 
the stomach. A better specimen could not 
have been obtained if the stomach had been 
filled with plaster paris. 
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The specimen measured 20 centimeters in 
circumference and centimeters in 

diameter at the esophageal end; 20 centi- 
meters in circumference and 7 centimeters 
in diameter at its middle portion; 14J4 
centimeters in circumference and centi- 
meters in diameter near the pyloric end; 3 
centimeters in circumference and one centi- 
meter in diameter at the pylorus and 28 
centimeters in length, measured along the 
greatest curved diameter. 

Recovery was uneventful. 


Conclusion 

This case is reported (1) on account 
of its negative history. (2) The diagnosis 
could only have been made by x-ray ex- 
amination. (3) The characteristic appear- 
ance and distribution of the opaque 
medium scattered through the interstices 
of the hair-cast, especially at the five-hour 
period. (4) The uneventful recovery of 
the individual. 

CROUSE-InviNG Hospital 
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(.For other mirw fee 

Commoner Diseases of the Skin. National 
Medical Monographs. By S. William Becker, 
M.D. Duodecimo of 283 pages, illustrated. New 
York, National ^tedical Book Company, Inc., 
1935. Cloth, $400. 

This book of sHglitly over 250 pages dc- 
scn'bes all of the commoner diseases of the 
skin rather briefly, paying more attention 
to the details of carrying out the therapy. 
The style throughout is that of tlie lecture 
before students, or a discourse before a 
diversified group of practitioners. The less 
common dermatoses that are to be consid- 
ered in differential diagnosis, are presented 
with passing comment. 

^ There are about eighty excellent illustra- 
tions scattered throughout the text. The 
closing chapter “Formulary” is extremely 
valuable. In it, under an alphabetical ar- 
rangement, the various drugs, or formulae, 
are listed; and the various considerations 
m the use of the drug, or prescription, are 
outlined. i 

E. Almoke Gauvain 

Arterial Tension. By Edward 
J. Stieglitz, M.D. Duodecimo of 261 pages, 
illustrated. New York, National Medical Book 
Company, Inc., 1935. Cloth, ^4.00. 

This^ monograph is exhaustive and pre- 
sents in detail the present knowledge of 
abnormal arterial tension. General consider- 
ations of normal tension and its mechanism 
are given, followed by the etiology and 
symptoms of hypertension. The effect of 


pages 12)8 anJ 1238) 

liypertension upon the cardiac, renal, and 
nervous systems are presented in separate 
chapters with treatment. The subject of 
hypotension is also discussed in its relation 
to surgery and shock. This volume is an 
excellent review of this diflicult subject and 
gives the present day conception of the care 
of these patients. 

Henry M. Moses 

Diseases oE the Chest. By J. Arthur 
Myers, M.D. Edited by Morris Fishbein, M.D. 
Duodecimo of 385 pages, illustrated. New York, 
National Medical Book Company, Inc., 1935. 
Cloth, $4.00. 

In tills small compact volume we have 
another excellent piece of work from the 
pen of Dr. J. Arthur Myers. Though small 
in size, it is quite comprehensive, covering 
a considerable field in diseases of the chest. 
Not only is tuberculosis in its various types 
embraced, but the most modern tliouglits on 
the treatment of pneumonia, influenza, pneu- 
moconiosis, new growths of the lung, 
bronchiectasis, pulmonary abscess, empyema, 
massive collapse of the lung, etc. 

The book is not intended to be an encyclo- 
pedia of knowledge on these diseases, nor 
could it even be called a text book; but it 
is a very readable series of essays on vari- 
ous subjects of penetrating interest per- 
taining to diseases of the chest, and as such 
is a very valimble contribution to current 
literature on tlie subject. 

Foster Murray 



THE MYASTHENIC SYNDROME 

Presentation of Case with Description and Discussion 
of the Findings in the Central Nervous System 

Charles A. McKendree, M.D., New York City 

and 

Abner Wolf, M.D., New York City 


The myasthenic syndrome is a well- 
established clinical entit}' that should be 
readily recognized when the symptoms 
and signs have fully developed. Very 
valuable contributions to the subject, both 
from the clinical and pathological aspects, 
have been made during the past thirty- 
years, and it seems unnecessary to review 
the historical material, the conflicting 
pathological studies, and the descriptive 
clinical data in this modest report. Per- 
haps it will suffice to say that it is certain 
that in most instances, no noteworthy 
evidence of pathological alteration of the 
central nervous system has been found 
by competent observers. Altho lymphor- 
rhages of the muscles have been found 
frequently,^ there is abundant material in 
which no muscular lesions have been 
reported. From the endocrinological point 
of view, the suprarenal,® thymic,® para- 
thyroid,® ovarian, and pituitary glands 
have received a great deal of attention, 
and results that must be considered 
speculative from the angle of specific 
treatment, have been reported many 
times. 

There is evidence that the my^asthenic 
syndrome may follow epidemic enceph- 
alitis.®-® However, it is still not known* 
whether the clinical entity known as 
myasthenia gravis pseudo-paralytica is 
due primarily to disease of the central 
nervous system. 

To date, as far as we are aware, no 
definite etiological factor has been estab- 
lished for the myasthenic syndrome. We 
recognize a set of symptoms and signs 
that constitute a clinical entity without 
etiological or pathological constants. 

In this presentation, we shall not deal 
with treatment which has recently aroused 
so much interest. We recognize the fact 
that recoveries have occurred spontane- 
ously without specific medication ; that 
remissions are exceedingly common, and 


that apparently endocrine therapy, irradia- 
tion of the thymus, strychnine in large 
doses, ephedrine,*® glycine, and other 
drugs, have produced amelioration or a 
remission of symptoms. 

We are presenting simply a case study 
with the necropsy findings without 
attempting to correlate the findings with 
the clinical manifestations in a specific 
way. 

The case was first reported by one of 
us (McKendree) in the Meeting of the 
Section of Neurology and Psychiatry, at 
the New York Academy of Medicine, 
April 12th, 1927, and the patient was 
shown. At that time, the diagnosis of a 
post-encephalitic myasthenic syndrome 
was proposed. The bulk of the following 
clinical material was published in the 
Bulletin oj the New York Academy of 
Medicine.^* 

The record of examination is that of 
October 18, 1926, and is followed by a 
general summary of progress, up to the 
time of death, on March 11th, 1930. 

Patient, F. S., aged 21, single, female, 
occupation housework.* Admitted to the 
Neurological Institute of N. Y., October 
18, 1926, A-12833H. 


History 


Chief Complaint, marked fatigability; 
date of onset of first sj'mptom, February 
or March of 1919; character of the first 
symptom, general muscular weakness ; onset, 
slow and insidious; course, progressive and 


hen intermittent. 

Jllncss: During the fall oi 1918 , the 
patient had a slight attack of influenza last- 
ng about four days, and requiring only one 
lay of bed-care, following wbicln slie 
;eemed to be perfectly well. During Febru- 
iry or March, 1919, the patient began to 
;xperience generalized muscular weakness. 


* Referred to one of us 
kindness of Dr. Robert E. 


(McKendree) by the 
Humphries. 


Read at the Annual Meeting of the Medical Society of the State of New York, 

Albany, May 14, 1935 
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Her first incapacitating symptom, after the 
onset of the gradual increase in weakness, 
occurred on Marcli 1st, while walking down 
a flight of stairs, at which time licr knees 
gave way and she fell down. She arose and 
walked, but felt weak. She walked home, a 
distance of eight blocks and during this 
effort, she was forced to rest at practically 
every block. She fell at least twice on tlic 
way home. Following the onset ot the dis- 
turbance in February, she also noticed that 
in school, she could not read aloud as long 
as she could prior to this time, and in fact, 
she had to give up reading in one of the 
lower classes in school hccause she became 
so easily fatigued. She said that her tongue 
felt tense and that after reading, she could 
not enunciate well. After her c.\pcricnce of 
falling on the stairs and going home, she 
Was forced to give up lier gymnasium work 
because of the fact that she became 
extremely tired after the simnlest form of 
exercise. At al>out this time she was under 
a mental strain studying diligently to attain 
graduation from school. 

Following this onset, the symptoms pro- 
gressed over the course of the next two 
years until, in the summer of 1921 she 
could take only a few steps without being 
obliged to hold tlie knees rigid tn order to 
prevent falling to the floor. Slie could not 
feed herself on account of the weakness in 
her arms, her eyelids drooped and she 
stated that on account of the drooping of 
the eyelids, she felt very sleepy. She would 
fall asleep if she lay down at any lime of 
the day. It was extremely diflicult for her 
to talk, she could swallow but very little, 
and tired very easily. 

Toward the end of that summer, while 
at the seashore, she began to improve, and 
enjoyed a general remission in the intensity 
of her symptoms. There was however a 
continuation of the easy fatigability, diffi- 
culty in reading and swallowing, and a 
reduction of the general activity which 
showed considerable variation. The varia- 
tion might occur during each day, or defi- 
nite changes might occur from one day to 
the next. Slie reacted very well to rest and 
improved considerably if rest was enforced. 
She iiad no idea what days were going to 
he good days, and the condition of weak- 
might come on within an hour. 

During the summer of 1925 the patient 
spent her summer at the seashore; and on 
one day slie felt unusually well, so that she 
could run and jump and even walked a 
mile alone. The remission was of very short 
aiiration, however, and the rest of the day, 
she felt as she had previously. 

For a^ few years, the patient's eyes tired 
very quickly and when she became tired, 


she c.xperienccd double vision, the objects 
being apparently side by side. The condi- 
tion cleared up with rest. Direct forward 
gaze did not manifest diplopia except when 
she w.is very tired. For the same length of 
time she noticed a rather decreasing ability 
to look sidewise or vertically with any 
facility. Writing, walking, masticating and 
talking, in fact, every act consisting of con- 
tinued muscular effort was greatly, im- 
paired. 

Ill ^^arch 1926, she had a tonsillectomy, 
and following the operation, she remained in 
bed for 36 hours. On the next day, she 
felt much stronger, hut later the weakness 
returned. 

Over the entire course of her illness the 
patient has observed a decreased ability to 
learn and remember things. She has not 
been concerned or worried to any great 
degree about her difficulty. 

Past History 

Injuries and suggeslhfc syanptoms. At 
the age of 6, she was struck* on the head 
with an icicle wliich caused no sequcllac of 
importance. Her tonsils were removed in 
March 1926. under ctlicr and she_ made a 
good recovery. Slic had diplopia in child* 
liood, also cliicken pox, measles and paro- 
titis. She is still said to have tonsillitis 
occasionally. She had malarial fever in 
childhood and influenza in 1918. Her vision 
was good except for the fatigability of the 
ocular nnisclcs. Five years previously she 
slept from 8 p. m. to 11 a. m. When 8-10 
years of age, her mother said she had a 
habit of moving the mouth and Ups. 

Persona] history. Tlie patient was in the 
Sth grade in school when she was 14 years 
of age. She takes no tea or coffee, does 
not smoke or use drugs. She sleeps very 
well. Perhaps her sleeping is pathologically 
increased. Her appetite is good. She occa- 
sionally takes a little wine. Her bowels arc 
constipated. Urination 8-10 times a day, 
none at night. Her periods are regular. 

Family history. The patient’s mother and 
father are living and well. She lias two 
brothers and one sister, also living and well. 
Tile brother is nervous but the patient 
thinks this- is from overwork. He is of the 
same general habitus as the patient and he 
used to have diplopia, but attributed this to 
eye muscle weakness. 

Physical Examination 

General appearance and cooperation. 
The patient cooperates perfectly, except for 
the fact that muscular fatigue prevents the 
sustained performance of some tests. She 
presents a somewhat peculiar appearance. 
The eyes are slightly prominent, the riglit 
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seems to show a very slight divergent 
strabismus. There is at times a definite 
widening of the palpebral fissures of both 
eyes and the appearance of a transient 
exophthalmos. She does not appear to be 
acutely or chronically ill, but there is an 
appearance of fatigue in the facial expres- 
sion. 

Abnormal attitudes and deformities. 
There are none other than the peculiarities 
mentioned above. 

Gait. The gait is normal for the first 
few steps, but then becomes halting and 
that of a much fatigued individual. These 
peculiarities are brought out in other 
detailed tests for gait. The associated move- 
ments of the arms, head and trunk are pre- 
sent, but reduced in extent. 

Coordinatwn. The patient is right- 
handed. 

Equilibratory. The patient stands well 
with the feet together, with the eyes open 
and closed, and also on one foot, but has 
some difficulty in maintaining her balance, 
not sufficient however, to be considered 
nathological. 

Non-equilibratory: The finger-to-nose 
test is normally performed, as is also the 
finger-to-finger test. The finger-to-thumb 
test is well performed, but she tires very 
rapidly. The past pointing test is poorly 
done on account of the muscle disturbance, 
but she shows no constant lateral deviation. 
The tests of the lower extremities are well 
performed the first few times, but become 
imperfect if continued. Succession move- 
ments are poorly performed, chiefly on 
account of the recent weakness which 
affects the check element. 

Skilled acts. She writes well ; the speech 
is normal, except upon continued effort, 
when much more effort is required, and the 
voice becomes husky and the sounds some- 
what indistinct. 

Abnormal involuntary movements. None 
were noted, except for occasional protru- 
sion and retraction movements of tongue. 

Refle.res. The deep reflexes of the upper 
and lower extremities are all active and 
equal. The superficial reflexes of the abdo- 
men and soles of the feet are absent, bilater- 
ally. 

Muscle strength. Muscle power through- 
out is poor except possibly in the forearms 
and the hands, where the grasp is well 
maintained for a short time, but becomes 
gradually weaker. In testing the forearm 
muscles, she flexes and extends her fingers 
90 times in succession without any very 
marked fatigue. The effort, however, is not 
very active. The muscles of the shoulder 
girdle are quite weak. The same is true of 
the muscles pf the hip and pelvic girdle. 


while the extensors of the leg on the thigh 
are good for a brief period and then they 
readily fatigue. 

Muscle status. The muscle tone is rather 
poor, the muscles throughout being rather 
soft and flabby. 

Electrical reactions. The electrical reac- 
tions show the normal excitability to faradic 
current and the correct polarity in the galva- 
nic reaction is present for all muscles 
tested. Faradic stimulation shows main- 
tenance of tetanic contraction with applica- 
tion of the faradic current. After 40 con- 
secutive stimulations, the left ulnar muscula- 
ture shows some signs of fatigue. In none 
of the muscles is there the typical myasthe- 
nic reaction of Jolly. 

Abnormal associated movements. None. 

Meningeal irritation. Negative; no 
Kernig. 

Sensory e.vamination. The sensory exami- 
nation is normal for all modalities. 

Cranial Nerves 

Olfactory nerve. The patient recognizes 
and names alcohol and vinegar readily. 

Optic nerve. The visual acuity' is normal 
in both eyes ; the fields are complete and the 
fundi are normal, although the discs are 
somewhat oval vertically. 

Oculomotor apparatus. The pupils are 
equal, measuring 5 mm. each in diameter, 
round and regular in shape, central in posi- 
tion. They react well to light, by direct 
stimulation and consensually', but the reac- 
tion to convergence and accommodation is 
only fair. In both eyes, there is a moderate 
exophthalmos,' left greater than right. 
There is a slight right external strabismus 
on spontaneous direct gaze. The movements 
of the eyes are very much restricted. 

The movement of the right eye to the 
right is very poor, and tliere is almost no 
upward or downward movement. The move- 
ment inward is good; this same thing is 
true of the left eye, but to a less extent. 
There is no definite nystagmus. The palpe- 
bral fissures are unequal, the left being 
greater than the right. At times there is 
a suggestion of ptosis. 

Trigeminus nerve. Normal in the motor 
and sensory divisions : (see history of 
masticatory fatigue). 

Facial nerve. The movement of the 
facial muscles in expression are rather 
reduced; there is no definite weakness in 
the volitional control except upon continued 
use of the facial muscles. 

Acoustic nerve. Normal. 

Glossopliaryngeus and vagus nerves. 
Normal, except for the fatigability in the 
muscles of phonation and deglutition. 

Spinal accessory nerve. Normal, 
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Hypoglossus iicn'cs ami tongue. The 
longue protrudes in the midline, hut the 
movement of the tongue becomes weakened 
upon continued exertion. There are occa- 
sional protrusion movements observed. 


Systemic Examination 

Tcgttmcnlary system. Normal, 

Glandular status. Tlierc is apparent in- 
crease in tlie size of the thyroid. The tonsils 
have been removed and tliere is no lym- 
phadenopathy. 

Cardioi'ascular status. The pulse rate is 
quite variable, between 78 and 120 beats 
per minute. There is a considerable sinus 
arylhmia which may account for tlie marked 
variations which are noted in the pulse rate; 
there are no murmurs heard and the heart 
is normal in size and outline. Blood pressure 
110 - 68 .^ 

Respiratory system. The respiration rate 
is normal. The lungs seem normal to 
auscultation. 

Gastrointestinal system. Normal. 

Gc/iiloifnimry system. Negative. 

Skeletal system. Normal. 

Mental status. History of difficulty in 
learning and retaining. 

Laboratory Examinations 
Blood Count 


Hemoglobin 75% 

Color index 95 

R.B.C 3,900,000 per cubic mm. 

W.B.C 7.200 

Neutropliiles 70% 

Small lymphs 28% 

Large monos 2% 

Wasserman Negative 

Blood Chemistry 


Urea N ....12.1 mgs, per 100 c.c. of blood 
Sugar 083% 

_ Spinal Fluid 

Uolor Clear 

Pressure Normal 

Cells 6 

Globulin Negative 

W<asserman Negative 

Colloidal gold Negative 

Protein 28 mgs. 


^ , Urine 

^Oior Light amber 

Reaction Acid 

Sp.gr 1020 

Albumin 0 

Sugar 1 . 0 

indtean. 0 

Pus cells Few leucocytes 

Epitlielia Squamous 

Basal metabolic rate. Plus eight. 


X~ray CA'aminations. Examination of the 
thorax sIjows a slightly increased shadow 
in the .superior mediastinum witli a very 
slight dcviatioii of the trachea to the left. 
The apices are clear. The increased shadow 
noted may be due to a persistent thymus 
gland, altliough the shadow is not char- 
acteristically shaped 

Examination of tlie skull sliows nothing 
remarkable about the calvarium. The cir- 
culatory channels arc normally visible as are 
also the convolutional digitations. A small 
deposit of calcium is noted in the pineal 
gland. The basal angle is normal. The sella 
is shallow, somewhat angular, but not wide 
open. Petrocliiioid bridging is beginning to 
form on the left. The air cell development 
appears norrn.al. 

From the time of presentation until 
the date of death, the patient was under 
constant direction by letter or by visits 
to one of us (McKcndree). There were 
definite variations in general muscular 
fatigue as well as in the fatigue of the 
masticatory, articulatory, and swallowing 
apparatus. Absolute re.st, sunsbine, and 
soft foods constituted tlie chief treatment, 
together with symptomatic medication, 
such as hormotone, thyroid substance, 
ovarian extract, and dexlro-maltose. The 
menstrual i)eriods were irregular, but 
otherwise normal. For the greater part 
of the time, the patient had to hold her 
lower jaw’ during the process of mastica- 
tion. Fatigue of the vocal apparatus was 
always present after prolonged talking. 
Swallowing was difficult at times, with 
regurgitation of soft foods or liquids 
through the nose. Tlie ocular muscles 
became rapidly fatigued while watcliing 
motion pictures. At times the general 
body musculature was as strong at the 
end of tlie day as upon awakening, but 
frequently throughout the period of obser- 
vation, fatigue of the muscles of the upper 
and lower extremities appeared after 
relatively slight e.xertion. 

Gradually the general and local myas- 
thenic symptoms progressed until the 
patient became practically bed-ridden. 
Difficulty in breathing, chewing, sw’allow- 
ing, and inability to use the extremities 
for minor exertion made it necessary to 
advise hospitalization. 

At this time, the general neurological 
examination was the same as that previ- 
ously recorded, e.xcept for marked emaci- 
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ation, and more marked iityasthenic 
reactions. Swallowing was no longer pos- 
sible and articulation was practically 
abolished. General exhaustion and inani- 
tion were marked features. 

The patient was accordingly admitted 
to the Neurological Institute on March 6 , 
1930, where she died five days later, from 
general exhaustion, cardiac and respira- 
tory failure. 

Pathology 

At autopsy the body appeared wasted 
and thin. The subcutaneous fat was 8 mm. 
in thickness. The muscles of the trunk 
and extremities were reduced in size and 
pale. The temporal muscles were simi- 
larly changed. Grossly neither the serous 
cavities nor viscera showed any notable 
changes. The thymus was represented by 
a small amount of pink, soft, indefinitely 
lobulated tissue in the upper anterior 
mediastinum. It appeared infiltrated with 
fat. 

Microscopic examination of the heart 
revealed occasional aggregations of l}nnph- 
ocytes in the subepicardial fat. The myo- 
cardial fibres were small, uniform in size 
and appearance, and many contained de- 
posits of lipochrome pigment. There were 
a few lymphoid collections in the myo- 
cardium. 

Specimens of the rectus abdominis, 
pectoralis major, intercostal and temporal 
muscles and of the diaphragm, appeared 
essentially normal. There was no appar- 
ent change in the muscle fibres, their 
sheaths, or in the interstitial connective 
tissue. No focal collections of lymphocytes 
were observed. 

The internal secretory glands examined 
proved to be essentially normal histo- 
logically. There was a small zone of 
atrophy in the cortex of one adrenal, in 
which only the glomerular layer was pre- 
served. Aside from this the adrenals were 
unchanged. Their cortices contained a 
moderate amount of lipoid material. Sev- 
eral cortical adenomata were present. 
The medulla showed good chromaffin 
staining. The capillaries throughout were 
somewhat engorged. In the thyroid the 
acini were large, thin-walled, and well 
filled with colloid, some of which had 
escaped into the stroma in places. No 
lymphocytic infiltration was present. The 
left ovary contained a large hemorrhagic 


cyst. A few Graefian follicles and small 
corpora albicantia were noted micro- 
scopically. No mature ova or corpora 
hemorrhagica could be seen. The vessels 
at the hila were congested. The islands of 
Langerhans were normal. Aside from 
congestion the pituitary was quite normal. 

The thymus consisted of numerous, 
small cellular lobules embedded in loose 
fibrous and fatty tissue. Few small Has- 
sall’s corpuscles were present and some 
seemed to be forming. One was fibrosed. 
In places there appeared to be epithelial 
Iiyperplasia, conspicuous large vesicular 
nuclei occurring in groups near the cen- 
ters of lobules. 

The microscopic examination of all the 
other viscera proved negative. 

Grossly, the brain was essentially 
normal. The cerebral hemispheres were 
symmetrical. The g}Ti were well rounded 
and the sulci of normal width. The gyral 
pattern was of modern complexity. The 
pia-arachnoid was thin and translucent 
throughout and the leptomeningeal ar- 
teries and veins moderately well-filled. 
The cerebellum and stem showed no ex- 
ternal abnormalities. Tlie basal vessels 
were thin-walled and delicate. On section 
no microscopic abnormalities were found 
in the cerebrum, cerebellum or brain 
stem. Unfortunately there was no permis- 
sion for removal of the spinal cord. 

Tlie brain had been fixed entire in 
10 per cent formalin. On section alter- 
nate blocks of the brain stem and basal 
ganglia were washed and refixed m 
Zenker’s solution and 95 per cent alcoliol. 

The alcohol fixed material was cut 
serially and stained with cresyl-violet. 
Sections of the Zenker fixed material 
were stained with hematoxylin-eosin, 
phosphotungstic acid-hematoxylin, and 
Mallory’s connective tissi:e stains. (At 
the time the present study was begun only 
the blocks described above were available 
and many additional stains that were de- 
sired could not be made.) 

Blocks from many portions of the 
cerebrum and of the cerebellum were 
taken and sections of each studied by the 
above methods. 

Perivascular iufilfratiou was a steadil) 
recurrent, but not frequent feature of tne 
findings in the brain stem and basal ganglia. 
It consisted of from two to eight rows o 
cells comprised of plasma cells, lymphocyte 
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and occasional monocytes (sec Figs. 1, 2, 
3). Its occurrence can l)c given most easily 
in tabular form: 

Brain Stem 
Midbrain 

Substantia nigra repealed 

Red nucleus isolated 

Cerebral peduncle isolated 


• Pons 

Reticular formation. .. .levels- Nuclei IV and VI 
cranial nerves repealed 


Loais caeriilcus isolated 

Trapezoid body isolated 

Adjacent to Nuclei VI cranial nerve, .repeated 

Superior Olive isolatei! 

Medulla 

Nucleus Gracilis and Cnneatus isolated 

Nucleus XII cranial nerve i.solated 

Dorsal Nucleus X cranial nerve isolated 

Inferior Olive isolated 

Nucleus Inferior IX cranial nerve isolated 

Nucleus of Ascending Sensory 

Tract V cranial nerve repeated 

Reticular formation— lower medtdla repeated 

Anterior Horn— junction medulla 

and cord isolated 

Pyramid isolated 

Medial Lemniscus isolated 

Funiculus Cuneatus isolated 

Decussation of Pyramid repeated 

Basal Caiif/lia 

Head of Caudate Nucleus repeated 

Globus Pallidus repeated 

Thalamus — Lateral and Medial Nuclei 
and ^^assa Intermedia (chiefly first) .repeated 

Ansa Lenticularis isolated 


liyfiolhalatitus 

^Icral to Nucleus Paraventricularis. . .isolated 
Substantia Reticularis Hypothalnnuis. . .isolated 

Ventricular IValls 
Lateral Ventricles, Subependymal, 

rrontal Horns repeated 

Third Ventricle, Subependymal, 

Lateral Walls repeated 

Fourth Ventricle, Subependymal, Level 

Nuclei VI cranial nerve repeated 

Level Dorsal Nucleus X Cranial nerve., isolated 


Olfactory Trigone isolated 

^yrus Subcallosus isolated 

Lenu of Corpus Callosum isolated 

Internal Capsule, Anterior Arm isolated 

External Capsule, Anteriorly isolated 

Lcptomcningcs 

Pia about Island of Reil isolated 

ria Medial Longitudinal Fissure, 

Ler^rum isolated 

t'la—Dorsal Surface, Medulla isolated 

No recent petechial hemorriiages were 
ound and no perivascular collections of 
nemosiderin-laden phagocytes. 
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Fig 3 Perivascular Infiltration — Substantia 
Nigra Hematoxylin-Eosm Stain X 170 



The ganglion cell changes observed in 
the Nissl stains were never very striking. 
Ghost and sclerotic cells were occasionally 
seen in the nuclei of the brain stem, but 
were not concentrated in any particular 
groups. Shrunken ganglion cells with 
little Nissl substance and pyknotic nuclei 
were also seen in these locations, but even 
less frequently. There was little evidence 
of degeneration in the substantia nigra or 
in the locus caeruleus. No evidence of 
abnormal lipoid deposition in the neural 
elements in the brain stem was observed 
in the stains available. Occasional clusters 
of ganglion cells in the stem nuclei showed 
axonal chromatolysis. This was striking 
in a group of depigmented cells in the 
locus caeruleus (see Fig. 4). 

In the basal ganglia ghost and shrunken 
nerve cells were moderately frequent in 
the globus pallidus and occasional among 
the large cells of the caudate nucleus and 
putamen. In the hypothalamus and 
cerebral cortex there were no nerve cell 
changes sufficiently notable to record. 

There was a considerable amount of 
calcium-iron deposition in the globus 
pallidus, chiefly in its posterior two- 
thirds. Spherical, small, deeply staining 
masses of calcium and iron varying in 
size from fine granules to niulberr 3 f-like 
conglomerate masses 20-40 micra in 
diameter were found in perivascular 
spaces and in the walls, chiefly the ad- 
ventitiae of blood vessels. They impreg- 
nated the walls of a great many capillaries 
and were occasionally present in peri- 
neuronal spaces. 

Discussion 

Oppenheim*”’ in describing myasthenia 
gravis referred to a group of borderline 
cases in which the syndrome was some- 
what atypical. The present case undoubt- 
edly belongs in that category and as has 
been pointed out there is evidence to sus- 
pect that it is a myasthenic syndrome 
following epidemic encephalitis. The pa- 
tient had a mild attack of influenza in 
1918 a few months before the onset of 
her symptoms. The eye signs, the pro- 
trusion and retraction movements of the 
tongue and the diurnal somnolence 
strengthen the likelihood of this diag- 
nosis. As Grossman,® Sarbo,^® Paulian,' 
Wimmer-Vedmond,^® and Guillain-Ala- 
jouanine-Kalt® have pointed out the 
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myasthenic syiulronie may he associated 
with epidemic encephalitis. 

Many of the early investigators sought 
for the lesions of myasthenia gravis in 
the central nervous system with doubtful 
results. Oppenheim'® considered it a form 
of bulbar paralysis without anatomical 
findings. With Weigert’s description 
(1901) of a case"^ in which he found a 
thymoma and lymphomatous nodules tn 
the muscles at autopsy, attention was 
focused on the thymus and the striated 
muscles. Persistence and hyperplasia of the 
thymus and neoplastic changes were de- 
scribed in cases of myasthenia frequently 
thereafter, but were certainly not con- 
stant, having been absent in Huttcr’s 
case and others. Tn our own instance 
there was some evidence of mild thymic 
hyperplasia, but it was insufficient in ex- 
tent or intensity for any significance to 
be attached to it. Buzzard* (1905) re- 
ported lymphorrhages in the muscles and 
this \vas often substantiated by other in- 
vestigators. There arc, however, a long 
series of cases in the literature such as 
those of Herzog and McAlpinc,*' in 
which no muscle changes were present. 
This was also true in the present instance. 
Querido” found perivascular foci of 
lymphocytes, plasma cells and fibroblastic 
hyperplasia in striated muscles, liver, 
lungs, and kidneys. He suggested that the 
condition could be defined as a perivas- 
culitis chronica proliferans and felt that 
the previously described findings in the 
muscles were the same thing. His hy- 
pothesis has received no further con- 
firmation and his theory is unconvincing. 
The organs of internal secretion have 
been suspected from time to time of be- 
ing the site of the essential patholog}' of 
myasthenia. The findings in these organs 
have not been convincing- The thyroid, 
parathyroids, and adrenals have been 
implicated, but the negative reports have 
seemed more impressive than the appar- 
ently positive ones. The minor focal 
cortical atrophy in one adrenal in our 
case is almost certainly unrelated to the 
myasthenic syndrome. 

Attention has again been turned more 
recently to the nervous system in an at- 
tempt to discover the etiology of the 
disease. Barrada and Mott* (1923) re- 
ported a case in which they described 
generalized diminution of basophil sub- 


stance throughout the central nervous 
system. It was most marked in the 
thalamus in which ganglion cell degenera- 
tion and ncuronophagia were notccl. Simi- 
lar changes were less marked in the third 
and fourth cranial nerve nuclei. The other 
brain stem nuclei as well as the anterior 
horn cells of the spinal cord exhibited 
very little basophil changes, although here 
and there some cells were found with 
marked chromatolysis, eccentric nuclei, 
swollen and vacuolated cytoplasm and 
containing much lipoid materml. There 
was general congestion, but no hemor- 
rhages or perivascular infiltration. 

Biermann and Scharapow^* described a 
case with degenerative changes in the 
ganglion cells of the sympatlictic ganglia 
as well as in the adrenals. Van Bogaert'” 
reported a rather atypical case which was 
considered by McAlpine,*' however, to 
be very similar to his own case of 
myasthenia. There was subependymal 
perivascular infiltration in the floor of 
the fourth ventricle and to a sliglit degree 
in the midbrain. Chromatolysis was ob- 
served in the twelfth cranial nerve 
nucleus, Roller’s nucleus, ventral nucleus 
of the seventh and dorsal nucleus of the 
tenth cranial nerves. The cord showed 
marked perivascular infiltration of the 
white matter by lymphocytes and plasma* 
cells. The anterior horn cells were de- 
creased in number and some exhibited 
chromatolysis. 

McAlpine found a great deal of peri- 
rascular round cell infiltration chiefly in 
the white matter of the spinal cord in his 
case. The motor cells were nonnal 
throughout the cord. There was miicocytic 
degeneration throughout the central nerv- 
ous system which was compared with a 
similar condition described in chronic 
epidemic encephalitis. The thymus was 
markedly hypertrophied. 

Kononowa** described dififiise inflam- 
matory and degenerative lesions giving 
the picture of an cncephalomyeloneuritis. 
The peripheral nerves were partially de- 
generated. 

Wcstphal and Meyer-^ reported occa- 
sional mild perivascular lymphocytic and 
plasma cell infiltration in the cerebral pia 
and white matter, and in the brain stem. 
These were most marked in the hippo- 
campal gyri. Rarely, focal areas of 
ganglion cell loss were found in the 
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cerebral cortex. Slight recent and old 
hemorrhages were also encountered in 
small numbers throughout the brain. The 
root of one of the fourth cranial nerves 
was infiltrated like the brain stem and in 
addition its septa contained numerous 
mast cells. The spinal cord and sympa- 
thetic nervous system was negative, as 
were the muscles. Westphal and Meyer 
were inclined to discount completely the 
significance of their findings. This point 
will be discussed further below. 

Zajewloschin-^ described widespread 
inflammation of the nervous system most 
marked in the hypothalamus. This con- 
sisted of perivascular and dit?use lympho- 
cytic infiltration and was accompanied by 
degenerative phenomena in the ganglion 
cells. The process was most intense in 
the cervical sympathetic ganglia. There 
was a th3TOic tumor and lymphoid col- 
lections in the muscles. 

Tronconi^® found changes in the gan- 
glion and glia cells of the nuclei of the 
vegetative and 'extrapyramidal centers, 
but denied their significance because of 
their presence in control material. 

There were two cases that came to 
autopsy that were considered to he in- 
stances of the myasthenic syndrome fol- 
lowing epidemic encephalitis. One was 
Grossman’s® second case. In this, peri- 
vascular lymphocytic infiltration and 
small perivascular hemorrhages Avere 
found in the brain stem, and were most 
marked in the midbrain. There was also 
evidence of a subacute process in the 
thickening of the blood vessel walls as 
well as in multiple areas of gliosis. Gron- 
berg and Stenstrom^ reported the other 
case. In it they found perivascular round 
cell infiltration in the medulla Avith 
chromatolysis of the ganglion cells in the 
ninth nerA'^e nuclei. There Avere peri- 
vascular hemorrhages and rare perivascu- 
lar infiltration in the mammilliary bodies. 
The spinal cord Avas normal. 

In revicAving the pathological data re- 
lating to m}'asthenia gravis it becomes 
obvious that, as yet, there is no outstand- 
ing, constantly recurring constellation of 
lesions. The findings in the thymus and 
muscles are perhaps the most frequent, 
but they are often absent and tbeir sig- 
nificance is obscure. It is clear, also, that 
recent studies of the nervous S3fstem in 
cases of myastl\enia have given us no 


definite clue as to the underlying pathol- 
ogy in the disease. As Westphal and 
Meyer pointed out, too much stress has 
been placed on minor ganglion cell 
changes in the brain stem. They point to 
the Avork of Gagel and Bodechtel® who 
demonstrated similar changes in com- 
paratively normal brain stems. 

The perivascular round cell infiltration 
and small recent and old hemorrhages in 
their own and other cases Avere accepted 
by Westphal and Meyer-- as real lesions. 
The sparsity and distribution of these 
lesions led them to doubt their signifi- 
cance in causing the symptoms. It seemed 
more plausible to them that during peri- 
ods of choking and dyspnoea, so common 
terminally in this disease, vascular spasm 
or faulty oxygenation mediated the peri- 
vascular changes. Even this cautious in- 
terpretation might be challenged for it is 
Avell-knoAvn that occasional periA’ascular 
lymphocytic infiltration may be encoun- 
tered in so-called normal brains. In most 
of the cases cited in this report, including 
our own, perivascular infiltration although 
present has been relatively infrequent. 
Where diffuse lymphocytic infiltration is 
spoken of there ma3' be some doubt as to 
the accuracy of the observation. 

The variation in the distribution of the 
inflammatory lesions also induces doubt 
as to their relationship to the production 
of the symptoms. They include infiltra- 
tion of the spinal cord alone or iiiA'olve- 
ment of the brain stem, basal ganglia or 
hypothalamus with different zones of 
maximum involvement in these locations 
in each case. In our instance there is no 
possibility of correlation between the 
symptoms and signs and the inflainmatory 
lesions. Nuclei and tracts in Avhich one 
Avould expect to find changes are spared 
and others affected. We feel, therefore, 
Avith Westphal and Meyer that no typical 
pathological picture in the central nervous 
system has been established for m3'as- 
thenia to date. 

The relationship of the myasthenic 
syndrome to epidemic encephalitis, al- 
though probable, has no incontrovertible 
clinical evidence in its favor. McAlpine in 
reviewing the cases bearing on this point 
divides them roughly into two groups 
“ ( 1 ) those in which the clinical picture 
of mymsthenia is Avell represented, but in 
Avhich the occurrence of a previous attacK 



Number 23] 


Tne MYASTHENIC SYNDROME 


1199 


of epidemic encephalitis is prohlcnntical ; 
(2) those in which there is little doubt 
tint the patient had an attack of epidemic 
encephalitis, but m which the condition 
that followed lacked sc\eral of the true 
m>asthcnic phenomena He feels that the 
cases of Wtinmer-Vedmond and Pauhan 
hll into the first group and those of 
Sarbo, Grossman and Guillain, ct al , into 
the second As stated above there were 
clinical data to suggest that epidemic 
encephalitis was present in our case, but 
this was certaml) not established bejond 
any possibilit) of doubt 
Pathological proof of the concurrence 
of myasthenia and epidemic encephalitis 
IS lacking as yet Grossman’s second 
m which there was an autopsy, dcvclojicd 
brain stem sjmptoms late Tlic resem- 
blance to myasthenia was slight In Gron- 
berg and Stenstrnm’s case the perivascu- 
lar infiltration was practicall) confined to 
the medulla and some question might be 
raised as to the pathological diagnosis 
McAlpme considered the possibility of 
epidemic encephalitis in his case, he 
pointed out the frequency of mucocytic 
degeneration, such as was present in his 
instance m that disease The fact that 
inflammatory lesions were present chiefly 
m the spinal cord and were lacking in the 
other areas usually affected m epidemic 
encephalitis are arguments against this 
diagnosis In the present case man> of 
the zones ordinarily involved show 
changes They are slight, however It 
might be argued that after an illness last- 
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CASE REPORT 

DISSECTING ANEURYSM OF THE AORTA 

Diagnosis and Operative Relief of Acute Arterial Obstruction 

Due to This Cause 

David Gurin, M.D., Great Neck 
James W. Bulmer, M.D., Glen Cove 
and 

Richard Derby, M.D., Oyster Bay 


According to the recent reports of 
Weiss^ and of White, Badger and Castle- 
man,- the frequency of dissecting aneu- 
rysm of the aorta is about 1 in 350 necrop- 
sies of adults. In the course of any 
general medical or surgical experience, the 
condition may therefore be expected to 
present itself at some time. Yet, of the 
ten cases reported by Weiss, only one 
had been correctly diagnosed antemortem 
and, of eighteen dissecting aneur 3 'sms 
found in 7000 necropsies at the Massa- 
chusetts General Hospital, none had been 
identified before death.- Shennan^ has 
analyzed 300 cases reported in the litera- 
ture. He personally saw at autopsy six- 
teen dissecting aneurysms, none of them 
recognized before death. Kellogg and 
Heald'* made the correct diagnosis dur- 
ing life and found reports of thirteen 
other such cases. To these we add one 
in which surgery relieved arterial obstruc- 
tion of an extremity. 

Report of Case 

At about 9:30 p. m., April 14th, 1935, 
J. R., a 43 year old negro laborer whose 
previous history was negative except for 
nocturia lOx of a month’s duration, devel- 
oped sharp epigastric pain. One of us 
(D.G.) saw him^ about an hour after on- 


set of his symptoms. The pain was then 
excruciating in severity. It had traveled 
downward and to the right thigh. He 
complained of coldness and diminution 
of power in the extremity. These com- 
plaints were confirmed on examination. 
There was blanching of the nail beds of 
the right toes. No pulsation could be 
felt in the dorsalis pedis, posterior tibial, 
or popliteal arteries. A weak impulse was 
palpable in the right femoral artery. There 
was no oscillation of the mercury column 
when a sphygmomanometer cuff was 
applied to the right calf. On the left pul- 
sation was forceful throughout. Pulsation 
of the aorta was felt through the abdom- 
inal wall. 

In general examination the heart was 
found enlarged to the left, reaching nearly 
to the anterior axillary line. Heart sounds 
were loud and regular, rate 90. There 
was a harsh systolic murmur, most in- 
tense in the aortic area. The blood pres- 
sure was 280/150. Peripheral vessels and 
those of the retina showed evidence ot 
this high tension. Temperature was 99 r. 
A urine specimen had a specific gravity 
of 1 .020, with albumin 1 plus, sugar none, 
and a few w.b.c., r.b.c. and finely granular 

A diagnosis of aneurysm dissecting the 
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aorta and occluding the nglit esternal 
iliac and femoral arteries ^\as made It 
was felt that m spite of the marked h)per 
tension and cardiovascular and renal dam- 
age, surgery might prevent an otherwise 
inevitable gangrene of the extremity 

Operation 

Two and a half hours after the onset 
of Ins s>niptoms the right femora! arterj 
was exposed under local anesthesia (h\ 
JWB and RD) At the beginning of 
the operation a faint pulsation could he 
felt m the femoral arterv On exposing 
the vessel no pulsation was visible or 
palpable Its wail was intact, and no nnss 
could be felt in the lumen Aspiration 
with a fine needle revealed bright blood 
under markedlv diminished pressure 
The wound was closed and under iiitrous- 
oxide o\}gen and ether anesthesia the 
abdomen was opened The right external 
iliac arterj when isolated three inches 
above Poupart’s ligament was found to 
have an infiltration of dark blood m its 
lateral third, extending as far as could 
be seen in both directions An impact was 
transmitted along the artery from above 
with each heart beat, luit tlicre was no 
expansible pulsation in any part of the 
^essel Rubber padded clamps were placed 
on the artery above and below to pre- 
sent an} influx of blood Then a longi- 
tudinal one inch incision was made into 
the anterior surface, which appeared un- 
affected by the hemorrhagic extravasa- 
tion Upon entering the vessel an athero 
iiiatous mass was encountered completelv 
plugging the lumen which had been nar- 
rowed by the dissecting hemorrhage The 
intinia and media opposite the atheroma 
were incised from within the vessel A 
small curved Kelly clamp wais inserted 
through this incision into a space between 
the media and adventitia From this came 
a stead} flow of dark unclotted blood 
With the escape of this blood the obstruc 
tion was relieved, and when the proximal 
clamp was momentarily released, there 
occurred a spurt of bright arterial blood 
worn the incision The incision into the 
vessel was closed with interrupted suture 
of greased silk When the clamps were 
removed an expansile pulsation was visible 
throughout the external diac artery 


Postoperative Course 

On his return from the operating room 
pulsation was felt m the right dorsalis 
pcdis artery and the limb was warm 
After recovering consciousness he devel- 
oped a cough productive of blood} puru 
lent sputum X-ra} taken 36 hours after 
admission showed a patch} pneumonia 
involving the right lower lobe The urea 
nitrogen reached 66 7 mg and tlie creati- 
nine 4 mgs per 100 cc on the fifth dav 
after operation The temperature rose to 
103 5® and he expired on the sixth da} 
Circulation in the right lower extremit} 
rcimmed unimpaired until his death The 
blood Wasscrmaii was reported negative 
No near relative was available to give 
the necessary permission for an autopsy 

Discussion 

Dissecting aneur}sm of the aorta is a 
hemorrhagic extravasation which begins 
most often m the ascending portion of 
the arch of the aorta and spreads through 
the media, usuall} adjacent to the adven- 
titia In its course the extravasation ma} 
cause com))rcssion of any of the branches 
of the aorta, mchidmg the enronar} 
arteries In the majorit} of cases severe 
h}pcrtcnsion witli systolic pressure of 
over 200 has been pre-existent Dissect- 
ing aneurysm is not the common terminus 
for severe h}pcrtension, suggesting that 
the aorta in these cases must be more 
fragile than usual Obliterating sclerosis 
of the vasa vasorum with consequent 
degeneration of the media has been fre- 
quently described ’ The findings are those 
of malignant h}pertcnsion, with the vasa 
vasorum the site of the most advanced 
arteriolar lesions S}phihs is rarely a 
cause of tins condition because the la}ers 
of the luetic aneurysm fuse, and rup 
turc IS usually not accompanied by split- 
ting Likewise accidental traumas ma} 
cause rupture but rarel} dissection Status 
!} mpliaticiis and coarctation of the aorta 
have been described as causing rupture 
with a certain amount of dissection 

According to Kellogg and Heald, sixt}- 
five per cent of cases of dissecting aneu 
rysm die immediatel} from complete rup- 
ture of the aneiiiysni Rupture is most 
frequently into the pericardium, pleural 
cavities or mediastinum Another fifteen 
per cent die in a few dajs (the patient 
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they reported died of gangrene of the 
lower extremities). The remainder have 
a good chance of recovery but may re- 
rupture. 

Healing occurs by (a) absorption of 
blood and eventual fusion together of 
the layers of the media or (b) by estab- 
lishment of a new arterial channel along 
the course of the dissection, lined by 
endothelium and communicating above 
and below with the lumen of the aorta 
or one of its branches.^ The operative 
procedure used in the case which is being 
reported would facilitate healing by either 
method as well as relieve the immediate 
obstruction. 

The diagnosis of dissecting aneurysm® 
should be suspected when an individual, 


usually (75%) male, usually with history 
or evidence of severe hypertension, sud- 
denly develops pain at the level of the 
precordium without evidence of acute 
myocardial damage by E K G, fall in 
blood pressure or marked rise in pulse. 
Often the pain in these cases is more 
severe over the thoracic spine or in the 
epigastrium than under the sternum. The 
diagnosis should be made when following 
the above, signs of acute arterial block- 
age or internal hemorrhage develop. 
Valvular heart disease, auricular fibrilla- 
tion or other source of embolism can 
ordinarily be ruled out. Infection, cachexia 
or mechanical pressure causing throm- 
bosis are also absent in dissecting aneu- 
rysm. 
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AROUND THE STATE 


“Forty-three out of every 100,000 per- 
sons in Brooklyn died of pulmonary tuber- 
culosis in 1934 as compared with 173 out of 
every 100,000 20 years ago,” Dr. Thomas 
A. McGoldrick told 150 members of the 
Medical Society of the County of Kings at 
the Society Center, on Nov. 1. 

The monthly meeting of the Woman’s 
Auxiliary to the Medical Society of the 
County of Kings was held at the society 
building, on Nov. 12. 

Dr. W. W. Bauer of Chicago, director of 
the Bureau of Health and Public Instruc- 
tion of the American Medical Association, 
spoke on “Centuries of Progress in Medi- 
cine.” Following the meeting there was a 
tea under the supervision of Mrs. William 
Lippold, chairman of hospitality. 

The Westchester County Medical So- 
ciety has adopted resolutions recommending 
that maternal health centers being estab- 
lished in the county “should be brought 
under the responsibility and control of the 


medical profession, preferably through the 
recognized community hospitals in their 
Departments of Gynecology.” 

The campaign against pneumonia was 
discussed at the meeting of the Cortland 
County Medical Society at the County Hos- 
pital in Cortland on October 18. Speakers 
were Dr. Charles D. Post, of Syracuse 
University, and Dr. M. R. French, count)' 
health officer. Twenty-five physicians were 
present. 

“Empyema” was the subject of Dr. P. N. 
Coryllos, of the Cornell Medical School, a 
the meeting of the Broome County Medica 
Society at the Binghamton Club on Nov. ■ 

Dr. Hugh Young of Baltimore, an 
authority on cancer of the prostate an 
bladder, addressed the Glens Falls Academy 
of Medicine on Oct. 25, urging 
mately 100 physicians and surgeons of Glen 
Falls and vicinity to stimulate yearly ex 
aminations to help curb the disease. 



THE LIFE-SPAN OF THE DIABETIC PATIENT 
Report o£ 1,500 Cases, 13 years after the Discovery of Insulin 

Joseph Hajek, Af.D., New York City 


In 1922 Banting and Best introduced 
insulin in the treatment of diabetes mclli- 
tiis. In that year the supply of insulin 
was limited but beginning with 1923 it 
became sufficient, so that up thrpugh 1934 
there has elapsed a period of 12 years 
during which insulin has been universally 
in use. Within these 12 3 ’ears wc have 
treated 1,387 patients in the wards of 
St. Luke’s Hospital. Prior to the discovery 
of insulin, during the period 192Q-21, we 
had the opportunity of obsen-’ing 113 
cases, so that our entire series comprises 
1,500 patients. Tliis group is analysed 
with reference to general mortality, deaths 
due to coma, surgery, arteriosclerosis, in- 
fection, neoplasm, age, sex, and the aver- 
age duration of life. 

These 1,500 cases therefore represent 
the pre-insulin period 1920-21 and the 
post-insulin period 1923-1934, the year 
1922 being intentionally omitted because 
the supply of insulin was small. Our pre- 
insulin series is composed of 113 cases 
and the post-insulin period is represented 
by 1,387 cases. For the sake of compari- 
son, the post-insulin period is divided 
into the early post-insulin period 1923- 
1930 comprising 872 cases, and the late 
post-insulin period 1931-1934, when 515 
patients were seen. Thus we have for 
comparative study three groups of patients 
^ follows: Group I, pre-insulin period, 
113^ cases; Group II, early post-insulin 
period, 872 cases; and Group III, late 
post-insulin period, 515 patients. These 
three groups are shown as follows : 


Group 
Group I 
Group 11 
Group III 
Total. 


Period 

Pre-iusuUn years 1920-21 

Early post-insulin years 192 J-30 ... 
Late post-insulm years 1931-34. . . . 


Number 
of eases 


113 

872 

515 

1.500 


. Genera/ morlality. Since the introduc- 
tion of insulin the general mortality has 
been greatly reduced. This reduction was 
not so apparent during the early post- 
insulin period, but it has been marked 
m the late post-insulin years. It was 


shown in a previous paper* that during 
the early post-insulin period the decrease 
in general mortality at St. Luke’s Hos- 
pital was entirely accounted for by the 
diminution in deaths due to coma. The 
late post-insulin period indicates a further 
striking decrease in general mortality and 
this is due to the elimination of deaths 
from coma, and a diminution in mor- 
tality from infection. The general mor- 
tality is illustrated as follows: 

No of No of % moT. 

Group Persod casts deaths taltly 

Group 1 Pre-msulin period. 1920- 

21 113 22 19% 

Group n Early post-insubnpenotl 

1923-30 872 101 11. 67^ 

Croup in Late poai-jn5ii!in period 

1931-34 515 38 7.4% 

Mortality due to coma. During the early 

post-insulin period (1925-30) coma was 
seen four times less frequently than in 
the pre-Banting era (1920-21). In the 
late post-insulin years (1931-34) it was 
eight times less frequent. The reason 
for this is that we had learned iiow to 
treat coma in the first instance, and made 
an attempt at its prevention in the second. 
As a result, the mortality from this cause 
decreased from 54 per cent in the pre- 
insulin years to 5 per cent during the 
early post-insulin period. There were no 
deaths in tlie late post-insulin years. This 
striking diminution in mortality is en- 
tirely accounted for by the use of insulin, 
the widespread knowledge of the disease, 
education of the patient, and the early 
diagnosis and treatment of ketosis. Since 
our diabetic patients are saved from coma, 
it would appear that their life-span has 
been increased. The average age at death 
in the pre-insulin years was 55 years and 
remained the same during the early post- 
insuHn period. It is 59.8 years during 
the late post-insulin years, an increase of 


♦ Hajek, Joseph : N. Y. State Journal or 
Medicine, 33 : 802 , 1933 . 
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4.8 years. The mortality due to coma 
is illustrated as follows: 

No. of No. of % 1 
Croup Period cases deaths coma 


Group I 

Pre-insulin period 1920-21 

113 

22 

54% 

Group II 

Early post-insulin period 
1923-30 

872 

101 

5% 

Group III 

Late post-insulin period 
1931-34 

515 

38 

0% 


Surgical Mortality. Before the dis- 
covery of insulin the surgical diabetic pa- 
tient was as hopeless as the medical 
patient was in coma, and the mortality 
was correspondingly high. Since Bant- 
ing’s great discovery the surgical patient 
has become a good risk. These patients 
have been taught personal hygiene, care 
of their extremities, and the value of early 
treatment. During the pre-insulin period 
only I out of every 10 diabetics was oper- 
ated on, and even then the mortality was 
high ; in the early post-insulin period, 
however, 3 out of every 10, and in the 
late post-insulin period 4 out of 10 were 
operated on, and there was marked re- 
duction in deaths. The decrease in 

surgical mortality at St. Luke’s Hospital 
is shown as follows: 

No. of % mor- 

Group Period cases tality 

Group I Pre-insulin period 1920-21. .. . 13 33% 

Group II Early post-insulin period 1923- 

30 257 10.3% 

Group III Late post-insulin period 1931- 

34 195 8.7% 

Mortality due to arteriosclerosis. It has 
been shown that mortality due to coma 
has greatly decreased, and indeed during 
the late post-insulin years we had no 
deaths from this cause at St. Luke’s 
Hospital. What happens to the patients 
who are saved from coma? To be sure, 
they go on living, although many develop 
arteriosclerosis or die of infection or neo- 


plasm. But lately they have been taught 
how to avoid infection; therefore many 
patients of the type wliich during the 
early post-insulin period died of infection 
are now spared, but become stricken either 
with arteriosclerosis or neoplasm. Thus 
the three principal causes of death of the 
diabetic in the order of their importance 
are arteriosclerosis, infection, and neo- 
plasm. Since our diabetic patients can 
avoid coma, thanks to Banting, and more 
and more' of them prevent infection, it 
would seem that they have increased their 
life-span. The average age of the diabetic 
patient at death, during the late post- 
insulin period, was 59.8 years, or 4.8 
years more than during the pre-insulin 
period and the early post-insulin years. 
Every diabetic patient saved from coma 
is a potential case of arteriosclerosis, but 
to develop it he has to live longer than 
he did before the discovery of insulin. 
This accounts for the great increase in 
mortality due to arteriosclerosis and for 
the increase in his life-span. The great 
increase in mortality from arteriosclerosis 
is illustrated as follows: 

% 

No. of No. arterio^ 
Croup Period cases died seterosis 

Group I Pro-insulin yc.irs 1920- „ 

21 113 22 28% 

Group II Early post-insulin years 

1923-30 872 101 50% 

Group III Late post-insulin years 

1931-34 515 3 8 63% 

Mortality due to infection. Mortality 
from infection was lowest during the pre- 
insulin period but showed a marked rise 
during the early post-insulin period. In 
the late post-insulin period the death rate 
due to infection diminished,, and this de- 
crease is largely due to the education of 
the patients in their personal hygiene, and 
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tlie use of insulin Tlic niortalitj from 
infection IS shown as follows 

f\o cf Sc tn 


Group I 

Prc-insul n jenrs 1920- 
21 

113 

22 

18% 

Group n 

Earlj post 10*101111 jears 
1923-30 

872 

101 

36*^ 

Group 111 

Late post insulin jears 
1931-34 

SIS 

38 

21% 


Morlahty due to itcophsm Since our 
diabetic patients h\e longer, more of them 
die of neoplasm, and this increase in mor- 
talit) IS shown as follows 

So of So % S Oh 
Croup Period eases died plasm 

Group I Tre insulin jears 1920- 

21 113 22 0 **^ 

Group U Earl}r post insulin years 

1923-30 872 101 O'*,, 

GroupIIl Late post insulin >cara 

1931-34 SIS 3S 16% 

To illustrate the striking redistribution 
of deaths due to arteriosclerosis, infection, 
coma, and neoplasm during the past 12 
jears we have prepared the accompaii)- 
nig graph 

Age The redistribution of mortality 
in diabetes is due to several factors ( 1 ) 
introduction of insulin which resulted in 
the saving of thousands of diabetic pa- 
tients, (2) widespread knowledge of the 
disease by the profession and the laity, 
(3) impro\ed methods m laboratory diag- 
nosis, (4) education of the patient, (5) 
cooperation of the hospital with tlic dia- 
betic clinic, (6) early diagnosis of 
ketosis, (7) personal hygiene, and (8) 
complete follow-up The combination of 
these factors resulted in marked diminu- 
tion in general mortality, deaths due to 
coma, and to infection, in consequence, 
the a\erage age at death has risen from 55 
m the pre insulin and early post-insulm 
periods to 59 8 during the late post-insulm 
period This is illustrated as follows 


Croup 

Period 

So of 
eases 

No 

died 

Aterage 
age at 
death 

Group I 

Pre insulin jears 
1920 21 

113 

22 

55 years 

Group n 

Early post insulin 
years 1923-30 

872 

lot 

55 years 

Group III 

Late post insulin 
years 1931 34 

SIS 

38 

59 8 jears 


Sci The sex ratio has undergone a 
rapid change In 1916 Osier gave the 
ratio of male to female as 3 2 Joslm 
in 1931 states that the proportions of 
males had decreased to 44 per cent m 
contrast to 47 per cent in 1921 and 55 
per cent a decade before 


In our scries at St Luke’s Hospital 
the proportion of males has increased 
from 44 per cent m 1920 to 49 per cent 
durincr the early post-insuliii pciiod and 
has diminished to 40 per cent m the late 
post insulin )cars, shown in the follow mg 

Ao of % of 

Croup Period cases males 

Group I Pre insulin years 1920 21 113 44 

Group II Early post insul n jears 1923- 

30 872 49 

Group III Late post insulin years 1931 34 SIS 40 

Summary 

1,500 Lises of diabetes nielhtus are pre- 
sented with reference to general mortalit}, 
deaths due to conn, surger} , arterio- 
sclerosis, infection, neoplasm, age, sc\, 
and the a\cragc age at death 

1 Tlic general mortality Ins decreased 
from 19 per cent in the prc-insulin period 
to 1 1 6 per cent and 7 4 per cent during 
the early and late post-insuhn >ears 

2 Deaths due to coma diminished from 

54 per cent during the pre insulin >ears 
1920-21 to 5 per cent m the early post- 
insiihn years 1923-30 There was no 
mortality from conn at St Luke’s Hos- 
pital in the late post insulin >ears 1931-34 

3 Surgical mortalit) decreased from 
33 per cent m group I to 16 3 per cent 
in group II and 8 7 per cent m group III 

4 There is marked increase in deaths 
from arteiiosclcrosis In group I 28 per 
cent of the deaths were due to this cause, 
in group II 50 per cent, and in group III 
63 per cent 

5 Mortalit) due to infection has de- 
creased from 36 per cent m the early 
post insulin period to 21 per cent in the 
late post insulin period 

6 Neoplasm as a cause of deatli is on 
the increase during the late post-insulm 
period While there was no mortality 
from neoplasm during the pre insulin 
penod It rose to 16 per cent in the late 
post insulin period 

7 Forty per cent of the diabetics were 
males m group III, forty-nine per cent 
in group II, and forty-four per cent m 
group I 

8 The aaerage life span of the diabetic 
at St Luke’s Hospital Ins increased from 

55 to 59 8 ) ears 

9 Thirteen )ears after Banting’s dis- 
co\ery of insulin the adult diabetic is 
able not only to live but also to die like 
a person without this disease 

555 Pakk Avenul 



CHOLECYSTECTOMY IN TYPHOID CARRIERS 
Report o£ Five Cases 

Eilif Carl Hanssen, M.D., New York City 
Assistaut Surgeon, Nezo York Post-Graduate Hospital 

Typhoid carriers are roughly classified Our series consists of five cases which 
as feces carriers and urine carriers. Urine came to operation out of a series of fifteen 
carriers are rare. The feces carrier is the cases investigated from the carrier stand- 
common variety. Garhat^ in 1922, as a point in our clinic for the Study of 
result of a study of 164 cases of typhoid Diseases of the Liver and Biliary Tract, 
fever, demonstrated that there are three Prior to operation bile and stool cultures 
distinct types of feces carriers according were obtained in each case. At operation 
to the nidus of infection : the liver carrier, cultures were made of the fluid contents 
the gallbladder carrier, and the intestinal of the gallbladder and of the w'all of the 
carrier. In the first two the bacilli enter gallbladder. Gallstones and cystic duct 
the intestine with the bile. In the intestinal l 3 nnph nodes were cultured when present, 
type the bile passages are free from infec- Following operation cultures of bile and 
tion. The gallbladder carrier is by far the stool specimens were made during the 
commonest of the three types of feces patient’s stay in the hospital and also 
carriers. Garbat also pointed out that after discharge at follow-up visits, 
duodenal intubation culture was a more All five cases of our series were known 
reliable method of determining the bile t)T 5 hoid carriers for periods varying from 
carrier state than stool culture. He three months to three 3 'ears. Bile and 
showed that stool culture failed to detect stool cultures were positive in each case 
the bacilli in fifteen per cent of carriers, prior to operation. One patient was oper- 

In 1933 there were 662 carriers on ated on three months after typhoid fever 
record in New York State." Of these 340 for which slie Iiad been treated in the 
were in New York City. During the same medical ward. The remaining four pa- 
year tliirty-eight new carriers were added tients were ambulatory carriers registered 
to the register. The control of the typhoid wdth the State Department of Healtli. 
carrier, once he has been detected, be- Three of our patients were males and 
comes a serious problem. In addition to trvo females. Two out of the five carriers 
his being a constant source of danger to (40 per cent) denied having had typhoid 
the health of the communit 3 ', he often fever, but in both cases a history of ex- 
becomes a financial burden to the state, posure to typhoid fever was obtained. 

Although as earl 3 r as 1907 Dehler'’’ The operation performed in each case was 
cured the carrier state in one case b 3 ' cholec 3 'Stectomy. At operation gallstones 
cholec 3 'stectom 3 ’-, this method of treatment were found in four out of five of the 
has not been used extensively, judging cases. 'B. typhosus rvas cultured from the 
from the number of cases reported in the fluid contents of the gallbladder and wall 
literature. The largest reported series of of the gallbladder in ever 3 f case, and from 
operations on the gallbladder for cure of the gallstones, and C 3 ’^stic duct lymph node 
the typhoidal carrier state are those of in two cases. 

Bergglas^ of Germany who reported All five patients recovered, and all were 
seventy-four cases in 1929, and Senftner® cured of the carrier state, as shown by 
and Coughlin who collected sixt 3 ^-eight repeatedl 3 '' negative bile and stool cultures 
such cases in upstate New York and re- following discharge from hospital. Bige- 
ported them in 1933. The Haalands® of low and Anderson also report 100 per 
Norway reported fourteen cases in 1927, cent cures in their series of twelve cases 
and Whipple^ fourteen cases from the following cholecystectomy. The Haalands 
Presbyterian Hospital in 1929. In 1933 report 84.5 per cent cures. They report 
Bigelow® and Anderson of Boston re- thirteen cholecystectomies and one chole- 
ported twelve cases. cystostomy. One of the cholecystectomies 

From the Departments of Medicine and Surgery of the New York Post-Graduate Hospital. 

Read before the Nezv York Surgical Society at the Nezv York 
Post-Graduate Hospital, March 27, 1935 
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died six days after operation. Of the 
tliirteen siir\'ivors, one remains a liver 
carrier, one a liver and iirinar>’ carrier. 
Whipple reports 83.3 per cent cures. Two 
of his series of fourteen cases had a 
cholecystostomy done. One remained a 
carrier. Of the twelve cholccystcctoniized 
patients two died, but both tlicsc patients 
were deeply jaundiced and were operated 
upon for long standing gallstone disease 
with cliolangitis. “Of the ten surviving 
cholecystectomies, all were cured of the 
carrier state except one patient who is 
still a carrier nine months after his opera- 
tion. His duodenal bile still shows typhoid 
bacilli and he has to be classed as a liver 
carrier.” 

In the scries of Bergglas 73 per cent 
were reported cured. Senftner and 
Coughlin in a very careful analysis of 
their series of sixty-eight operated cases, 
reported only C8 per cent cures. A recent 
personal communication® from tlicsc au- 
thors furnishes a most interc.sting ex- 
planation of how they interpreted their 
results and emphasizes the importance of 
careful preoperative, operative, postoper- 
ative, and follow-up data in these cases: 

Our percentage of cures was based on 
the forty-one carriers (out of a total scries 
of sixty-eight operated cases) from whom 
typhosus was isolated from the bile prior 
to or from the gallbladder at the time of 
operation. Of these, seventeen were cured 
on the basis of three negative duodenal and 
eight negative fecal specimens. 

Inasmuch as we could not be certain of 
cure^ in those who did not have duodenal 
specimens, ten of the forty-one who had 
four negative fecal specimens but no duo- 
denal specimens were excluded in making 
the percentages; two who had neither fecal 
nor duodenal specimens subsequent to oper- 
ation were naturally excluded. Of the forty- 
one, four died. The figure 68 per cent was 
based on the twenty-five carriers from 
whom sufficient duodenal and fecal speci- 
mens were submitted and who recovered 
from the operation, i.e., seventeen of 
twenty-five. The figure fifty-nine was based 
on the same group plus the four who died, 
i-e., seventeen of twenty-nine. 

.It is unfortunate that out of the sixty- 
eight carriers who had had gallbladder 
surgery at the time our paper was prepared, 
the work-up was sufficiently complete for 
a study of the results in less than half. 

. I wish to cite a typical case. The patient 
IS a groceryman, 42 years of age. He was 


referred to us by the New York State 
Department of Health as a typhoid car- 
rier. He was discovered to be a carrier 
six weeks prior to admission. He denied 
having bad typhoid fever, but gave a liis- 
tory of exposure to his son, who had had 
typhoid fever two months previously. 
His history was otherwise essentially 
negative except for a previous append- 
ectomy. His pliysical findings showed 
nothing abnormal except for the presence 
of B. typhosus in cultures of stool and 
bile. The cholccystogram revealed a 
normally functioning gallbladder witliout 
evidence of calculi. Cliolccystcctomy was 
performed by Dr. Charles Gordon Hcyd 
on January 23 of this year. At operation 
the gallbladder appeared unusually large, 
intraliepatic, intensely red with marked 
telangiectasis over its fundus. There were 
chronic infiammatory adhesions to the 
hepatic flexure and gastrohepatic omen- 
tum. The gallbladder contained two cal- 
culi eacli about one centimeter in diameter. 
Cultures of the wall of the gallbladder, of 
the contents of the gallbladder, and of the 
gallstone all yielded B. typhosus. In this 
case specific bacteriophage was adminis- 
tered, intravenously the day before oper- 
ation and the morning of operation. At 
operation the phage wms recovered in 
fair potency from contents of the gall- 
bladder and in still greater potency from 
the wall of the gallbladder. Convalescence 
was uneventful. A culture of the stool 
fourteen days after operation was nega- 
tive for B. typhosus At a follow-up visit 
four weeks after operation, cultures of 
bile obtained by biliary drainage as well 
as cultures of the stool were reported 
negative for this organism. This patient's 
nidus of infection evidently was his gall- 
bladder, since following its removal he 
has been cured of his carrier state.* 

Similarly, the nidus of infection in the 
remaining four of our cliolecystectomized 
patients must have been tlie gallbladder, 
since in each case removal of the gall- 
bladder was followed by cure of the 
carrier state. 

Seven additional patients who had had 
cholecystectomy elsewhere for cure of the 


* Since the original report was made, this 
patient has been found to be qualified for release 
from Department of Health supervision, having 
had 3 negative duodenal and 8 negative stool 
cultures. 
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carrier state were recently studied at our 
clinic by nonsurgical biliary drainage cul- 
ture to determine whether the operation 
resulted in the desired effect. In every 
case the bile cultures were reported nega- 
tive for B. typhosus. 

In conclusion we may state that our 
findings substantiate those of previous 
investigators, namely, that cholecystect- 
omy in bile typhoid carriers is curative 
when the gallbladder is the nidus of in- 


fection. We urge that removal of the 
gallbladder for cure of this unfortunate 
condition be encouraged. 
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CASE REPORT 

GONOCOCCEMIA WITH COMPLETE RECOVERY 
S. li. Kritzalis, M.D., Nciv York City 


Infections such as these rarely liappen 
in private practice and of course escape 
compilation in tlie statistics either of 
private hospitals or of other allied insti- 
tutions. From time to time one reads 
reports of cases similar to this, with re- 
covery. Their authors state the extreme 
difficulties of obtaining cultures of the 
gonococci and many times, therefore, a 
true clinical diagnosis is a hardship, and 
everyone can realize this handicap which 
obscures the prognosis of such severe 
infections of so-called gonorrheal sepsis 
or gonococcemia. 

The case here described dates back 
almost two years. The reason for this 
delay in reporting is one of professional 
satisfaction, which allowed for a longer 
period of careful observation to be as- 
sured of a complete recovery of the local 
infections without complications or resid- 
ual lesions. The author carefully inves- 
tigated the literature relative to this 
subject and found an excellent bibliog- 
raphy in the recently reported case of 
Dr. William Filler.^ 

In all the reported gonococcemias it 
appears that blood transfusions have been 


resorted to in only two cases, Garlock- 
and Rubenstone.® Garlock used 5 trans- 
fusions with no apparent improvement 
until he resorted to surgical interr'ention. 
Rubenstone gave one transfusion of 250 
c.c. with a resultant improvement, but did 
not follow up. The present report will 
illustrate the value of blood transfusion, 
in this form of gonorrheal bacteriemia, or 
gonococcemia. 

Report of the Case 

The patient, J. C., a single male 38 years 
old, was seen in consultation December 2, 
1931. He has been under treatment for an 
acute gonorrheal urethritis for a month or 
so. A few days before consultation he devel- 
oped a high fever, preceded by chills. He had 
in addition the symptom complex of muscu- 
lar pains, general weakness-, headache, and 
slight urethral discharge. 

According to the attending ph 3 'sician the 
patient was on a diet for his gonorrheal 
infection, and was being treated for a cold. 
The data of his gonorrheal infection and 
the recent symptomatology of thy supposed 
cold were noted. Careful examination _ re- 
vealed involvement of four joints; right 
elbow, left knee, left wrist, and left tlium^ 
There were also a few characteristic red 
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maculopapular lesions in the shin of the 
chest, extreme tenderness of tlie plantar 
aspects of both feet, and general pallor 
The prostate gland uas found to be cn- 
larged and the slight urethral discharge was 
posituc for a gram negative intracellular 
diploccocus. There were no signs of any 
respiratory system pathology, except for a 
slight injection of the tonsils and naso- 
plnrjnx, which certainly could not account 
for such a se\ere illness The spleen was 
j’ust palpable and examination of the heart 
elicited no definite signs of anj organic 
Iciion other than a slight systolic murmur 
Realizing the serious condition of the 
patient and suspecting a blood stream in- 
fection, the lauthor suggested rcmo\al to a 
hospital for therapy and closer ohscr\ation 
On the eighth day of his illness he was 
hospitalized The following da> the fe\cr 
reached 105 3® F. in the afternoon and the 
next morning 98® F. The same septic tem- 


perature continued dail> until the twelfth 
day Because protein therap> and salicylates 
failed, because of fear of losing time e\en 
in the attempt to utilize any other palHati\e 
treatment, because of the seriousness of the 
case, and also liccause the patient was sink- 
ing rapidl), the author suggested a consulta- 
tion with specific reference to a transfusion, 
with the thought that this would be the only 
hope of saKation 

On the twelfth da> of illnc'.s a consultant 
agreed that the case was one of gonococ- 
ccmia, thougli not a single positive culture 
could he obtained, c\en after repeated trials. 
The next day at 6 00 pm when the tem- 
perature was 99 5® F the transfusion of 
250 cc of wliole blood was cfTccted From 
that date until the nineteenth day of illness 
the temperature was almost normal, the 
patient felt fine, and the only discomfort 
was the profuse perspiration The patient 
slept well during all that period, the appetite 


Chart — Tempfraturfsp of the Patiixt Bfforf akd During Hospitalization, 
Dates oi First and Second Iransfusion and Date or His Discharge. 


m 


F^ fnganaef!!Dao3ngnaGcinaD3PBiin! 


333:!3!!3!a5!Hn!3MJ:!n3:B;Ea3!a5I33JS3ia3!a:!D!!M!B! 


11 . 

nil 

nil 


liiiiiiiip null 
iiiiiiiiip mill 
IIIIMIllllllll 


iiiiiiiiiiiiiiiiiimiiiiiimiiiiiiiiiiiiiiiii 
iiHiiiiiiiiiiiiiiiiiiiniiiiiiiniiiiiii^iii 
,,,:iiiiiniimiiniiiiiiii|iimiinii.'iiii 
iiiniin.'iiiii>inimiirimiriiinmiiii 
,iisiLHii'iHiiiM!iiiriii'iifiiiiriinn':ii[iii 
iiiiirmnunmniniiniiiijmiiiiiiiiii 

iiiiiiiiiiiii'i'jinpiiiik'iiiiiiiiiiiiiiiiiiiiii^iii 

!!!!!!i!!!!iniiiiiin!i'!n!i.!mi'!!!!!l!|Si!ii 

■iiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiliiiiiiiiiiiiii'ihi>;iiiiiiijiiiiiiiiiiiii 

nimiiiiiiniiiiiiiniiiininiiiiniiiiiiiininininiiii:m»!i:ii ::: I " 
niiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiii 


: 33 : 33 !BB:e 3 :B 3 !a 3 : 3 a!! 3 :B 3 !a 3 B| 

IlllllllllllllimilllSIllllll 


imii 

. null 

linn 

iiiiii 
i 


mil 

mil 


iiiiiiiiiiiiiiiipgjiiiiiii 


iijiiiiiiimii 




Illllll 

llillll 


iii!,'iniiii| 


I i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

miiiuiiiiiiiiiiniiiiiiiiiiiiiiiii 

I miiiiiiiiimiiiiiimiiiiiiiiiL 

iiniiniiiiiiniiiiiiiiiiiiinii 

I! iiiiiiiimmiiiiiiiiiiiiiiiiii 
l!!l! iiiiiimiiiiiimiiiriiiiiiii 


iiiiiiiiiii iimiii 

iiniiiumiiimii 


iiimiiiii iiimii II I 
IIIIIIIIIII iiiiiiii II I 
IIIIIIIIIII IIIIIIII II I 
iimiiiiiiiiiiiiiiiiiiii 
iiiiiiiiiiiiiiiiiiiiiiiii 

iiiiiiiiiiiinmiiiiiiii 


nil 
I 


iimimiiiiiiil 
iimimiiir 
iimiiiir 
iiniiiiii 
IIIIIIIIIL 
iiiiiiiiimig 
iiiiiiiiiiiiir 
iiniiiiiiiiii 


J!!!H!!!,!i!!!!!iiiii!!iiiiriiii!i!nil 

J !niinniiiini!'fiiinniiiii!:'!:!i!!ii!:;i!!!ii!iiniiin.::!iiii<iiiiiiil 
iniiiiuiiiiiniiiniiiiniiiiiiiiiiniiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiil 





1210 


5. H. KRITZALIS 


[Volume 33 


was improved very much, and the swelling 
of the said joints had receded. 

On the nineteenth day the temperature 
started to rise again, being 100° F. that 
afternoon, and on next morning 100.3° F. 
Fearing a repetition of the previous syn- 
drome, the author thought that another 
transfusion probably would be salutary. On 
the twenty-first day a transfusion of 300 c.c. 
was given and since that time, until the 
date of discharge, as can be seen in the 
chart, the temperature, pulse and heart were 
normal. During his stay in the hospital the 
laboratory reported repeatedly negative 
blood cultures, negative Wassermann, 100 
pus cells per high power field in repeated 
urine examinations, negative gonococcocus 
complement fixation test, but positive smears 
from the slight urethral discharge men- 
tioned above, and the following blood count 
on the date of admission: hemoglobin 90 
per cent. 4.600.000 R.B.C., 20,800, W.B.C. 
of which latter there were 82 per cent 
neutrophiles, 16 per cent small lymphocytes, 
and 2 per cent large lymphocytes. 

After a week or so a little purulent 
urethral discharge appeared with a positive 
smear for gonococci. He received routine 
office treatment for about 7 weeks. When 
prostatic smears became repeatedly negative, 
the patient was discharged, with the sug- 
gestion that he appear once every 3 months 
for observation. After a lapse of time this 
patient seems to enjoy life in complete and 
perfect health. 


Comment 

Many gonorrheal arthritis cases are 
undoubtedly undiagnosed mild gonococ- 
cernias. Some clinicians believe that 
gonococcemias are much more frequent 
than have been demonstrated in the 
laboratories and therefore content that 
the percentage of recoveries is greater 
than formerly thought. Many observ'ers 
recommend surgical intenmntion or other 
treatment because the few transfusions 
recorded in the literature of such cases 
seemed unsuccessful. However, this case 
demonstrates clearly the value of blood 
transfusion in gonococcemias, and the 
author strongly recommends early use of 
blood transfusion in all cases in order to 
shorten the dangerous stage of the infec- 
tion and to give ample opportunity to 
treat the focus subsequent to recovery 
from the gonococccmia. 

313 West 33rd Street 
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GOVERNMENT MEDICAL POSITIONS OPEN 


The U. S. Civil Service Commission 
announces open competitive examinations 
for two Children’s Bureau positions and for 
Principal Medical Officer of the Indian 
Service at Large. 

Applications for the positions of director. 
Division of Maternal and Child Health, 
$6,500 a year, and director. Crippled Chil- 
dren’s Division, $6,500 a year, Children’s 
Bureau, Department of Labor, must be on 
file with the U. S. Civil Service Commis- 
sion, Washington, D. C., not later than 
December 9, 1935. The salaries are subject 
to a reduction of 3j4 per cent toward a 
retirement annuity. Applicants must have 
been graduated from a medical school of 
recognized standing with a degree of M. D. 
and,_ in addition, must have had certain 
specified experience. 

Applications for the position of principal 
medical officer, Indian Service at Large, 
must be on file with the U. S. Civil Service 
Commission, Washington, D. C., not later 


than December 9, 1935. The entrance 
salary is $5,600 a year, subject to a deduction 
of 3 per cent toward a retirement annuit)’. 

Applicants must have been graduated 
from a recognized medical school with a 
degree of M. D. and must be licensed to 
practice medicine in a State or Territory, 
or in the District of Columbia. They must 
have had not less than 5 years’ experience 
in the vaccination of newborn infants with 
bacillin Calmette-Guerin vaccine according 
to the method of Calmette, and not less than 
3 years’ experience in city. State, or Federal 
public health laboratories with work m 
tuberculosis. The two types of experience 
mentioned may run concurrently. _ 

Full information may be obtained hew 
the Secretary of the United States Civil 
Service Board of Examiners at the ppsf 
office or customhouse in an}' city whicn 
has a post office of the first or the second 
class, or from the United States Civil 
Service Commission, Washington, D, C. 



THE BORDERLINE CONDITIONS BETWEEN 
MEDICINE AND SURGERY 

EnwAKn L Young, Jr , M D , FACS, Boston, Mass 


In order properly to discuss the sub- 
ject winch we have undertaken to bring 
before you, it is necessary that we get 
clearly before us the exact place in the 
general scheme of medicine that is held 
by what we call the medical man or the 
general practitioner, and the surgeon, and 
I think a short review of the development 
of the surgeon may help us to understand 
a little better his place in the picture 

A great many years ago, or to put it 
in the words of Kipling, "In the high 
and far off times when the world was 
lery young,” there was no true knowl 
edge of medicine and those w ho attempted 
m any way to influence disease belonged 
largely to the priesthood, and aside from 
a few empiric remedies, relied mostly on 
magic and incantations As a separate 
group of men gradually evolved who took 
unto themselves the care of the human 
body m disease, their essential ignorance 
'till necessitated much of the old mysti 
asm and magic All of the trappings of 
Hie profession which would accentuate 
the awesomeness in the mind of the 
patient were very nutch to the front both 
m clothing and in other outw ard evidences 
of their position, and also in the mys- 
terious manners which they affected 
These were really necessar}' to take the 
place of or rather, to co^ er up their lack 
of knowledge So great was the need of 
sustaining their position tint anj descent 
to the lowly level of actuall) doing some- 
thing was undreamed of It was beneath 
their dignity, for instance, to have any- 
thing to do directly with blood letting in 
^ny form so it came about tint bar 
hers were entrusted with all necessary 
operations 

As the medical profession began to ac- 
quire more actual knowledge, to obtain 
oiore real dignity with less of the hocus- 
pocus of the Indian mediane man, the 
tew surgical procedures were earned out 
by the same individual who pre‘^cnbed 
the other remedies This is the natural 
evolution — the needed and at that time 
relatively simple surgery was part of the 
care of the patient and as such was han- 


dled by the doctoi iii charge In fact, it 
is witlun the memory of a few men now 
practicing when the essentials of all medi- 
cine could be comprehended by one in- 
dustrious individual, and when the limited 
surgery of the day might be included m 
his practice and at that, not unfaiily to the 
patient For a long time indeed the doc- 
tor who earned out the surgical pro- 
cedures was a general practitioner who 
had special deftness with liis fingers, who 
was a better mechame than his fellows, 
and who in addition, had a particular lik- 
ing for such treatment He was still, 
however, a general practitioner 

With the advent of anesthesia, anti- 
sepsis, and asepsis the strides made by 
tlic surgeon became so great, the number 
of surgical pjocedurcs nniltiplicd to such 
an c\tcnt and the variety of technical 
manoeuvres became so bewildering, that 
surgery became a specialty Today surgery 
Itself IS even divided into various branches 
and so great is the variety that no one 
surgeon can be proficient in all of them 
This has resulted m a condition which fs 
a weakness of surgery as well as of all 
the so called specialties, namely — that they 
require so much study in their own 
peculiar details, so much concentration 
on technic, such a close view of a local- 
ized lesion, that thcie may be too little 
attention paid to the patient as a whole 
The phiase “The operation was a suc- 
cess but the patient died ’ would not have 
been coined or if once spoken m jest, 
would not have persisted as it has, had 
tlicre not been some basis for it 

Other than the cause just mentioned — 
lack of true medical perspective — ^is their 
any other cause on which we can lay the 
blame for this seeming though slight fail- 
ure of surgery^ I believe there is — the 
practice of surgery by too many phy- 
sicians poorh trained or even untrained 
in the special technic required Unfortu- 
nately the fees charged by many sur- 
geons often justified by the skall used and 
the results obtained, though equally often 
we are sorry to say out of proportion to 
either, have resulted in the attempt of too 
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many poorly trained individuals to reap 
some of what they thought was an easy 
harvest. The remedy would seem to be 
obvious though difficult of attainment. 
The result of all this has been to cause 
some confusion in both lay and profes- 
sional minds as to the exact relation.ship 
between the general practitioner and the 
surgeon. Too many people for instance, 
thinking they can take a short cut, go 
directly to a physician who has recently 
taken out a friend’s appendix, report a 
pain in the right lower quadrant, and later 
with the memory of a painful hospital 
experience and a depleted pocketbook, 
recognize the same pain and finally are 
forced to go through the diagnostic pro- 
cedures which they had tried to avoid. 

In attempting to clear up this situation 
a little in our own minds, let us go back 
for a moment to first principles. A phy- 
sician has as his first aim the alleviation 
of human suffering, whether this be the 
correction of a disease in an individual 
or the correction of an epidemic in a com- 
munity, or any one of the other various 
forms in which his activities may be 
needed today. Here we are dealing with 
the relation of the physician, the surgeon, 
and the individual, and the subject with 
which this treatise deals, in one sense 
should have no existence because an ac- 
curate diagnosis is the one essential thing 
in order to cope successfully with the dis- 
eased individual. This, of course, is a 
problem in which either or both the 
physician and the surgeon are interested, 
for when an accurate diagnosis is made, 
the problem is then generally settled as 
there is a standard form of treatment for 
the larger number of diseases. It is only 
when this accurate diagnosis can be made 
that there is any reasonable expectation 
of success. 

Surgery is only one method of treat- 
ment and we must do away with the type 
of specialist, surgeon or any other, where 
he as the old joke says “knows more and 
more about less and less,’’ until he actually 
knows so much about so little that he has 
completely lost his balance, and is of abso- 
lutely no use in the treatment of a patient 
however good he may be in the treatment 
of a limited type of lesion. That type of 
person may occasionally be of value as a 
pure technician under the guidance of a 
competent medical man, but he has no 


right to be treating the patient. A sur- 
geon as well as a medical man, must have , 
a sufficient knowledge of fundamental 
medicine and of the general principles of 
diagnosis so that he is able to evaluate the 
patient as a whole, as well as to give Wm 
the special treatment for which his train- 
ing may fit him. Consequently, the subject 
of the borderline conditions between 
medicine and surgery, comes down to this 
— that both the medical man and the 
surgeon shall stand on the common 
foundation of a knowledge of the whole 
patient, that they shall both be able to 
diagnose intelligently, and cooperate so 
that the medical man on the one hand 
shall not lose the opportunity by procrasti- 
nation or by lack of knowledge of what 
can be accomplished by surgery to give 
the patient the full benefit of any operative 
procedure. Nor should the surgeon be- 
cause of lack of special training or in- 
ability to size up the whole picture, 
undertake something which is either more 
than the particular individual can stand, 
or likely to do damage greater than the 
benefit he is trying to bring about. 

What are some of the things in which 
teamwork is necessary ? As a matter of 
fact they are legion and only a few of 
them can be discussed here. There are 
two ways in which this subject might be 
deliberated at this particular point. We 
might outline some of the newer condi- 
tions in vvhich with competent tramwork 
due to more accurate diagnosis, it is pos- 
sible to recognize some rare condition 
such as adenoma of the parathyroids, and 
with skillful surgery work a miraculous 
cure, or we might try and evaluate for 
you the attempts to treat essential hyper- 
tension b)' partial adrenalectomy. It 
seems to me that in this group we can 
occupy ourselves more profitably with a 
discussion of some of the conditions 
where accurate teamwork should be more 
frequently called into play in general 
practice, and here I want to emphasize 
what I believe to be the essential part o 
this cooperation — ^that the condition un- 
der discussion shall not be beiivecn medf 
cine and surgery^ but shall be include 
within both, and that in such close co- 
operation better results for tlie patien 
may be achieved. , • 

The first thing in which teamwork is ; 
necessary includes that very broad su ( 
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ject of chronic indigestion This is prob- 
ably one of the most important problems 
that come into the hands of the medical 
profession The very large role which 
indigestion pla}s m the life of tlic nation 
lias never been properly evaluated but 
when we realize that we arc considering 
conditions from peptic nicer to carcinoma 
of the stomach and large bowel, and all 
of the various phases of biharv tract 
disease, we realize it is a large field and 
I think the whole subject is one m which 
a ver) close cooperation between the 
internist and surgeon is necessary 
Peptic ulcer alone, w hether m the 
stomach or duodenum, is probabl) the 
cause of more human miserj than has 
ever been credited to it It is the cause 
of many deaths not onl} due dircctU to 
the various complications but also to some 
condition which would never have origi- 
nated, or at least not have been fatal 
had it not been for the ill health and 
lowered general condition due to the 
ulcer If we add to this actual physical 
misery, the number of households de 
pressed and the divorces from the bad 
temper arising out of it, it w ould take first 
place m the list of important diseases 
The etiology of this condition is not 
well understood In fact, it is prohablj 
multiple but not pei sc a surgical disease 
though its complications are, and a recog 
nition of these two facts by both parts of 
the team will result m a cooperation 
which will work for the good of the 
patient I believe it is altogether too 
common to have a posterior gastro 
enterostomy done without adequate mcdi- 
*^1 treatment in the first place, and if 
there is an) patient that is difficult to 
handle surgically, it is the patient on 
whom a P G E lias been done without 
relief It IS of the highest importance that 
all of the known factors coming into plaj 
should he considered and m so far as 
possible, remedied as an absolute ncces 
sit) before surgery is in any way con 
siclered This means a number of things 
(1) the patient’s general physical con 
oition, particularly possible foci of infec 
tion, must he studied, (2) the patient’s 
temperament, nervous tension, and fatigue 
must be considered, and (3) he or she 
educated to recognize the role 
Which the) play m this disease 
tt IS true that most people living under 


the high tension of modern conditions 
are unable to change wlut may be their 
basic tendcnc) toward the high tension 
tKistcncc On the other hand, many 
people when they do understand the role 
plav cd by this factor, can lift themselves 
up almost as it were ‘by their boot- 
straps,’ and cither b> a change of busi- 
ness or h) actual will power can lessen 
the tendenc) toward damage The ability 
to regulate their lives so that frequent 
feedings and sufficient rest can be ob- 
tained, must he consummated, hut when 
all has been done there will stiH he cer- 
tain cases where there is no relief, and 
there IS where tlie teamwork comes it 

It IS just as essential for the surgeon, 
as for the internist, to know the whole 
background of a disease because I believe 
there will be a certain type of patient 
where symptoms will not be helped by 
either surgery or medicine, and I am not 
sure that there are not certain extremes m 
tins class when it is wise to cither avoid 
surgery completely or decide to do the 
radical operation the first time with the 
feeling that it will be the last regardless 
of results Following operation, tlie sur- 
geon and the internist both must follow 
these cases as the) will continue to need 
supervision, and in a certain percentage 
of cases there will be some sequelae such 
as gastroduodenal ulcer, or continued 
bleeding which may require further sur- 
gery as the only method of treatment 
It is essential also that the surgeon he 
particularly trained in this ver) compli 
cated type of surgerj because it some 
times happens that what is planned before 
the incision is made, cannot be carried 
out when the abdomen is opened I be- 
lieve the proper teamwork m these cases, 
perhaps will result m not less surgery, 
but less unsuccessful surger) There may 
be fewer gastric ulcers which are allowed 
to go to tlie point where they are malig- 
nant when operation is finally under- 
taken, also fewer cases that have first 
one and then another, and then still 
another operation for relief of ulcer 
symptoms, until finally an autopsy shows 
what a grand mess was present at the 
finish 

We are given a very gloomy picture 
generally about gastric carcinoma, but I 
think that we are coming to recognize 
one bright spot m it, and that is, that 
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given a successful recoveiy from a gastric 
resection, both the prolongation of life 
and also the actual number of cures is 
very gratifying. This, of course, means 
just one thing to the medical profession; 
namely, an increased keenness to make 
an early diagnosis on the part of the 
internist and an increased skill and will- 
ingness to undertake radical surgery on 
the part of the operator. 

If we now go from the upper to the 
lower end of the intestinal tract, we are 
confronted with various conditions where 
the successful outcome for the patient 
depends on both early diagnosis and 
properly applied treatment. One of the 
commonest conditions which we meet is 
intestinal obstruction, the most insidious 
form of which is the slow encroachment 
on the lumen of the bowel' by a carcinoma. 
It is not uncommon to see a patient who 
calls the doctor in, only after several days 
without a bowel movement and with in- 
creasing distention and vomiting, and I 
am sorry to say, it is not uncommon to 
see the general practitioner spend still 
one, two, three or even four days trying 
to get something through the intestinal 
tract. I have two such patients in the 
hospital at the present time, one of whom 
went ten days without calling a physician 
while the other was treated for three 
days by the physician before reaching the 
hospital. It is true that the symptoms are 
apparently not too serious in many of 
these cases, but here safety for the patient 
lies in early diagnosis and in adequate 
surgery. In all of these cases it is entirely 
safe to use a barium enema, and in the 
vast majority of instances tlie diagnosis 
is at once evident. The mortality then, 
with early adequate treatment, drops 
from a pathetically high figure to one 
that is very satisfactory. 

Another condition of the large bowel; 
namely, chronic ulcerative colitis, is also 
in the realm between medicine and sur- 
gery. During its early stages and entirely 
throughout in the milder cases, the disease 
is non-surgical, but in the more severe 
types there comes a time when surgerv 
must be invoked, and in many cases it 
must be seized at once or it is too late. 
After the ileostomy has been done and 
the patient improves, there again comes 
the point where in certain cases the 
further need of opei'ation has to be con- 


sidered because of hemorrhage or per- 
sistent toxemia, where a colectomy is in 
order. 

Megacolon is still another disease that 
must be handled by the team. Fortunately 
it is not common, and perhaps not of the 
greatest importance, but because not well 
understood it is very much in the border- 
line between medicine and surgery and 
deeply in need of the cooperation of botli. 
A recognition of the fact that in certain 
cases it can be started by poor bowel 
habits, or that a severe chronic spasm of 
the anal sphincter may actually be the 
background, may in a few cases lead to a 
cure with very little surgical and properly 
planned medical treatment. In cases of a 
more severe degree, it may not yield, to 
anything short of sympathectomy or a 
partial colectomy. However, the surgeon 
is not justified in trying these first any 
more than the medical man is justified 
in eliminating them entirely from the 
scheme of treatment, but I believe that 
in all cases, adequate medical attempt at 
cure should be undertaken. The judicious 
and continued use of enemata, cathartics, 
physostigmin, and proper diet may result 
in a cure or at least prove that surgery is 
necessary. 

The last of the subjects which I con- 
sider under the broad picture of chronic 
indigestion, is damage in the biliarj' tract. 
Where a definite diagnosis of cholecystitis 
or cholelithiasis can be made, the pre- 
scribed treatment naturally follows. This 
is of course, surgery, but there are many 
cases which are borderline either in their 
diagnosis or in their treatment, and under 
these conditions again teamwork is 
essential. 

I shall never forget the following case 
when I wms a house officer at the Massa- 
chusetts General Hospital under Dr. 
Maurice Richardson, of beloved fame. 

We were consulting with the medical 
service on which Dr, Frederick Sliathic 
was chief. There was a case _ of painless 
jaundice which had been admitted to ie 
surgical side and no accurate diagnosis 
could be made, hut with the age, the pro 
gressive nature of the disease, and the os 
of weight and strength, there seemed to 
little question but that there w^^ a 
of the head of the pancreas. Dr. Richards 
and Dr. Shattuck always delighted m trym„ 
to get the better of each other, ^ and 
Richardson in this instance put in a co 
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sultntion wordetl ‘loniewlnt as follows “Do 
^ou doubt our diagnosis of cancer of the 
head of the pancreas^ Do >ou ad\isc opera- 
tion? If so, wh> ^ ’ Tlie answer came back 
‘To the first question No To the second 
question, Yes, on the cliance of Imnnn 
fallibility” 

In this particular instance, the remoaal 
of a silent common duct stone and the 
cure of the patient made a tremendous 
impression on the minds of all of the 
)oung house staff 

JaumUcc may point also to the possi- 
bility of some condition where surgery 
other than that of gall bladder or com- 
mon duct may he indicated, and in oh 
scurc cases it is only after the utmost 
has been used m the line of medical skill 
that it IS safe to say surgery is or is not 
indicated 

One of the conditions winch bothers a 
good deal m every tlnroid clinic, is the 
tOMC patient who has been treated with 
iodine b\ Ins or her family physician 
without the full knowledge of what this 
IS meant to do and without an) coopera- 
tion with a competent thvroicl surgeon 
The effect of the iodine, very gratifying 
at first, wears off altliougli gi\mg the 
patient and the plij sician a false sense of 
security The disease progresses with less 
and less alleviation from iodine, until 
reaching the surgeon’s hands for final 
treatment, the patient may be badly toMc 
witli *1 damaged myocardium and witli 
surgery made more dangerous because 
of the inability to get the needed tempo 
rary response from preoperatue medica- 
tion Here IS one more instance wheie 
diagnosis must not only be accurate but 
the limitations of medical treatment and 
uie success of adequate surgical treat- 
ment must be recognized early and ap 
propnate treatment instituted Of course, 
cases m which the patient docs not report 
to any physician until the damage is 
extensive, need the most careful coopera 
tion between the medical man and sur- 
geon in order to insure success 

In the urinary tract as well, there are 
many conditions which are puzzling, and 
imtil^^“aU of the packing is out of the 
^se, ’ It IS impossible to say whether 
their ultimate disposal hes in the hands 
ot the medical man or the surgeon It 
often IS true that the greatest possible 
Uegree of cooperation may be necessary 


before the diagnosis can be accurately 
settled Hematuria, for instance, should 
of course, respond to the dictum that 
blood coming from an\ orifice of the 
human body when not due to a known 
cause must be investigated, but can we 
say that because the surgeon sees a papil- 
lary tumor of the liladder on first 
cystoscopy that he must operate for a 
carcinoma^ If there is not the recognition 
in a certain number of tliese cases that 
the patient is suffering from hypertension 
w ilh chronic arteriosclerotic nephritis 
the surgeon may operate and find that the 
papilloma was actually the bleached out 
surface of a partially organized blood clot 
and that there is no surgical disease pres- 
ent at all 

One of tlie most bothersome situations 
which we Ime to face, is the elderly 
gentleman who comes with the complaint 
of frequency of urination, some slowness 
m voiding, and lack of sleep because of 
frequent nocturia It has not been un- 
known to have such a patient operated 
on for the removal of the prostate when 
actually all his s>mptoms were due to 
hypertension and arteriosclerotic neph- 
ritis It 15 equally embarrassing, I am 
told, to operate for prostatic obstniction 
because of some retention of urine witli 
difficulty m voiding, and a slightly en 
hrged prostate to feel by rectum, and 
then haic the bladder refuse to heal be- 
cause of tlie failure of recognition of 
central nenous system disea'^e 

At the Faulkner Hospital in Boston, 
we are trying wliat we consider a \ery 
interesting experiment of running a com- 
munity hospital where we can give the 
patient tlie best possible service in ac- 
cordance with the ideas which I have 
outlined in the first part of this treatise 
We have all house cases admitted to tJie 
diagnostic service regardless of what their 
local physician may give as admission 
diagnosis This is m charge of the med- 
ical department but includes all other 
specialties and certain things taken for 
granted If the admission diagnosis is tliat 
of an acute abdominal emergenc) or some 
other condition automatically considered 
surgical, the surgeon as well as the med- 
ical man is notified at once on the 
patient's admission If tlie acute abdomi- 
nal emergenc) turns out to be an obscure 
pulmonary condition, as it has on one 
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occasion recently, we feel that the pa- 
tient’s best chance is in having both 
points of view. In this case, the roent- 
genologist had to be brought into play 
before the diagnosis could be made. If 
the condition is one which involves the 
possibility of less immediate surgical 
cooperation, the consultation is put in at 
once and the surgeon is supposed to check 
over the patient at his earliest visit. After 
the diagnosis has been settled, the vast 
majority of these cases are then naturall}' 
routine in their treatment, either a 
cholecystectomy on the surgical side, 
treatment for so-called catharrhal jaun- 
dice on the medical side, or either removal 
of a papilloma of the bladder or treatment 
of hypertension and chronic nephritis. 

Even with the diagnosis in mind, the 
picture often is of sufficient comple.vity 
so that as in the case recently seen, the 
presence of a rather serious diabetes, a 
certain amount of myocarditis, and a 
gall bladder full of stones with a possible 
common duct stone has necessitated the 
continued cooperation of several indi- 
viduals and as many points of view be- 
fore the final agreement of all the 
physicians and the patient was reached. 
In other words, we do not consider any 
case in the realm between medicine and 
surgery, but all coming within the field 
where both surgeon and internist are 
interested in the patient and working 
toward the same end, each to use his own 
distinctive training toward that end. We 
feel that this arrangement is better for tbe 
patients than to have them admitted 
“medical” or “surgical” depending on the 


admission diagnosis. It has been very 
interesting to note that at the Massa- 
chusetts General Hospital if a chronic 
appendix is admitted on the surgical side, 
he is seven times as likely to be operated 
on as though he were admitted to the 
medical side. This, of course, should not 
be. He should have the same study and 
the same conclusion reached on a diag- 
nostic sendee, and as a result, the inci- 
dence of operation should be somewhere 
between tbe two extremes. 

Summary 

In closing then, let me repeat what I 
believe to be the fundamental principle. 
A physician has the alleviation of human 
suffering as his first and sole aim. The 
field of medicine is so broad that no one 
individual can comprehend it all. This 
necessitates the formation of specialties, 
but no specialty can justify its existence 
if it allows tbe physician to become so 
narrow that he is unable to treat the con- 
dition in which he is interested without 
benefit to the individual as a whole. No 
condition is ever a borderline condition 
betzveen medicine and surgery, but a 
great many should be embraced by both 
medicine and surgery in order to give 
the patient the best possible treatment. No 
surgeon or any other specialist has any 
right to practice medicine unless he is 
able to accomplish two things — to treat 
the patient as a whole with a reasonable 
degree of skill and to handle his particu- 
lar specialty with tlie highest possible 
degree of skill. 

279 Cl-ARENDON St. 


ELECTIONS AT ROCHESTER AND MONROE COUNTY 


Dr. William A. Sawyer has been re- 
'elected president of the Tuberculosis and 
Health Association of Rochester and Mon- 
roe County. 

The action was taken on Oct. 30 at a 
meeting of the board of directors who also 
re-elected Joseph P. MaeSweeney and Dr. 
Edward G. Whipple, vice-presidents; Fred- 
erick L. Higgins, treasurer, and Allan C. 
Ross, assistant treasurer. 

Mark B. Furman, district superintendent 
of schools, of East Rochester, recently 
elected chairman of the County Health Com- 
mittee of the association, was elected vice- 
president and Dr. George E. Sanders of 


Greece was elected assistant treasurer. 
Health examination of all students was 
urged. 

An adequate public health nursmg service 
was cited as the outstanding need in Monroe 
County outside of Rochester. The urgenej 
of securing more public health nurses was 
stressed in reports presented by P*"- P' 
Whipple, chairman of the Public 
Committee of the Medical Society of Alon- 
roe County; Dr. Charles G. LenharL presi- 
dent of the Monroe County Health Omcers 
Association; Dr. B. R. Wakeman, djsFic 
state health officer, and Dr. B. J. 
representing the Tuberculosis and liealtn 
Association. 



THE NOVOCAIN PACK 

A Contribution to the Therapy of Fresh Accidental Wounds 
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In emergency uard uork, no small 
percentage of cases is concerned with 
comparatively fresli gashes nnohing 
superficial tissues, necessitating a varying 
number of sutures after hemostasis and 
cleansing Imc been accomplished This 
article does not include wounds so ex- 
tensive that shock IS a dominant part of 
the picture, or wounds which demand 
hospitalization for treatment 
Cleansing such small wounds and 
suturing them is usinlly undertaken with- 
out anesthesia since the pain, although 
severe, is of such short duration that it 
can be borne Yet with children and m 
the \ery sensitive, such treatment has 
seemed unnccessaril> brutal 
Bernard Fantus' m his article on the 
treatment of Fresh Accidental Wounds 
sajs, "If anesthesia is required for the 
treatment of the wound, nitrous oxide 
inhalation is the agent of choice " 

In a criticism of this, one who signs 
himself "MD”- sajs 

For man> years I have been infiltrating 
the edges of such accidental wounds after 
a preliminary cleansing to facilitate a 
proper painless cleansing, and phung of 
the necessary stitches When the needle for 
infiltration is started through the fresh 
wound, it IS painless I have never seen an> 
other physician use local anesthesia m such 
^ case and after many trials, I can see no 
unsurmountable objections to the method 

The above statement was of interest to 
us m the Brooklyn Hospital and, 
whereas, it was not possible on the emer 
gency ward to use nitrous oxide for small 
wounds, a trial was given to the method 
of infiltration Three disadvantages were 
found m this method (1) The "prehmi- 
nary cleansing" was often painful (2) 
The insertion of a needle into the wovind 
edges, in addition to the possibility of 
infection, was painful (3) 
infiltration often distorted tissues m such 


a nnnner as to interfere with a good 
cosmetic cfTcct 

On one occasion a >oiing man came 
into tlic emergency ward with a deep 
laceration on the hypothenar eminence of 
his left hand, which was very dirty In 
view of the contamination of the wound, 
infiltration was clcarlj contraindicated, 
but since the nurse had already opened 
two vials of one per cent novocain and 
since It seemed a shame to waste it, a 
strip of gauze was laid m the wound and 
the novocain poured on it with the hope 
tint anesthesia might be obtained The 
novocain pack was allowed to sta> m 
place for about eight minutes while the 
nurse and doctor scrubbed and got ready 
the tray preparatory to suturing the 
wound The wound was then thoroughly 
cleansed and five sutures taken without 
the patient experiencing any pain at all 

Since then, m all such cases, the novo- 
cain pack Ins been used successfully 
Lacerations of the fingers, ejehds, face, 
check, chin have all been treated witliout 
pain — the area of effective anesthesia ex- 
tending about 1 cm be>ond the wound 
edges 

The following three cases are of par- 
ticular interest 

Case I A little girl, 17 months old, was 
knocked against the door handle of a car 
when it was struck from behind by another 
car She received a laceration about four 
inches in length on her left zygoma extend 
ing from the external canthus onto the 
cheek A novocain pack was used and the 
suturing was absolutely painless the child 
crying only when sterile s:auze was placed 
over the wound and the eye The child did 
not move so a fine cosmetic result was made 
possible 

Case U A negro received a razor gasli 
which involved his right upper e>elid cut- 
ting down to the conjunctiva but not in- 
volving It Seven sutures were painlessly 
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inserted after the novocain pack had stayed 
in place six minutes. 

Case III. A hoy had grasped an open 
knife in his left hand receiving lacerations 
of the flexor surfaces of the distal phalanges 
of his third and fourth fingers. A novo- 
cain pack was applied to the third finger, 
but not to tlie fourth. Suturing of the third 
finger was painless, but this was not the 
case where the fourth finger was sutured up. 

The only possible contraindication lias 
been the freely bleeding wound whicli 
washes out the novocain so that it cannot 
be effective, and often this can be con- 
trolled by topical application of 1 :1000 
adrenalin. 

It was believed that a five per cent 
solution of novocain in normal saline 
would act more quickly and extend the 
area of effective anesthesia. Such a solu- 
tion was made available, and whereas the 
area of effective anesthesia has not jiene- 
trated further than 1 cm. from the wound 
edges, the time for such effect has been 
cut from eight to about five minutes. 

Since this method of local anesthesia, 
others in the hospital have apiilied it suc- 
cessfully, and in the few cases where 
complete anesthesia was not obtained 
owing to liemori'hage or other reasons, 
they feel that the pain was much reduced. 


Summary 

1. Small fresh accidental wounds have 
been rendered anesthetic by the applica- 
tion of a novocain pack (1%) for 5-8 
minutes, and five per cent in 5 minutes. 

2. Cleansing and suturing of such 
woiwds was done without pain, tlnis en- 
suring better working conditions for the 
surgeon, better cosmetic results for the 
patient, and no pain for the latter. 

3. The only contraindication is the 
freshly bleeding wound in which it can 
be used after hemorrhage has ceased, or 
has been controlled by topical application 
of 1 ;1000 adrenalin. 

4. This method has the advantage of 
simplicity m^er the fiitrous oxide method, 
and it obviates the danger of infection, the 
pain of preliminary cleansing, of the first 
needle prick, and the tissue distortion of 
the infiltration method. 

5. Area of effective anesthesia extends 
about 1 cm. beyond wound edges. 
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BOOK REVIEW 

(Foj other Tcric-.es sec pages 1189 and 1238) 


The Patient and the Weather. By William 
F. Petersen, M.D., with the assistance of 
Margaret E. Milliken, S.M. v. 2. Autonomic 
Dj^sintegration. Quarto of 530 pages, illus- 
trated. Ann. Arbor, Mich., Edwards Brothers, 
Inc., 1934. Cloth, $6.50. 

Volume II of the triad, “The Patient 
and the Weather,” deals with what the 
author calls “autonomic dysintegration” in 
which he presents observations made on 
individuals who are unusually responsive 
to the environment. He has had the coopera- 
tion of several colleagues. Especial atten- 
tion is paid to a possible explanation of 
headache in general, migraine, epilepsy, 
asthma, gastric ulcer, arthritis and 
urticaria. 

Petersen made a detailed chemical and 
clinical analysis of patients suffering from 
these diseases. According to him they occur 
in unstable individuals, particularly affected 
by meteorological conditions which are 


capable of inducing vasomotor spasm with 
consequent injury to the organs of the body. 
The author feels that there is a definite 
relationship between the person, the chemi- 
cal state of the blood, and meteorological 
changes to account for the attacks of 
migraine, epilepsy, asthma, etc. During the 
period of change from one type of air to 
another, when it is necessary to make a 
speedy' physiological adjustment in the body, 
there is apt to occur an alkalosis with re- 
sulting spasm of the blood vessels. 

There is a great deal of evidence to 
substantiate Peteren’s observations m tlie 
above diseases, but when the author con- 
siders the neuroses in the same category 
he undoubtedly will find few psychiatrists 
or psyxhoanalysts to be in accord with him. 
His discussion of the neuroses leaves a 
great deal' to be desired. 

Joseph L. Abramson 
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EDITORIALS 


While the Patriot Sleeps' 

The restless modern spirit has not tlic 
patience of the ancient We hurr> along 
roads toward goals of whose form and 
character we are seemingly unaware As 
N\e watch the current scene, wc note new 
evidence in many social welfare programs 
to create a fixed proletarian class and 
establish a state of perpetual dependence 
among groups in our population 
Recently orders to PWA limited jobs 
to those who were on relief^ Thev who 
had been strong enough to carry on w ith 
only the barest sort of subsistence, pre- 
ferring this to public aid, found them 
selves penalized for their self sufficiency 
We note social workers endorsing a low 
dietary regime based on minimum quanti- 
ties of poorest quality of foods, on the 
one hand, and on the other asking for a 
costly*, inferior system of medical care to 
combat the resultant ill health Millions 
sre spent on governmental health surveys 
which eventually will reveal nothing that 
is not generally known, but moneys to 
remove and replace breeding spots of 
disease and corruption arc not given, or 
spent In Westchester County it is pro 
posed to spend almost half a million dol- 
lars in stamping out malaria, to the 
consternation of the local health officials 


^Editorial, Nck York Medical IVeck, 
November 16, 1935 


who arc apparently unaware that they are 
faced with a malaria problem' 

The living standards of American labor 
have sunk appallingly in tiic past si\ 
years, but the proposals are nevertheless 
made, that the shm pay envelops of labor 
sliall be depleted further to provide med- 
ical care for a small percentage wlio 
tmdoublcdly could more properly and at 
less expense be aided out of general tax 
funds 

Contemplating these trends we fear the 
loss of one of our proudest rights winch 
the American political set-up heretofore 
1ns proffered to every nne, — the right of 
self improvement without obstacle or 
hindrance by government The establish 
ment of a dominant social bureaucraev, — 
which must come if sickness insurance 
comes, — under which the status of labor 
and of medicine would he fixed, will lose 
to both the inlitrent right to advance and 
to impiove their level of existence and 
their degree of comfort and security' in 
the community 

Any measure designed primarily to 
mitigate a situation docs not permanently 
improv'c it As physicians we know that a 
palliative is seldom curative 

Consider the brueaucracy itself and 
what it will encompass President Butler 
of Columbia University recently told us 
how taxation brings m its tram funda- 
mental changes in gov ernmental struc- 
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tures. The reality in •which human Ih'es 
and the human mind move and live is the 
reality of long, unchanging tradition. 
American political ideology being the 
reality which it is, and we Americans 
being what we are, we must comprehend 
what a bureaucracy, sucli as would result 
from health insurance, would mean 
politically in our country. The resulting 
political machine which would enroll pro- 
fessional men, labor, industrial and social 
workers in a self interested group, would 
make the old time labor or veterans’ 
organizations and other political blocks 
seem Lilliputian in comparison. 

While Liberalism generally is under 
attack, when our democracy is being ivr- 
sidiously undermined, as Mark Sullir'an- 
points out in his comparison of the pres- 
ent state of our electorate with that of the 
Russian Kulak farmers of 1916, — as “not 
knowing that all around them were forces, 
and men who, within a year, would 
destroy the order of society * * — 

then let us beware lest in our striving 
for a theoretical result we are not forced 
to swallow a bitter pill, — entailing among 
other things the loss of our liberties, — 
because it is temptingly coated by false 
arguments and fallacious reasoning. 


High Time For A Halt 

Recent developments in the milk cam- 
paign indicate that commercial advertis- 
ing methods and health education do not 
mix any better than oil and water even 
when their union is authorized by the 
government. Beginning with sound and 
reasonable claims, the state’s copy-writers 
fell into the usual pitfalls of exaggeration 
and distortion. From an excellent food, 
milk became first a reducer and then an 
alkalinizer. The next stage in the process 
of apotheosis by advertising is usually 
acclaim as a cure for cancer, tuberculosis 
or hypertension. 

Probably such gross fraud would never 
have been essayed in this particular in- 
stance. In any event, this Journal and 


- Mark Sullivan, New Deal to New Order. — 
New York Herald Tribune. November 17, 1935. 


subsequently the J.A.M.A. pointed out 
the folly of trying to sell milk as a 
“patent medicine’’ or “cure for several 
complaints.” 

Following these statements, the New 
York State Commissioner of Health 
agreed that “any effort to sel! milk as a 
medicine is not a sound appeal.” 

When the drink-more-milk campaign 
was inaugurated, many physicians felt 
that it was more apt to increase profits 
for the milk industry than to better public 
health. The main reason why many, 
families do not use milk is that they can- 
not afford it ; and the state drive has done 
nothing to bring it within their means. 
Even from the purely educational view- 
point, the methods employed suggest far 
more devotion to the principles of high 
pressure salesmanship than to reasoned, 
accurate instruction. Is it any wonder 
that the profession distrusts state control! 

The Panel System Evolves 

Profound changes in medical practice 
are taking place and are hardly noticed. 
These changes are bringing problems 
which we shall soon be obliged to answer. 
For -example, since the enactment of the 
new Workmen’s Compensation Law, a 
panel system is coming into being 
(created under the law'), by the County 
Medical Societies. There are w'cll founded 
rumors that the TERA w’ork w'ill be done 
by physicians on these same panels. This 
will necessitate that men w'ho did not 
enroll for compensation work w'ill have 
to do so, if they want to rvork for the 
TERA. There are panels of approved 
groups in the Health Department of New 
York City. 

Who pays the expense of creating and 
administering these panels ? If the County 
Societies do so, they maintain their 
autonomy; but if they pass this power 
over to the State, then and there the) 
increase the scope and horizon of State 
Medicine. Who pays the piper calls the 
tune ! . 

There is no question more pressing to'’ 
solution. The answer largely will deter- 
mine how much further into the territor) 
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of the independent medical field Slate 
medicine shall go 


Progress at Three Cents a Day 

A number of practitioners -who have 
had experience with the group hospitali- 
zation insurance ofTcred by the Associ- 
ated Hospital Service have expressed 
their satisfaction with the workings of 
this plan Patients ^\ho might otherwise 
be compelled to defer treatment arc able 
to enter a hospital w’hen necessary with- 
out appljing for chanty or contracting 
debts The physician is more often and 
more promptly paid because available 
funds are not eaten up by institutional 
charges 

Naturally there can be no claims of 
perfection for so new’ a system Some 
Roentgenologists, for example, fear that 
the incUision of “ordinary Roentgeno- 
grams” in the insurance agreement may 
result in exploitation of their services 
Offsetting this possibility is the fact that 
organized medicine is represented on the 
voting board of the Associated Hospital 
Sen’ice and the latter may terminate its 
contract, after thirty days’ notice, with 
any hospital guilty of a breach of good 
faith No institution with an} foresight 
"ill sacrifice a source of regular income 
for an occasional illicit profit at the ex- 
pense of its medical staff. 

Cities which have not yet inaugurated 
group hospitalization services arc in a 
position to benefit by the experience of 
Greater New York and other communi- 
hes in which such plans have been in 
operation for various periods of time 
Provision for liospitahzation nullifies one 
of the principal arguments for obligatory 
pre-payment for sickness by wTiting off 
the item which is most likely to over- 
whelm middle and working class patients 
Unlike compulsory health insurance, 
group hospitalization does not interpose 
^ lay bureaucracy between doctor and 
patient nor disturb the relationship of 
the profession to the public in any way. 

t neither raises taxes nor lowers income 
to any material extent This is construc- 
tive reform, designed to encourage indi- 


vidual independence rather than create a 
class of perpetual dcpcMidents on the state. 


The Red Cross Roll Call 
Tlic work of tlic Red Cross in peace 
time, though less dramatic than during a 
war, IS nevertheless of great benefit The 
Red Cross nurse is a familiar figure in 
hundreds of our communities Public 
health nursing, safe-guarding communi- 
ties against epidemics, and other benefi- 
cent health activities commend this 
organization to us This year saw' their 
nurses on duty m the dust storms of 
Kansas, Texas, Colorado, New Mexico, 
and Oklahoma, as well as during the 
floods m our own state 
We commend the faithfull} performed 
duties, and ask support for the replenish- 
ment of the funds of this organization 


Cholecystitis and Hepatitis 
What relationship, if any, exists be- 
tween cholecystitis and hepatitis has been 
the subject of much speculation since the 
publication of Graham’s histological 
studies in 1918^ Graham concluded from 
lus investigations that infections of the 
gall bladder resulted from a primary 
hepatitis Subsequent reports by other 
observers substantiated the presence of 
changes in the liver where cholecystitis 
was present hut questioned the causal 
relationship of the former to the latter. 
Some considered the hepatic pathology 
as secondary to the lesion in the gall 
bladder- while others felt that it was not 
possible to determine which was cause 
and which was effect® 

With the development of the finer 
methods of histological technic came the 
impetus to reinvestigate the basic question 
of the presence of hepatitis as an associ- 
ated finding in acute and chronic chole- 

‘ Graham, E A Hepatitis A Constant Ac- 
companiment of Cholecystitis, 5" G and 0 , 26, 
521. 1918 

*Koster, H, Goldzieher, M A, and Collens, 
W S The Relation of Hepatitis to Chronic 
Qiolecystitis, S G and 0 , SO, 959, 1930 
*Heyd, C G. MacNeal, W ] , and Killian, 
J A Heptatitis in Its Relation to Inflamma- 
tory Disease of the Abdomen, Am J. Obs and 
Gyn. 7, 413, 1924 
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cystitis. Colp, Doubilet and Gerber'* state 
that a true estimation of cellular degenera- 
tion cannot be determined by ordinar}' 
routine histological measures. A granular 
appearance of the cytoplasm in itself is 
not evidence of a true degenerative con- 
dition, and the presence of fat in the liver 
cells might be a normal physiological con- 
dition. The finding of periportal cellular 
infiltrations in the presence of cholecys- 
titis cannot be used as a basis for stating 
that gall bladder infections are accom- 
panied by hepatitis since this pathological 
phenomenon has been observed too fre- 
quently in connection with extrahepatic 
lesions wherein the biliary tract is unin- 
volved.®’® 

Since the earliest evidence of cellular 
degeneration is shown by clianges in the 
mitochondria, Colp conducted his studies 
of the liver parenchyma, placing special 
emphasis on the finer cytology. A detailed 
investigation of forty cases of cholecystitis 
without jaundice failed to reveal any 
changes in the liver cells which could 
possibly coincide with those found in 
hepatitis wherein the inflammatory proc- 
ess in the framework is associated with 
diffuse parenchymal changes. On the 
other hand, where icterus was present 
prior to operation, focal degeneration of 
the hepatic cells was sometimes noted, 
but the presence and extent of such 
changes were dependent upon the dura- 
tion of the biliary stasis and were not 
related to the lesion in the gall bladder. 

It may be assumed, from the observa- 
tions of Colp and his associates, that 
destruction of liver substance is to be 
looked for as a sequela of protracted 
biliary obstruction, and is not to be ac- 
cepted as a concomitant of cholecystitis. 
The avoidance of hepatitis therefor would 
seem to depend upon the earliest relief 
of the biliary stasis and not upon the 

■•Colp, R., Doubilet, H., and Gerber, I. E. ; 
The Relation of Cholecsytitis to Patholic 
Changes in the Liver, Amt. Sttrg., Aug. 1935. 

•• Kahlstorf, A. : Untersuchungen ueber In- 
filtrate im periportalen Bindegewebe der Leber. 
Bciir. s. path. Anat. u. a. allg. Path., 78, 512, 
1927. 

® Martin, W. ; Hepatitis and Its Relation to 
Cholecystitis, Attn. Sura., 85, 535, 1927. 


removal of an offending gall bladder 
per sc. Finally, the continuance of the 
academic discussion concerning the rela- 
tionship of hepatitis and cholecystitis 
must rest, for the time being, pending 
possible future determining analyses based 
upon histological data. 


Uric Acid and Marro-w Activity 

That gout is the result of a disturbance 
in the uric acid metabolism is an estab- 
lished fact but the predisposing cause of 
the disease has remained obscure. Always 
considered a “rich man’s disease,” it was 
associated natural^ with the imbibing of 
excessive amounts of alcohol and the in- 
gestion of foods rich in purines. William- 
son,^ however, found that only fift}' per 
cent of his patients were heavy drinkers 
and he noted that of the remainder four 
per cent were total abstainers. The con- 
tinued high output of uric acid in gouty 
sufferers placed on purine-free diets 
would tend to indicate that exogenous 
sources could not wholly account for the 
increased production of uric acid in these 
patients. 

Krafka- in an experimental study, 
showed that beside the formerly described 
sources of endogenous uric acid, another 
one existed in the extruded nuclei of the 
normoblasts which are destroyed during 
the maturation of the erythrocytes. The 
results of his work would speak for a 
complete correlation between marrow 
activity and uric acid production. Riddle" 
corroborated this viewpoint by demon- 
strating that potent liver e.xtracts which 
enhanced the production of red cells also 
increased the output of uric acid. Sears 
and Fitz** report clinical cases of gout 


1 Williamson, C. S.: Gout: A Clinical Study 
of 116 Cases, J.A.M.A., 74, 1625, 1920. , 

s Krafka, J.; Endogenous Unc Ac'd 
Hematopoiesis. J. Biol. Chem., 83, 409, 192 , 
and 86, 225, 1930. . 

3 Riddle, M. C., and Sturgis,_ C. _C.: L' 
Endogenous Uric Acid Metabolism in Ber 
cious Anemia, J. Clin, hivcstig., /, 498, 192 • 
■•Sears, W. G.: The Occurrence of Gout 
During the Treatment of Pernicious Anemia, 
Lancet, 1, 24, 1932. . ,, 

spitz, R.: Three Cases With Intermittently 
Painful Joints, Splenomegaly or"!,- Anemi • 
Case I. Gout, Med. Clin. N. A., 18, 1053, 1925. 
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appearing after liver therapy for anaemia. 
The “gouty diatheses" observed in eases 
of polycytiiemia would further tend to 
substantiate the close association of the 
marrow system and uric acid metabolism. 

Krafka® states that anything whicli 
stimulates the en,'thropoictic system must 
he considered as an etiological factor in 
the production of gout since it increases 
the uric acid content in the body and that, 
in the treatment of this disease, hemolytic 
and hematopoietic agents mu.st be used 
with discretion. He also feels that gout 
as such has not become extinct but “now 
goes about disguised under other names." 


CURRENT COMMENT 

“Tub much discussed Social Security 
Act was finally approved by Congress on 
August 14, 1935. * * * Tills act is to pro- 
vide for the general welfare of the people 
the establishment of a system of Federal 
Old Age benefits, and to aid the several 
states in making more adequate provisions 
for aged persons, blind persons, dependent 
♦md crippled children, maternal and child 
welfare, public health ami the administra- 
tjon of 'their unemployment compensation 
c'y®* .* * * Is ^ laugh on 

Scientific Medicine * * • even now many 
men in the medical profession may be 
dazzled to blindness by the announcement 
that under the S.S.A. comes an authoriza- 
tion^ for an annual appropriation of eight 
million dollars to be alloted by the Surgeon- 
General of the Public Health Service with 
the approval of the Secretary of the Treas- 
ttty, the States, Counties Health Districts 
and other political subdivisions, to aid them 
in establishing and maintaining adequate 
public health ser\Mces, ♦ ♦ ♦ To this appro- 
priation comes another two million dollars, 
annually to cover the pay and prerequisites 
ot Personnel of the Public Health Service 
detailed to cooperate with Health Authori- 
ses of any. state, and for investigation of 
disease and problems of sanitation. To ful- 
nll the requirements of the act, the services 
the Medical Profession will be absolutely 
necessary ; therefore, it is vitally important 
that every physician be familiar with those 
provisions that concern the practice of 
medicine." 

.°^rafka, J.; A Neglected Factor in the Eti- 
n A Bone and Joint Surg., 17, 


“Even the dullest economist discerns 
readily the fi‘;t of politics clutched in the 
cash box in the appropriations of this pro- 
vision. ♦ * * It is easy to prophesy that 
when it comes to the working out of the 
provisions of the plan, the ‘stricken’ who 
get most aid will be those who profited the 
greatest through the Maternity Act appro- 
priation, that is, the politically stricken 
henchmen of Big Politics who need jobs. 
The Shepherd Towner Act bought no 
diapers or swaddling clothes for infants, 
nor sheets, night gowns, fuel or shelter for 
mothers, but it did buy all these and more 
for the men and women, paid by heavy 
taxes out of tile pockets of burdened tax- 
payers, who went along telling mothers how 
to feed children if they had food to give 
them. It is noteworthy that none of these 
tax-wrested millions were turned over to 
the Medical Profession to administer. We, 
therefore, feel that it is up to the A.M.A., 
State Medical Societies and local County 
Medical Societies. — all must be actively in- 
terested in the administration of the pro- 
visions of this Act; interested enougli to 
insure that the high ideals of Economic 
Security for the individual provided by the 
Act is attained. It should not be just another 
Noble Experiment." — Editor, BnUctin of 
the Ceuiral Medical Council of Brooklyn, 
November, 1935. 

"Organized medicine was among the 
first of the educational organizations to 
utilize the radio in bringing information 
about public and personal health to tlic 
American people. Since 1923 tlie use of the 
radio for health education purposes has 
been a consistent policy of the medical pro- 
fession." — W. W. Bauer, Director, Bureau 
of Health and Public Instruction, A.M.A. 

Sir Kingsley Wood, the minister of 
liealth (England) at a meeting recently of 
the London Insurance Committee, wiiich is 
a committee of physicians which administers 
the panel system, said, among other things, 
"that the prescriptions which during the 
year of his chairmanship had been 4,377,000 
had risen to 8,482,000. The English, he 
thought, were apparently becoming ‘a nation 
of confirmed medicine drinkers.* " Accord- 
ing to the London letter to the A.M.A., 
November 16, 1935, the writer states, "Un- 
der the panel system it (prescription) is to 
be had without payment, and physicians do 
not care to endanger their popularity by 
refusing to prescribe. Of course the placebo 
has always existed in medical practice and 
sometimes is unavoidable; but when it is to 
be had only for the trouble of visiting or 
sending to the panel physician, the result is 
obvious.” 



Society Activities 


Executive Committee 


The Executive Committee has directed 
the publication of the following ; 

REGULATIONS GOVERNING MAL- 
PRACTICE DEFENSE AND GROUP 
INSURANCE 

Adopted by the House of Delegates of the 
Medical Society of the State of New York at 
the Annual Meeting, April 3, 1933 

Members Not Insured Under the Group 
Plan 

The Medical Society of the State of New 
York will furnish to its members the serv- 
ices of the Counsel of the Society in actions 
brought for alleged malpractice, error, or 
mistake done or claimed to have been done 
in tbe legitimate performance of the duties 
of their profession as physicians under the 
following regulations : 

The Counsel of the Society will serve as 
attorney in all actions for alleged malprac- 
tice, brought against members in good 
standing, who must be so certified by its 
Secretary, excepting as follows: 

Members shall not be entitled to mal- 
practice defense if the acts in the suit for 
which they make application for defense 
were committed prior to their admission to 
membership in the State Society. 

Members shall not be entitled to malprac- 
tice defense if the acts in the suit for which 
they make application for defense were 
committed during a period when they were 
not in good standing, according to Chapter 
XIV, Section 4, of the By-Laws. 

Members shall not be entitled to malprac- 
tice defense while residing and/or practic- 
ing medicine or surgery outside of the ter- 
ritorial limits of the State of New York. 

The Society will not undertake the de- 
fense of any member who, after considera- 
tion by the Executive Committee, is believed 
guilty of criminal abortion, feticide, homi- 
cide, or any criminal act or who has not 
complied with the recognized ethical laws in 
regard to these cases. 

Members shall agree not to compromise 
any claim against them, nor to make settle- 
ment in any manner without the advice or 
consent of the Society given through its 
attorney. 

In the event that a member sued or 
threatened with suit shall, without the advice 
or consent of the attorney of the Society, 
determine to settle or compromise any claims 
against him, he shall reimburse the Society 


for the expense incurred in undertaking his 
defense, and in default thereof, he shall be 
deprived of further privilege of malpractice 
defense. 

The Society shall not assume any respon- 
sibility for the payment of any sum agreed 
upon by arbitration in the settlement of 
claims, or awarded by court verdicts, or for 
making payments for any purpose whatso- 
ever. 

Members of the Society desiring to avail 
themselves of the privileges of this act shall 
make application therefor in writing to the 
Secretary of tlie Society, and it shall be 
shown to his satisfaction that they are mem- 
bers in good standing. They shall also fur- 
nish the Legal Counsel a complete and 
accurate statement of their connection with, 
and treatment of, persons upon which com- 
plaints against them are based, giving dates 
of attendance, names and residences of 
nurses and of other persons cognizant of 
facts and circumstances necessary to a clear 
and definite understanding of all matters in 
question, and shall furnish such other rele- 
vant information and execute such papers 
as may be required of them by the attorney 
of the State Society. 

In the event of any difference of opinion 
between a member of the Society and the 
Counsel concerning the eligibility of a claim 
for defense, or any other matter having^ to 
do with malpractice defense or indemnity, 
all details shall be presented to the Insur- 
ance Committee to be referred with recom- 
mendations to the Executive Committee of 
the Council for its decision. 

The foregoing regulations are subject to 
such change as may from time to time be 
authorized by the Executive Committee of 
the Council or the House of Delegates. 

Members Insured Under the Group Pl^vn 

AIL members in good standing shall be 
entitled to malpractice defense and indemnity 
in the Group Plan of Insurance on pay- 
ment of the premium due on the policy 
selected, but the amount of insurance pro- 
tection granted to any member may be 
limited at the discretion of the Executive 
Committee of the Council, subject to peti- 
tion for reconsideration. 

When upon the final completion of the 
defense of any suit or claim it shall a^ear 
to the satisfaction of the Executive Com- 
mittee that the medical procedure, conduct 
or attitude of the member involved was such 
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tliat it couUl not have the approval of 
competent medical opinion generally and 
that the continuance of such medical pro- 
cedure, conduct or attitude would constitute 
a burden to the Society's Group Insurancci 
Plan more hazardous than that contemplated 
in what is generally accepted as the com- 
petent practice of medicine, the Society 
shall have tlie right to withdraw from such 
member the privilege of renewal of his 
indemnity insurance under tliat Plan. Noth- 
ing in this rule shall deny such member a 
rehearing by the Executive Committee. This 
rule shall also not abrogate sucli meinher's 
right to subsequent malpractice defense by 
the Society. 

If an assured shall fail to maintain in 
good standing his membership in the State 
Society, according to Chapter XIV, Section 
4, of the By-Laws, the policy, so far as it 
applies to such assured, shall be cancelled 
as of the date upon which he ceased to he 
a member in good standing. A notice to this 
effect shall be mailed to the member'.s last 
address, and tlie Company will return upon 
demand and surrender of his certificate, the 
unearned premium due him on account of 
such cancellation. If the member is rein- 
stated by payment of dues, the former policy 
cannot again be put in force but the mem- 
ber wn secure a new policy under the same 
conditions as if he were a new member of 
the Society. This rule shall become operative 
if and wlicn it is written into the policy of 
the Group Plan. 

The Group Plan of Insurance shall insure 
a member within the limits of his policy 
against loss growing out of suits or claims 
for malpractice, error or mistake, committed 
or alleged to have been committed by an 
insured member in the legal practice of his 
profession or by any assistant of such a 
member, whether in institutional or private 
practice, in the treatment or care of a p.v 
tient previously seen and diagnosed by such 
a member and for whom the member has 
directed a course of treatment or care. 

TIic Group Plan of Insurance shall not 
cover the liability of an insured member on 
account of the use of x-ray for therapeutic 
treatment, the employment of partners, as- 
sociates, assistants, technicians or nurses to 
practice medicine in his name independently 
of his personal diagnosis and specific in- 
structions as to the treatment or care to be 
given, nor shall it cover the liability which 
such a rnember may have by reason of his 
ownership in whole or in part of any asso- 
ciation, partnersliip, clinic, hospital, sani- 
tarium, dispensary or any enterprise other 
man ^ his personal practice of medicine 
therein. The liability for such ownership 
constitutes additional hazards not contem- 


plated under the Group policy or rates, and 
losses on account thereof shall not be 
charged against the experiences of the 
Group Plan. Protection against these haz- 
ards shall, upon request and tlie payment 
of an additional premium, he furnished by 
the carrier by endorsement upon members’ 
Group Plan Certificate or under an addi- 
tional policy of insurance when necessary. 

The Group Plan policy shall not cover the 
liability which an insured member may have 
on account of injury to patients from causes 
other than medical treatment, care or advice, 
nor for injury to persons other than patients 
from any cause whatsoever. Protection on 
account of such losses can only be had under 
general liability or workmen’s compensation 
insurance. 

When in the course of duties imposed 
upon him as a medical officer of the State, 
or any political sub-division thereof, an 
insured member sliall be required to render 
medical opinion, be shall be fully protected 
under Ins Group Insurance against the con- 
sequences of such an opinion provided it 
shall have been given to competent author- 
ity and not made public by him. 

All members of the Counties in Greater 
New York and Rockland. Westchester, Nas- 
sau ami SulTolk, desiring in.surancc protec- 
tion in the Group Plan of the State Society, 
shall secure tliat protection through the 
Authorized Indemnity Representative of the 
Society, Mr. Harry F. Wanvig. 

Mkmuers Insured nv CoMDANiiiS Other Than 
THE Carrier of the Group Plan 

A member who elects to secure malprac- 
tice insurance protection from a company 
other than the Carrier of the Group Plan 
sh.-ill have the same right of defense by the 
Counsel of the Medical Society of the State 
of New York as those members not insured 
provided said carrier is authorized to do 
imsiness in the State of New York. If the 
member desires this service under the cir- 
cumstances, all the regulations as detailed 
above applying to members not insured un- 
der the Group Plan must be observed. At the 
time the action is begun, and not later, the 
Secretary of the Society shall be furnislied 
with the name of the Insurance Company, 
policy number, date of policy and amount 
of insurance carried. There shall also be 
presented at the same time a letter from an 
authorized officer of tlie Insurance Company 
certifying that the Company will assume the 
full cost of the defense Including the fees 
of the Counsel of the Medic.il Society of 
the State of New York similar to those 
paid by the Carrier of the Group Plan in 
like instance. Also that he shall not be re- 
quired to consult with or receive instructions 
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from the Company as to the manner of 
defense, and that the Company will accept 
his opinion on the final disposition of the 
action. 

As Companies other than the Carrier of 
the Group Plan usually compel the holders 
of their policies to accept defense by the 
Legal Counsel of the Company concerned, 
the above would not apply. It is essential, 
however, that members so insured shall also 
enjoy the benefits of the services of the 
Counsel of the Medical Society of the State 
of New York, if desired; hut it is obvious 
that such service will be restricted by the 
rule of the Insurance Company cited above. 


Thus while the Le^al Counsel of the Med- 
ical Society of the State of New York can- 
not be required ' under these circumstances 
to assume control of the defense or to ap- 
pear as associate counsel, he shall be ready 
to render to the Counsel of the Insurance 
Company, if requested, a consultant’s opin- 
ion and advice provided the Company con- 
cerned will compensate him for this service 
in the same manner as the Group Plan 
Carrier would do if the member was thus 
insured. 

All previous resolutions heretofore 
adopted, pertinent to malpractice claims and 
defense, are hereby rescinded. 


Malpractice Insurance Committee 


The Executive Committee of the Medical 
Society of the State of New York have 
turned over to the Insurance Committee the 
following letter; 

November 1, 1935 

Daniel S. Dougherty, M.D., 

2 East 103rd Street, 

New York City 
Dear Doctor Dougherty: 

A number of physicians who arc members of 
the County Medical Association, and in turn of 
the State Association, are interested in renewing 
their Malpractice Insurance in the Aetna In- 
surance Company or in writing it on a plan 
that we have presented to various individual 
members, at a net cost of approximately $22.'10 
for $S,ooo/i 5,000 limits in this territory. 

These doctors have asked us to write you 
and find out if they are within their just rights 
by so doing and if it will have any effect on 
their status as members of the New York State 
Association. 

Will you kindly give us the details? 

Very sincerely yours 

The above letter brings to the attention 
of the Insurance Committee the significant 
fact that many of the members of the Med- 
ical Society of the State of New York are 
unfamiliar with the privileges and rights 
that they enjoy as members of the State 
Society. 

1. A member in good standing wdio is not 
insured against malpractice is entitled to 
malpractice defense by the Counsel of the 
Medical Society of the State of New York. 

2. A member in good standing who is 
insured against malpractice with the official 
carrier of the Group Plan is entitled to 
defense by the Counsel of the Medical 
Society of the State of New York. 

3. A member who elects to secure mal- 


practice insurance protection from a com- 
pany other than the Carrier of the Group 
Plan shall have the same right of defense 
by the Counsel of the IMedical Societ)’ of 
the State of New York as those members 
not insured provided said carrier is author- 
ized to do business in the State of New 
York, but with the following provisions and 
limitations : 

At the time the action is begun, and not 
later, the Secretary of the Society shall be fur- 
nished with the name of the Insurance Company, 
policy number, the date of policy, and amount 
of insurance carried. There shall also be pre- 
sented at the same time a letter from an 
authorized officer of the Insurance Company 
certifying that the Company will assume the 
full cost of the defense including the fees of 
the Counsel of the Medical Society of the State 
of New York similar to those paid _ by the 
carrier of the Group Plan in like instance. 
Also that he shall not be required to consult 
with or receive instructions from the Company 
as to the manner of defense, and that the Com- 
pany' will accept his opinion on final disposition 
of the action. 

(Requlations Governing Matprociicc 
Defense and Group Insurance: 
Adopted by the House cf Delegates 
of the Medical Society of the Stale 
of Nesv Yerk at the Annual Meeliugi 
April 3, 1933.) 

The Insurance Committee are taking this 
opportunity of bringing once more to the 
attention of the members the basic fact that 
when a member insures in a company other 
than the official carrier, legal defense by 
the Counsel of the Medical Society of the 
State of New York is furnished with the 
above conditions, as adopted by the House 
of Delegates. 

Chas. Gordon Hevd, M.D., Chairman 


Committee on Workmen’s Compensation 

A PUBLIC HEARING has been arranged by connection with Chapters 258 and 930 of 
the Industrial Comnnssioner, Elmer F. An- the laws of 1935. This is the schedule re- 
drews, on the schedMe of medical fees in cently submitted by the President of the 



Xunilier 23J 


SOCIETY ACTIVITIES 


1227 


Medical Society of the Stale of New York 
as required by law. The hearinjj will give all 
parlies interested, physicians, labor, insur- 
ance carriers ,and others an opportunity to 
discuss the schedule before the Commis- 
sioner takes formal action to adopt it as 
prepared or as it may be amended. The date 
set is Tuesday, December 3, 1935, at 10:30 
A. M. in Hearing Room No. 1, 80 Center 
Street, New York City. 

Occasion for personal contact, direct or 
written, between physicians giving medical 
care to injured workmen and otHcials of 
insurance companies writing compensation 
insurance will frequently arise. For the con- 
venience of the physicians, the State Com- 
mittee has sought and secured an olltcial list 
from the Compensation Insurance Rating 
Foard of representatives of the insurance 
companies who are charged with the re- 
sponsibility of authorizing special arrange- 
ments when needed. 

It is recommended by the Comniiltcc that 
the following list he preserved carefully Ijy 
all physicians for future reference. 


Ajtt.va Life Insurance CoMrANV 
Aetna Casualty & Surety Company 

N£ir YORK CITY. Dr. R. C. Hamilton, 
Surgical Advisor, Mr. B. B. Kirk. Asst. Man- 
ager, Comp. Claims, 100 William Street. 

ALBANY. Mr. Earl S. Jones, Attorney, 
Standard Building. 

buffalo. Mr. W. J. Conroy, Adjuster, 
1 W. Genesee Street. 

ROCHESTBR. Mr. L. C Boyer, Adjuster, 
Granite Building. 

^ SYRACUSE. Mr. Vernon H. Salmon. Ad- 
juster, Dr. C. P. Hutchins, Director Rehabili- 
tation, Cbimes Building. 


Hartford Accident & Indemnity Co. 


Neiv York City ottd Vicinity, inefudina the 
ComiUVi oj Nassau, Suffolk, Westchester, Rock- 
ni’ Urangc, Pttluam, Dutchess, Ulster, and 
SidliTon. Dr. Anthony A. Avata, Medical 
Director, 110 William Street, New York City. 

ALB/tNY. Mr. M. D. Meeker, Claim Rep- 
resentative, 120 State Street. 

buffalo. Mr. Fred Van Aernam, Claim 
Representative, 1427 Liberty Bank Bldg. 

^ ROCHESTBR. Mr. Mial V. B. Smith. Claim 
Representative, 40^08 East Avenue Bldg., 49 
East Ave. 

SYRACUSE. Mr, Raymond S. Bright, 
tlaim Representative, 610 Chimes Bldg., South. 

Hudson-Moiiawk Mutual Casualty Co. 


ALBANY. Mr, Stewart R. Fritts, Claim 
^ State Street. 

RACUSE. Mr, William A. Douque, 
Room 203, Durston Bldg. 

Liberty Mutual Insurance Company 
NEB' YORK CITY. Mr. K. T. Mosher, 
V. Ingham, llr. F. B. Light, Miss 
E. Patton. 10 E. 40th Street. 

ALBANY. Mr. E. B. Kirk, 488 Broadway. 


BINGHAMTON. Mr. E. A. Pierce. 66 
Chenango Street. 

BUFFALO. Mr. W. E. Dent, Genesee Bldg., 
I W. Genesee Street. 

ROCIIIiSTER. Mr. A. B. Irwin, 8 Ex- 
change Street. 

SYRACUSE. Mr. W. W. Baldwin, Chimes 
Bldg., 109 W. Onondaga Street. 

Glens Falls Indemnity Company 


NEW YORK CITY. Mr. P. E. Brouillct, 84 
William St. 

GLENS PALIS (Home Oflicc). Mr. W. R. 
Safford, Insurance Bldg. 

GLENS FALLS (Local). Mr. H. F. 
Chtircliill. Insurance Bldg. 

ALBANY. Mr. E. F. McKie, 42 Howard St. 
BUFFALO. Mr. J. H. Disher, ElUcott 
Square Bldg. 

ROCHESTER. Mr. W. D. Williams, 45 Ex- 
change Street. 

SYRACUSE. Mr. Jos. Farranto, O. C. S. 
Bank Bldg. 

MINEOLA, LONG ISLAND. Mr. J. C. 
Hartman. 1551 Franklin Avenue. 

PLATTSBURG. Mr. E. T. GrifTiths, 57 
Clinton Street. 

POUGHKEEPSIE. Mr. H. S. Davidson, 
Bardavon Office Building. 

Great AMa<iCAN Indemnity Company 
NEW YORK CITY. Mr. Thomas F. Meade, 
One Liberty Street. 

ALBANY. Mr. Richard D. Seymour, 74 
Chapel Street. 

BUFFALO. Mr. Edwin F. Weis, 351 ElHcott 
Square Building. 

SYRACUSE. Mr. Elmer J. Jacques, 331 
Union Building. 

Jamestown Mutual Insurance Company 
JAMESTOWN (Home Office— No Branch 
Offices). Mr. C W. Zahn, Claim Manager. 


London Guarantee & Accident Co., Ltd. 

Phoenix Indemnity Company 

NEIV YORK CITY. Mr. Wm. E.^ Lowther, 
General Counsel : Mr. William Schobinger, Mr. 
John F. Banschback, Mr. Wm. J. Kehoe, 55 
Fifth Avenue. 

ALBANY. Mr. E. L. Kane, 75 State Street. 

BUFFALO. Mr. F. D. Maurin, Ellicott 
Square Building. 

ROCHESTER. Mr. George E. Chase, 414 
Main St., East. 

SYRACUSE. Mr. R. C. Blair, Keith Theatre, 
Building. 

POUGHKEEPSIE. Mr. Gordon S. Mans- 
field, 3 Cannon Street. 

Zurich General Accident & Ltabiuty 
Insurance Co., Ltd. 

NEW YORK CITY. Mr. Fred A. Zierleyn, 
Supt. Comp. Claim Dept., 80 John Street, New 
York City, (In tlie absence of the above party 
requests may be directed to Mr. M. Merkens or 
Mr, Frank Granger.) 

BUFFALO. (Western Part of New York 
from Syracuse, and North of the New York 
State Line), Mr. Frank Pfalzer, 126 Pearl 
Street. 
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Lumber Mutual Casualty Insurance Co. 

NEW YORK CITY. Mr. Henry G. J^Iueller, 
Supt. of Claim Dept., 41 E. 42nd St. (Tel. 
Vanderbilt 3-4393.) 

BUFFALO. Mr. Harold L. Zink, Branch 
Claim Manager, 220 Delaware Ave. (Tel. 

SYRACUSE. Mr. J. R. Fitzgerald, Branch 
Claim Manager, 302 Hills Bldg. (Tel. Syracuse 
3-7210.) 

Maryland Casualty Company 

NEW YORK CITY. Mr. Otto Kaufmann, 
Mr. P. R. O’Keeffe, Mr. E. VV. Buckland, Mr. 
A. T. Black, 60 John St; Dr. Joseph W. Harris, 
Dr. Howard Stackhouse, Jr., 51 Maiden Lanfe. 

ALBANY. Mr. F. W. Everett, 305 Standard 
Building. 

SYRACUSE. Mr. B. _E. Keicher, Mr. S. B. 
Coulter, 516 Loew Building. 

ROCHESTER. Mr. J. R. Lannen, 45 Ex- 
change Street. 

NEWBURGH. Mr. F. F. Chamberlain, Van 
Cleft Building. 

BUFFALO. Mr. M. C. Schaus, 725 M. & T. 
Building. 

OLEAN. Mr. W. H. Curtis, 307 First Na- 
tional Bank Bldg. 

Massachusetts Bonding & Insurance Co. 

NEW YORK CITY. Mr. Charles N. Al- 
varez, Mgr., Comp. Claim Dept., 130 William 
Street. 

BOSTON, MASS. (Home Office). Mr. H. 
W. Hovey, 20 Kilby St. 

ALBANY. Mr. John A. Rudd, Adjuster, 90 
State Street. 

SYRACUSE. Mr. Frank B. Traub, Adjuster, 
White Memorial Building. 

ROCHESTER. Mr. Gordon M. Berns, Ad- 
juster, 201 Triangle Building. 

BUFFALO. Mr. J. H. Crafts, Adjuster, 26 
Dunn Building. 

Mutual Casualty Insurance Co. 

NEW YORK CITY (No Branch Offices). 
Mr. A. Joseph Ross, Secretary, 110 W. 40th 
Street. 


United States Guarantee Company 
NEW YORK CITY (No Branch Offices). 
Mr. Walter Hall, Attorney, 90 John Street. 

U. S. Fidelity & Guaranty Co. 

NEW YORK CITY. Mr. E. E. Bell, Supt., 
Comp. Claim Dept. ; Dr. Sidney L. Vogel, 
Surgical Supervisor, 120 Liberty Street. 

SYRACUSE. Mr. A. E. Barratt, Jefferson 
and Salina Streets. 

BALTIMORE, MD. (Home Office). Dr. 
Thomas R. Payne, Medical Supervisor, Red- 
wood and Calvert Sts. 


Travelers Insurance Company 
HARTFORD, CONN. (Home Office). Dr. 
James C. Graves, Jr., Dir. of Industrial Sur- 
gery; Mr. Charles Deckelman, Mgr., Casualty 
Claim Dept., 700 Main St., Hartford, Conn. 

ALBANY. Mr. J. M. McCloskey, Adjuster, 
Standard Building. 

BROOKLYN. Mr, .Stewart Brewster, Super- 


vising Adjuster; Dr. L. G. Ellis, Area Super- 
visor, 130 Clinton Street. 

BUFFALO. Mr. C. G. Falkenstein, Adjuster 
424 Main Street. 

JAMESTOWN. Mr. H. S. Walter, Assistant 
Adjuster, Bailey Building. 

NEWBURGH. Mr. R. M. Arenberg, Assist- 
ant Adjuster, Savings Bank Building. 

NEW YORK CITY. Mr. E. H. Young, 
Supervising Adjuster; Dr. A. R. Tilton, Area 
Supenu’sor, 100 East 42nd Street. 

ROCHESTER. Mr. C. K. Carlson, Adjuster, 
Lincoln-Alliance Bank Building. 

SCHENECTADY. Mr. Carl Filsinger, Ad- 
juster, Parker Building. 

SYRACUSE. Mr. L. E. Bushnell, Adjuster, 
State Tower Building. 

YONKERS. Mr. F. H. Race, Adjuster, 30 
South Broadway. 

Utilities Mutual Insurance Co. 


NEW YORK CITY (Home Office). Mr. 
George J. Stone, Supt. Claims ; Mr. George 
Wester, Claim Dept., 225 W. 34th Street. 

ALBANY. Mr. W. D. Coleman, Resident 
Manager, 90 State Street. 

SYRACUSE. Mr. Charles A. Penrose, Resi- 
dent Alanager, 300 Erie Boulevard West. 

ROCHESTER. Mr. John F. Curran, Resi- 
dent Manager, 89 East Avenue. 

BUFFALO. Mr. A. T. O’Neill, Resident 
Vice-President; Mr. R. B. Shotwell, Resident 
Manager, 421 Electric Building. 

Security Mutual Casualty Company 

NEW YORK CITY. Mr. John S. ifarks. 
Mgr., Eastern Dept., 90 John Street. 

CHICAGO. ILL. (Home Office), hfr. J. R. 
Fink, Mgr., H. O. Claim Dept., Room 630, 506 
South Wabash Ave. 


General Accident Fire & Life Assur. Corp. 

NEW YORK CITY (All of Borough of 
Manhattan, Long Island, Staten Island, West- 
chester and Rockland Counties). Mr. John R. 
Grady, Ass’t. U. S. Mgr.; Mr. H. R. Graham, 
Ass’t. Branch Mgr.; Mr. H. A. Dicker, Comp. 
Claims Mgr., 100 William Street. 

PHILADELPHIA. PA. (Home Office). Mr. 
James F. Mitchell, U. S. Mgr.; Mr. Raymond 
Scott, Supervisor Comp. Claims ; Mr. Guy Ed- 
words. Comp. Claims Attorne}', 414 '\l'’alnut 
Street. 

ALBANY. Mr. J. F. Lucey, Manager, 206 
First Trust Company Building. 

BUFFALO. Gibbons, Pottle & Pottle, 618- 
630 Walbridge Building, 43 Court Street. 

ROCHESTER, \yebster. Lamb & Webster, 
714 Union Trust Building. 

SYRACUSE. Mr. John W. Bailey, Manager, 
620 State Tower Building. 


New Amsterdam Casualty Company 
NEIV YORK CITY. Mr. Roy A. Fetterly, 
60 John Street. , 

ALBANY. Mr. Richmond Merrill, 90 State 
Street. . . 

BUFFALO. Mr. George A'. Robinson, H 
Niagara Street. 

NEWBURGH. Mr. C. W. Norton, 7/-N 
Broadway. 
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NEW ROCHELLE. Mr. Ixtuis Belscrenc, 
234 Huguenot Street. 

NIAGARA FALLS, ^tr. J. B. Mullen, 308 
Niagara Street. 

ROCHESTER. Mr. D. H. Spilbcrg, 47 State 
Street. 

SYRACUSE. Mr. W. R. Bcahm, 43 While 
Memorial Building. 

BALTIMORE, MD. (Home Office). Mr. R. 
J. French, Field ^Igr., 227 St. Paul St. 

Eagle iNDEMNm' Company 


NEW YORK CITY. Mr. William F. Mack. 
57 Gold St. (Telephone Bcckmaii 3-6700 Ext. 
357.) 

ALBANY. Mr. George H. Moulthrop, 91 
State Street. 

BUFFALO. Mr, E. J. Carherry, Ellicott 
Square Building. 

ELMIRA. Mr. Ivan A. Snyder, Perry Insur- 
ance Building. 

ROCHESTER. Mr. William H. Shudt, 31 
Exchange Street. (All business other than 
James Johnston Agency.) Mr, Ralph M. Lober, 
203 Granite Building. (James Johnston Agency 
business only.) 

SYRACUSE. Mr. John E, Gates, City Bank 
Building. 

UTICA. Mr. F. J. Ryan, 110 Genesee Street. 


Globe Inpemnity Company 

YORK CITY. Mr. James P. Burns, 
5^Gold St. (Telephone Bcekman 3*6700 — Ext. 

ALBANY. Mr. George H. Moulthrop, 91 
State Street. 

^BUFFALO. Mr. Chester McNeil, 1021 
Marine Trust Building, 

ELMIRA. Mr. Ivan A. Snyder, Perry In- 
surance Building. 

ROCHESTER. Mr. William H. Shudt. 31 
Exchange Street. 

.Schenectady. Mr. GrativiUc G. Brooks, 
162 Jay Street. 

SYRACUSE. Mr. Timonthy J, Enright, 704 
klnmes Building. 


Royal Indemnity Company 
NEW YORK CITY. Mr. William F. Mack, 
"^Gold St. (Telephone Beckman 3-G700. Ext. 

ALBANY. Mr. George H. Moulthrop, 91 
State Street. 

buffalo. Mr. E. J. Carherry, Ellicott 
oquare Building. (All business otlier tlian En- 
one C*aus, Agents.) Mr. S. H. Cronkhite, 
Morgan Boulevard. (Enser & Claus, 
^Sents, business only.) 

ELMIRA. Mr. Ivan A. Snyder, Perry Insur- 
ance Building. 

^ROCHESTER. Mr. William H. Slradt, 31 
E^hange Street. 

^^tes, City Bank 
UTICA. Mr, F. J. Ryan, 110 Genesee Street. 


Continental Casualty Company 
National Casualty Company 


ILL. (Supervising Office.) Mr 
R General Attorney ; Mr. Harrj 

rtat. Asst, to Vice President; Mr. A. W. Leif- 


erman, Asst. Ciiicf Adjuster, 910 S. Michigan 
Avenue. 

NEW YORK CITY. Mr. W. L. Fair, Gen- 
eral Claims Manager, 75 Fulton Street. 

ALBANY. Mr. John T. DcGrafT, 120 State 
Street. 

BUFFALO. Mr. W. J. McdowcU, c/o Chas. 
F. Joyce Co. 

PLATTS BURG, Mr. Edward Burman, 25 S. 
Catherine Street. 

ROCHESTER. Mr. F. M. Weller, 809 
Wilder Building. 

SYRACUSE. Quinn, Higgins & Tormey, S. 
/\. & K. Building. 

UTICA. Mr. M. H. Dolan, 224 Genesee St. 

Sun Indemnity Company 

NEW YORK CITY. Mr. P. F. Powers, 
Miss I, Oughton, 55 Fifth Avenue. 

BUFFALO. Mr. F. A. Pfalzer, c/o Deuel 
I..apey & Co., 126 Pearl Street. 

SYRACUSE, Mr. Frank Rupp, c/o Yackel, 
Rupp & Slectli, Inc., SOI Onondaga Bank 
Building. 

ROCHESTER. Mr. Lichschutz. c/o Van 
Diiscr, Lichschutz & Curran, Esqs., 425 Genesee 
Valley Trust Building. 

iNTrsDORo Mutual Indemnity Ins. Co. 
NEW YORK CITY. Mr. W. F. Coneys 
(Telephone Asliland 4-7686), 270 Madison 
Avenue. 

UTICA. Mr. Tliomas F. Wilson (Telephone 
Utica 2-4025), 110 Genesee Street. 

Merchants Mutual Casuai.ty Company 

NHir YORK CITY. Mr. R. L Chamberlin, 
116 John Street. 

ALBANY. Mr. R. G. Mcrriman, 112 State 
Street. 

BlNGH^niTON. Mr. J. T. Hayes, Press 
Building. 

BUFFALO. Mr. N. F. Campbell, 268 Main 
Street. 

ROCHESTER. Mr. A. R. Lindgren, Lincoln 
Alliance Building. 

SYRACUSE. Mr. G. A. Gleason, 924 State 
Tower Building. 

Utica Mutual Insurance Company 

NEW YORK CITY. Mr. A L. Dicderich, 
Branch Comp. Manager, 907 Chrysler Building, 
405 Lexington Avenue. 

ALBANY. Mr. T. P. Johnstone, Branch 
Claims Manager, Childs Bldg., 48-50 State 
Street, 

BUFFALO. Mr. M. 0. Halverstadt, Branch 
Claims Manager, 802 Crosby Building. 

ELMIRA. Mr. R. A. Lewis, Branch Claims 
Manager, Merchants Bank Building. 

FULTON. Mr. W. A. Heron, Branch Claims 
Manager, 31 North First Street. 

POUGHKEEPSIE. Mr. F. H. Shanley, 
Branch Claims Manager, 95 So. Cherry Street. 

ROCHESTER. Mr. Leslie Heron, Branch 
Claims Manager, 727-730 Genesee Valley Trust 
Building. 

SYRACUSE. Mr. H. O. Beacli. Branch 
Claims Manager, 312 Syracuse Building. 

UTICA. Mr. A. J. Cavanagh, Claims Man- 
ager; Mr. R. O. White, Chief Claims Ex- 
aminer, 1301 First National Bank Building. 
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Lokuon & Lancashire Indemnity Co. 

NEW YORK CITY. Mr. George Oesteric, 
Supt. ol Claims, 85 John Street. 

HARTFORD, CONN. (Home Office). Mr. 
Wm. Flett, Assistant Secretary, 20 Trinity 
Street. 

ALBANY. Mr. James L. Horahan, Adjuster, 
National Savings Bank Building. 

BUFFALO. Mr. J. P. Tiernan, Adjuster, 
770 Ellicott Square. 

ROCHESTER. Mr. G. L. Borden, Adjuster, 
130 Main Street. 

SYRACUSE. Mr. E. Wycoff, Adjuster, 203 
Chamber of Commerce Building. 

Indemnity Insurance Co. of North America 

NEW YORK CITY. Mr. Jas. A. Gosnell, 
Superintendent, Claim Div., 90 John Street. 

ALBANY. Mr. B. D. Swain, Supt., Claim 
Division, 536 National Savings Bank Bldg., 90 
3t^t6 Street 

BINGHAMTON. Mr. George C. Link, Supt., 
Claim Division, 68 Exchange Street. 

BUFFALO. Mr. C. G. Sampson, Supt. Claim 
Division, 836 Ellicott Square Building. 

ROCHESTER. Mr. W. B. Nottingham, 
Supt. Claim Division, 418 Granite Building. 

SYRACUSE. Mr. W. M. Wilbur, Supt. 
Claim Division, 702 Hills Building. 

PHILADELPHIA, PA. (Home Office.) Mr. 
A. C. Christman, Chief Supervisor, 1600 Arch 
Street. 

Employers’ Liadility Assuk. Corp., Ltd. 

NEW YORK CITY. Mr. J. G. Small, 79 
John Street. 

ALBANY. Mr. S. F. Prime, 90 State Street. 

SYRACUSE. Mr. E. G. Haight, Starrett- 
Syracuse Building. 

ROCHESTER. Mr. C. T. Keegan, 228 Gran- 
ite Building. 

BUFFALO. Mr. Z. F. Krystaf, 915 White 
Building. 

Fireman’s Fund Indemnity Company 

NEIV YORK CITY. Mr. Wm. A. Harring- 
ton, Supt. Comp. Claim Dept., 116 John Street. 

ALBANY. Mr. Reuben Kohn, 90 State Street. 

BINGHAMTON. Lee, Levene & McAvoy, 
316 Security Mutual Building. 

BUFFALO. Mr. R. D. Bagley, 501 Chamber 
of Commerce Building. 

ELMIRA. Mandeville, Waxman, Buck, Teter 
& Hpardening, Robinson Building. 

GLENS FALLS. Mr. Paul L. Boyce, Colvin 
Building 

GLOVERSVILLE. Mr. Horance Heffernan, 
Burton Building. 

KINGSTON. Mr. J. Richard Miller, 45 Jef- 
ferson Avenue. 

LITTLE FALLS. Mr. Robert F. Livingston, 
Little Falls. 

PLATTSBVRG. Northern N. Y. Insurance 
Service, 25 South Catherine Street. 

ROCHESTER. Mr. T. Jos. Darcy, 816 
Powers Building. 

SYRACUSE. Mr. James H. O’Connor, 407 
State Tower Building. 

UTICA. Hart, Senior & Nichols, First Na- 
tional Bank Building. 

JAMESTOWN. Mr. Hugo Sellvin, c/o 
Slone, Melhuish & Co., Prendergast Building. 


Ocean Accident & Guarantee Corp., Ltd. 

NEW YORK CITY. Mr. A. Canfora, Super- 
visor, Met. Comp. Claims, One Park Avenue. 

ALBANY. Mr. Dewitt F. Blase, Supt. of 
Claims, Room 811, 75 State Street. 

BUFFALO. Mr. Sidney H, Gurnee, Supt. of 
Claims, 971-3 Ellicott Square. 

ROCHESTER. Mr. Edwin J. Hagerty, Supt. 
of Claims, 514-524 E. and B. Building. 

SYRACUSE. Mr. Frank O. Whitney, Supt. 
of Claims, Room 916, Hills Building. 

Hardware Mutual Casualty Company 

WISCONSIN (Home Office). Mr. H. J. 
Schroeder, Vice-President; Mr. R. G. Knutson, 
Ass’t. Claim Manager, Stevens Point. 

NEWARK, N. J. Mr. L. 0. Heiden, Claim 
Manager; Mr. James Inglis, Compensation 
Examiner, Lefcourt Building, Raymond Boule- 
vard at Broad St. 

BUFFALO. Mr. W. M. Conner, Resident 
Adjuster, Rand Building, 14 Lafayette Square. 

The Fidelity & Casualty Company 

NEW YORK CITY (Home Office). Dr. J. 
Hudson Blauvelt, 80 Maiden Lane. 

Metropolitan Casualty Insurance Co. or 
New York 


NEWARK, N. J. (Home Office). Mr. Henry 
C. Balogh, 10 Park Place. 

NEW YORK CITY. Mr. Charles V. Flan- 
nagan, 128 William Street. 

ALBANY. Mr. J. C. Morrison, 75 State 
Street. 

BUFFALO. Mr. Mark L. Pauly, 603 White 
Building. 

ROCHESTER, bir. Alfred C. Hardy, Lin- 
coln Alliance Bank Building. 


(American) Lumbermens Mutual Cas. Co. 
or Illinois 

CHICAGO. ILL. (Home Office). Mr. R. E. 
Howe, 2nd Vice-Pres., Mutual Insurance Bldg. 

NEW YORK CITY. Mr. J. S. Gifford, 88 
Lexington Avenue. 

ALBANY. Mr. Frank T. Leone, Home Sav- 
ings Bank Building. 

BINGHAMTON. Mr. N. E. Robinson, 538 
Security Mutual Life Buildino-. 

BUFFALO. Mr. J. E. O’Brien, 983 Ellicott 
Square Building. 

NEWBURGH. Mr. H. T. Bateman, Van 
Cleft Building. 

ROCHESTER. Mr. L. H. Reynolds, Rey- 
nolds Arcade Building. 

SYRACUSE. Mr. G. M. Butters, Syracuse 
Building. 


Exchange Mutual Indemnity Ins. Co. 
NEW YORK CITY. Mr. Paul O. Hastings, 
611 Chrysler Building, 405 Lexington Avenue. 
(Tel. Vanderbilt 3-9297.) 

ALBANY. Mr. A. A. Ruslander, 306 Broad- 
way Arcade Building. (Tel. 3-6397.) 

BUFFALO (Home Office). Mr. B. H. Rath- 
mann, Mr. E. F. Hetzelt, 531 Delaware Avenue. 
(Tel. Grant 8970.) , 

SYRACUSE. Mr. Frank T. Sheridan, 5^ 
506 Dillaye Memorial Building. (Tel. 2-6185.) 

ROCHESTER. Mr. L. W. Van Vechten, 84 
Exchange Street. (Tel Main 3146.) 



Medical News 


Broome County 

\MTON iiospitai^ and surgical 
methods ^\c^e given a high rating h> Dr 
Temple S Fa}, professor of Neurological 
Surgerj at Temple University’s School of 
Medicine at the regular monthly meeting 
of the Broome County Medical Society in 
the Binghamton Club on Oct 1 

Cattaraugus County 

The pmers nv Dr Donald R McKay 
and Dr Ravmond F Rosedale. on pneuino 
coniosis, at the October meeting of the 
Society Tuesdav, the 8th, closed the senes 
of lectures on silicosis and alheil condition, 
given to tlip members of the Cattaraugus 
County Medical Society bv members of the 
staflf of the Buffalo City Hospital The 
meeting was held in the Colonial Room of 
the Olcan House, following dinner Two 
new members v\ere admitted 

Chautauqua County 

Tiif regular fall meeting of the Chau- 
tauqua County Medical Society was held 
Sept 25 at Newton Memorial Hospital in 
Cassadaga Forty were present for the dm 
ner which preceded the technical discussion 
A paper on Surgery of the Gall Bladder 
^\as given by Dr Howard M Clute of 
Boston 

Dr T H Shanahan of Jamestown pre- 
sided 

Chemung County 

The functions of the county medical 
society were interestingly presented by Dr 
Joseph Lawrence, Executive Director of 
the State Society, at the October meeting 
of the Chemung County Medical Society 
at the Elmira City Club 

Cortland County 

Dr Chari es D Post of Syracuse Uni- 
versity was the guest speaker at the meet- 
ing of the Cortland County Medical Society 
on October 18 

Dutchess-Putnam Counties 
Dr Atiraiiam Kaplan, neuro-surgeon of 
Mt Sinai Hospital, New York addressed 
the Dutchess-Putnam Medical Society in 
Poughkeepsie on Nov 13 at the Amrita 
Club, on “The Diagnosis of Operable In- 
tracranial Lesions “ 


Essex County 

At a recent miftinc of the Essex 
County Medical Society at Moses Luding- 
ton Hospital, Ticoncleroga, Dr J A Geis 
of Lake Placid was elected president, Dr 
folm Breen of Schroon Lake vice presi- 
dent, and Dr L II Gaus of Ticondcroga, 
secretary treasurer 

A scientific program was presented with 
papers by Dr Waite and Dr II J Hams 
of Westport on ‘Undulant Pever’ Follow- 
ing the meeting a luncheon was served 

Franklin County 

Thf annual meeting of the Medical 
Society of the County of Franklin was 
held at the Alice Hyde Memorial Hospital, 
Malone, October 23 luncheon was served 
m Hotel Flanagan The following ofiicers 
were elected for 1936 President Dr E 
N Packard, Vice Pres, Dr Da sy II Van 
Dyke, Scc-Treas, Ds G F 7immerman, 
Censor for three years, Dr E M Austin, 
Delegate to N V State Meeting Dr C C 
Trcmhley, Alternate, Dr J E White 

It was voted tint four meetings be held 
each year, m February, May, August and 
November Committees were appointed to 
review qualifications for compensation 
work 

Fulton County 

Dr Dldridgf H Campbell of Albany, 
formerly of the Johns Hopkins Hospital in 
Baltimore, was the principal speaker at the 
meeting of the I ulton County Medical 
Society on October 17 in Johnstown His 
topic was “Early Diagnosis of Brain 
Tumors ” 

Genesee County 

Elimination or the scrvicfs of the 
city physician and surgeon and division of 
the relief work among all the physicians 
of the city was proposed at a meeting of 
the Genesee County Medical Society on 
Oct 1 at the Hotel Richmond in Batavia 
A committee was appointed to confer with 
the Common Council regarding the proposal 
which would enable those on relief to call 
their family physicians, the cost to be paid 
from city, state and Federal funds 

Kings County 

Interesting paiers on pulmonary tuber- 
culosis were presented before the Kings 
County Medical Society at its headquarters 
on Bedford Ave on Oct 15, by Dr E J 
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O’Brien of Detroit and Dr. Foster Murray 
of the Kingston Ave. Hospital. 

Monroe County 

More aggressive health legislation, better 
enforcement and public education are neces- 
sary to curtail blindness, Dr. Harry S. 
Cradle of Chicago, chief of staff of the 
Illinois Eye and Ear Infirmary, told the 
Monroe County Medical Society on Oct. 15 
at the Rochester Academy of Medicine. 

Montgomery County 

The Medical Society of the County of 
Montgomery and the staffs of St. Mary’s 
Hospital and the Amsterdam Citj' Hospital 
met on Oct. 30 in St. Mary’s tiospital at 
Amsterdam. Dr. William R. Rathbun, 
Canajoharie, president of the society, pre- 
sided and Dr. P. J. Fitzgibbons, president 
of St. Mary’s Hospital staff and Dr. R. J. 
Knapp, president of the City Hospital staff, 
presided for their staffs. 

Addresses were given by Dr. E. K. 
Cravener of Schenectady and Dr. H. Jack- 
son Davis, director of medical care for the 
TERA. 

Nassau County 

The Nassau and Westchester County 
Medical Societies held a joint dinner-meet- 
ing at the North Hempstead Country Club 
at Port Washington on Oct. 29. 

New York County 

An attack by Dr. Simon Flexner on the 
Kolmer and Brodie-Park vaccines for in- 
fantile paralysis appeared in the November 
issue of Science, and was played up promi- 
nently in the New York papers. The virus 
in the vaccines “is either inactivated 
(destroyed) or merely reduced in concen- 
tration,” said Dr. Fle.xner. “When the virus 
is actually destroyed, it no longer possesses 
immunizing power ; when it is reduced in 
concentration, it immunizes certain animals 
and may paralyze others.” 

In reply Dr. Park is quoted as sajdng; 
“Our virus may be living but it has been 
so reduced in activity that it never produces 
the disease when introduced into a patient. 
The child never becomes paralyzed. There 
is no question that Dr. Brodie gets im- 
munity in the blood of the children he 
treats. _ Whether or not that is sufficient 
immunity we don’t know.” 

Dr. Brodie is quoted as saying that he 
himself and about 10,000 children have re- 
ceived the vaccine and not one so treated has 
had infantile paralysis. 


Onondaga County 

The problem now being attacked by Dr. 
George H. Whipple, of the College of 
Medicine of Rochester University, is to 
determine the manner in which the human 
body manufactures its red blood corpuscles. 
So he told 150 physicians at Syracuse on 
Oct. 17, at a joint meeting of the Rochester 
and Syracuse Academies of Medicine, His 
subject was “Problems of Anemia,” and he 
revealed that in his work with Drs. Itiurphy 
and Minot which brought them the Nobel 
Prize, he did the laboratory work in Cali- 
fornia and Rochester while the others 
worked in the clinic in Boston. They kept 
each other posted on developments by 
correspondence. 

Ontario County 

Dr. Walter S. TuoitAS, of Clifton 
Springs, was elected to head the Ontario 
County Medical Society at the annual meet- 
ing on Oct. 8th in \\''enna Kcnna tea room, 
east shore of Canandaigua Lake. He suc- 
ceeds Dr. Albert i\I. Crane, of Geneva, who 
presided at the sessions. 

In place of Dr. Thomas, Dr. C. W. Grove, 
of Geneva, was named vice-president, and 
Dr. D. A. Eiseline, of Shortsvilie, was 
elected secretary and treasurer for the 39tli 
consecutive j'car. Members of the board of 
censors hold over until 1936, together with 
Dr. H. J. Knickerbocker, of Geneva, dele- 
gate to the annual convention of the State 
Medical Society next Spring. Dr, C. C. 
Lyttle, of Geneva, was named alternate 
delegate in place of Dr. C. W. Selover, 
past president of the society', who died last 
July. About fifty' attended the dinner and 
meeting. 

Orange County 

Because of the amazing growth in at- 
tendance at the free clinics at St. Luke's 
Hospital in Newburgh, physicians who have 
been donating their services have filed ivitb 
the City and Town Home Commissioners a 
request that they' receive compensation from 
public welfare funds at the rate of 50 cents 
per case. The hospital has also filed a re- 
quest for compensation for X-rays taken m 
connection with the clinic. 

Otsego County 

Greater cooperation between physicians 
and attorneys was urged by Willard Pratt. 
Utica attorney, at a joint meeting of the 
Otsego County Bar and Otsego County 
Medical associations at Hotel Oneonta on 
Oct. 16. Miss Marjory Murray of Coopers- 
town, president of the county medical asso- 
ciation, represented that group at tim 
speakers’ table. Over one hundred attenden. 
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Queens County 

The Queens County Medtcae Society 
and tlie Oiiecnsboro Tulierculosis and Health 
Society learned from Hospital Commis- 
sioner S. S. GoUUvater at a joint meeting 
a few weeks ago Ins plan to save New 
York city’s 116 private hospitals from 
financial ruin. Under his plan, tlie labor 
unions would buy hospitalization either 
through annual contributions or through 
additional dues levied on their memliers. 
A similar plan has been successful in 
London. 

The Queens County Medical Society 
has pledged full cooperation in the proposed 
world’s fair to be held in Queens in 1939, 
and has offered to “place its facilities at tlie 
Committee’s disposal to co-ordinate other 
County Societies, the New York State 
Metlical Society, The American Medical 
Association and the New York Academy of 
Medicine in planning exhibits pertaining to 
medicine and arranging for the reception 
and registration of visiting members of the 
profession.” 

Schenectady County 

The Schenectady County Medical 
Society observed the I25th anniversary of 
Its founding on Oct. 12 with a dinner at 
tl)e Mohawk Golf Club. Approximately 120 
attended with members of societies from 
^jacent counties, the Schenectady County 
gcntal^ Association, the Schenectady County 
Historical Society and several other distin- 
guished persons present. Dr. Edward B. 
O'Keefe, president of tlie county medical 
group, presided and Dr. Dayton L. Kathan 
was toastmaster. 

Interesting addresses were made by Dr. 
pixon Ryan Fox, president of Union Col- 
lege, Dr. W. D. Coolidge, director of re- 
^arch at the General Electric Company, 
pr. Francis C. Packard of Pliiladelphia. 
Dri Ellis Kellert, Dr. Roy C. Keighcr, and 
Dr, J. Eastman Sheehan. 

The liistorical medical exhibit attracted 
great interest. 

Seneca County 

The regular annual meeting of the 
Seneca County T^Iedical Society took place 
H the Willard State Hospital, Willard, on 
October 10. Routine work occupied the 
morning, and after the luncheon Dr. John 
J. Lloyd of Rochester, N. Y., gave a talk 
With lantern slides on the “Treatment of 
Respiratory Diseases”, and Dr. Ross E. 
Herold of tlie Willard State Hospital Staff 
gave a paper on the subject of “Melano 
barcoma in a Negro,” followed by a series 
of unusual x-ray plates. 


Warren County 

Fifty memuers attended the annual ban- 
quet meeting of the Warren County Medical 
Society on Sept. 30 at Glens Falls. OHicers 
were re-elected and an address was pre- 
sented by Dr. Frederick E. Sondern of 
New York City, president of tlie Medical 
Society of the State of New Yorlc 

The oflicers re-elected are : President, Dr. 
Leonard A. Hulsebosch of Glens Falls; 
vice-president, Dr. George Bibby of Potters- 
ville; secretary-treasurer, Dr. Morris Mas- 
Ion of Glens Falls; board of censors, Dr. 
James B. Shield.s, Dr, B. J, Singleton and 
Dr. Herbert A. Bartholomew, all of Glens 
Falls; delegate to the Medical Society of 
the State of New York, Dr. ^fasIon; alter- 
nate delegate, Dr. M. E. Clarke. 

Washington County 

The Medic.'il Society of the County of 
Washington, at its annual meeting at Hud- 
son Falls on Oct 1, elected these officers: 
President, E. V. Farrell ; vice-president, 
J. IL Ring; secretary, S. J. Banker; treas- 
urer, C. A. Prescott; board of censors, G. 
M. Casey, chairman, B. C. Tillotson, R. E. 
La(»range; committee on legislation, W, A. 
Leonard, chairman; committee on public 
relations and medical economics, M. A. 
Rogers, cliairman. 

Papers of great interest were presented 
by Drs. French, Mezey and Stanton and 
by the President of the Society. Dinner was 
served at tlie Carleton Hotel. Twenty-nine 
members and visitors were present. 

Westchester County 

For the fifth time in six years Yonkers 
has been given honorable mention in the 
National Health Contest conducted by the 
United States Chamber of Commerce as 
being one of tlie five cities between 100,000 
and 500,000 population showing the greatest 
progress in liealth work. A plaque has been 
received by the department with a letter 
from the President of the Chamber of 
Commerce commending the work in Yonk- 
ers, Yonkers is rated among the first five 
cities in its population class in 1929, 1930, 
1931 and 1932. It failed to qualify by a 
narrow margin in 1933 but has once more 
entered the qualifying group. The credit is 
generally accorded to the late Dr. Clarence 
W. Buckmaster, City Health Commissioner, 
who died on Oct. 7. 

Dr. Claude W. Munger, Director of 
Grasslands Hospital, was elected President- 
Elect of the American Hospital Association 
at the recent annual convention of the as- 
sociation in St. Louis. Dr. Plunger will 
take office as President in 1936, 
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LoKbON & Lancashise Indemnity Co. 

NEW YORK CITY. Mr. George Oesterle, 
Supt. of Claims, 85 John Street. 

HARTFORD, CONN. (Home Office). Mr. 
\Vm. Flett, Assistant Secretary, 20 Trinity 
Street. 

ALBANY. Mr. James L. Horahan, Adjuster, 
National Savings Bank Building. 

BUFFALO. Mr. J. P. Tiernan, Adjuster, 
770 Ellicott Square. 

ROCHESTER. Mr. G. L. Borden, Adjuster, 
130 Main Street. 

SYRACUSE. Mr. E. Wycoff, Adjuster, 203 
Chamber of Commerce Building. 

Indemnity Insurance Co. of North America 

NEW YORK ClTY. m. Jas. A. Gosnell, 
Superintendent, Claim Div., 90 John Street. 

ALBANY.^ Mr. B. D. Swain, Supt., Claim 
Division, 536 National Savings Bank Bldg., 90 
St^tc Street 

BINGHAMTON. Mr. George C. Link, Supt., 
Claim Division, 68 Exchange Street. 

BUFFALO. Mr. C. G. Sampson, Supt. Claim 
Division, 836 Ellicott Square Building. 

ROCHESTER. Mr. W. B. Nottingham, 
Supt. Claim Division, 418 Granite Building. 

SYRACUSE. Mr. W. M. Wilbur, Supt. 
Claim Division, 702 Hills Building. 

PHILADELPHIA, PA. (Home Office.) Mr. 
A. C. Christman, Chief Supervisor, 1600 Arch 
Street. 

Employers’ Liability Assur. Corp.,- Ltd. 

NEW YORK CITY. Mr. J. G. Small, 79 
John Street. 

ALBANY. Mr. S. F. Prime, 90 State Street. 

SYRACUSE. Mr. E. G. Haight, Starrett- 
Syracuse Building. 

ROCHESTER. Mr. C. T. Keegan, 228 Gran- 
ite Building. 

BUFFALO. Mr. Z. F. Krystaf, 915 White 
Building. 

Fireman’s Fund Indemnity Company 

NEW YORK CITY. Mr. Wm. A. Harring- 
ton, Supt. Comp. Claim Dept., 116 John Street. 

ALBANY. Mr. Reuben Kohn, 90 State Street. 

BINGHAMTON. Lee, Levene & McAvoy, 
316 Security Mutual Building. 

BUFFALO. Mr. R. D. Bagley, 501 Chamber 
of Commerce Building. 

ELMIRA. Mandeyille, Waxman, Buck, Teter 
& Hpardening, Robinson Building. 

GLENS FALLS. Mr. Paul L. Boyce, Colvin 
Building. 

GLOVERSyiLLE. Mr. Horance Heffernan, 
Burton Building. 

KINGSTON. Mr. J. Richard Miller, 45 Jef- 
ferson Avenue. 

LITTLE FALLS. Mr. Robert F. Livingston, 
Little Falls. 

PLATTSbURG. Northern N. Y. Insurance 
Service, 25 South Catherine Street. 

ROCHESTER. Mr. T. Jos. Darcy, 816 
Powers Building. 

SYRACUSE. Mr. James H. O’Connor, 407 
State Tower Building. 

_ UTICA. Hart, Senior & Nichols, First Na- 
tional Bank Building. 

JAMESTOWN . Mr. Hugo Sellvin, c/o 
Slone, Melhuish & Co., Prendergast Building. 


Ocean Accident & Guarantee Corp., Ltd. 

NEW YORK CITY. Mr. A. Canfora, Super- 
visor, Met. Comp. Claims, One Park Avenue. 

ALBANY. Mr. Dewitt F. Blase, Supt. of 
Claims, Room 811, 75 State Street. 

BUFFALO. Mr. Sidney H. Gurnee, Supt. of 
Claims, 971-3 Ellicott Square. 

ROCHESTER. Mr. Edwin J. Hagerty, Supt. 
of Claims, 514-524 E. and B. Building. 

SYRACUSE. Mr. Frank O. Whitney, Supt. 
of Claims, Room 916, Hills Building. 

Hardware Mutual Casualty Company 

WISCONSIN (Home Office). Mr. H. J. 
Schroeder, Vice-President; Mr. R. G. Knutson, 
Ass’t. Claim Manager, Stevens Point. 

NEWARK, N. J. Mr. L. O. Heiden, Claim 
Manager; Mr. James Inglis, Compensation 
Examiner, Lefcourt Building, Raymond Boule- 
vard at Broad St. 

BUFFALO. Mr. W. M. Conner, Resident 
Adjuster, Rand Building, 14 Lafayette Square. 

The Fidelity & Casualty Company 


NEW YORK CITY (Home Office). Dr. J. 
Hudson Blauvelt, 80 Maiden Lane. 

Metropolitan Casualty Insurance Co. of 
New York 

NEWARK, N. J. (Home Office). Mr. Heniy 
C. Baiogh, 10 Park Place. 

NEIV YORK CITY. Mr. Charles V. Flan- 
nagan, 128 William Street. 

ALBANY. Mr. J. C. Morrison, 75 State 
Street. 

BUFFALO. Mr. Mark L. Pauly, 603 White 
Building. 

ROCHESTER. Mr. Alfred C. Hardy, Lin- 
coln Alliance Bank Building. 

(American) Lumbermens Mutual Cas. Co. 
OF Illinois 

CHICAGO, ILL. (Home Office). Mr. R. E. 
Howe, 2nd Vice-Pres., Mutual Insurance Bldg. 

NEW YORK CITY. Air. J. S. Gifford, 88 
Lexington Avenue. 

_ ALBANY. Mr. Frank T. Leone, Home Sav- 
ings Bank Building. ,.,o 

BINGHAMTON. Mr._ N. E. Robinson, 538 
Security Mutual Life Buildino-. 

BUFFALO. Air. J. E. O’Brien, 983 Ellicott 
Square Building. ... 

NEWBURGH. Mr. H. T. Bateman, Van 
Cleft Building. 

ROCHESTER. Mr. L. H. Reynolds, Rey- 
nolds Arcade Building. 

SYRACUSE. Mr. G. AI. Butters, Syracuse 
Building. 

Exchange Mutual Indemnity Ins. Co. 
NEW YORK CITY. Mr. Paul 0. Hastings, 
611 Chrysler Building, 405 Lexington Avenue. 
(Tel. Vanderbilt 3-9297.) , 

ALBANY. Mr. A. A. Ruslander, 306 Broad- 
way Arcade Building. (Tel. 3-6397.) 

BUFFALO (Home Office). Mr. B. H. Rath- 
mann, Mr. E. F. Hetzelt, 531 Delaware Avenue. 
(Tel. Grant 8970.) . 

SYRACUSE. Mr. Frank T. Sheridan, 51^ 
506 Dillaye Alemorial Building. (Tel. 

ROCHESTER. Mr. L. W. Van Veebten, 
Exchange Street. (Tel Main 3146.) 



Medical News 


Broome County 

Br.Nt.iiAMTON iiosriTAis and surgical 
methods ^\c^e guen a high rating hy Dr 
Temple S Fay, professor of Neurological 
Surgery at Temple Unncrsit>’s School of 
Medicine at the regular monthly tnecimg 
of the Broome Count) Medical Society in 
the Binghamton Club on Oct 1 

Cattaraugus County 

The r\rrRS ti\ Dr Donald R McKa> 
and Dr Raymond F. Rosedilc, on pneumo- 
coniosis, at the October meeting of the 
Society. Tuesday, the 8th, closed the senes 
of lectures on silicosis and allied condition, 
gi\en to the members of the Cattaraugus 
County Medical Society by members of the 
staff of the Buffalo City Hospital The 
meeting was held m the Colonial Room of 
the Clean House, following dinner Two 
new members were admitted 

Chautauqua County 

The regular falt meeting of the Clnu- 
taiiqua County Medical Society was held 
Sept 25 at Newton Memorial Hospital in 
Cassadaga Forty were present for the din- 
ner which preceded tlie technical discussion 
A paper on Surgery of the Gall Bladder 
was gi\cn by Dr, Howard M Clutc of 
Boston 

Dr T n Slianalnn of Jamestown pre- 
sided 

Chemung County 
The functions of the county medical 
society were interestingly presented by Dr 
Toseph Lawrence, Lxecutive Director of 
the State Society, at the October meeting 
of the Chemung County Medical Society 
at the Elmira City Club 

Cortland County 

Dr Chari es D Post of Syracuse Uni- 
versity was the guest speaker at the ineet- 
*ng of the Cortland County Medical Society 
on October 18 

Dutchess-Putnam Counties 

Dr Abraham Kapl\n, neuro surgeon of 
Nt Sinai Hospital, New York addressed 
me Dutchess-Putnam Medical Society m 
^pughkeepsie, on Nov 13 at the Amrita 
Club, on “The Diagnosis of Operable In- 
tracranial Lesions ” 


Essex County 

At a recfnt vinTtNci of the Essex 
County' Medical Society at Moses-Luding- 
ton Hospital, Ticondcroga, Dr. J A Geis 
of Lake Placid was elected president; Dr 
John Breen of Schroon Lake, vice presi- 
dent, and Dr. L II Gaus of Ticonderoga, 
secretary -treasurer. 

A scientific program was presented with 
papers by Dr. Waite and Dr 11 J. H.irris 
of Westport on “Undiilant Fever” Follow- 
ing the meeting a luncheon was served 

Franklin County 

llIF ANNUAI MEETING of tllC McdlCnl 
Society of the County of Franklin was 
held at tlie Alice Hyde Memorial Hospital, 
Malone, October 23 Luncheon was served 
m Hotel Fhnagan The following ofiiccrs 
were elected for 1936* President, Dr F 
N Packard, Vice-Pres, Dr Da s\ J] Van 
Dyke, Scc-Treas , Ds G F, Zimmerman, 
Censor for three years, Dr E M Austin, 
Delegate to N Y State Meeting, Dr C C 
Trcmbley, Alternate, Dr J. E White 

It was voted that four meetings be held 
each year, in February, May, August and 
November Committees were appointed to 
review qualifications for compensation 
work 

Fulton County 

Dr Eidridgc H Campbfil of Albany , 
formerly of the Johns Hopkins Hospital in 
Baltimore, was the principal speaker at the 
meeting of tlie Pulton County Medical 
Society on October 17 in Johnstown HiS 
topic was ‘Tarly Diagnosis of Brain 
Tumors " 

Genesee County 

EiIMINATION of the SERVICFS of the 
city physician and surgeon and division of 
the relief work among all the physicians 
of the city was proposed at a meeting of 
the Cienesee County Medical Society on 
Oct 1 at the Hotel Richmond m Batavia 
A committee was appointed to confer witli 
the Common Council regarding the proposal, 
which would enable those on relief to call 
their family physicians, the cost to be paid 
from city, state and Federal funds 

Kings County 

Interesting papers on pulnioinry tuber- 
culosis were presented before the Kui^s 
County Medical Society at its headquarters 
on Bedford Ave on Oct 15, by Dr E J 
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O’Brien of Detroit and Dr. Foster Murray 
of the Kingston Ave. Hospital. 

Monroe County 

More aggressive health legislation, better 
enforcement and public education are neces- 
sary to curtail blindness. Dr. Harry S. 
Cradle of Chicago, chief of staff of the 
Illinois E)'e and Ear Infirmary, told the 
Monroe County Medical Society on Oct. 15 
at the Rochester Academy of Medicine. 

Montgomery County 

The Medical Society of the County of 
Montgomery and the staffs of St. Mary’s 
Hospital and the Amsterdam City Hospital 
met on Oct. 30 in St. Mary’s Hospital at 
Amsterdam. Dr. William R. Rathbun, 
Canajoharie, president of the society, pre- 
sided and Dr. P. J. Fitzgibbons, president 
of St. Mary’s Hospital staff and Dr. R. J. 
Knapp, president of the City Hospital staff, 
presided for their staffs. 

Addresses were given by Dr. E. K. 
Cravener of Schenectady and Dr. H. JcTck- 
son Davis, director of medical care for the 
TERA. 

Nassau County 

The Nassau and Westchester County 
Medical Societies held a joint dinner-meet- 
ing at the North Hempstead Country Club 
at Port Washington on Oct. 29. 

New York County 

An attack by Dr. Simon Flexner on the 
Kolmer and Brodie-Park vaccines for in- 
fantile paralysis appeared in the November 
issue of Science, and was played up promi- 
nently in the New York papers. The virus 
in the vaccines “is either inactivated 
(destroyed) or merely reduced in concen- 
tration,’’ said Dr. Flexner. “When the virus 
is actuall}' destroyed, it no longer possesses 
immunizing power; when it is reduced in 
concentration, it immunizes certain animals 
and may paralyze others.’’ 

In reply Dr. Park is quoted as saying: 
“Our virus may be living but it has been 
so reduced in activity that it never produces 
the disease when introduced into a patient. 
The child never becomes paralyzed. There 
is no question that Dr. Brodie gets im- 
munity in the blood of the children he 
treats. Whether or not that is sufficient 
immunity we don’t know.” 

Dr. Brodie is quoted as saying that he 
himself and about 10,000 children have re- 
ceived the vaccine and not one so treated has 
had infantile paralysis. 


Onondaga County 

The problem now being attacked by Dr. 
George H. Whipple, of the College of 
Medicine of Rochester University, is to 
determine the manner in which the human 
body manufactures its red blood corpuscles. 
So he told 150_ physicians at Syracuse on 
Oct. 17, at a joint meeting of the Rochester 
and Syracuse Academies of Medicine. His 
subject was “Problems of Anemia,” and he 
revealed that in his work with Drs. Murphy 
and Minot which brought them the Nobel 
Prize, he did the laboratory work in Cali- 
fornia and Rochester while the others 
worked in the clinic in Boston. They kept 
each other posted on developments by 
correspondence. 

Ontario County 

Dr. Walter S. Thomas, of Clifton 
Springs, was elected to head the Ontario 
County Medical Society at the annual meet- 
ing on Oct. 8th in Wenna Kenna tea room, 
east shore of Canandaigua Lake. He suc- 
ceeds Dr. Albert M. Crane, of Geneva, who 
presided at the sessions. 

In place of Dr. Thomas, Dr. C. W. Grove, 
of Geneva, was named vice-president, and 
Dr. D. A. Eiseline, of Shortsville, was 
elected secretary and treasurer for the 39th 
consecutive year. Members of the board of 
censors hold over until 1936, together with 
Dr. H. J. Knickerbocker, of Geneva, dele- 
,gate to the annual convention of the State 
Medical Society next Spring. Dr, C. C. 
Lyttle, of Geneva, was named alternate 
delegate in place of Dr. C. W. Selover, 
past president of the society, who died last 
July. About fifty attended the dinner and 
meeting. 

Orange County 

Because of the amazing growth in at- 
tendance at the free clinics at St. Lukes 
Hospital in Newburgh, physicians who have 
been donating their services have filed with 
the City and Town Home Commissioners a 
request that they receive compensation from 
public welfare funds at the rate of 50 cents 
per case. The hospital has also filed a re- 
quest for compensation for X-rays taken m 
connection with the clinic. 

Otsego County 

Greater cooperation between physicians 
and attorneys was urged by Willard P''‘'’-ff' 
Utica attorne}', at a joint meeting of the 
Otsego County Bar and Otsego County 
Medical associations at Hotel Oneonta on 
Oct. 16. Miss Marjory Murray of Coopers- 
town, president of the county medical asso- 
ciation, represented that group at the 
speakers’ table. Over one hundred attended. 
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Queens County 

The Ooeeks County Medicau Society 
and the Oueensboro Tuberculosis and Health 
Society learned from Hospital Commis- 
sioner S. S. Goldwater at a joint meetini' 
a few weeks aR:o his plan to save New 
York city’s 116 private hospitals from 
financial ruin. Under his plan, the labor 
unions would buy hospitali 2 alion cither 
through annual contributions or through 
additional dues levied on their members. 
A similar plan has been successful in 
London. 

The Queens County Medical Society 
lias pledged full cooperation in the proposed 
world’s fair to be licld in Queens in 1939, 
and has ofTered to "place its facilities at tlie 
Committee’s disposal to co-ordinate other 
County Societies, the New York Slate 
Medical Society, The American Medical 
Association and the New York Academy of 
Medicine in planning exhibits pertaining to 
medicine and arranging for the reception 
and registration of visiting members of the 
profession." 

Schenectady County 

The Schenectady County Medical 
Society observed the 125th anniversary of 
its founding on Oct. 12 with a dinner at 
the Mohawk Golf Club. Approximately 120 
attended with members of societies from 
adjacent counties, tbe Schenectady County 
Dental Association, the Schenectady County 
Historical Society and several other distm- 
guislied persons present. Dr. Edward B, 
O'Keefe, president of the county medical 
group, presided and Dr. Dayton L. Kathan 
was toastmaster. 

Interesting addresses were made by Dr. 
Dixon Ryan Fox, president of Union Col- 
lege, Dr. W. D. Coolidge. director of re- 
search at the General Electric Company, 
Dr. Francis C. Packard of Philadelphia. 
Dr. Ellis Kellert, Dr. Roy C. Keigher, and 
Dr. J. Eastman Sheehan. 

The historical medical exhibit attracted 
great interest. 

Seneca County 

The regular annual meeting of the 
Seneca County Aledical Society took place 
^ the Willard State Hospital, Willard, on 
October 10. Routine work occupied the 
morning, and after the luncheon Dr. John 
J. Lloyd of Rochester, N. Y., gave a talk 
with lantern slides on the ‘Treatment of 
Respiratory Diseases’’, and Dr. Ross K. 
Herold of the Willard State Hospital Staff 
gave a paper on the subject of "Melano 
Sarcoma in a Negro," followed by a series 
of unusual x-ray plates. 


Warren County 

Fifty memrers attended the annual ban- 
quet meeting of tbe Warren County Medical 
Society on Sept. 30 at Glens Falls. Olhccrs 
were re-elected and an address was pre- 
sented by Dr. Frederick E. Sondern of 
New York City, president of the Medical 
Society of the State of Ne\v York. 

The officers re-elected are : President, Dr. 
Leonard A. Hulscbosch of Glens Falls; 
vice-president, Dr. George Bibby of Potters- 
ville; secretary-treasurer, Dr. Morris Mas- 
Ion of Glens Falls; board of censors, Dr. 
James B. Sliields, Dr. B. J. Singleton and 
Dr. Herbert A. Bartholomew, all of Glens 
Falls; delegate to the Medical Society of 
the State of New York, Dr. Maslon; alter- 
nate delegate, Dr. H. E. Clarke. 

Washington County 

The Medical Society of the County of 
Washington, at its annual meeting at Hud- 
son Falls on Oct 1, elected these officers; 
President, E. V. Farrell; vice-president, 
J. H. Ring; secretary, S. J. Banker; treas- 
urer, C. A. Prescott; board of censors, G. 
M. Casey, chairman, B. C. Tillotson, R. E. 
LaGrange; committee on legislation, W. A. 
Leonard, chairman; committee^ on public 
relations and medical economics, M. A. 
Rogers, ciiairman. 

Papers of great interest were presented 
I)y Drs. Frencli, Mezey and Stanton and 
by the President of the Society. Dinner was 
served at the Carleton Hotel. Twenty-nine 
membens and visitors were present. 

Westchester County 

For the fifth time in six years Yonkers 
has been given honorable mention in the 
National Health Contest conducted by the 
United States Chamber of Commerce as 
being one of the five cities between 100,000 
and 500,000 population showing the greatest 
progress in health work. A plaque has been 
received by the department with a letter 
from the President of the Chamber of 
Commerce commending the work in Yonk- 
ers, Yonkers is rated among the first five 
cities in its population class in 1929, 1930, 
1931 and 1932. It failed to qualify by a 
narrow margin in 1933 but has once more 
entered the qualifying group. The credit is 
generally accorded to the late Dr. Clarence 
W. Buckmaster, City Health Commissioner, 
who died on Oct. 7. 

Dr. Claude W. Hunger, Director of 
Grasslands Hospital, was elected President- 
Elect of the American Hospital Association 
at the recent annual convention of the as- 
sociation in St. Louis. Dr. Munger will 
take office as President in 1936. 
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Responsibility of Physician for Negligence of Another Physician 


The responsibility of a physician and 
surgeon for negligent after care rendered 
a patient by another physician who takes 
over the case from the first physician was 
the subject of litigation which came before 
the Courts some time ago in one of the 
Western States.* The ruling is one which 
clearly determines the legal consequences in 
a situation which frequently arises in the 
everyday practice of medical practitioners. 

The fact situation was a simple one. Mrs. 
H., who lived in a small town, was suffer- 
ing from a certain abdominal ailment which 
required a surgical operation. She made the 
acquaintance of a medical student with 
whom she discussed her complaints, and he 
referred her to a surgeon in a nearby city. 
Dr. N. The medical student made arrange- 
ments with Dr. N. by telephone whereby 
the doctor was to come to a hospital located 
some distance from where he practiced, and 
perform the operation. This was done, and 
from all that appeared upon the trial of the 
case the operation was performed with 
complete success. Another surgeon of ability 
was present at the operation and was in a 
position to give testimony that it was in all 
respects skillfully performed. A physician 
interning at the hospital was also present at 
the operation. In finishing up the operation 
the surgeon found it necessary to leave a 
gauze drain in the incision, which of course 
was to be removed later. At the completion 
of the operation because Dr. N., the surgeon 
was unable to remain in the city where the 
hospital was situated, he made arrangements 
with the interne to look after the patient, 
dress the wound, and generally to care for 
her until she recovered. The interne assumed 
those duties but failed to remove the gauze 
drain at the proper time, according to the 
testimony. The surgeon never saw the 
patient after the operation. 

An action was brought against the sur- 
geon by the patient and her husband, charg- 
ing him with malpractice on the theory that 
he was responsible for the negligence of the 
vounger doctor who took over the case. 
Upon the trial there was no proof that Dr. 
N. made any arrangements with the interne 
whereby he. Dr. N., was to pay him for his 
services. There also was no proof that 


* Norton v. Hefner, 198 S. W. 97. 


Dr. N. was guilty of any negligence in the 
selection of the interne as a proper person 
to look after the patient, and to remove the 
gauze at the appropriate time. So far as 
appeared the interne was properly qualified 
to undertake all that he did in the case. 
Upon the trial the Court, over defendant’s 
objection, instructed the jury that if Dr. N. 
employed the interne to take charge of the 
patient, for the purpose of dressing the 
wound, and removing the drain, and if the 
interne was guilty of negligence, the sur- 
geon might be held liable, regardless of 
whether Dr. N. paid or undertook to pay 
him for his services. 

There was a verdict in favor of the plain- 
tiffs and the defendant took an appeal: The 
Appellate Court reversed the judgment of 
the trial Court. In support of its ruling 
reference was made to an earlier case where 
a similar situation had arisen. In that case 
a doctor had rendered temporary treatment 
for a dislocated arm, and having to leave 
the city, recommended that the patient go 
to another physician with whom he had 
made arrangements whereby the second 
doctor was to look after his patients in his 
absence. In that case it had been held that 
the first doctor could not be liable for the 
negligence of the second doctor, and the 
Court quoted from the opinion in that case 
as follows: 

The employment of Dr. M. constituted an 
independent contract and Dr. K. is not responsi- 
ble for his negligence or want of skill. 

The Court drew' a distinction in the situa- 
tion from the ordinary' relation of master 
and servant, citing the following: 

A physician cannot be regarded as an agent 
or servant in the usual sense of the term, since 
he is not and necessarily cannot be directed in 
the diagnosing of diseases and_ injuries and 
prescribing treatment therefor, his office being 
to exercise his best skill and judgment m such 
matters without control from those by whom he 
is called or his fees are paid. 

In determining to reverse tlie ruling of 
the low'er Court, the Appellate Court said, 

* * * it is clear that the instructions of the 
Court as to liability on the part of the defend- 
ant were erroneous. Appellant was not guilty 
of negligence in the performance of the opera- 
tion, nor in the selection of a physician _ to 
continue the treatment after he left the city. 
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Not being negligent in those respects, he cannot 
be held responsible for the negligence of the 
other physician who was left in charge, merely 
because the other physician look charge on his 
suggestion and arrangement. 


Reconstructive Operation on Knee 

A young married woman came to a doctor 
specializing in orthopedic surgery, complain- 
ing of arthritis. On examination he found 
tliat she was sufTering from ankylosis of 
the left knee, which had become permanently 
stiffened with bony infusion. He had an 
x-ray taken which confirmed his diagnosis. 
He suggested an operation for the purpose 
of attempting to improve the condition of 
her leg. to which site consented. 

The doctor made a horsc-shoc shaped 
incision under the patella, and then a straight 
incision from the middle down about three 
inches, cutting through deep fascia and the 
patella tendon, exposing the destroyed joint. 
He freed the patella from the femur and 
then with a chisel in the line of the new 
joint cut a V shaped line and removed 
enough bone to leave joint space. After this 
the (lector made an incision in the thigh 
and cut out a right angular piece of fascia 
and witli this lined the opening for the new 
joint. He completed his operation and 
applied a cast. 

'file patient remained in the hospital and 
the doctor observed lier condition daily. 
About five days after the operation he 
noticed that blood and serum was going 
through the gauze. He made a small open- 
ing through the cast in each side of the 
knee and dressed the wound and he con- 
tinued his aftercare. Some time later he 
applied a Calliper knee brace. At about that 
time^ he undertook to bend the knee by 
manipulation but the patient did not co- 
operate and he was unable to get much 
motion. 

The patient remained in tlie hospital about 
two months in all and when she left she 
was walking with a crutch and the brace. 
She returned to the doctor’s office several 
times over a period of two additional months 
and on each of those occasions the doctor 
tried to limber up the stiff knee. The woman 
was, a hysterical type of patient and w'ould 
not cooperate, claiming that the pain was 
too great to permit manipulation of the limb. 

When the doctor last saw her the wounds 
occasioned by the operation had fully healed 
but her knee was still stiffened. She was 
able to walk without a brace or crutch but 
she had very little actual improvement in 
her condition. 

She subsequently brought an action 
against the doctor charging him with alleged 
malpractice, making the further claim that 


subsequent to the operation he had violently 
assaulted her; .said claim apparently being 
based on his attempts to manipulate the 
limb. 

After the case had been dormant for some 
time a motion was made to dismiss the case 
for lack of prosecution and the plaintiff's 
attorney obtained permission from the court 
upon the argument of that motion to restore 
tlie case for an early trial. He failed to do 
so, however, and upon a subsequent applica- 
tion made on behalf of the defendant the 
case was finally dismissed. 


Confusion of Prescriptions 

A general practitioner was called to the 
home of a child about a year old and found 
him ill bed suffering from otitis media and 
upper respiratory infection. In the course of 
his treatment he gave the patient two pre- 
scriptions to be filled, one calling for ’‘Tinc- 
ture Opii and Olive Oil — 2 drams of each 
— instructions: 2 to 3 drops in ear two or 
three times a day” ; and the other one, call- 
ing for “Elixir Luminol, 20 drops, 3 times 
a day internally.” Subsequently thereto the 
child developed pneumonia and was taken 
to a hospital where he remained for about 
ten days under the care of another doctor 
and returned liome in good condition and 
apparently cured. From what the doctor 
learned later it appeared that when the two 
prescriptions were taken to a druggist, the 
druggist compounded them properly but con- 
fused the labels so that the medicines were 
delivered to the parents of the child with 
instruction that the ear drops were to be 
taken internally and that the internal medi- 
cine was to be used as ear drops. Precisely 
what, if any. damages the druggist’s mis- 
take caused the child was impossible to 
ascertain. 

An action was brought against the doctor 
and the druggist as co-defendants, charging 
them both with responsibility for the con- 
fusion of the prescriptions. A check up of 
the prescriptions showed that the doctor 
had made no mistake in writing them up. 
When the case was about to be reached for 
trial the plaintiff’s attorney arranged with 
the attorney for the druggist to settle the 
case for a small sum and at the same time 
he made efforts to obtain an additional set- 
tlement of tlie matter from the doctor. 
Since the doctor insisted that he had made 
no mistake in the case no offer was made to 
contribute to the settlement on his behalf 
and finally the plaintiff's attorney consented 
to discontinue the matter as to the doctor, 
contenting himself with the small settlement 
which he had received from the druggist, 
thereby admitting he had no basis for his 
complaint against the doctor. 



Medicolegal 

Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


Responsibility of Physician for Negligence of Another Physician 


The responsibility of a physician and 
surgeon for negligent after care rendered 
a patient by another physician who takes 
over the case from the first physician was 
the subject of litigation which came before 
the Courts some time ago in one of the 
Western States.* The ruling is one which 
clearly determines the legal consequences in 
a situation which frequently arises in tlie 
everyday practice of medical practitioners. 

The fact situation was a simple one. Mrs. 
H., who lived in a small town, was suffer- 
ing from a certain abdominal ailment which 
required a surgical operation. She made the 
acquaintance of a medical student with 
whom she discussed her complaints, and he 
referred her to a surgeon in a nearby city, 
Dr. N. The medical student made arrange- 
ments with Dr. N. by telephone whereby 
the doctor was to come to a hospital located 
some distance from where he practiced, and 
perform the operation. This was done, and 
from all that appeared upon the trial of the 
case the operation was performed with 
complete success. Another surgeon of ability 
was present at the operation and was in a 
position to give testimony that it was in all 
respects skillfully performed. A physician 
interning at the hospital was also present at 
the operation. In finishing up the operation 
the surgeon found it necessary to leave a 
gauze drain in the incision, which of course 
was to be removed later. At the completion 
of the operation because Dr. N., the surgeon 
was unable to remain in the city where the 
hospital was situated, he made arrangements 
with the interne to look after the patient, 
dress the wound, and generally to care for 
her until she recovered. The interne assumed 
those duties but failed to remove the gauze 
drain at the proper time, according to the 
testimony. The surgeon never saw the 
patient after the operation. 

An action was brought against the sur- 
geon by the patient and her husband, charg- 
ing him with malpractice on the theory that 
he was responsible for the negligence of the 
vounger doctor who took over the case. 
Upon the trial there was no proof that Dr. 
N. made any arrangements with the interne 
whereby he, Dr. N., was to pay him for his 
services. There also was no proof that 


* Norton v. Hefner, 198 S. W. 97. 


Dr. N. was guilty of any negligence in the 
selection of the interne as a proper person 
to look after the patient, and to remove the 
gauze at the appropriate time. So far as 
appeared the interne was properly qualified 
to undertake all that he did in the case. 
Upon the trial the Court, over defendant’s 
objection, instructed the jury that if Dr. N. 
employed the interne to take charge of the 
patient, for the purpose of dressing the 
wound, and removing the drain, and if the 
interne was guilty of negligence, tlie sur- 
geon might be held liable, regardless of 
whether Dr. N. paid or undertook to pay 
him for his services. 

There was a verdict in favor of the plain- 
tiffs and the defendant took an appeal: The 
Appellate Court reversed the judgment of 
the trial Court. In support of its ruling 
reference was made to an earlier case where 
a similar situation had arisen. In that case 
a doctor had rendered temporary treatment 
for a dislocated arm, and having to leave 
the city, recommended that tlie patient go 
to another physician with whom he had 
made arrangements whereby the second 
doctor was to look after his patients in his 
absence. In that case it had been held that 
the first doctor could not be liable for the 
negligence of the second doctor, and the 
Court quoted from the opinion in that case 
as follows: 

The employment of Dr. M. constituted an 
independent contract and Dr. K. is not responsi- 
ble for his negligence or want of skill. 

The Court drew a distinction in the situa- 
tion from the ordinary relation of master 
and servant, citing the following: 

A physician cannot be regarded as an agent 
or servant in the usual sense of the term, since 
lie is not and necessarily cannot be directed in 
the diagnosing of diseases and_ injuries and 
prescribing treatment therefor, his office being 
to exercise his best skill and judgment in such 
matters without control frorn those by whom he 
is called or lus fees are paid. 

In determining to reverse tlie ruling of 
the lower Court, the Appellate Court said, 

* * * it is clear that the instructions of the 
Court as to liability on the part of the defend- 
ant were erroneous. Appellant was not guilty 
of negligence in the performance of the opera- 
tion, nor in the selection of a physician to 
continue the treatment after he left the city. 
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A GOOD OLD FAMILY DOCTOR who WCIlt 
to his reward the other day had never 
used an automobile, but held loyally to 
the faithful horse and bug:^y. Perhaps he 
was antiquated, but as he jogged along he 
had time to give thought to his medical 
problems as he could not do if he were 
roaring away at sixty or sixty-five. A 
country doctor recently remarked: "I am 
not as good a doctor as T was in the horse 
and buggy days. Then, I had time to think 
of my last patient before getting to the next. 
Now sometimes I slow my car down to 
fifteen or twenty miles, trying to think, 
and, damme, I am forced off the road or 
honked at by others until I get mad. Then 
I drive like hell, j‘ust like the rest!” 

Why not make a slight change in a 
familiar slogan and hang a new motto on 
the Christmas tree, reading “Safe-toy First.” 
Irving parents who give their children air- 
rifles, motorcycles, toy swords and sharp 
instruments of all sorts sometimes blame 
heaven for the resulting accidents that 
blind, maim, or kill them. The National 
Safety Council reports that from the time 
children begin to walk alone more of them 
die from accidents than from any disease, 
and between the ages of three and eighteen, 
“no disease even approaches accidents in 
virulence.” Physicians giving health talks 
may well include a paragraph on safe toys 
and safe play. 

Making War Healthier 

A_ “medical miracle” is reported by the 
medical department of the Italian Army. 
The losses from sickness are said to be 
amazingly low. Vast provisions of medical 
and hospital supplies, with doctors and 
nurses, accompany the troops ; the men 
receive injections against typhoid, para- 
typhoid and cholera ; quinine is given 
regularly, and infected water areas are 
covered with petroleum. 

This is strictly in line with the improve- 
nient shown in the figures for modern and 
former wars. Take a similar campaign of 
a century ago, when France sent an armv 
of 58,000 to Santo Domingo, and 50,000 
died of disease, or 86.2 per cent. The 
advance of medical science has made any- 
thing like that impossible today. In the 


British campaign in South Africa in 1899- 
1902 only 3.6 per cent of the troops died of 
disease; in our Spanish-Amcrican War only 
1.7 per cent of our men died of disease, 
and in the World War, despite the flu and 
pneumonia epidemic, the percentage in our 
forces was only 1.4. 

In modem armies, in fact, many of the 
men have better food and clothing and 
better medical and dental care than they 
had at home, and their military service adds 
years to their lives, so that while war takes 
life with one hand, it gives with the other. 
And the credit side of the ledger is due 
entirely to the men of medical science. 

A State Slipping Backward 

It is an amazing fact that _ while 
Mussolini’s men are receiving injections to 
protect them from typhoid and cholera, one 
of our Pacific Coast states is suffering from 
a scourge of smallpox due entirely^ to 
popular iiostility or indifference to vaccina- 
tion. One-fifth of all smallpox cases in 
the United States in the first nine months 
of this year occurred in the State of Wash- 
ington. The exact number was 1,014, or 
1.014 more than necessary. Contrast Wash- 
ington. and its 1,400,000 population, with 
an eastern city of 800,000 which has not 
had a single case of smallpox in six years, 
and you get the picture. 

A medical journal in Seattle reports that 
the doctors encounter a stubborn hostility 
to vaccination among certain scct.s and cults, 
and a cold indifference in the general 
population which is hard to overcome. The 
situation has been growing worse for several 
years, with 288 smallpox cases reported in 
1933. 580 in 1934, and 1,014 in nine months 
of 1935. Physicians, health officers, nurses, 
and public officials are now aroused to a 
vigorous campaign in which these figures 
will be used to drive the lesson home. And 
they can be just as useful in our own towns 
and cities to show what may happen if we 
relax our vigilance. 

Mental examinations of automobile 
drivers, to eliminate the morons, is urged 
by a committee of the New York Academy 
of Medicine. True, that might have its 
advantages, but driving in solitude on the 
deserted roads would be rather lonely. 


MEDICAL RADIO BROADCASTS 

P*"* Morris Fisbbdn, editor of the of the American Medical Association on the 
will speak on “Tuberculosis” on National Broadcasting Company’s blue nct- 
December 3, and on “Hunting Accidents” work. Tlie addresses are on Tuesdays, at 
on December 10 in the series of broadcasts 5 p.m, eastern standard time. 
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this will be deemed by us a full equivalent to those sending them. A selection from this 
column will be made for review, as dictated by their merits, or in the interests of our readers,] 


Individual Exercises Selected Exercises 
for Individual Conditions. By George T. 
Stafford, M.S., Harry B. DeCook, M.A. 
and Joseph L. Picard, M.S. Octavo of 
111 pages, illustrated. New York, A. S. 
Barnes & Company. 1935. Paper, §1.00. 

Modern Home Medical Adviser. Your 
health and how to preserve it. Edited by 
Morris Fishbein, M.D. Quarto of 905 
pages, illustrated. Garden City, Doubleday, 
Doran & Company. 1935. Cloth, §9.50. 


Diseases of the Thyroid Gland. By 
Arthur E. Hertzler, M.D. Third edition. 
Octavo of 348 pages, illustrated. St. Louis, 
The C. V. Mosby Company. 1935. Cloth, $7.50. 

A Textbook of Laboratory Diagnosis. 
With Clinical Applications for Practitioners 
and Students. By Edwin E. Osgood, M.D. 
Second edition. Octavo of 585 pages, illus- 
trated. Philadelphia, P. Blakiston’s Son & 
Co. 1935. Cloth, §6.00. 


REVIEWED 

(For other rez-iews sec pages 1189 and 1218) 


Stammering and Allied Disorders. By C. 
S. Bluemel, M.D. Duodecimo of 182 pages. 
New York, Macmillan Co., 1935. Cloth, 
§ 2 . 00 . 

The author presents a new theory of 
stammering based on the conditioned reflex 
in inhibition. There is a general description 
of the conditioned reflex. Speaking, reading, 
and writing are conditioned responses, being 
symbols which a child learns but does not 
inherit. Inhibition is a physiological stimu- 
lus which checks the conditioned reflex. 
The conflict between the conditioned reflex 
and the shock which produces the inhibition 
of the reflex may result in a great emotional 
upset. 

There has long been recognized a rela- 
tionship between shock and stammering. 
At first mutism occurs and then when 
speech is regained there is stammering. The 
stammering speech following mutism means 
that the inhibition has only been partial. The 
author denotes this as primary stammering 
and states that it is particularly noticeable 
in children because the conditioned reflex 
of speech is not fully established in child- 
hood. The etiological factor he labels a 
conditioned or associative inhibition. In the 
secondary stage the patient becomes emo- 
tionally conditioned to words or persons and 
thus stammers all the more. He may de- 
velop symptoms such as abnormal respira- 
tion during speech, show great physical 
effort and frequently resort to synonyms to 
avoid the word to which he is conditioned. 
Males stammer four times more than fe- 
males probably because they do not have 
as great a facility of speech. 

Other theories for stammering such as 
visualization, handedness, and conflict are 
explained and then discarded by the author. 

The treatment consists of rest, tranquil- 
lization, sedatives, and reinforcement of the 


reflex unconditioning. The prognosis is good 
in primary stammering if treatment is be- 
gun early, but it is poor in the secondary 
type. 

While one may not agree entirely with the 
viewpoint presented here, the reviewer feels 
that the book is of great value as it does 
attempt to e.xplain the cause of stammering 
in broader concepts. It is also of help be- 
cause of its optimistic point of view. The 
reviewer recommends it to the profession. 

Stanley S. Lamii 

The Physical and Mental Growth of Pre- 
maturely Bom Children. By Julius H. Hess, 
M.D. et al. Octavo of 449 pages. Chicago, 
University of Chicago Press, [c. 1934]. 
Cloth, §5.00. 

This book is divided into three parts. The 
first is a clinical study, the second is con- 
cerned with developmental studies of pre- 
mature born children, and the third deals 
with special studies carried out in the pre- 
mature infant station. The material studied 
includes 1,623 prematures either born in 
the Michael Reese Hospital or brought to 
it from a home or another hospital.^ The 
mortality of the transported group is higher. 
However, due to stress being placed on the 
maintenance of a normal temperature and 
the avoidance of chilling after birth and 
during transportation this mortality has been 
reduced from 53 per cent in the early years 
to 24.5 per cent in the group studied be- 
tween 1930 to 1933. Multiple pregnancy was 
the most common single cause of prema- 
ture labor. The next precipitating factor 
was toxemia of pregnancy. In the n^t 
group were syphilis and tuberculosis fol- 
lowed by such other factors as acute in- 
fections, systemic disease, and local condi- 
tions as placenta previa. 

In their conclusions with respect to the 
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development of prematures the authors state 
that the premature group are able to sit 
unsupported at as early an age as the sibling 
group, but are slightly delayed in walking. 
The earliest developmental habits and feed- 
ing show no difTercncc. Similarly for 
teething. The onset of speech is similar but 
stuttering was noticed more frequently in 
the prematures. 

There are special subjects studies with 
reference to tlie premature group such as 
a survey of, the infants surviving a weight 
of less than a thousand grams, intracnmial 
hemorrhage, and other topics. 

The authors have attempted to answer 
such questions as the ultimate outlook for 
prematures, the comparison of morbidity 
and mortality in early childhood between 
prematures and those born full time, and 
finally the physical and mental status of 
those prematures who survive. The data is 
well arranged through a profuse use of 
charts and tables. It is a comprehensive sur- 
vey of prematurity, and should be of interest 
to the profession. 

Stanley S. Lamm 

A Brief Outline of Modem Treatment of 
Fractures. By H, Waldo Spiers, M.D. 
Octavo of 129 pages, illustrated. Baltimore, 
William Wood & Co., 1935. Cloth, $2.00. 

This little book of 125 pages is just what 
its title implies. It is well arranged into 
13 chapters, each dealing with one type of 
fracture. The script is, of necessity, brief 
on each phase of fracture work but it is 
complete enough to give a good general 
idea of the procedure described. 

The work should be in the hands of each 
intern on a given fracture service and it 
would be a fine handbook for nurses who 
are in care of such cases. As a ready refer- 
ence work for the. general practioner it will 
find a wide field of usefulness in helping 
him to treat the fracture patient in the most 
modern manner and it will guide him away 
from some of the old, and pernicious, 
methods which lead to future trouble for the 
patient and surgeon if the case becomes 
hospitalized. 

H. Wright Benoit 

Industrial Medicine. By W. Irving Clark, 
M.D, & Philip Drinker, S.B. Edited by Morris 
Fishbein. M.D. Duodecimo of 262 pages, illus- 
^ated. New York, National Medical Book 
Company, Inc., 1935. Cloth, $4.00. 

This monograph on Industrial Medicine, 
^ a most valuable and welcome contribution. 
Dr. W. Irving Clark and Dr. Philip Drinker 
are both known for -their outstanding work 
m Industrial Medicine. 

The first chapter on Industrial Medicine 
Department, will be found to be of great 
mterest by those interested in the subject 


and particularly by the medical directors ot 
industrial plants. 

The first four chapters of the book are 
given over to discussion of general matters 
in relation to industrial medicine, which will 
interest every practitioner who works in an 
industrial community. 

The authors then go on to discuss the 
subjects of Pneumoconiosis, Lead Poison- 
ing, Metal Fume Fever, Industrial Derma- 
toses, Gases, Benzol, Asphyxia and Artificial 
Respiration. 

In the last chapters, they discuss the Pre- 
vention of Industrial Diseases. 

The book is illustrated sufficiently to bring 
to tlic attention of tlie reader tlie important 
differential points in diagnosis, especially so 
in the chapters on Pneumoconiosis. 

The Bibliography is excellent and coni- 
pletes a splendid monograph on the subject 
of Industrial Medicine. 

Irving Gray 

Obstetrics for the General Practitioner. By 

P. Greenhill, M.D. Edited by Morris Fish- 
ein, M.D. Duodecimo of 304 pages, illustrated. 
New York, National Medical Book Company, 
Inc., 1935. Cloth. $4.00. 

A small handy size volume devoted to the 
practical aspects of obstetrics. Written for 
the general practitioner it is simple, plain 
and to the point. No space is wasted on 
academic discussion with which the average 
man is not concerned. Descriptions of oper- 
ative shortcuts are missing. A boiled down 
DeLee, it reflects the personal experience 
of Greenhill, who is always very practical. 
A remarkably good book which should serve 
its purpose well. The reviewer has never 
seen a better one. 

Charles A. Gordon 

A Manual of Obstetrical and Gynaecologi- 
cal Pathology. By John H. Teacher, M.D. 
Octavo of 407 pages, illustrated. New York, 
Oxford University Press, 1935. Cloth, $15.25, 

Professor Teacher realized the dire need 
of s. comprehensive manual in English, 
covering all phases of obstetrical and gyne- 
cological pathology; but unfortunately dur- 
ing the process of writing the book Dr. 
Teacher died before he had completed it. 
The unfinished portion, however, has been 
written by a well known group of men and 
women who are well versed in the pathology 
of obstetrics and gynecology. 

The result is this manual, which is by 
far the best book of its kind in the English 
language. In it all phases of obstetrical 
and gynecological pathology are thoroughly 
reviewed. The chapters on diseases of the 
endometrium, the early development of the 
ovum, and malignant tumors of the uterus 
are the most outstanding chapters in the 
book for their completeness. 
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The book is profusely illustrated with 
excellent photographs of both gross material 
and microscopic sections. The few colored 
plates in the book are excellently repro- 
duced. 

This book is a welcome addition to the 
literature and is highly recommended to all 
men interested in obstetrics and gynecology. 

Morris Gl.\ss 

Diseases of Children. Third edition with 
contributions by 36 authors, edited by Hugh 
Thursfield, D.M., and Donald Paterson, M.D. 
First edition by Sir A. E. Garrod, D.kf., the 
late Frederick E. Batten, M.D., and Hugh 
Thursfield, D.M. Octavo of 1152 pages. 
Baltimore, William Wood & Co., 1934, 
Cloth, $10.00. 

This edition of Garrod, Batten and 
Thursfield, edited by Thursfield and Pater- 
son maintains its position as probably the 
best written pediatric text book in the Eng- 
lish language. The facts are always inter- 
estingly presented for they are not hitched 
end to end in the almanac style so char- 
acteristic of medical text books. The ma- 
terial covered is enormous, so that even 
the most rare conditions are comprehen- 
sively discussed. The chapters on nervous 
conditions are especially fine. 

These authors have the knack of present- 
ing the e.xtraordinary and critical points 
which must usually be unearthed in large 
systems or in a multitude of periodicals. 
A noticeable departure which will please 
American pediatrists is the somewhat be- 
lated recognition accorded the many excel- 
lent American and otlier foreign pediatric 
researches in the splendid bibliographies 
appended to each section. The recom- 
mendations for treatment are unusually 
clear and useful in a practical way. 

All in all, we believe this to be the best 
single volume reference book in pediatrics. 

Charles A. Weymuller 

Diabetic Manual for Patients. By Henry 
J. John, M.D. Second Edition. Duodecimo of 
232 pages. St. Louis, C. V. Mosby, 1934. 
Cloth, $2.00. 

The chief changes in this second edition 
consist in liberalizing the diets. These 
prescribe more fat and less carbohydrate 
per calorie than customary in recent times. 

The cause and definition of Diabetes 
Mellitus is arbitrarily given as due to the 
pancreatic islands alone. No mention of 
e.xtra pancreatic causes for Diabetes 
Mellitus is made. 

The dramatic comparison of the effects 
of the pre to post insulin therapy is capably 
presented. The more that diabetics learn to 
know their abnormal physiology through 
such books as this, the longer and better 
lives they will have. 

David Glusker 


The Management of Colitis. By J. Arnold 
Bargen, M.D. Edited by Morris Fishbein, M.D. 
Duodecimo of 234 pages, illustrated. New York 
National Medical Book Company, Inc., 1935 
Cloth, $4.00. 

Half of the volume of 225 pages deals 
with the research work previously published 
from the Mayo Clinic on Chronic Ulcerative 
Colitis. The supposed etiological agent, the 
diplo-streptococcus of Ulcerative Colitis, is 
emphasized, and the history, patholog)-, 
diagnosis, complications and treatment, are 
discussed from this angle. 

Amebic, tuberculous, and so called Mucous 
Colitis, are presented in detail. Bacillary 
Dysentery is barely mentioned, although the 
general practitioner would certainly wel- 
come guidance in the management of this 
disease. 

^VlLLIAM Z. FrADKIN 

A Diabetic Manual for the Mutual Use of 
Doctor and Patient. By Elliott P. Joslin, 
M.D. Fifth Edition. Octavo of 224 pages, illus- 
trated. Philadelphia, Lea & Febiger, 1934. 
Cloth, $2.00. 

Doctor Joslin is ’ the veteran writer of 
manuals for the diabetic. His first manual 
was the progenitor of many that have been 
written by other hands, and his latest one 
surpasses all of his previous ones. He 
has never swerved from his original pur- 
pose of writing a manual for the education 
and instruction of the patient, and while it 
would serve the physician the point of view 
Avas taken entirely with the patient himself 
as a guide; his needs of fact, symptoms, 
and details of taking over the management 
of his life. The latest member of his 
family of manuals, gives more of hope 
and enthusiasm, more of actual fact, (for 
the diabetic children of his early books 
have grown and married)' than any of the 
earlier ones, and consequently they become 
the examples of what he wants to sa}’, 
and impress the diabetic with the fact that 
diet and insulin and care enable him to go 
on very much as any other individual 
e.Kcept for his regime. As to this it also 
here is drawn with greater freedom than 
formerly', so that the diabetic can carry on 
as well with very' much less of irksome 
detail of diet and arithmetic. In this manual 
arc included very much more definite words 
as to the relation of the diabetic and mar- 
riage, and also the factor of heredity', Avhich 
are based on later studies. There is no 
doubt but that if the diabetic is given the 
choice, he would choose this manual, and 
the physician rvill find in it, all of_ the 
facts he needs to properly lead his patients 
in the safest way for tliem to travel. 

Louis C. Joiikson 
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In a previous papcr^ emphasis was laid 
upon tile school of biological thought 
which considers the organism to he 
greater than its parts, and the effort was 
made to bring this attitude into relation 
with chmeat medicme. It was shoxMi that 
the physician was faced with the difficult 
task of knowing the total individuality of 
the man within the patient, or, as Samuel 
Butler- phrased it, “his personal identity.” 

Butler’s remarks on the subject of per- 
sonal identity in relation to heredity and 
the organismal concept are so excellent 
that I shall quote in full the passage which 
deals with it: 

For surely all reasonable people will feel 
that an infant an hour before birth, when 
in the eye of the law he has no existence 
ami could not be called a peer for another 
sixty minutes, though his fatlier was a peer 
and already dead — surely such an embryo 
is more personally identical with the baby 
into which he develops within an hour’s 
time than the born baby is so with itself 
(if the expression may be pardoned) one, 
twenty, or it may he eighty years after birth. 
Ihere is more sameness of matter; there are 
fewer differences of any kind perceptible by 
a third person ; there is more sense of con- 
tinuity on the part of tlie person himself, 
and far more of all that goes to make up 
our sense of sameness of personality be- 
tween an embryo an hour before birth and 
the child on being born than there is between 
ffie child just born and the man of twenty. 
Yet there is no hesitation about admitting 
sameness of personality between these last 
two. 

On the other hand, if that hazy contra- 
diction in terms “personal identity” be once 
allowed to retreat behind the threshold of 
womb, it has eluded us once for all. 
u hat is true of one hour before birth is 
true of two, and so on till we get back to 


the impregnate ovum, which may fairly 
claim to have hecu personally identical with 
the man of eighty into which it ultimately 
developed, in spite of tlie fact tliat tliere is 
no particle of same matter nor sense of 
continuity between them, nor recognized 
community of instinct, nor indeed of any- 
thing wliich goes to tlie making up of that 
which we call identity. 

There is far more of all these things 
common to tlie impregnate ovum and the 
ovum immediately before impregnation or 
again between tlic impregnate ovum, and 
both tlie ovum before impregnation and the 
spermatozoon, wliich impregnated it. Nor, 
if we admit personal identity between the 
ovum and the octogenarian, is there any 
sufficient reason why we should not admit 
it between the impregnate ovum and the 
two factors of which it is composed, which 
two factors are but offshoots from two dis- 
tinct personalities, of whicli they are as 
much part as the apple is of the apple-tree ; 
so that an impregnate o\um cannot without 
a violation of first principles be debarred 
from claiming personal identity with both 
its parents, and hence, by an easy chain of 
reasoning, with each of the impregnate ova 
from which its parents were developed. 

So that each ovum when impregnate should 
be considered not as descended from its 
ancestors, but as being a continuation of the 
personality of every ovum in the chain of 
its ancestry, whicli every ovum it actually is 
quite as truly as the octogenarian is the 
same identity with the ovum from which lie 
has been developed. 

This progress cannot stop short of the 
primordial cell, which again will probably 
turn out to be but a brief resting place. \Vc 
therefore prove eacli one of us to be actually 
the primordial coll which never died nor 
dies, but had differentiated itself into the 
life of the world, all living beings whatever, 
being one with it and members one of 
another. 


Prom the College of Physicians attd Surgeons, Columbia University, and 
the Presbyterian Hospital 
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Ptrn^al of the foregoing statement in- 
dicates that should one atttni]it to nnke 
a detailed iincstigation of the cUisuc 
quality wluch is called “mdiMdual con- 
stitution” by modern workers, and ‘'per- 
sonal identit)” by Butler, one is forced 
to consider three stages at the outset of 
a person’s life These are all intnnatel) 
in\oIvcd m tlic production of the com- 
pleted indiMdual (phenotype) who as 
patient confronts the physician 

The first state of the indnidual is that 
of the fertihred egg — the microscopic 
treasur) of a complete genetic histor> 
From the organismal standpoint, Conklm** 
emphasizes the significance of this tin> 
unit by the statement that ” from its 
earliest to its latest stage an individual 
IS one and the same organism, the egg 
of a frog IS a frog m an early stage of 
de\elopment" The second and third 
stages arc those respcctncly of the 
de\ doping embr>o and the infant years 
These epochs will be dealt with m subse- 
quent articles 

Further consideration of the first stage 
leads ^naturally to the study of a human 
being's heredity and brings up tlie whole 
difficult problem of clinical genetics 
There are some who feel that \er)' little 
value can be attached to anyone’s account 
of his forebears Few of us can recall 
much detail of the lues of e\en our 
grandparents For this reason Sicilians* 
tries chiefly to get mfornntion about col- 
lateral branches of the patient’s family 
We ha\c not limited our investigations m 
this way however, behcMtig that every 
now and then most v^aluablc and depend- 
able information about ancestors can be 
found In general our genetic studies have 
embraced the following points racial ex- 
traction, morphologic types, disease his- 
tory , sex distribution and in a few disease 
groups also the psychologic pattern In 
taking the family disease and psychologi- 
cal histones one must beware of the pa- 
tient’s tendency to project his own symp- 
toms and attitudes of mind upon other 
members of the clan For tins reason Jt is 
desirable to interview as many other per- 
sons m the family as possible An example 
cf the form m which a family history, 
designed to display personal identity or 
constitution pattern, may be conveniently 
arranged as shown m the plan® on the 
facing page (I ig 1 ) 


Casi 1 * a woman jiliysician of Russian 
Jewish extraction, sufTered fiom mi- 
graine, myopia, liypcrtcnsion, nephritis, 
and at the time of tlic examination was 
passing through tlic menopause In the 
past she* had had mild rlieumatism, 
arthiitis, and asthma She was also the 
mother of a feeble minded child and this 
circumstanec coupled with the pathologi- 
cal states whicli she observed m her 
anccstrv, had stimulated her interest m 
securing an account of her forebears and 
collaterals which was as accurate and 
detailed tis possible It miglit be remarked 
in passing that the discomforts of her own 
illness were not rendered easier by the 
knowledge of the special tissue fault which 
caused tlie death of so many of her rela 
lives Indeed, she had resigned herself 
to the belief tliat she would die from the 
same cause to which many of them had 
succumbed The genetic history shows a 
marked weakness of the cardiovascular 
system (Fig 2) Tlic patient’s mother, 
two of the patient’s mother’s brothers, 
and tlirec of her sisters had died of 
cerebral hemorrhages, all having died at 
the thinl attack The patient’s maternal 
grandmother died of her second cerebral 
hcmorrliage More remote family history 
was not available A brother and a sister 
of the patients mother died when forty- 
five vears old of cardiac diseases The 
patient’s only brother has the history of 
a heart lesion, angina pectoris, asthma, 
and syplnhs, the treatment of which in 
1927 caused salvarsan poisoning There 
are four known cases of rheumatic heart 
disease m the maternal line of this family 
and one case of nephritis and liypertension 
aside from the one already referred to 
above Tliere is, likewise, one case of 
diabetic gangrene It was not possible to 
get histones of all the relatives, due to 
the fact that they were m Europe, and 
there IS little contact between the two 
families The patient’s mother had severe 
myopn and at the time of her death, at 
the age of sixty, was practically blind 
No otlier member of this family, except 
the patient, is known to have had any eye 
trouble, and none hav e worn glasses Both 

• Ca^es I and II and the studies on inguinal hernia 
and ftcute rheumat c fever are quoted ilmost xerl^tim 
from the irticle entitled Studies m Human Constitu 
tKH \I Clinical Genetics which appeired m J A M A 
Vol 92 tagtf 2149 1929 material has I>een use,} 

again le an e it falls nnturalK into place in the present 
more comj letc discussion 
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Fig. 2. Family Tree of Patient. Case I. 

Illustration by courtesy of Keesan/ Paul Co. from Disease ami Maa by Macmillan. 
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tlie patient’s father and mother had 
migraine, hut no otlicr cases arc reported 
in the fainiU The patient’s brother has a 
microcephahc idiot child Since the birth 
of the clnld, he has had a normal child by 
a different N\ife Last year he found that 
he Ind sjphihs but does not know for hou 
long he uas affected The patient’s joung- 
cst child IS mentally retarded but appar 
enth not to a marked extent 

This case also illustrates m an interest- 
ing v.ay the effect ns Inch the thought of 
her anticipated end exerted upon the 
woman’s tot«al personaht) Not only did 
her ti^jsues contain the menacing heredity, 
hut the knowledge of it hccame a desinic- 
ti\e factor m her adult pS) chological 
environment It colored her whole life, 
which IS to sa3% herself, and cvidentlv 
contributed to tlic impression of eager 
intense concentration and alertness winch 
emanated from her 

Casc n Tlic second study presents the 
ease of a jonng woman thirty years of 
age Diagnosis acute rheumatic fe\cr 
wath heart nnolvement, mitral msuffi- 
eienc> The patient is tall and slender 
Wath narrow face, blue e>es and light 
blond hair, and well represents a mix- 
ture of northern progenitors which in- 
cludes, on the paternal side, German Lith- 
uanian, Norwegian, Swedish and Scotch 
elements, on the maternal side, Scotch, 
English and German Furthermore, the 
jxirents of the patient were distant cou- 
sins and there have been at least five 
other intermarriages between the two 
families at other points across the five 
generations recorded The patient is a 
higlily trained iiorker in various fields of 
biological technic related to medicine 
Con«5equently she is familiar with medical 
terminology and the symptoms of disease 
Her intelligence is of a high order and 
die measure of her general culture is per- 
haps best indicated by her command of 
at least four languages besides English 
(Fig 3 ) 

In this remarkably complete history, 
there is reliable and detailed information 
about everj member of the family for 
the past three generations Conceding 
those m the direct line, the facts are 
practically complete for five generations 
The number of individuals in the first 
two generations about whom anything is 
known IS more limited than m later ones. 


but cverj thing which is reported about 
these remote members of the clan is 
correct 

The outstanding quality of disease sus- 
ceptibility in both sides of the patient’s 
family appears to he the capacity of the 
members to develop rheumatism with 
cardiac sequelae Iherc is besides an 
olnious lack of resistance to pneumonia, 
which appears regularly for five genera- 
tions in the direct line on the father’s 
side While this pulmonary inadequacy 
is not so intensively developed in this fam- 
ily as in the Hinking Nowlihed family 
reported by Pearl still its occurrence is 
so constant as to merit consideration from 
a constitutional standpoint Duodenal 
ulcer also was a disease which the patient 
developed and there are three other cases 
with this condition on the maternal side 
Curiously enough, all these duodenal ul- 
cers occurred m women, a circumstance 
which IS quite foreign to our experience 
Furthennore, tliesc duodcnnally affected 
females were slender, delicate and essen- 
tially feminine types This likewise does 
not accord with our experience that it is 
the more masculine type of women who 
develop ulcer In addition to the pa- 
tient’s own rheumatic fever, heart disease 
and pneumonia she is extremely sensi- 
tive to skin eruptions and urticaria In 
this connection, it is itercsting to observe 
the scattered cases of eczema and hives 
which appear m the chart So far 
physicial InbiUis is concerned, practically 
every member of the entire family is of 
the marked linear type, many indeed being 
well above the average height In the 
fifth generation of the family there are 
several instances of congenital anomaly, 
two heart lesions and one case of un- 
descended testis and inguinal hernia 

The living conditions in winch this vvliole 
family has developed have ahvays been 
of the very best Many of the members 
have followed the highest types of pro 
fessional careers and in some instances 
there ins been more than average wealth 
The patient’s mother was an extremely 
nervous woman who was continually 
emphasizing the importance of disease 
prevention to her children She was 
evidently oversohcitous in respect of 
her children's health because the patient 
remembers vividly, as the outstanding 
episodes of her early childliood and ado 
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lescence, the various moves and pro- 
cedures which were insistently carried 
out in the cause of health. At the 
slightest excuse of trivial physical disa- 
bility the mother at once became intensely 
apprehensive and instituted active and 
often unnecessarily exaggerated thera- 
peutic or preventive measures. 

One of the interesting aspects of the 
patient’s case is that her work efficiency 
is being continually interrupted by illness. 
These attacks, or nerhaps rather depres- 
sions of health, take on a considerable 
variety of form. Some of them, marked 
by temperature elevation, and ajxixarently 
favorably influenced by the salicylates 
and rest, must be classed as vaguely de- 
fiirecl rheumatic episodes. At other times, 
she may lose weight and be badly fatigued, 
or she may have a series of severe colds. 
In view of the history it is far easier to 
refer the patient’s frail health entirely to 
her possession of those same tissues and 
secretory defects which are strongly en- 
trenched within the family germ plasm. 
Such a view, however, might lead to an 
unwarrantably gloomy outlook ; for it can- 
not be denied tliat the knowledge of in- 
herited constitutional qualities strongly 
influences the prognosis which a physician 
may give. But, as has been pointed out, 
this particular phenotype is not the result 


of her idiotypic inheritances alone. The 
paratypic or conditioning influences have 
likewise played a modifying and moulding 
part. Most potent among these has been 
the mental attitude, unconsciously acquired 
from the mother, typifying fear of disease 
and swift capitulation to tlie first sugges- 
tion of its approach. On the other side, 
that of her conscious mental processes, 
there appears only a valiant determination 
to “work until she drops” in defiance of 
the obviously hopeless millstone which has 
been handed down and hung about her 
neck. It is not impossible, however, that 
appropriate psychotherapy could so diange 
her unconscious motivations in respect to 
the significance of disease, that success- 
fully reconditioned, her new phenotypic 
pattern, relieved of devastating affect, 
would function easily under the limita- 
tions imposed simply by the defective 
idiotypic factors. It is not inconceivable, 
in view of our experiences with the 
mechanism of ulcer production that the 
persistence of duodenal pathology in this 
patient represents the effect of a power- 
ful paratypic influence. This fear-factor 
in addition to the idioty'pic fault displayed 
in the other cases of duodenal ulcer ren- 
ders the patient’s susceptibility to this 
maladv doubly great. 

While the foregoing cases show how 
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valuable the genetic survey can be in belp- 
ing us to understand tlie woman within 
the patient, they do not clearl) rc\cal a 
mcclianisni of heredity. Yet it is among 
unusuall) complete famil> records of this 
sort that one occasionally encounters an 
almost perfectly worked out genetic cv- 
peninent The reader is referred to Fig 
16 for an example of such a case Tlicrc 
ih a great dilTerencc, hQwc\er, hetwetn 
the point of view of the experimental 
geneticist and that of the family doctor 
who seeks ah the mfonnation he can 
about his patient’s forebears and siblings 
The expenmuUabst determines the con- 
ditions and selection of crosses in the ani- 
mals he cmplQ)s and then obscncs tlic 
results Upon these he huilds explanatory 
hypotheses and may fall upon the danger 
of creating biological entities b> the use 
of names, as for example, the “determi- 
nants” of Wcibsmimi and the “genes” of 
Johannsen and of Morgan In fairness 
to the latter two observers, however, it 
should be said tint they arc more mter- 
tsted m a dynamic or chemicobiological 
concept than in a strictly morphological 
or topographic one The ph)sician, on tlie 
otlier hand, can w itncss only tlie results of 
accidental or naturally selected matings 
From these he tries to draw some help 
m the difTicult task of judging the per 


soiial identity of tlie patient, and some 
idea of the latter’s disease potentiality 
Yet it IS also true that from ceitam ob- 
servations on human heredity m the clinic 
some of the laboratorj demonstrations of 
genetic mechanism such as that of hemo- 
philia. were very accuratel) foretold 
But those other aspects of clinical gen- 
etiCb recounted under Cases I and II 
deserve the utmost consideration for tliey 
are of immediate value to the ph>sician 
'Uie stranger one meets, or the new jia- 
tient, appears at fust as a detached speci- 
men One sees him, as it were, isolated 
in space, m a colorless setting If, how- 
ever. the fanul> members can be sketelied 
in, in greater or less detail, one then sees 
the person against a background into 
which lie fits «ind from whicli he seenib 
to draw illumination Furtlierniore, just 
as we know that conduct or behavioi 
resemblances, as well as physical, “run in 
families” so wc know of various patho- 
logical states which do likewise Tlie twin- 
ning or doubling tendenej already re- 
ferred to has been tlioroughlj studied by 
Asbner^ m J Bauer’s clinic In addition, 
a number of other inherited develop- 
mental faults m structure liave been de- 
scribed, as, for example, hammer toe, 
hare hp, cleft palate, congenital cataract, 
etc From our collection, the following 
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example of the inguinal hernia with hraii- 
chial eyst is of interest (Fig 4) Besides 
anatomical abnorniahtics, many disturb- 
ances in tissue function, either motile or 
secretory (chemical) arc likewise known 
to be inherited Some of the most im- 
portant of these have been discussed by 
Garrod,” and by Bauer and Ashner ” 
Recently, White and Pinkiis’” have shown 
that diabetes (pancreatic tissue secretory 
fault) IS inherited m Mendelian recessuc 
fashion Some families display one or 
more of these disturbances m such strik 
mg fashion that the underlying genetic 
mechanism can he accurately inferred 
Consequently, the physician who would 
pluck from his patient’s family tree facta 
whicli may illuminate the man’s total per- 
sonality, should know at least the mam 
principles of heredity 
While It IS not possible within the 
scope of this article to present a full 
discussion of all the findings of experi- 
mental genetics, there are two principle 
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mechanisms winch may be mentioned 
vith advantage The most widely known 
genetic phenomenon is the one generally 
called typical Mendelian inheritance The 
simplest expression of this arrangement 
IS displa>ed when two varieties of pea 
plants, one tall and the other short are 
crossed (Fig 5) 1 he quality of tallness 
IS stronger than (or dominant to) short- 
ness, so that all the offspring from this 
first cross are tall The quality for short- 
ness, however, is not lost, it has gone, as 
It were, into hiding If now two members 
of such a mixed generation be crossed 
the recessi\e quality of shortness reap- 
pears, and always in the some proportion 
of one short to three tall plants 

These distinguishing characters which 
appear m the full-gi own plant are depend- 
ent upon certain factors which are held in 
the chromosomal material and then, passed 
on in fixed proportion to the offspring, 
are earned out by the factors themselves 
(Wcissmann’s determinants, Johaniiscn's 
genes), within the cell bodies of egg and 
spenn during fertilization The elaborate 
manemers which the gene bearing chro- 
mosomes execute can be seen under the 
microscope Thus, for example, in man> 
species It appears that the chromosomes 
differ in shape and size, and that there 
are aUva>s two of each variety In the 
preparation for impregnation, the chromo- 
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be distributed o\cr more thin one gene 
When there is a fault in the gene struc- 
ture, It may invoke one or both members 
of the pair If both members arc fault}, 
tlien the fault surely goes over into the 
fertilized cell If onl) one member of 
the gene pair is faulty and the other 
sound, tlicn cither fault or soundness is 
transmitted If the fault is recessive (as 
faults usually are) and is transmitted, it 
ma> be concealed because it unites with 
a 'iound (or dominant) member from the 
identical pair of the other cell in the 
union Tlie diagrams from Jennings il- 
lustrate the principle (Fig** 8 9, 10) 
The ‘second fundamental genetic phe- 
nomenon to which rcfcicnce vmU be made 



9 Diagram of genes to lUuslratc the 
results m heredity when each parent has one 
dcicctuc (white) in the same pair The 
parents P and M, having a normal gene in 
pair, are not defective Of the children 
(F), some rcccne a dcfcctnc gene from each 
parent as at a, such asill be personallj defec 
U'e Others recewe but one defccti\c gene 
tb and c), or none (d) , tlicsc will not be 
defective 



Diagram of genes in parents and offsprings 
to show how inferior parents may produce 
•'Upenor offspring The father (P) has both 
genes defective (white) in the second pair 
showm, the mother (M) both defective m the 
fourth pair, both are therefore personally 
defective The offspring (P) receiving one 
set of genes (p and m) from each parent 
has no pair m which both genes are defective 
(white) it IS tlierefore not personally defec 
t|\c Each parent supplies a normal gene for 
the pair that is defective m the other parent 
Illustration by courtesy of Norton & Co from TIr 
ologtcai Units cf Human Natufc by Jenotrtgs 


here IS tint which explains the inheritance 
of sc\ The description of this mechan- 
ism by Babcock and Clausen is so buef 
and clear that it is quoted m full 
In cert im forms particuliilv in animal 
species there is a constant difference m the 
cliroinosotne complex of the two sexes 
which provides a splendid illustration of a 
somatic di/Tcrcncc related to .a cvtological 
one The chromosome difTereiucs m sex in 
Drosophila mclanogastcr arc illustrated in 



Tig 10 Diagram of genes to illustrate tht 
results in hercdit> when two defective parents 
(P and M) Ime both genes defective (white) 
in the same pair Ilu offspring (D then 
receive one defective gene m tint pair from 
each parent such offspring arc therefore per 
sonall) defective like the parents 



Diagram illustrating how parents showing 
many heredUj defects ma> produce offspring 
with none The father (P) has manj pairs 
of genes will) both numbers defective (white) 
and the same is true of tlie mother (M) But 
their defects arc m different pairs hence the 
offspring (F) receive m everj pair at least 
one normal gene (black) and is therefore 
without the parental defects 



Diagram showing how parents (P and Vf) 
having no personal defects may produce olT 
spring (F) with many personal defects Each 
parent has a single defective gene (white) in 
several of his pairs and these defective genes 
are in the same pairs m each parent In 
consequence some (not all) of the offspring 
may receive two defective genes m nnnj pairs 
as shown at F such will show manj personal 
defects 

Illustration bv courtesy of Norton & Co from T/f 
Btolagxcal Basis ef Human Woturc by Jennings 
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Fig. 11. Diagram _ shoAving the characteristic 
pairing, size relations, and shapes of the 
chromosomes of Drosophila mclanogastcr. In 
the male an X and a Y chromosome corre- 
spond to the X-pair of the female. On the 
basis of X equals 100, the length of each long 
autosome is 159, of each small autosome 12, 
of the whole Y 112, of the long arm of the 
Y 71, and of the short arm of the Y 41. 
(From Bridges.) 




Fig. 12. Diagram to show chromosome 
relations in the inheritance of sex in Droso- 
phila mclanogastcr. The sex-chromosomes are 
represented in full black in order to focus 
attention on them. 

Illustration by courtesy ot McGraw-Hill Pub. Co. 
from Genetics in Relation to Agriculture by Babcock 
and Clausen. 


Fig. 11. In the female there are four pairs 
of chromosomes, each of which consists of 
two exactly equivalent members, one "of 
which is like the two members of the cor- 
responding pair in the female, but the other 
is morphologically different; it is longer 
than its mate and is J-shaped instead of 
straight. The members of the three pairs of 
chromosomes which are alike in the two 
sexes are called autosomes; those of the 
unlike pair are called sex chromosomes. 
Tlie sex chromosomes of the female and 
the similar one in tiie male are called 
X-chromosomes, and the unlike member in 
the male is called the Y-chromosome. 

The way in which the chromosome differ- 
ence in the two sexes is preserved from 
generation to generation is shown dia- 
gramatically in Fig. 12. Beginning with the 
parents, the diploid number is shown in 
the circles. In the female, the three pairs 
of autosomes are outlined and the X-chro- 
mosomes arc drawn in full black to focus 
attention upon them. Correspondingly, in 
the male only the X- and Y-chromosomes 
are drawn in black. The reduction divisions 
in the female result in the production of 
eggs each of which contains two large 
curved and a small autosome and one 
X-chromosome. In the male, the reduction 
divisions give rise to two kinds of sperm in 
equal numbers; one containing three auto- 
somes and an X-chromosome; the other, 
three autosomes and a Y-chrosome. In the 
ensuing fertilization, the union of an egg 
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Fig. 13. Sex-linked inheritance of white and 
of red eyes in Drosophila. Parents, white- 
eyed male and red-ej'ed female; Fj, red-eyed 
males and females; F-, red-eyed females and 
equal numbers of re'd-e 3 ’'ed and white-eyed 
males. A black X indicates an X-chromosorae 
bearing the gene for red ej'C, a white X bears 
red eye. O indicates that an X is wanting; 
Morgan replaces it by Y. (From Conklin, 
after Morgan.) 

Illustration by courtesy of Cambridge Press from 
Genetics and Eugenics by W. A. Castle. 
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with a sperm conl.uninjj llucc autosomcs 
and an X-clironiosoine produces a female 
aygote; and tlie union of an egg cell \\itli a 
sperm cell containing tlircc autosomcs and 
a Y-chrotnosoine> a male zygote. Obviously, 
the operation of this mechanism preserves 
the chro'soinc inequality of the two sexes, 
and at the same time accounts for their 
ohserved numerical e‘iuality. 

The X-ciironiosonie, however, does not 
carry the factor for the sex character 
alone. Other genes representing factors 
for other characters arc also present. Hut 
these go along with the factor for sex 


parallelism between certain hereditary 
family characters which may be seen in 
clinic, and certain kinds of genetic 
mechanisms which have been demon- 
strated in tlie laboratory. 

Tlic first instance from nur own series 
IS the case of a woman of sixty-threc who 
came to the hospital with sugar in the 
urine. In addition, she presented double 
ptosis of the eyelids, .subcutaneous fibro- 
ninta, a curious redundancy of the visceral 
conjunctiva, and later died of coronary 
disease. 



I'lg. M I’iiotograph Miowiug subcutaneous fibromata, double plosiy of ejchds and rcdim- 
dcncy of conjunctua at corneal margm. 


and so come to character expression in 
the new individual precisely as sex docs. 
Characters which are transmitted in this 
way are said to be “sex-linked.” The 
phenomenon is well shown for the char- 
acter of eye color in the fruit fly' in Fig. 
13. As was indicated at the outset of these 
remarks upon genetic mechanism, further 
discussion of the subject cannot be entered 
into at this 'time. Those readers who arc 
interested are referred for the complete 
material to the writings of Morgan, “ 
Jennings,^- Castle, and Babcock and 
Clausen.^^ 

With the foregoing notions in mind, we 
can proceed more easily to discuss the 


Fig. 14 shows the \ isible insignia 
which were so intensively distributed 
through three generations. In the F. 2, 
eight out of nine living members of tlie 
fraternity show some parts or all of the 
marks In F. 3, fourteen out of twenty- 
two are variously affected. The genetic 
chart (Fig. 15) which presents all the 
available facts, seems to sliow that the 
defect is inherited from the mother’s side 
of the house. But this point will be furtlier 
discussed later. 

Although Jennings believes that defec- 
tive characters are in the main recessive, 
he cites several which are dominant; 
among these arc the conditions of brachy- 
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Inheritapoe of Redundant Oonjunotiva, Ptosis, and Cutaneous ribromata 



Fig. 15. Diagram of family tree of patient shown in Fig. 14 showing distribution of lesions. 



Fig. 16. Diagram showing inheritance of hemophelia. After Bullock and Fildcs. 
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and of lateral union of two 
fingers It slioulcl be rcineinbcrccl, bow- 
e\cr, that m clinical medicine the ques- 
tion of reccssivencss and dominance js 
further complicated by the fact tint a 
dominant character for susceptibility docs 
not in Itself produce the given disease 
In the absence of the appropriate external 
agent, obviously the disease cannot occur 
Consequently, in such a situation a 
domiinnt susceptibility character ma> re- 
main undisclosed and so behave as a 
recessive normally docs m the skipped 
phcnotjpe 

The case under discussion is probably 
of like nature to those mentioned h> 
Jennings, namely, a dominant defective 
characteristic, and is especially significant 
m view of Wiute and Pinkus’ recent work 
on diabetes The question at once arises 
wliether this patient had diabetes in the 
accepted sense of that term Tlie thought 
presents itscU that the islands of Langcr 
Inns were functioning inadequately due to 
mechanical constriction by the overgrowth 
of mterstitnl tissue, rather than because 
of an inherited fault in the germ plasm of 
the island cells The defect seems to in- 
volve mesodermal tissue m each lesion, 
and nia) be explained in one of two ways 
Cither the fault involved the original 
mesodermal layer as a whole, or the dis 
turbance is present in the neighboring 
gene pairs which control the affected 
parts This notion has been advanced b> 
Asliner to explain those rare instances in 
which tile same combinations of widely 
diverse structural defects appeal repeat- 
edly in individuals through several gen 
erations In her discussion of this remark- 
able occurrence, Ashner presents some 
families in which congenital absence of 
the patella is found m conjunction with 
failure of the thumb nail to develop 
The intensity and extent of the defect 
m the case are so great that one inclines 
to believe that the patient’s father also 
may have earned similar faulty genes 
He was reported to be blemish-free, as 
were also a few of the descendants Some 
of these, however, were still m Europe 
and not available for examination This 
Situation presents one reason why clinical 
genetic studies cannot proceed rapidl> 
Scattering of the clan, as well as poor 
memory, too often leave gaps in the evi 
dence In this instance, therefore, if we 


absume that the jiatient’s father likewise 
carried similar defective genes, either one 
of the diagrams of gene distribution may 
he applied (See Figs 8 and 10 ) 

The next example is drawn from Bui 
loch and Fildes’*' stud) of hemophilia 
(Fig 16) This remarkable disease is 
cspccnll) important foi our jnirpose In 
the first place, it illustiatcs one of the 
earliest recorded mstaiiceb of successful 
preventive mcdieme through the applica- 
tion of knowledge of the perceptive or 
intuitive sort Maimonides (1135-1204) 
IS said to have advised that a boy was not 
to he circumcised if his two brothers by 
the same mother, but b) different fathers, 
bad died after the operation Theie is 
also reference in the Tractat Jebemoth 
(2d centur) A D ) to the rule that a bo) 
must not be eircumcised if two sons of 
his maternal aunt have died from the 
procedure The fixed nature of this t>pc 
of passage of an inherited character 
through an unaffected mother to half her 
sons has been shown b) laboratory ex- 
periments to be due to a defect m an 
X chromosome of the father Considered 
from the standpoint of dominance and 
rccessiveness, it is obvious that scx-lmked 
characters are dominant m the male and 
recessive m the female Consequently, the 
faulty character is one of the so called 
sex linked ones previously mentioned 
(Sec Fig 13 ) Doubtless a biological 
jirinciple Iieie finds expression But one 
bhouUi heed Morgan’s warning that as 
yet it is unsafe to infer from the fruit 
fly’s evidence that there is an identical 
sex determining mechanism iii man 
The foregoing discussion of genetic 
mechanism and of the hereditary char- 
acters stamped upon individual clans was 
undertaken primarily m the effort to focus 
attention upon the nature of the individual 
withm the patient From this standpoint, 
the family genetic history serves a double 
purpose Not only does it help to illumi 
nate the personal identity of the patient, 
hut also It may often aid in the diagnosis 
of disease by directing attention to a 
genetic fault in the family which has fre 
qucntl) found expression m a well recog- 
nized malady It is entirely on account of 
this secondary hearing upon disease 
probability that Siennns. has developed 
the subject of human genetics so actively 
m his clmic^ Because of this attitude, 
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however, which displays perhaps less con- 
cern with the concept of constitution in 
the sense of clinical organismalism, Sie- 
mans warns against the danger of assum- 
ing that an unexplained malady is due to 
an inherited (idioplasmatic) tissue fault. 
He is wary of the geneological chart as 
not carrying adequate proof of such a 
fault. He insists that convincing evidence 
of inherited disease potential is onl}^ to be 
found in the statistical method, and in 
support of this contention he quotes Fr. 
Mueller’s well-known dictum that “in the 
whole of medicine a correct numerical 
count is more valuable than all the bril- 
liant hypotheses.” At this point, however, 
Siemans adds the following somewhat 
equivocal foot note: “The separation of 
genetic research into statistical and 
geneological departments is unjustified. 
The geneological can onl}'^ serve for the 
classification of material ; the final appre- 
ciation and compilation is always statis- 
tical.” 

There is no doubt that when statistical 
methods are applicable they carry the 
kind of conviction which satisfies the 
mind within the sphere of rational or 
abstract knowledge to which reference 
has been made. But then the question 
arises whether any material in the field 
of human genetics can ever be sufficiently 
extensive and precise as to justify its 
analysis with so refined an instrument as 
mathematics.* Should tin's turn out to be 
the case, we are then forced to accept 
and evaluate the observable phenomena 
of human heredity in terms of the sphere 
of perceptive knowledge or throw them 
out of court entirely. Clearly, such a 
course would deny all the experience 
recorded in folk lore and the literature of 
medicine. 

Now, if we admit that often the genetic 
fact details supplied by patients and their 
families are inaccurate and incomplete, 
it may still be possible to capture the 
implication of certain trends which are 
clinically helpful though lacking the final 


* The paper of Pinkus and White is an 
admirable illustration of the skillful and wise 
itse of the statistical method in human genetics 
for clinical purposes. These authors are fully 
aware of the unreliability of information about 
individuals who have not been personally in- 
vestigated by the observer. Yet they present 
very satisfactory evidence of the manner of 
inheritance of diabete^ 


satisfaction of proof. As a matter of 
fact, there are many published reports of 
statistical studies in human genetics, 
notably those of Hanhard, Siemans, Bauer 
and_ Ashner, and latterly Pinkus and 
White. These last named authors show 
on a_ large material that diabetes is an 
inherited character which follows the 
course of a typical Mendelian recessive. 

In our genetic studies which were un- 
dertaken primarily as part of the investi- 
gation of the given individual’s constitu- 
tion or personal identity, the materia! 
from two groups of patients was likewise 
considered statistically. 

One group of thirty patients suffering 
from inguinal hernia, provided reliable 
information on 253 men representing the 
male constituents of the total population 
of thirty families, Of them, sixty-one 
or 24.11 per cent have had hernia. It 
is interesting to cite here that a hernia 
rate of 5.1 per cent was reported in 
about 16,000 liealth examinations by the 
Life Extension Institute made on white 
males.’" Besides this, 2.1 per cent cases 
of postoperative hernia were found in the 
same series. Thus, a total of 7.2 per cent 
would seem to represent the average her- 
nia rate for the general male population. 
Further, analyzing the data from the 
thirty families, it ap])ears tliat when the 
patients are excluded, tliere remains a 
male population of 233 persons. Of 
these, tliirty-onc or 13.9 j)er cent had 
hernia. Of the thirty fathers of the 
patients, fourteen or 46.66 per cent had 
ijernia. Of the fifty-five brothers of the 
patients, eight or 16.36 per cent have 
hernia. 

In the sixteen families where the father 
of the patient did not have hernia, there 
are twenty-two male children exclusive 
of the patients. Of these, one or 4.54 
per cent has hernia. On the other hand, 
in the fourteen families where hernia )s 
present in the father, there are thirty- 
three sons exclusive of the patients. Of 
these, seven or 21.2 per cent have hernia. 
In view of the small numbers involved 
in this study, it is obviously unjustifiable 
to draw general conclusions concerning a 
possible heredity factor in hernia. Fur- 
thermore, the literature is barren of spe- 
cific data bearing on this point. However, 
when the findings of this series are com- 
pared with those of the Life Extension 
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Insliliitc figures, they rvould seem to pre- 
sent enough implication of an hereditary 
factor to warrant further investigation. 

Our second group study was made on 
a series of peptic ulcer and of gall- 
bladder families.'". When these two 
groups of families are placed side by 
side, the differences stand out quite a.s 
clearly as do the differences in the indi- 
vidual patients of the two groups. 

5c.r Distribulion. The ulcer families 
arc represented by twenty-six male pa- 
tients and six female patients, and the 
gallbladder families by five male patients 
and twenty-seven female patients. No 
sex selection tvas made in taking the his- 
tories, so long as the patient was able to 
give intelligent cooperation. In the mem- 
bers of the ulcer patient’s immediate fra- 
teniity, exclusive of the patient, a sc.x 
distribution in the ratio of 138 males to 
100 females is found, while the gallblad- 
der families present quite the opposite 
picture of 100 males to 130 females. 
There is, then, a tendency' for the ulcer 
families to produce a preponderance of 
males and gallbladder families a pre- 
ponderance of females. 

MorfUology. In general terms a de- 
scription of the habitus of members of 
the familiy was elicited. The terms 
slender, medium, stocky, and stout were 
employed. The ulcer families reported 
seventy-five per cent of the brothers and 
sisters of the patient as slender or medium 
build, while the gallbladder families re- 
ported fifty-four per cent of the iniinc- 
diate members of the patient’s fraternity 
as stocky or stout. Seventy per cent of 
the fathers of patients with ulcers were 
described as medium or slender build, and 
only thirty per cent as stocky or stout. 
Of the fathers of patients with gall- 
bladder disease, fifty-five per cent were 
described as slender or medium and forty- 
five per cent as stock)' or stovtt. The 
mothers of patients with ulcers were re- 
ported as fifty-five per cent thin and 
forty-five per cent stout, while just the 
opposite picture was found among the 
mothers of patients with gallbladder dis- 
ease, with fifty-five per cent stocky and 
forty-five per cent thin. The findings 
show that the slender and the medium 
build are in the majority in the ulcer 
families and the stocky or stout in the 
majority in the gallbladder families. 


Disease Incidence. Peptic ulcer was 
found in six of the ulcer families, indefi- 
nite stomach trouble in thirteen additional 
families and cancer of the gastrointesti- 
nal tract in a further family, a total of 
twenty, or sixty-two per cent, with a 
heredofamilial weakness of the gastro- 
intestinal tract. RulimaniP^ found forty- 
eight per cent of fifty families ivith 
a similar hereditary history; Aschner"^ 
found 65.3 ])cr cent and Spiegle”^ found 
sixty-one per cent. Aschner reported that 
fifteen per cent of the families of healthy 
persons gave siicli a history; Spieglc re- 
ported 15.5 per cent. Assuming that there 
IS a hereditary influence, the tendency is 
in tiio form of a pathologic inferiority 
of the gastrointestinal tract. 

Ruhmann pointed out that definite ulcer 
is more frequent among the sibs and 
dcsceiulents of the patient, and indefinite 
stomach trouble is more common among 
the ascendents. The question arises as to 
the possibility that this fact may be due 
to more refined diagnosis nowaaays and 
the closer familinrit}’ of the patient mth 
lus own and the succeeding generation. 
Aschner concluded from her studies of 
120 ulcer families that the gene for stom- 
ach inferiority is a recessive, but is not 
sex-linked. She found that in cases in 
which both parents were affected, fifty 
per cent of the offspring were also af- 
fected. If one parent is sick and the 
oilier has a sick Iicredity, twenty-five per 
cent of the offspring are affected. If 
both parents are well but show a sick 
heredity, ten per cent of the offspring are 
affected. The smaller number of families 
comprising our series hardly permits of 
such an analysis. After working over a 
long period with patients with ulcer, we 
have found it hard to conceive that a 
specific gene weakness is responsible for 
so complicated a disturbance of the vege- 
tative nervous system as that which re- 
sults in lesions of the gastrointestinal 
tract. Nor can wc accept the condition 
as a recessive Mendelian phenomenon 
in view of the variability of the exter- 
nal influences that may determine its 
expression. 

Among the immediate members of the 
patient’s fraternity, our studies show that 
3.5 males to 1 "female express gastro- 
intestinal weakness, exclusive of the pa- 
tient. The mothers show the condition 
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twice as often as do the fathers. Seven 
families gave a history of such weakness 
among the maternal collaterals and only 
one among the paternal collaterals.- .In 
this connection, it should be stated that 
the maternal line is frequently better 
known to the patient that the paternal 
line. In all except one case, the relatives 
with gastric symptoms were described as 
of slender or medium built. The gall- 
bladder families show that in the members 
of the patient’s fraternity, exclusive of 
the patient, indefinite digestive disturb- 
ances are three times more frequent in 
females than males. The condition oc- 
curs with about equal frequency in the 
paternal and maternal lines. 

Tuberculosis was found in twelve ulcer 
families, or thirty-seven per cent. Ruh- 
mann reported a thirty per cent incidence 
in his fifty families. The condition oc- 
curred twice as frequently in males as 
in females. Pneumonia was reported in 
fifty per cent of the ulcer families, and 
again this condition was found to be twice 
as frequent in males as in females. When 
it is recalled that the ulcer families are 
represented by twenty-six males and six 
females, the preponderance of male sus- 
ceptibility to diseases within the zone of 
the pneumogastric nerve in these families 
is interesting. 

Asthma occurred in eight, or twenty- 
five per cent of both the ulcer and the 
gallbladder families. Diabetes occurred 
in only two ulcer families, as compared 
to seven gallbladder families. Gallstones 
were reported in two ulcer families; a 
mother was the subject in each case. This 
gives a gallstone incidence of six per 
cent as compared to eight per cent found 
by Ruhmann. The gallbladder families 
reported eleven cases, or thirty-four per 
cent of gallstone. No cases of goiter 
were reported among the ulcer families, 
while the gallbladder families reported 
four cases. Arthritis was found in one 
ulcer family and 3 gallbladder families. 

Psychologic Make-Up. The study of 
the psychologic make-up of the families 
offers many difficulties. To extract from 
the patient a picture of the colorless per- 
sonality of a brother, for example, is 
often an almost impossible task. Yet 
something may be gained from direct 
questioning about his schooling, occupa- 
tion, stability in work, marriage, hobbies. 


interests and his reaction to any specific 
situation with which he would be likely 
to come in contact. To present this phase 
of the study statistically is obviously im- 
possible. However, a perusal of 'several 
selected histories will doubtless go far 
to show how strongly personality pat- 
terns are imprinted in the family. 

Summary. The genetic studies may be 
summarized as follows: 1. There is a 
tendency for the ulcer families to pro- 
duce a preponderance of males and the 
gallbladder families of females. 2. Pa- 
tients with ulcers are of families in which 
the long, thin type predominates as con- 
trasted to the gallbladder families in 
which the short, thick type is in the ma- 
jority'. 3. There is definite evidence in 
the ulcer families of a heredofamilial 
weakness of the gastrointestinal tract, 
sixty-two per cent of the families report- 
ing such a history. 4. Gastrointestinal 
weakness is three and one-half times 
more frequent among males than among 
females in these families, and almost 
without exception it is found in thin 
people. Males of these families are also 
much less resistant to other diseases in 
the zone of the pneumogastric nerve 
(tuberculosis and pneumonia) than are 
females. 5. Diseases of a catabolic nature 
occur more frequently' in ulcer families, 
and anabolic disease more frequently in 
gallbladder families. 

A third group is formed of material 
from the families of forty-four unrelated 
patients suffering from acute rheumatic 
fever. Only the patients with a history 
of joint symptoms were accepted. All 
are of northern European or English ex- 
traction. All of these family histories 
cover two generations, a large number 
three, and several as many as five. There 
is a total population of 1,343 persons of 
whom rather complete disease histories 
have been obtained. 

Of this population there arc 205, or 
15.2 per cent, individuals, including both 
our patients and their affected relatives 
who have a history of rheumatism.^ Heart 
cases have not been included _ in this 
group unless there was a definite diag- 
nosis of a valvular lesion. Neither have 
chorea patients been used except \vhen 
there were also rheumatic manifestations. 
Now, if the forty-four patients are ex- 
cluded from the above figures, there re- 
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main 161 or 12.4 per cent rheumatic 
individuals in a population of 1,299 per- 
sons. As a basis of comparison for 
these figures, the group of family studies 
of stomach ulcer and gallbladder patients 
were employed. In the course of taking 
these latter histories, all rheumatic mani- 
festations were carefully sought and re- 
corded, In this group, there was a pop- 
ulation of 910 individual.^ whose definite 
disease histories were known. Of these, 
forty-five or only five per cent showed a 
rheumatic history. It would seem fair 
to assume that this figure represents the 
incidence of rheumatism in the general 
population. 

Now then, if the immediate fraternities 
of the rheumatic fever patients are 
Malyzed, it appears that there are 211 
individuals in a group formed of the 
patients and their siblings. Of these 211 
people, seventy-three or 34.6 per cent 
liave suffered from rheumatism. In a 
study of fifty families of acute rheumatic 
fever made by tlie Constitution Clinic in 
1923,” 37.6 per cent of 243 patients and 
their siblings were found to be affected. 
A similar analysis of one hundred families 
studied by William St. Lawrence” and 
to which he has very kindly given us ac- 
cess, shows 31.5 per cent affected fra- 
ternity members. Now, if tlie patients arc 
excluded from the above figures and only 
their siblings considered, it appears in 
the present study that eighteen per cent 
are affected, in the second study referred 
to above, twenty per cent, and in St. 
Lawrence’s 14.7 per cent. These figures 
approach the 12.4 per cent incidence in 
the population of the rheumatic families 
and are considerably higher than five per 
cent incidence for the general population. 
The close approximation of the findings 
in the three separate studies is remark- 
able. It should be stated that in the pres- 
ent study, nine of Doctor St. Lawrence’s 
families have been reinvestigated and 
used. 

In the present group of patients and 
fraternity members, there are 122 males 
and 89 females or a ratio of 137 to 100. 
The actual cases, however, occurred in 
41 of the 122 males (33.5%) and in 32 of 
the 89 females (35.8%). Thus there 
appears to be a slightly higher incidence 
of affected females. Twenty-four of our 
families are represented by a male patient 


and twenty by a female. This selection 
was purely accidental. If the number of 
patients is deducted from the total, the 
ratio of male to female fraternity mem- 
bers still remains high. 

In seventeen of the families, rheuma- 
tism was found in the paternal line. In 
these families, twelve fathers give a per- 
sonal rheumatic history. In the remaining 
five families, the disease appeared in the 
father’s forebears and collaterals. In 
twenty-nine families, rheumatism ap- 
peared in the maternal line. In these 
families, seventeen mothers gave a his- 
tory of rheumatism. In the remaining 
twelve families, the disease was present 
in the mother’s forebears and collaterals. 
Hence, not infrequently an unaffected 
parent whose forebears or collaterals had 
rheumatism produces a rheumatic child. 
Tliis suggests the possibility that a parent 
may carry the susceptibility for rheuma- 
tism though he or she may not develop it. 

As the analysis of the rheumatic fever 
family histories proceeded, an unexpected 
finding was encountered which brings up 
for consideration the question of specific 
age susceptibility in children of the same 
fraternity. In twenty-tsvo families where 
there was more than one case of rheu- 
matism, exact information was obtained 
as to the age when clinical symptoms of 
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Fig. 17. Striking correlation between age of 
onset in members of same fraternity. (Rheu- 
matic fever.) 

Illustration by courtesy of Keegan, Pau! Co. from 
Diseatt and tUan by Macmillan. 
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rheumatism were first exhibited. Fig. 17 
shows the striking correlation between 
age of onset in members of the same 
fraternity. 

In only two of these families (2 and 
14) have two children been affected 
simultaneously. In Family 2, it was dur- 
ing the patient’s second attack that his 
youngest brother developed acute rheu- 
matic fever. But it is noteworthy that this 
child was exactly five )fears old, the same 
age to a month, as was the patient at his 
first attack. The third brother to be af- 
fected had his attack during his sixth 
year. In Family 14, there appear both 
circumstances of simultaneous affection 
and also age similarity. The patient, a 
male, was taken sick first at the age of 
fourteen, his sister next in line in the 
fratemit}' at the age of twelve, a year 
earlier. The third child in line, a boy, was 
affected at the age of seven, three years 
earlier, and the fifth in line, a girl, also at 
seven, but in the same year as the jjatient. 
It is interesting to note that in Families 
20, 21, and 22, where the first attack in 
the patient occurred in adulthood, the 
same age similarity appears in the affected 
siblings. This does not hold true for 
Family 19. 

Thus, it would seem that the specific 
resistance against acute rheumatic fever 
tends to break down in members of a 
given fraternity at a definite age for that 
fraternity. It is difficult to interpret this 
phenomenon in any other way than as the 
expression of an inherited special “age- 
resistance” character. 

The nature of this phenomenon is not 
3 'et clear, but it would seem to be similar 
to many other biochemical changes which 
occur in the organism at various ages. 
It is common knowledge, for example. 



Fig. 18. Cross between a Great St. Bernard 
dog and a dachshund. After Lang (1914). 

Illustration by courtesy of Norton & Co. from The 
Biological Basis of Hunmi Nature by Jennings. 


that the tendency to menstruate either 
early or late, or the time at which the 
menopause begins is often characteristic 
of all the women in a given family. Pre- 
mature graying of the hair, baldness ami 
the event of puberty are all related 
specifically to some age in the given 
family. Possibly the same principle under- 
lies the relationship of certain diseasc- 
produemg infectious agents to different 
epochs in the life of a human being. While 
these are roughly grouped as diseases of 
childhood, like measles, chicken pox, and 
poliomyelitis, or of middle life, like pneu- 
monia, the age zones are not strictly 
circumscribed for the human species, but 
show remarkable variations which con- 
tinually reappear in one or another fam- 
ily group. 

There is another aspect of clinical 
genetics which still remains to be dis- 
cussed. It relates to what may be called 
the appropriateness of the mating. Pos- 
sibly this is simply another way of say- 
ing: “Will a given cross result in suc- 
cessful offspring.” An extreme degree of 
inappropriateness, for example, is to be 
seen in the well known cross made by A. 
Heim and reported by Lang” between a 
Dachshund and a Great St. Bernard. The 
resultant creature (Fig. 18) is unsatis- 
factory from every point of view. Its long, 
heavy body and short legs prohibit speed 
and agility. Furthermore, if the heart and 
circulatory apparatus or kidneys follow 
that of the Dachshund, they would obvi- 
ously be inadequate for the great body 
size of the St. Bernard and the animal 
would soon perish. Another instance of 
inappropriateness is that seen in Stock- 
hard’s cross between a Dachshund and a 
Boston Bull Terrier. Some of the indi- 
viduals resulting from this cross possessed 
the long, pointed upper jaw of the Dach- 
shund and the short, square mandible of 
the terrior. The mechanical inadequacy of 
this arrangement for mastication was so 
great as to require special care in feeding 
the animal. Free and unassisted in nature 
and in competition with other dogs at the 
food basin, this type would inevitably die. 
Such grossly misbuilt animals resulting 
from inappropriate crosses do not often 
find analogous expression in man. Human 
dwarfs and giants rarely mate. Whether 
this fact be due to a conscious sense of 
fitness or to the instinctive working out 
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of the principle of natural selection or to 
both IS an open question But, rtliereas it 
IS clear that grossly malformed individuals 
usually die off, there are infinitely numer- 
ous poorly designed creatures who sttr- 
M\e The inadequacies m the constitution 
or personal identity of these persons ma) 
he of a degree winch just permits sur 
Mial But thej in turn are subject to 
e\crv sort of maladjustment with their 
cmironments ranging all the way on one 
hand from mental defect through iiisaniti 
to mild neuroses, and on the other from 
infectious disease and blood (hscrasias to 
easil) breaking bones 
In the eNtreme examples liom dog 
breeding giren abote, the species differ- 
ences are so great that the inappropriate 
ness of the cross is apparent to ceerj- 
one rurthermore, the handicap borne 
b) the offspring is casih visible in tbe 
gross disproportions of anatomical struc- 
ture But there are manj other srmilarlj 
inherited inadequacies which arc invisible 
concealed within a perfectlj formed and 
unblemished exterior An excellent ex 
ample of this situation is protidcd by the 
parents shown in Fig 19 Another 
illustration from our records is the ex- 


perience of a man and woman who made 
dehberateh what the) had every reason 
to liojie would be a well-calculated eugenic 
mating The man was highly intelligent, 
culture and physically sound, the avoman 
unusually strong and very beautiful The 
oldest girl child of this union apparentl) 
acliieaed the hoped for result She was 
a rarely beautiful and intelligent child 
But she died at eleven years of age from 
malignant endocarditis following a series 
of cliildhood infections rheumatism, and 
damigcd heart aahe Clearly, the child 
bad rcccnod genes cairjmg unseen faults 
m the immumta mechanism These 
fault) factors had been present, undis- 
closed 111 the parents \t present, we 
possess no means of detecting fault) 
genes which nia\ be held within the chro- 
mosomes of indiaiduals whose external 
appearance and conduct shows no unde 
sirable irregularities It ma) be, however, 
that increasingly sharp obscivation of a 
jiatient s jiersonal identit) or constitution 
will lead to correlations which will illumi- 
nate hidden faulty genes harmless to the 
bearer but menacing to the offspring 
It has been shown m discussing the 
fiist or egg stage of the human being 
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19 Showing intense distribution of congenital malformation when both parents are 
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that much valuable information about an 
individual can be gleaned from a care- 
ful genetic history. Occasionally, such a 
study illuminates a basic genetic mechan- 
ism which has been demonstrated by 
directed cross breeding. But in general 
the far greater service to the patient and 
his doctor comes from the deeper insight 
which knowledge of the family history 
gives to the latter. Not only does infor- 
mation about family characteristics and 
diseases help in the diagnosis and prog- 
nosis of an existing sickness but it pro- 


vides some notion of the probability of 
future ailments. This knowledge may be 
derived sometimes from the patient’s 
genealogy and sometimes when the infor- 
mation warrants it, from statistical study 
of groups of families. Beyond these es- 
sentially medical values of the family 
history, however, an historical background 
is provided whicli forms a sort of psycho- 
biological tapestry into which the patient’s 
figure and personal identity is colorfully 
woven. 

33 E 68x11 Street 
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NOTICE TO AUTHORS OF PAPERS 


Members of the Section on Dermatology 
and Syphiology of the State Medical So- 
ciety are requested to submit titles of their 
proposed papers before January 1, 1936 to 
either the secretary or chairman of the 
section. 


The scientific session takes place on the 
mornings of April 28th and 29th, 1936. 
Louis Tulipan, M.D., 224 East 17th Street, 
New York City, is Chairman, and Clarence 
H. Peachey, M.D., 197 South Goodman 
Street, Rochester, Secretary. 


MEDICAL RADIO BROADCASTS 

Dr. W. W. Bauer will speak on “Animal series of broadcasts of tlie American Med- 
Diseases in Man” on December 17, on “Eat, ical Association on the National Broadcast- 
Drink, and be Merry,” on December 24, ing Company’s blue network. The addresses 
and on “Pneumonia” on December 31 in the are on Tuesdays, at 5 p. m. E.S.T. 



TREATMENT OF PNEUMONIA 


Arthur F. Chace, M.D., Nejv York City 


In the past decade there have been 
over a million deaths from pneumonia in 
the United States alone. Among infec- 
tions diseases lobar pneumonia has ranked 
second only to tuberculosis, as a cause of 
death. It is largely an unpreventable 
disease. Intensive study has developed 
means by which the suffering of the 
(latient has been ameliorated, and the 
death rate reduced by symptomatic treat- 
ment and by the use of sera. The 
treatment is more nearly standardized 
than that of any other infection. 

There is a definite relationship between 
fatigue and resistance to infection. Physi- 
ol and nervous c.xhaustion increase the 
incidence of pneumonia and decrease the 
ability of the body to withstand the in- 
vading organism. About one-half of the 
patients suffering from pneumonia give a 
history of having had a “cold” at the time 
of the onset of the disease. The elimina- 
tion of all forms of common colds, if ever 
achieved, will greatly reduce the incidence 
of pneumonia. It is especially important 
m this disease, which is as communicable 
as typhoid, that great precaution should 
be observed b^ those coming into contact 
with it. Bed linen and towels should be 
carefully handled, masks and gowns worn 
when possible and extreme care given to 
the washing of the hands. 

The development of immunity against 
the pneumococcus through the use of 
vaccines has not proven practical. A tem- 
porary, relative immunity, lasting for a 
few months, has been developed against 
certain types of pneumonia. 

. The pneumonia patient should be 
'solated in a well-ventilated room where 
tile air should he kept fresh, flowing, and 
at a bracing, moderate temperature. The 
rigid, open-air treatment has been largely 
abandoned although moderately cool air 
IS stimulating to the vasomotor system. 

Tile nursing is an all important factor, 
as is the necessity of sufficient rest and 
sleep. The taking of the respiration and 
pulse should coincide with the time for 
nourisliment and treatments, so that the 
patient may have periods of two or more 
hours of uninterrupted rest. The diet 


should consist of fruit juices, cereal 
gruels, milk, and broth to which cooked 
rice or barley has been added. The caloric 
value of the diet may be increased by 
adding milk sugar to the fruit juice.s, 
while the fermented milks add variety to 
the diet. If the tongue is dry and furred 
it is advisable to force liquids in order 
to avoid dehydration. The coating of the 
tongue indicates that less protein and 
more fruit juices should be given. As a 
rule the patient responds best to a high 
carbohydrate diet. The use of large 
amounts of fruit juices also has a laxative 
effect on the bowels. Where there is evi- 
dence of intestinal toxemia, as sliown by 
a coated tongue, bad breath, indicanuria 
and constipation, it is wise to give a 
cathartic of either calomel or blue mass, 
followed by a saline. The bowels should 
move daily, an enema being used when 
iiccessar)-. 

In case of abdominal distention it is 
well to give from to 1 c.c. of surgical 
pituitrin liypodermatically, simultaneously 
with the enema. The pituitrin stimulates 
the smooth muscle fiber of the heart as 
well as that of the bowel. The dose may 
be repeated daily. The application of tur- 
pentine stupes is one of the best stimu- 
lants for peristalsis. A rectal tube inserted 
and allowed to remain in situ allows the 
escape of gas from the lower bowel. 

Pleuritic pain is sometimes relieved b}' 
immobilizing the chest or by the applica- 
tion of a poultice, although it is fre- 
quently necessary to resort to hypoder- 
mics of morphine or codeine. 

For the control of insomnia and 
delirium, bromides or one or other of the 
barbital family are very useful. The 
bromide and chloral mixtures control the 
active deliriums more effectively than the 
barbital groups. 

The recent work showing the beneficial 
results in the treatment of infections by 
artifically produced fever, emphasizes the 
opinion that a rise in temperature is one 
of the means that the body uses to combat 
infection. If this is the cave, it is wiser to 
lower the temperature by artificial means 
only in those cases definitely suffering 
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from the pyrexia. In such instances the 
ice-cap or the alcohol sponge-bath may be 
used for symptomatic relief. 

There is no wholly satisfactory ex- 
pectorant as most of those in common use 
upset the digestive tract and have no 
noticeable effect on the character and 
amount of the bronchical secretion. Am- 
monium chloride, in small doses, is per- 
haps the most effectual. The irritating 
cough is relieved by giving dilaudide in 
grains 1/32, or codeine in grain 34 ever)’ 
four hours, as indicated. 

The rate of the heartbeat bears a defi- 
nite relationship to the prognosis. The 
more rapid the heart-rate, the less chance 
there is of recovery. Frequent electro- 
cardiographic tracings, taken before and 
after the crisis, indicate many changes in 
the cardiac rhythm. These tracings show 
that the heart is subject to nearly every 
type of arrhythmia. The most common 
ones are: auricular fibrillation, auricular- 
\’entricular block, sinus rliythm and auric- 
ular flutter. Digitalis is the best drug for 
the support of the heart in pneumonia, but 
it should not be given as a routine for it 
may then do harm. Its use should be 
limited to definite indications and the dos- 
age should be prescribed for the specific 
needs of the individual case. It is most 
efficacious in auricular fibrillation. Elec- 
trocardiographic tracings have been of 
the greatest aid in evaluating the useful- 
ness of digitalis in pneumonia. The fre- 
quency with which arrhythmias increases 
after the crisis emphasizes the importance 
of keeping the patient in bed until the 
n^yocardium has had an opportunity to 
recover. Inasmuch as the most frequent 
cause of death in pneumonia is cir- 
culatory failure, either from vasomotor 
paralysis or from cardiac weakness, it is 
necessary to supplement the use of digi- 
talis in extreme cases needing emergency 
stimulation with either adrenalin chloride 
or caffeine. Strychnine, strophanthus, and 
camphor have been almost entirely dis- 
carded. The use of alcohol is limited to 
those whose systems have previously 
been accustomed to it. 

Inhalation of oxygen gives the patient 
more relief than any other agent which 
we have at our disposal. By its use 
breathing is eased and the respiratory rate 
lowered; cyanosis disappears almost en- 
tirely, and the pulse improves in quality. 

\ 


It is probable that in a few cases it 
actually prolongs life until the patient can 
build up an immunity against the disease. 
In a few hospitals, a patient may be placed 
in a specially built oxygen chamber which 
is the ideal arrangement. Often only a 
portable oxygen tent is available, in which 
the oxygen can be used under the same 
conditions as in the chamber. However, 
it is not only practicable but thoroly 
satisfactory to use a nasal catheter con- 
nected by the proper valves and water 
bottles to a large oxygen tank. The con- 
tainers of oxygen used for commercial 
purposes are more satisfactory than the 
small so-called medicinal tanks. The pas- 
sage through the water moistens the 
oxygen and determines its rate of flow. 
The patient is given forty to sixty per 
cent of oxygen depending on the amount 
necessary to relieve his cyanosis. By the 
old funnel method the oxygen was ad- 
ministered in such small quantities that 
it was of no benefit to the patient. 

Artificial pneumothorax has been used 
in the treatment of acute lobar pneumonia 
since 1919. In the last few years it has 
been the subject of intensive study in vari- 
ous parts of this country. The technic is 
complicated and the volume of air required 
is variable. The procedure is not without 
danger. Introduction of air into the 
pleural cavity relieves pain and dyspnoea 
and sometimes causes a temporary drop 
in temperature. The best results are ob- 
tained when cases are treated in the 
early stages. It has been hoped that the 
immobilization of the lung would hasten 
the absorption of serum, lessen anoxemia, 
stimulate the formation of antibodies, and 
free the infected occlusion in the involved 
bronchus. It is still in the experimental 
stage. Artificial pneumothorax is limited 
in its usefulness and should be employed 
only by those most experienced in its use. 

When the lung is invaded by the pneu- 
mococcus, the defensive systems of the 
body form immune substances consisting 
of precipitins, protective bodies, opsonins 
and agglutinins. These immune bodies are 
bactericidal and are found in the blood 
serum of animals inoculated against the 
pneumococcus as well as in the blood 
stream of the patient suffering _ with 
pneumonia. At the time of the crisis the 
blood contains the maximum amount of 
immune bodies. The crisis can be induced 
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ni T)pe I pneumonia b\ the administra- 
tion of T)pe I anti-pncumococais serum 
thereby greath reducing the niortaUtj in 
lliese cases TIic benefits m T\pe 11 arc 
definite but not as striking as in Tjpe I 
Tlie effects encbs of scrums m tbe other 
tjpes of pucumoma including Type Vn» 
ln\e not liecn sufficiently demonstrated 
to ivarrant tlicir use by the general prac- 
titioner Tbe problem has been to make 
for Types I and 11 a refined, potent 
serum of Ion protein content to produce a 
nnninium of unfavorable reaction 

About tbirti tuo \arictics of lobar 
pneumonia Ua\c been typed Serums of 
some efiicicucy ba^c been developed, par 
ticularly for Type VII .and Type VIII 
It is impracticable to ha\c a\ailable for 
numediate use serums for the rarer types 
Up to t(ie present time there is no effec 
tiial polyvalent sernni The work of 
A\ery, m discovering an enzyme which 
will dissolve the capsule of the pneu 
mococens, particnlarlv m Type III, Iiolds 
out possibilities of futnic dci clojiment 
The use of these pneiimoty sms, m destroy 
mg the pneumococcus, opens up new 
Mstas m scientific research vvlucli may 
in time rciolutionize tlie present treat- 
ment of the disease 

It IS imperative that the type of pncu» 
nionia be determined as promptly as pos 
siWe after a diagnosis of lobar pneumonia 
has been made A history of serum sick 
ness, allergic phenomena, hay fever or 
asthma should be a warning for unusual 
care in tbe use of sera The patient should 
be tested by the placing of a drop of I/IO 
cc horse serum on tbe conjuctiva and if 
the result be doubtful an intradernnl in- 
jection should be given If these tests 
are negative 5 cc of concentrated serum 
n^y be injected slowly, mtravenouslv 
Two hours later 20 cc mav be given in 
the same wav If the patient reacts favor 
ably, the doae may lie repeated until a 
total of 100,000 units or more have 
been given, the amount being determined 
by the severity of the case Twenty four 
hours later, if the patient has improved, 
^out one half the dose should be given 
On the other hand, if tbe patient is worse, 
the doses should be increased It is fre 
Quently necessary to give serum again 
On the third day It is wise to have 
epinephrine available to he used m case 
of an unfavorable reaction This should 


be used bypodeimaticallv in a Yz cc 
dose of an I/IOOO solution The symp- 
toms of the alleigic reaction occtu mi- 
mcdiatcly and arc shock, dy spnoea, 
sweating, collapse and iirticaiia The 
thermal reaction due to the introduction 
of foreign proteins into the blood stream, 
Ins been greatly' reduced since tbe devel- 
opment of lefinecl sera Tbe reaction 
occurs about one hour after the injection 
of the scrum and consists of a chill fol- 
lowed by a rise in temperature which 
rcnnms high for a few hours and then 
drops suddenly accompanied by profuse 
perspiration The mcnlcncc of serum sick- 
ness depends largely upon the amount of 
protein injected It develops on about tiie 
ninth day and is characterized by fever, 
urticaria and painful, swollen joints It 
IS treated sy mptonntically by the use of 
alkalies, catharsis and sootiimg lotions, 
and is usually of only a few days duration 

TIic most common complication m 
lobar pneumonia is acute fibrinous 
pleurisy, whicli is best treated by iniinobil- 
ization of the chest through strapping, and 
relief of tbe associated pain bv tlie use of 
codeine Small cftusions are usually ah 
sorbed but it becomes necessarv to with- 
draw the fluid when there is definite 
compression of the lung If tbe fluid be- 
comes purulent, surgical drainage is im- 
perative Delayed resolution is partic- 
ularly apt to occur in elderly patients and 
necessitates long periods of careful nurs- 
ing and the use of symptomatic remedies 

Rest m bed is essential until not only 
the lung has completely resolved but the 
myocardium lias entirely recovered from 
the infection 

Many factors determine the prognosis 
in pneumonia The death rate is about 
tliirty per cent the chance of recoverv 
being greater m tbe voung than in tbe 
aged Certain types of infection aie more 
serious than others The mortality rate 
IS higher m Type III and lower m Tvpe 
I The statistics v.aiy somewhat from yeai 
to year The number of bacteria found 
in the blood stream is an mdc\ of the 
gravity of tbe case The smaller tlie area 
of involvment in the lung the greater 
the chances of recoverv 

Summary 

The advances ui the tieatuicnt of lolnr 
pneumonn nnv be sumnnnzed as fol- 
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lows: more intelligent use of the cardiac 
stimulants, particularly the indications 
and dosage of digitalis, made possible 
by the information obtained by electro- 
cardiographic tracings, the more efficient 
use of oxygen therapy, and the adminis- 
tration of refined sera in Type I cases 
and, to a lesser extent, in Type II. 

Successful treatment of pneumonia fol- 
lows the best traditions of the medical 
profession in that the ph)'sician treats the 


man who suffers from the disease as well 
as the disease itself. This requires careful 
nursing, making the patient as comfort- 
able as possible and installing in him 
an optimistic spirit. 

Although the most dreaded of all dis- 
eases has not yet been conquered, each 
year pneumonia becomes better controlled, 
the mortality rate is reduced and the 
realization of its ultimate eradication 
draws nearer. 525 Park Avenue 


CUTANEOUS CALCINOSIS 
Maurice J. Costello, M.D., New York City 


In the past decade more cases of ab- 
normal calcification, especially cutaneous 
calcinosis, have been reported than in the 
previous fifty years when it was first de- 
scribed by Weber in 1878. It is generally 
known that calcification does not occur in 
normal tissue, except in bone and cartilage 
and in metastatic calcinosis where there is 
a depletion of the calcium reserve.’- Dead, 
diseased, or degenerated tissue that is not 
absorbed will undergo mineralization, 
usually by infiltration with calcium salts. 
This is a matter of common experience 
at necropsy when deposits of calcium are 
seen in various organs, in caseous tubercu- 
lous nodules of the lungs, in antecedent 
fat necrosis involving the aorta and 
cardiac valves, and in the pleura. 

The clinical appearance of cutaneous 
calcinosis (calcinosis circumscripta) which 
means the abnormal deposition of calcium 
salts in or under the skin, varies but little 
in the descriptions given by the several 
observers. Nodules, plaques, and tumors 
are seen varying in size from a pin head 
to a filbert. They are usually of stony 
hardness and occur most frequently on 
■ the palmar aspect and sides of the thumb 
and first two fingers, on the palms, the 
extensor aspect of the elbows and knees, 
and at the wrist and ankle joints. They 
are almost invariably situated over or 
along the course of the flexor tendons of 
the hands, and the extensor tendons of the 
elbows and knees. They are seen in 
locations subject to frequent trauma and 
repeated muscular activity. 


At the onset, the skin over the nodules 
is normal in appearance, and as the 
lesions enlarge they become painful. The 
inflamed skin adheres to the lesions, which 
later break through and sluggishly dis- 
charge a white creamy material with small 
gritty particles of calcium. After a con- 
siderable time the tumors decrease in 
size. They will disappear if all the calcium 
is evacuated but usually recur to repeat 
the process. 

Pathologic calcification, evidenced by 
the precipitation of calcium salts in secre- 
tions and excretions, is understood. I 
refer to urinary and biliary calculi. Much 
less is known about the deposition of 
calcium salts in the tissues and especially 
in the skin, as in cutaneous calcinosis. 

Cutaneous calcinosis may be local C)r 
general. In the local form calcification is 
seen in tumors such as epithelioma, 
sebaceous cysts, etc. In the general or 
metastatic form increased amounts of 
calcium are found in the blood resulting 
from constitutional diseases, such as 
osteomyelitis with extensive bone destruc- 
tion, caries, and lymphatic leukemia. In 
metabolic calcinosis there is no bone 
destruction. 

Chemical examination of the nodules, 
according to Maloney and Bloom," showed 
the presence of a large amount of cal- 
cium phosphate and a small amount of 
calcium carbonate. The computed ratio 
of the different examinations by the 
various observers was approximately 7-1. 
Several writers have reported a predom- 
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inance of calcium carbonate 

Weidman and Shaffer’ in a careful and 
painstaking study reported the presence 
of intracellular and exti acellular infiltra- 
tion of calcium in the epidermis The 
collagen bundles of the corium were 
similarlj altered, as uere the luniina of 
the blood vessels, the endothelial cells of 
the capillanes, veins and arterioles All 
the layers and structures of the skin were 
involved except the sebaceous glands 
Calaum was found in the sweat glands 
and ducts. Pacinian corpuscles nerve 
trunks, and corium 1 he important point 
was that the calcification was intimatel} 
associated with infiltration of fat Then 
interpretation was one of an antecedent 
fatty alteration followed hj eventual 
calcification 

Nearly all the cases of metahnhe cal 
cinosis except this report show a iiorniil 
blood calcium Those of the nictastatii 
group resulting from hone icsorptnm 
show a high amount of blood calcium 

The age of the patients ranged from 
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two weeks to sixty-five years, the iirfaiits 
less than one inontli probabl}' presented a 
condition of subcutaneous fat necrosis ot 
the new born. In adult cases women seem 
to be more often affected than men. 

Other diseases have been associated 
with cutaneous calcinosis — tuberculosis of 
the lungs, rheumatism and rheumatoid 
arthritis, osteom 3 'elitis, caries, chronic 
nephritis, and lymphatic leukemia. Sclero- 
derma and sclerodermatous changes arc 
frequent accompanying clinical manifesta- 
tions, as are Raynaud’s disease and 
arteriosclerosis. 

Thomas, in discussing the case of Weid- 
man and Shaffer, reported that a fourteen 
}'ear old boy with metastatic calcinosis at 
autopsy had markedly enlarged parathj'- 


roids. Hubbard and Wentworth’s' pa- 
tient also had hyperplasia of the para- 
thyroids. 

Metastatic calcinosis, when accompanied 
by constitutional disease such as osteo- 
mj-elitis, l 3 -mphatic leukemia, and para-, 
thryoiditis has a poor prognosis, the 
outlook depending on the associated con- 
dition. In the metabolic cases the outlook 
as to life is good. 

Case Report 

N.D., a white unmarried woman, aged 44, 
was first seen 1)3' Dr. Howard Fo.x on .Sep- 
tember 5th, 1929. Since early childhood 
she had profuse nose bleeds on tlic average 
of three times a week. These continued 
until her late adolescence. Even now she 
ha.s a nose bleed when fatigued. 

Coldness of the hands and feet and gen- 
eralized chilliness, especially at night have 
been almost a constant’ anno 3 ’ance since 
childhood. 

Typical Raynaud’s phenomena have been 
experienced by the patient since the winter 
of 1918. She had marked blanching and 
numbness of several fingers and toes, fol- 
lowed by C3’anosis and tingling of the parts 
affected. She had a radical antrum opera- 
tion in April. 1924. In 1925 her tonsils were 
removed and a few teeth were extracted for 
the relief of headaches. .She also had a 
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herpes 205tcr of the right side of the neck. 
She has always had a low blood pressure. 
Her menstrual life has been essentially 
normal except in 1922 when she had severe 
pain and irregularity which was easily cor- 
rected in a short time. 

When seen in 1929 the patient staled that 
she had had a skin condition for almost 
four years. It began as small lumps, the 
first the size of a pea on the left dhow 
which appeared gradually, was accompanied 
Iiy pain, and excised at the end of six 
months. Three others followed iti the same 
location cand tvere also rentoved surgically. 
The pathological examination was said to 
have shown old tuberculosis. This was 
probably similar to the histological picture 
seen by Milian,® and Lewandowsky,' 
who found foreign body giant cells She 
also had one on the tip of the index finger 
of the right hand and one on the internal 
malleolus of the left ankle 
^ Raynaud’s phenomena liave continued 
since 1929 and pea to coin sized painful 
and painless nodules and plaques have de- 
veloped slowly, the pain depending on the 
location and stage of development of the 
nodules. ^ These occur on the tips, palmar 
aspect, sides of the thumbs and first two 
fingers and the palms, those parts used most 
frMucntly and subjected to repeated trauma. 

Generalized arthritic pains with swelling 
and thickening of the fingers and toes, and 
an increase in the size of the hands and 
uct are the patient’s greatest complaints. 
Five years ago she wore a size five glove, 
.she now wears a seven and a half. 

Tile patient ^\orks daily and is very active 
aitliough annoyed by the painful nodules, 
swelling of the hands and feet, arthritis, 
^nd an almost constant feeling of fatigue, 
hhe also has a grapefruit sized lipoma on 
tile left buttock, but thinks that tliis fol- 
lowed an injury in childhood. 

Her mother, who died at the age of 71, 
<it necropsy showed marked atheromatous 
changes in the arterial vessels of ilie brain 
•ind a number of athernmatous plaques on 
the mitral and tricuspid valve.s, and the 
sorta. ' TTiis loses its significance in a 
U'oman of this age. Her father died of 
angina pectoris; one sister is living and is 
m poor health; her sister’s son, aged 12, 
also has had frequent profu.se nose bleeds. 

. .*1 the treatment of cutaneous calcinosis. 
It is first necessary to make the patient as 
comfortable as possible by incising the skin 
over the painful nodules under local 
^esiliesia. About a dozen nodules ha%'e 
been treated in ^ tliis manner. It is best 
to make an incision and then try to remove 
the nodule in toto. Not infrequently', before 
this 15 possible, a creamy material is dis- 


charged and tlie calcium stone itself becomes 
fragmented in endeavoring to remove it. 
I have found it necessary to thoroughly 
curette the base, the surrounding skin and 
the sides of tlie wound to break up the 
calcium infiltration of the skin. The wound 
is allowed to drain witliout suture. It heals 
slowly, sluggishly discharging small gran- 
ules of calcium. It is important to remove 
all the particles of calcium, as, if any are al- 
lowc<l to remain they will act as a "catcher” 
for the further dcjKisition of calcium salts 
and the operation will haye to lie repeated. 

Large doses of x-rays, both filtcrcrl and 
nnfitercd, had no effect in arresting the 
progress of a lesion or in curing it. 

A half dollar sized calcium plaque on 
the right knee became definitely softer with 
a tendency to break down after ten dia- 
thermy treatments. 

Tlic salicylates were given for the arthri- 
tic pains with moderate relief. Disodium 
phosphate (2 grams, three times a day) 
as recommended by Craig, Lyall,® and Ken- 
nedy." after a trial of several months had 
no ciTcct on the lesions. 

Tlicrc is a possible relationship between 
the arrest in the development of new nodules 
and the dietary suggestions such as fat, salt, 
and calcium poor diet. 

In the past ten years there have occurred 
on the face, neck, chest, extremities and the 
mucous membranes of the lips a number 
of sparsely distrilmted, smooth, non*clevatcd. 
rectangular and oval patches of telangi- 
ectasia. They vary in size from a pin point 
to that of a twenty-five cent piece. TIic 
Iiony configuration is somewhat asymmetri- 
c;i! and there has been gradual tbickening 
of the features 

Summary and Conclusion 

A t>'pical case of the metabolic form 
of cutaneous calcinosis has been ob.served, 
studied, and treated over a period of six 
years. 

This patient has two rare diseases 
cutaneous calcinosis and multiple heredi- 
tary telangiectasis with recurring hemor- 
rhage. 

Raynaud’s phenomena, painful calcium 
nodules in the skin, a lipoma, arthritis 
and a high blood calcium when first 
observed, followed by a normal blood 
calcium later and a leucopenia are the 
high lights of the study. 

Trauma, local nutritional disturbance 
caused by Raynaud’s disease, increased 
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muscular activity and changes in the blood stood. This case differs from the others 
calcium, phosphorus and cholesterol are reported in that the blood calcium was 
among the known factors influencing the- high in the beginning and gradually 
deposition of calcium in the skin. The returned to normal. ^ 

exact mechanism is imperfectly under- ' 140 East S4th St 







Photomicrograph of cutaneous nodule (hematoxylin eosin, 2 % silver nitrate stain) 
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Photomicrograph of cutaneous nodule {silver nitrate stain) 
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Discussion 


Dr. David Bloom, Nciu y'ork — ^The case 
reported by Dr. Costello resembles clinically 
very much the case reported by Dr. Maloney 
and myself {Arch. Dermal. & Syph., Feb. 
1931). The essential difTerences between 
the two cases in findings which may be 
of etiologic importance are: tlic presence 
of signs of endocrine disturliaiicc and a 
history of severe nephritis, the apparent 
association with Osier's hemorrhagic telan- 
giectasia and an increased calcium content 
of the blood in tbe case reported by Dr. 
Costello. Tbe difTerence in the last finding 
between the two cases may be c.xplaincd 
hy the fact that in our case the affection 
was of seven years duration, and the caU 
emosis, as we have described it, was an 
end result of the disturbance of calcium 
metabolism which was brought on by the 
severe nephritis seven years previously. 


I feel certain that In the beginning of his 
illness the calcium content of the blood was 
high. 

I consider the report of this case of 
great value because of its thoroughness. 
Calcinosis melabolica is a rare disease and 
its etiology still obscure. There is dis- 
agreement regarding the exact pathogenesis 
of the formation of the calcium tumors. 
Any facts observed in association with this 
affection may some day tlirow liglit on the 
etiology. These cases, when observed early 
enougli, should undergo a thorough exam- 
ination for calcium metabolism, when put 
on a diet either rich or poor in calcium. 
Such cases should also stimulate the physio- 
pathologist in finding adequate methods for 
the elucidation of the calcium metabolism 
in the body. 


HOW THE “WASHINGTON PLAN” IS GOING 


The Washington Plan of medical care 
has become so well-known nationally that 
Its coordinator, Ross Garrett, has been 
called upon by the medical and dental socie- 
ties of St. Louis, Missouri, and Newark, 
New Jersey, to help tliem establish similar 
plans which are now under way. In addi- 
tion, Mr. Garrett is working by invitation 
on surveys for the professions of 15 other 
large cities that desire to use the Washing- 
ton plan in whole or in part. The mam 
interest very naturally lies in the Medical 
Dental Service Bureau unit of the Wash- 
ington plan, and it is, therefore, of interest 
to note that from an humble beginning of 
$1,974.90 in gross revenue for March of 
this year its business has increased to a 
point where it touched $14,673.82 for its 
maximum month. That tlie sponsors’ fond- 
est hope for a gross revenue of $120,000.00 
for the first full year of operation is to be 


very greatly exceeded, is gleaned from the 
published report of the Bureau's Board of 
Directors showing $84,989.95 in gross reve- 
nue for the first 7 months. Of this amount, 
52 per cent came from all members of the 
professions and 48 per cent from hospital 
patients. 

A surplus of $1000 in September was 
dsed in part for ethical publicity and busi- 
ness development, and resulted in a large 
increase in new business. Furtliermore, as 
we read in tlie Medical Annals of the Dis‘ 
trict of CoUtinhia: “The staff at the Bureau 
IS daily receiving letters of commendation 
from members of tlie professions and pa- 
tients whom it has had the opportunity to 
serve. Tlie hospitals have been unstinted 
in their praise for the situation the profes- 
sions have helped to create for them in 
handling many classifications of their 
work.” 
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EDITORIALS 


Anent Social Service 

Social service is the application of a 
newer science which purports to study 
all phases of the individual’s needs. In 
making studies of these needs, the ac- 
aimulated experiences of the past must 
be comprehended, and where found to 
be good, affirmed. The development of 
the civilized state brought with it a larger 
knowledge of what has been termed “the 
humanities,” and this is playing a larger 
role as sociological science develops. 
Medical service is the greatest factor in 
the practical application of social science, 
because in the practice of medicine there 
is found a combination of applied scientific 
measures, coupled with a knowledge of 
the effect of both social and of economic 
factors upon the personalit}’’ of a sick 
individual. Wisely to practice medicine 
is to apply the scientific knowledge to 
the individual’s needs adjusted to his 
social level and economic resources. 

Under these circumstances it seems 
strange that most of the educational in- 
stitutions which train and qualify social 
workers do not utilize to the utmost the 
particular fitness of the medical trained 
observer in teaching social science. Be- 
cause of this lack, it is not surprising that 
the results of the work of most social 
research lack the insight which the 
medical philosopher could contribute. 


Revision of the teaching schedules along 
such lines would strengthen the students 
taking social service courses and remedy 
this lack of comprehension of medical 
fundamentals of service. 

Observers, trained medically as well as 
in other branches of the humanities, 
would be less inclined to stress schemes 
for cheaper medical care, but would know 
that the maintenance of the highest 
scientific quality in medical care must 
always be a primary consideration, anti 
that all social schemes must be submitted 
to this test, which can under no circum- 
stances be involved in compromise. 
Social workers and research students 
trained thusly, would put less emphasis 
on surveys of illness and disease, and 
more stress on studies to eliminate 
deleterious factors concerned with food, 
clothing, housing, and working conditions. 

Comprehension of steps to eliminate 
unsanitary housing, living and working 
conditions would do more to lessen in- 
cidence of disease than almost any othei 
social activity; and it would do much to 
better the fine record written in mortalit) 
and morbidity and preventive medicine 
by the American medical profession. 

We have, upon occasion, criticized the 
poorly trained social worker. As a pro- 
fession we have had to combat his make- 
shifts to social reforms, predicated upon 
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unsound premises These men are hartllj 
at fault The error lies in the tiaining 
tliey reccKe Can we not confidently 
expect that the great institutions of cduca- 
tion, — that our unncrsitics will recognize 
this lack in funthniental training and 
remedy it 

In the c\olutionar\ phases which 
social ser\icc, including medicine is 
undergoing to meet the demands of the 
new era of cooperatne cndca\oi which 
IS upon US, — there will he place au^l 
position foi those who study the in 
duiduil's needs and learn the fornuiH 
of how best to sup] ly them under out 
parlnmentar\ system of go^ eminent 


The Compensation Schedule 

In accordance with statutes enacted 
last spring, the ^Icdical Society of the 
State of New York Ins submitted a 
comjilete schedule of medical fees to the 
Department of Labor The proposed 
charges co\er the entire range of com 
pensation work, cstabhsinng a differential 
fee scale according to time and place <an(I 
the nature of sen ices rendered 
The moderation of the suggeste ’ 
schedule reflects the sincerity of tlie pro 
fession’s desire to sec the medical aspects 
of workmen's compensation established 
a high ethical and scientific plane 
Organized medicine realizes the financial 
limitations of a system supported by in 
surance finuls and has made substantial 
concessions to these limitations 
The progress of compensation would 
be iiiatenally hastened by establishment 
the iiiininnuii fee scale required by law 
Having made generous concessions in the 
mteiests of the injured workei and in- 
dustry , the profession hopes that its pro- 
posed schedule will be accepted without 
drastic change or delay 
Most of the rank abuses m workmen's 
compensation grew out of the suppression 
of fair medical competition The new law 
provides for the free choice of physicians 
but unless an adequate scale of minimum 
fees IS fixed, competent practitioners will 
refuse to participate in industrial work 


and the field will be overrun, as before, 
by the incompetent, the inexperienced 
and the dishonest 

There is> a financial level below which 
painstaking service cannot be rendered, 
save at a loss An\ drastic reduction in 
the scale submitted hv the State Society 
would senrl compensation fees below tint 
lead and unite incompetence and coinip 
tion 


The Hospital as the Center of a 
Social Service 

Dean Rappleyc of the College of 
Physicians and Surgeons, Columbia Uni* 
\crsit\ 111 his recent report to the 
President of the Lniveisity, stated that 
American hospitals must be adequately 
financed on a commumtv basis and their 
function iTioie closely adapted to present 
dav needs lie stressed the fact that the 
liospital represented a base of operations 
for all forms of community medical 
cervices, that it had a type of medical 
oigamzation readily to be amplified to 
cooperate in home nursing and home 
medical services through its out patient 
seivicc and othci channels It is the 
most catisfactory means to preserve high 
ctandaids of piofcssional perfoimance 

\\ hilc at this lime it is not our intention 
to elaborate and criticalh examine all the 
implications which the plan outlmed b\ 
Dean Rappleve entails vet using the 
outline of the hospital as the commuiiitv s 
health center for a workable idea, certain 
fundamentals may be discussed 

In the first place, all iccognizcd, 
ctliical pliy sicians must he attached to the 
hospital staffs Tiic necessity of this is 
obvious In the second jilace the hos- 
pitals should be supported by government 
subsidy, and the phvsicians working in 
them, serving the indigent of the com- 
munity should be paid This should be 
accepted m principle for both the hos- 
pitals maintained by taxes, and also for 
the voluntary hospitals The latter carry 
part of the community’s burden, m caring 
for indigents who cannot be accom- 
modated in tax maintained hospitals 
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This is particularly true in New York 
City. Furthermore, this Avill alleviate the 
needs of the younger group of medical 
men who, just starting upon their medical 
careers, will, in return for good high 
grade medical services delivered under the 
eye and supervision of their seniors on 
the hospital service, receive a subsidy in 
the form of pay. for services rendered to 
the wards of the community. Since the 
adoption of the Booth report we have 
held that the indigent are a proper charge 
upon the community funds raised by 
taxation, and the physician should not 
be twice taxed, once for his share as a 
citizen of the community and again as a 
group, — doctors — taxed in services given 
gratis, when all other groups concerned 
with the indigent’s case are paid. 

Lastly, regulations should govern the 
subsidy. Taxation can sustain, control, 
and also destroy. It is a potent weapon. 
Here it should be used to control practices 
upon which the organized profession 
frowns. Hospitals should not engage in 
active competition for public patronage. 
They should never be run for a profit. 
Every rule of conduct enacted for the 
protection of the public and heretofore 
obligatory upon individual physicians 
should be made to apply to the hospital. 
Advertising, solicitation, self-aggrandizing 
praise, exorbitant claims of superior 
service, — and "cut-rate” fees must be 
obviated. There must be no lowering of 
the high standards of medical practice, 
but rather continued efforts to enhance 
these standards. 

With such fundamentals disposed of, 
the proper study of the plan to make the 
hospital the health unit of the community 
may be started. The outline scheme con- 
tains none of the un-American implica- 
tions which have been presented in other 
schemes. 


2' X 1 = ? 

The Federal Resettlement Administra- 
tion headed by Rexford G. Tugwell has 
put the multiplication table to some 
strange uses. Up to the middle of 


Noveinber the twelve thousand and more 
administrative workers in this unit had 
provided only 5,072 relief jobs. Two 
times one, in this case, is an understate- 
ment of the number of bureaucratic 
employees required to put a man to work- 
under the national resettlement program. 

The higher multiplication tables must 
be invoked when the question of com- 
pensation is studied. In November relief 
workers engaged by the Resettlement 
Administration were receiving $300,000 
a month in wages. Multiply this figure 
by five and you are still a quarter of a 
million short of the monthly salaries paid 
the administrative force. In other words, 
when the intrinsic costs of work are 
multiplied by bureaucratic expenditures, 
the result is something to make the 
taxpayer sit up and take notice. 

Mr. Tugwell's aides explain that 
seasonal difficulties prevent full employ- 
ment under the Resettlement Administra- 
tion at this time. Even when the peak 
is reached, however, it is estimated that 
there will be one administrative official 
to every twelve relief workers — a rather 
high overhead for an employment service 1 

The situation in the Resettlement Ad- 
ministration is a repetition of European 
experience with compulsory health insur- 
ance. In Germany the Krankenkassen 
employ almost as many administrative 
workers as physicians. In England 
bureaucratic expenses consume a substan- 
tial portion of the insurance fund each 
year. The nation’s allotment for health 
purposes is depleted by the upkeep of 
a vast bureaucracy which does nothing 
to improve the level of medical care but 
interposes a vexatious mass of red tape 
between doctor and patient. 

Compulsory health insurance does 
nothing that cannot be accomplished by 
systems like the Geib-Vaughn plan- — and 
the latter does not require a costly admin- 
istrative bureaucracy. American labor 
should consider whether it is worthwhile 
to support a directorial set-up like that 
in the Resettlement Administration in 
return for the dubious' promise of com- 
pulsory health insurance. 
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The Bactericide of Surgical Maggots 

The use of surgical maggots in the 
treatment of suppurating cavities, par- 
ticularly those involving tlic long hones, 
lias yielded gratifying results in a large 
proportion of instances, but the nature 
of the curative property possessed by 
maggots in their action against jiyogcnic 
infections has been an undetermined 
factor. It is of particular interest, there- 
fore, that Simmons' has been able to 
obtain a potent bactericidal principle 
from surgical maggots, which, in vitro, 
is capable of killing completely all 
organisms in saline and broth suspensions. 

Unlike the ordinary disinfectants now 
in common use, the material obtained 
from the maggots exhibited a lesser de- 
crease in potency following the addition 
of organic material to the broth cultures. 
The exact mode of action by which this 
substance destroys bacteria is as yet not 
clear. That it is not a bacteriophage has 
been demonstrated by its thermostability 
and by other reactions. It does not cause 
the death of organisms by lysis. In itself, 
it is nonviable and cannot be destroyed 
the ordinary process of autoclaving 
for twenty minutes at ten pounds pres- 
sure. Simmons was able to dessicate this 
material and to demonstrate that in this 
condition it retained its bactericidal prop- 
erty for a period longer than wlicn pre- 
served in aqueous solution. 

To a degree, the presence of this 
substance would explain the remarkable 
results of maggot therapy against in- 
fections caused by hemolytic streptococci, 
staphylococcus aureus, and Clostridium 
Welchii. Since the use of live maggots 
IS not always feasible, for one or another 
reason, the isolation of their germicidal 
principle and its preservation in dessicated 
form may eventually afford a means of 
disinfection more dependable than those 
now employed. A new field has been 

'Simmons, S. W. : Bactericidal Principle in 
i^xcretions of Surgical Maggots Which De- 
stroys Important Etiologic Agents of Pyogenic 
Baliimore Jonrual of Bacteriology, 

30:253. Sept. 1935. 


Opened for the investigation of living 
organisms as a potential source of useful 
and bitlicrto unknown bactericides which 
may prove to be of inestimable value in 
the treatment of bacterial suppuration. 


Nonspecific Colitis 

There is no more specific manner in 
which to indicate our ignorance concern- 
ing the etiology of a disease tlian to 
<lesignate it by a generic term preceded 
by the word “nonspecific’', “idiopathic”, 
or “csseiitial”. The term “nonspecific 
colitis” in itself is strongly reminiscent 
of Axel Munthe’s description of colitis, 
“Nobod}' knew udicn it came, nobody 
knew when it went away”. 

Nevertheless, a lesion exists wherein 
an inflammation of the colon cannot be 
accounted for by the more specific causes 
for this pathological change. It has oc- 
curred to Hare' that this type of colitis 
may be dependent upon an allergic back- 
ground. An investigation of thirty-eight 
cases of nonspecific colitis revealed that 
approximately eighty-five per cent of them 
gave a definite history of allergy in either 
themselves or in members of their family. 
Asthma, hay fever, urticaria, and migraine 
were some of the allergic conditions com- 
plained of in addition to the intestinal 
disorder. Hare distinguishes this type 
of colitis from others in that the mucous 
membrane presents an abnormally 
granular appearance and bleeds readily 
when disturbed. Ulceration is not always 
present. 

The outward manifestations of allergic 
phenomena are well-known but it is highly 
probable that others exist which as yet 
are undiscovered. Mucous membrane is 
a vulnerable point in allergic individuals. 
In hyperesthetic rhinitis, hay fever, and 
asthma, changes in the mucosa are 
observed in the respective areas where 
these lesions exist. It seems plausible 
therefore, that the mucous membrane of 
the intestinal tract may likewise become 

* Hare, D. C.: Allergic Factors in Etiology of 
Nonspecific Colitis, Lancet, 2 :767, Oct. 5, 1935. 
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altered by an agent to which a person is 
sensitive. Continued investigation into 
the history of patients suffering from a 
colitis of undetermined origin together 
with extensive tests to determine the 
presence of sensitization will add further 
to our knowledge of this subject. 


CURRENT COMMENT 

“It is to be kemembered that collective 
effort in getting medical service is a com- 
paratively new thing. It is out of line with 
what has hitherto been the long tradition of 
medical practice, namely, doctor and patient 
dealing with each other alone in a confiden- 
tial relation that has proved itself, on the 
whole, of the most enormous value. * * * 
Disregard of what has been found to be 
valuable and essential in medic<Tl practice: 
namely the responsibility of the famil}’ doc- 
tor for the family, has caused the path of 
progress to be marked by manj' monuments 
of failure when mistaken efforts have come 
to grief. ^Ye need results that are best in 
the end, not the quickest results.” — From the' 
address of Mr. Richard M. Bradley, a 
Trustee of the Thomas Thompson Fund, 
before the Windham County Health Council. 
Brattleboro, Vermont, October 19, 1935. 

Willard C. Rappleye, Dean of the Col- 
lege of Physicians and Surgeons, in his re- 
port to Columbia’s President, among other 
things says, "It has frequentl}' been sug- 
gested that the United States should adopt 
one or another of the plans (of sickness in- 
surance) which have been used abroad. 
* * It does not follow that a satisfactoiw 
solution for the situation in Germany in 
1881, for example, is the program which 
should be applied in the United States in 
1935.” — {Nciv York Herald Tribune, No- 
vember 26, 1935.) 

Men holding public office, like private 
individuals, should be judged by their ac- 
tions and their statements. It is not well to 
attribute to any man less worthy motives 
than those that he professes. * * * Thus 
does Albert Shaw discuss “Utopia by Pur- 
chase,” in the December 1935 Review of Re- 
viezvs. Comparing our present spending 
spree with conditions in Bagdad in the time 
of Haroun Al-Rashid, he says, quoting from 
an available epitome of the career of this 
ruler, “No caliph ever gathered around him 
so great a number of learned men, poets, 
jurists, grammarians, cadis and scribes, to 
say nothing of the wits and musicians who 
enjoyed his patronage.” He further quotes a 
certain reference book which, though admit- 
ting the reality of the golden era that 


Haroun inaugurated, would have us think 
that toward the end of his administration he 
had_ a bad time with his vizier and otlier 
cabinet officials and bureaucrats, and also 
with his near relatives; and that “his other 
unreasonable acts caused general disorder 
and rebellion in his realm.” * * * Shaw 
concludes this comparative comment with, 
“But we will risk any standing we have 
among students of monetary statistics when 
we venture the remark that Haroun’s dinar.s 
would not have gone very far if matched 
against the Roosevelt dollars that Harry 
Hopkins is handing out. We are glad to 
have the actors, artists, and musicians con- 
sidered by our dispensers of bounty. The 
white-collar people are more helpless when 
out of work than farm hands and the brick- 
layers. We do not like to see artists and 
musicians boondoggling at rough jobs on 
highways or in sewer trenches for which 
they are not fitted. * * * The worst thing 
that can be said about federal relief, as a 
social infiuence has to do with an evident 
decline of the spirit of self-help. When a 
family is drawing enough money from re- 
lief * * * he sticks to the government relief 
list, and loses courage, energy and man- 
hood.” 

“Without the whole-hearted coopera- 
tion of those members of the medical pro- 
fession who gave their services free, or for 
the slight payment our relief authorities 
were able to provide — payments which were 
hardly more than tokens of appreciation and 
partial contributions toward the doctor’s ex- 
penses — many of our citizens could not have 
survived the depression.” From the address 
of Governor George H. Earle, at the open- 
ing-session of the State r^Icdical Society of 
Pennsylvania. 

The Detroit Medical Nezvs carries the 
story that the Detroit Council had approved 
the motion “that all welfare patients, after 
one treatment be referred back to a private 
practitioner, in both government-supported 
and community chest-aided dispensaries and 
welfare departments.” 

“It remains then a fact that as long as 
the physicians are giving this great amount 
of service to the County Hospital (about 
$50,000) and saving the county tax payers 
more than a half a million dollars that tliey 
should control the medical situation without 
the interference of any lay boards or organi- 
zations that are constantly' seeking changes,^ 
says Dr. Clyde P. Dyer, Editor, St. 
Comity Medical Bulletin for November 2-, 
1935. 

Robert H. Hayes, Secretary of the 
Chicago Medical Society, writing in its 
Bulletin, commenting on the action of the 
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Attorney General of New York in his legal 
attack on the Life Extension Institute, Inc., 
remarks that the Attontcy General charges 
the Life Extension Institute, Inc., with 
diagnosing, prescribing and treating diseases 
of humans, and with having “continnously 
and liabitiially practiced medicine,” as de- 
fined by the educational laws of New York 
State. * * * "Success and best wishes to the 
New York Medical Society and Attorney 
General Bennett for their attack on the 
non-medical practice of medicine by chain 
store methods.” — Thank you, Dr. Hayes. 

“In' the coue.se of every tveek, radio 
listeners arc inveigled into' hearing !16 
broadcasts concerning the therapeutic merits 
—not merely properties — of an array of 
obnoxious and dangerous nostrums. The 
bait consists of the highest class radio talent 
available, and in consequence must cost a 
considerable sum. The total amoimt spent 
for this publicity would pay for the proper 
care of that great group of neglected indi- 
viduals visualized by tlie Foundations in 
their plea for compulsory Health Insurance. 
Apart from the economic extravagance in- 
volved, this condition of affairs constitutes 
a public health menace wliich we should all 
recognize. Many of the "Funds” have in- 
vestments interlocked with those of the 
nostrum manufacturers and the reason for 
tlicir inertia in this regard is obvious. The 
Philadelphia County Medical Society invites 
Its members to participate in its Radio Pro- 
gram. Every^ five minutes utilized by tliem 
may be considered as at least keeping some 
nostrum off the air.” — The iVeckly Rosier 
Qftd Medical Digest of Philadelphia. Repub- 


lished in the St. Louis Coiiuty Medical Bul- 
letin, November 22, 1935. 

Among the courses listed for Thanks- 
giving by the Bulletin of the Monroe County 
^Icdica! Society is the fact that "it appears 
that socialized medicine is not just around 
the corner, and is evidencing costivity at 
early flexures” and "there remains the satis- 
faction of being a member of a social group 
whose distinction lies in its unselfishness, its 
ready recognition of its own shortcomings, 
and its generally high standard of ethics.” 

"The Rosenwald Fund has just appro- 
pri.ated a quarter of a million dollars to 
further socialization of medicine,” thus says 
a circular letter from the Debaters Infor- 
mation Bureau under date of November 22, 
1935. 

The New York Herald-Tribune of No- 
vember 26, 1935, carries an editorial on 
"Harvard and the Nation.” After comment- 
ing on the scholarship announcements and 
the refreshing news that the especially 
gifted students are to be stimulated, the 
editorial makes a significant quotation from 
a statement of President Conant, to wit: 
“During tlie years to come it is possible 
that universities which liave a maximum de- 
gree of independence from governmental 
support will fulfill a role of special signifi- 
cance in the maintenance of intellectual 
freedom." If education is to be on guard to 
protect its intellectual freedom from gov- 
ernmental control, how much more is it to 
our purpose to maintain medical intellectual 
freedom and integritv by avoiding cither 
governmental or any lay control over med- 
ical freedom. 


THE LAWYER’S BARK AND THE DOCTOR’S BITE 


Even a worm will turn, and even a brow- 
beaten doctor on the witness stand will 
sometimes give a neat back-thrust at the 
lawyer who bullies him too far. A physician 
who is telling stories in Radiology about his 
pperiences in court recalls an amusing tilt 
be had a few years ago. He is Dr. I. S.. 
■Trostler, of Chicago, and be tells us that 
the attorney in the case was an old acquain- 
tance, a very large man and known to be 
^tremely abusive to opposing witnesses. 
Our acquaintance, says Dr. Trostler, did 
not prevent his applying some of his sever- 
est abuse to me. 

He had asked me some question to which 
I had replied, "I do not know,” at which he 
pretended to become very much incensed. 
Roaring loudly at me, he shook his long 
index finger tmder my nose, so close that I 
could feel the wind stirred up by it; lie con- 
tinued in his apparent attempt to embarrass 
and browbeat me. 


Unabashed and not at all afraid, I stood 
this for quite a while. Then I gently pushed 
his hand away from in front of my face and 

quietly but distinctly said, "Mr. O’D 

if you do not take your finger away from 
under my nose, I will bite it.” 

My remark and tlie accompanying action 
caused all present to shout with laughter 
and somewhat startled the big, blustering 
lawyer. After the bailiff had restored order, 
I said, "On second consideration. iMr. 
O’D,. I do not believe that I will bite 
your finger. It is too dirty,” which again 
caused those present to be convulsed with 
laughter. 

I was excused and the court declared a 
recess. The big lawyer affectionately put 
his arm across my shoulder and we walked 
out together. He assured me that he had 
never been so disconcerted in bis life and 
he told the story as a good joke on himself 
several times in my presence. 


Correspondence 
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LOUIS IT. PINIC 
Superintendent of Insurance 

STATE OF NEW YORK 
INSURANCE DEPARTMENT 
ALBANY 

October 4, 1935 

New York State Journal of Medicine, 

33 West 42 Street 
New York City, 

Dear Sirs ; 

This Department has been and is the 
recipient of innumerable complaints and in- 
quiries concerning certain unauthorized 
insurance companies doing or seeking to do 
business in this State througii the medium 
of advertisements and solicitation either by 
mail or through direct personal contact. 

Most of these companies have been found 
unreliable and untrustworthy and have been 
refused licenses to operate in this State. 
Doing business with any one of them is at 
assured’s own risk. Not one of them is 
financially responsible in this State as com- 
pared with the fact that life, health and 
casualty corporations, to secure a license to 
carij on business in this State must have a 
minimum of $100,000,00 in securities re- 
quired by law on deposit with the Superin- 
tendent of Insurance “to be held in trust 
for the benefit and protection of and as 
security for the policyholders of the cor- 
poration.” (Insurance Law, Section 71.) 

A few of these unauthorized insurers 
appear at this time to be carrying on a 
campaign concentrated on the medical pro- 


fession and no doubt have in many instances 
been successful in placing such policies with 
uninformed persons, the lure held out being 
in general, the offer of additional benefits 
under the policy preferred which cannot, it 
is claimed, be had by insuring in local 
companies. 

Whether or not this be true and granting 
the doubt, the advantage of any increased 
benefit or privilege under such policy would 
be more than overbalanced by the inipotency 
of assured to force settlement in any situa- 
tion where a dispute might arise, the as- 
sured in such case being absolutely without 
recourse in this State. 

This letter is written with the thought 
that the subject is of sufficient importance 
and interest to warrant your estimable pub- 
lication, through an article or editorial, in 
issuing a warning to members of the pro- 
fession against taking out policies of any 
nature underwritten by such illegally operat- 
ing concerns. 

The doctor is in a position likewise to 
advise for their protection such patients as 
appear for examination in connection with 
life or health policies of’ insurance, that jt 
be ascertained whether the underwriter is 
authorized to carry on business in this State. 

The enclosed form letter sets forth a few 
of the dangers of such an investment. 

Thanking you in advance for your kind 
cooperation in the premises, I am 

Very truly yours, 

Joseph E. Deutschbein, 
Latv Case invesligator. 


THE NATIONAL FORMULARY, SIXTH EDITION 


The American Pharmaceutical Associa- 
tion announces that its Council has officially 
approved December 16, 1935, as the date 
when the new N.F. VI ■will be released for 
sale in all parts of the country, and has also 
approved June 1, 1936, as the date when 
the N.F. VI will become official and w’ill 
supersede the N.F. V. 

As previously announced, the N.F. VI 
will be distributed for the Association by the 
Mack Printing Company of Easton, Penna. 

The new National Formulary represents a 
complete and thorough revision of N.F. V. 
Admissions and deletions are based on in- 
formation obtained in the U.S.P.N.F. Pre- 
scription Ingredient Survey. This survey 

\ 


■w.as made to determine the materials pre- 
scribed and the extent of their use through- 
out the country. The N.F. VI, therefore, 
supplements the scope of the Pharmacopoeia 
and supplies additional information on sam- 
ples, formulas, diagnostic reagents and 
standards required by the pharmacist in the 
practice of his profession. 

Of the 689 monographs in the N.F. VI, 
208 are Drug or Chemical Monographs and 
481 are Monographs of Pharmaceutical 
Preparations. The more important additions 
have been in the monographs for ampuls, 
tablets, fluidextracts, syrups, tinctures and 
ointments. 
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Committee on Workmen's Compensation 


The following corrc*;pomlcncc between 
li»e Committee, the Compens'ition Medical 
Registnr, and Mr Janies U Norris 
President of the Hospital Association of 
New York State is published here as indi- 
cating the status of hospital bills in com- 
pcnsition C1SCS November 14, 1935 

Mr Hugh J ^Murphy, Compensation 
Medical Registrar 

Department of Labor, State of New York 
150 Leonard Street 
New York Citi 
Dear kfr Murphj 

Rule No 10 promulgated by the Industrial 
Council prohibits the hospital from collecting 
medical fees We arc creditably informed that 
the hospitals are continuing to collect and 
retain fees as formcrl) and this is being done 
largely upon tlic interpretation of a communi 
cation addressed by you to Mr James U 
Norris President of tlie Hospital Association 
of New York State, on August 26, 1935 
If )ou will address a second communication 
to Mr Norris as President of the Hospital 
Association of New York State, ad\ising him 
of Rule No 10 and giving him specific instruc 
tions to 50 communicate to all of the institutions 
of the Association it will go far toward clear 
*ng up this matter 

If we may have a copy of this second com 
muni^tion we shall see that it is properlj 
circulated to the institutions concerned in the 
care of injured workmen 

Very cordially yours 
COMMITTEE ON WORKMENS 
COMPENSATION 
Charles Gordon Heyd, M D 

Chairman 

David J Kaliski, M D 
Prederic E Flliott M D 


^ November 19, 1935 

Dr D-ivid J Kahski 
Committee on Workmen’s Compensation 
Medical Society of the State of New York 
2 East 103rd Street, 

New York City 
Dear Doctor Kahski 

I” compliance with your communication o; 
the 14th inst , I am enclosing herewith copj 
of communication sent to ifr James U Norris 
J resident of the Hospital Association of New 


^ ork State with reference to tlie manner in 
which hospital bills should be submitted 
Yours ver> trulj 

COMPENSATION MEDICAL REGIS 
TRATION UNIT 
(Signed) Hugh J Murphy 

Compensation Medical Registrar 
November 19 1935 
Mr James U Norris President 
Hospital Association of New York State 
141 West 109th Street 
New York Cit> 

Dear Mr Norris 

It lias come to my attention that various 
hospitals are submitting bills to employers and 
insurance earners which contain charges for 
medical and surgical care which of course, is 
not m accordance with the letter of the law 
I was wondering as to whether or not an 
incorrect interpretation was arrived at by some 
of these hospitals in my letter to you dated 
August 26 1935 which >ou circularized among 
the hospitals 

It IS therefore suggested that >ou again cir 
cularizc all the institutions of your association 
advising them as follows 
There is no need or necessity for any rules 
or regulations to be promulgated by tlie Indus 
Inal Commissioner prohibiting hospitals sub 
mittmg bills which include medical and surgical 
care as this is very clearly pointed out m 
Section 13 T, subdivision 1 of the new Medical 
Practice Act as follows 

Hospitals shall not he entitled to receive 
the remunerations paid to physicians on their 
staff for medical and surgical services" 

It IS therefore suggested that you issue 
mstnictions to all hospital members of your 
association that any bills submitted by them 
should contain charges for general hospital 
services only 

Yours very truly 

Compensation Medical Registration Unit 
Hugh J Murphy 
Compensation Medical Registrar 
Physicians are invited to refer to the 
Workmen’s Compensation Committee of the 
Medical Society of the State of New York 
2 East 103rd Street, any instances of viola- 
tion of either the spirit or letter of the 
above regulation 
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New York County 

Dr. Max Einiiorn was tlie guest of 
honor November 19 at a dinner at the 
Hotel Astor to celebrate the fiftieth anni- 
versaiy of his connection with the Lenox 
Hill Hospital. Dr, Einhorn, who will be 74 
in January, recently donated to the hospi- 
tal the site for a clinic for the study and 
treatment of cases in the gastroenterologi- 
cal field. About 200 physicians attended the 
dinner, which was given by the hoard of 
trustees, the medical board and the Alumni 
Association of the Lenox Hill Hospital. 

Friends of Dr. Nathan Ratnoff, medical 
director of Beth Israel Hospital and Jew- 
ish Maternity Hospital, announced at the 
Waldorf-Astoria at a dinner in honor of 
his 60th birthday on November 12 that a 
$315,000 fund had been raised for assis- 
tance of charitable projects which Dr. Rat- 
noff aided for years. 

It was said that the greater portion of 
the fund would go to Hebrew University 
in Palestine for use in establishment of a 
medical department, and to the loan and 
relief committee of the Medical Society of 
the County of New York, which controls a 
fund for relief of physicians in distress. 

Sponsors of the dinner, attended b}’ 830 
guests, had considered a birthday present to 
Dr. Ratnoff, but he declined to accept a 
gift, suggesting that if his friends wished 
to honor him he would be pleased if they 
would aid the various works which he had 
supported. 


The long and bitter feud between 
Dr. Menas S. Gregory, former head of the 
psychiatric division of the Department of 
Hospitals, and Dr. S. S. Goldwater, Com- 
missioner of Hospitals, has been brought 
to an end by the withdrawal of a $250,000 
libel suit brought by Dr. Gregory in June, 
19.34, and his return, as consultant psy- 
chiatrist of the psychiatric division of 
Bellevue Ho.spital, to the institution which 
he served for more than thirty years until 
his resignation eighteen months ago. 

The differences between the two men, 
the subject of acrimonious disputes ever 
since Dr. Gregory was accused of having 
shown favors to "wealthy and politically 
powerful patients” by the Commissioner of 
Hospitals, were reported to have been 
settled amicably'. 

The post of director of the division, 
from which Dr. Gregory resigned, is still 
unfilled. Friends of the two men were 
given credit for having cleared up the 
misunderstanding which led to the dispute. 
On November 8, Dr. Gregory had applied 
to the Supreme Court for permission to 
ask Dr. Goldwater to specify the persons 
to whom he was alleged to have shown 
favoritism while he was at Bellevue 
Hospital. 

The announcement of the understanding 
was issued by Charles B. Brophy, of 15 
Broad Street, counsel for Dr. Goldwater, 
and by Louis J. Vorhaus, of House, Gross- 
man & Vorhaus, 521 Fifth Avenue, coun- 
sel for Dr. Gregory. 


A WORK WORTH CONTINUING 


A timely' opportunity to tell what the 
statewide relief nursing service has done is 
afforded by its transfer from the State 
TERA to the WPA. This does not mean 
any change in organization or conduct. It 
■will continue under the supervision of the 
State Department of Health. We are told 
that since its inauguration as a w'ork relief 
project, the statewide bedside nursing serv- 
ice has provided care to more than 550,000 
families, with considerably in excess of a 
million and a quarter home visits. Of these 
visits, 568,000 have been for the specific 
purpose of giving bedside care to the needy 
sick. The remaining visits were for health 
instruction and care of special groups; 

300.000 to infants and preschool children; 

175.000 to' school children; 60,000 prenatal 
and 70,000 postpartum visits; assistance 
with 3000 confinements in the home and 
more than 100,000 visits in the interests of 
controlling tuberculosis, venereal and other 
communicable diseases. 


In addition these nurses have assisted in 
32,488 clinics with an aggregate attendance 
of 984,271 persons, special emphasis having 
been given to diphtheria immunization of 
preschool children, child hy'giene and pre- 
natal care. Special nursing for those acutely 
ill in their homes has been provided for 
more than 2000 patients. 

The marked appreciation of this supple- 
mentary service in communities in _ lyhich 
it has been rendered demonstrates strikingly 
the widespread urgent need for additional 
service which, prior to the inauguration^ of 
the relief nursing project, it had been im- 
possible to provide. Every' agency equipped 
and qualified to supervise the work of these 
nurses has been utilized fully with excellent 
results. A major objective of this program 
is to aid in bringing about the establishment 
of permanent nursing facilities, especially in 
areas suffering from severe economic dis- 
tress which will meet more adequately' the 
local needs. 
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Bronx County 

Tilt SOCIAL ‘REASON of the Bron\ County 
Medical Society is acl\ertised to open “with 
.1 BANG,” with “delicious food," •hea\enU 
(hnce music,” and '‘unique nnd uncxcencil 
ciUert.iinnient* for “mcmliers, llieir ladies, 
ind friends” on Tuesdu, Dec 17, at the 
Cotton Quh, 142d St and Lcno\ A\e I he 
procectU arc to go to the relief fund 

the cost of medical care is felt 
even l)> the medical profession is cMdenced 
m the inaugural address of Dr MiUou J. 
Goodfricnd, President of the Broii'^ County 
Medical Socictv. “SicVncss," he said, “has 
alwa>s been the cause of much distress and 
fiinncnl hardship with a phjsician and his 
fatmU Insurance at present is high and 
inadequate We lia\e nude prehnninrj 
studies and we fed that it is possitdc to 
obtain a group insurance plan at low cost to 
proptrl) protect our members A committee 
has hecii appointed and would like to ha\e 
^our reaction" 

A NOTMur special meeting of the Bron\ 
County Medical Societs was held on No\ 
25 at Elsmcrc Hall llie members listened 
to notable addresses h\ three distinguislied 
guests Dr Frederic I- Sondern President 
of the New York State Medical Society, 
Dr James S ^IcLester, President of the 
American Medical Association, and Dr J 
Tate Mason, President-elect of tbc \mcn- 
can Medical \ssociatioii 

Cortland County 

‘Vitamin B may spell the doom of jiink 
eicpbanls," is the colorful plirase used by a 
local paper m reporting the addicss of Dr 
Peter G Dcnker of New York Cit) before 
the Cortland Count) Medical Society at the 
Cortland County Hospital on Nov 15 I^ck 
Vitamin B, the speaker said, rather than 
the effects of alcohol, lias been found m 
<^periments to cause delirium tremens 
Persons drinking lieaMl), he said, as a rule 
do not receive sufficient nourishment and 
tail to get enough of vitamin B in their 
systems Experiments show that supplying 
this Vitamin lias prevented cases of delirium 
tremens Discussion of this subject came up 
'P die course of the doctor’s lecture on 
Diseases of the Spinal Cord and Penplieial 
Nerves ” 

Delaware County 

Can Ripley beat tins’" asks the Dojtms- 
Hews “Dr O Q Flint of Delhi 
called on Dr Bnttam Tuesday afternoon 
He made a report on Winfield Lacev, whom 


Dr Bnttam sent to the Welfare Hospital at 
Delhi on Tliursda), Oct 31, for an opera- 
tion for intestinal obstruction Dr. Latcher 
of Oneouta operated and found an obstruc- 
tion, the cause of wliicli, after close exami- 
nation, proved to be a porcupine quill about 
three fourths of an inch in lentil It is 
presumed tint this had entered the bod> 
sotnewhere and finall) litided m the intes 
tines 'I he patient is doing well ’’ 

Erie County 

The “mehcy dfatu” plea of a Buffalo 
woman, plajcd up sensationally by the daily 
press is now regarded as a hoax or a stunt 
inspired by a more or less energetic news- 
paper reporter Her plea for dcatli was sup- 
posedlj addressed to tlie Erie Count) Med- 
ical Society, hut the secretary says that no 
such communication has been received She 
was injured in an automobile accident more 
than two years ago and members of Iier 
faniil) arc (pioted as saying tliat iier injuries 
were slight and that she has now practically 
lecovcred Her pliysician is icportcd as at- 
tributing her statement to * overwrought 
nerves caused by pam <and brooding" I»[ean- 
time acres of newsprint have been defaced 
by interviews with almost everyone willing 
to talk on the good old topic of enthaiiasia 

It w ^s V OTED unanimously at tlie meeting 
of tlie Erie County Medical Society on 
\o\ 18 to name a uominittee to study the 
desirability of having a piibhcitj representa- 
tive to handle news matterij and coircct nus- 
tiken repoits about the profcs'?ion 

At tJie same meeting candidate^, for offices 
weic nominated as follows President, Dr 
^Tilton Pottei and Di John L Eckel, first 
vice president Dr John T Donovan, 
second vice president Dr 'Ihurber Le Win 
and Dr Harry C Guess, secretary, Dr 
Louise W Beamis, treasurer, Dr Caryl A 
Koch, board of censors. Health Commis- 
sioner Francis E Fronezak, Dr Chailes W. 
Bethune Dr Abraham Weil, Dr F J 
Butlak and Dr M A Sullivan 

Foi the chairmanship of the committee 
on public health. Dr Joseph O’Gornian, 
chairman of economics, Dr John Hoffman 
and clninnan of tlie committee on member- 
ship, Dr C A Bentz For the post of dele- 
gate, eigiit to be selected, Dr Bauckus, Dr 
Mary Kazmierezak, Dr O'Gorman, Dr. 
Charles Leone, Dr Marshall Clinton, Dr 
Albert Gartner, Dr Matthew Carden, 
Dr Harvey P Hoffman and Dr John S 
Gnn-Franceschi Cliainnan of Legislation, 
Dr James L G dlaghei 
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Fulton County 

Dr. Lloyd Ziegler of Albany was tlie 
principal speaker at the meeting of the Med- 
ical Society of Fulton County on Nov. 20 
in Gloversville. He read a paper on "Prac- 
tical Psychopathology.” 

Kings County 

The following new officers were nomi- 
nated on Nov. 19 by the Kings County 
Medical Society at its monthly meeting in 
MacNaughton Auditorium, 1313 Bedford 
Ave. ; Dr. Henry Jochim, president; Dr. 
Thomas A. McGolderick, president-elect; 
Dr. John B. D’Albora, vice president; Dr. 
Joseph Rafael, secretary; Dr. Thomas B. 
Wood, associate secretary; Dr. Augustus 
Harris, treasurer; Dr. John McCabe, asso- 
ciate treasurer; Dr. Jacques C. Rushmore, 
librarian, and Dr. Edwin P. Maynard, Jr., 
associate librarian. 

The Alumni Association of St. Catherine’s 
Hospital presented a portrait of Dr. Frank 
Dormer Jennings to the society. The por- 
trait was accepted by Dr. Edwin P. May- 
nard, Jr,, the curator. 

Dr. Walter Bauer, assistant professor of 
medicine at Harvard, gave an illustrated 
lecture on arthritis. At the business meeting 
following Dr. Bauer’s paper, the society 
went on record as favoring medical super- 
vision of industrial laboratories. 

Monroe County 

Warning has been received by the Med- 
ical Society of Monroe County of three so- 
called “human test tubes” who may attempt 
to dupe the Rochester public with a fake 
exhibit, posing as under sponsorship of the 
Mayo Clinic, Rockefeller Foundation and 
American Medical Association. The group 
allege they are demonstrating experiments 
in diet, sleep and locomotion and appear ex- 
clusively on roller-skates. The report says 
that although they put on a good roller- 
skating show, their connection with the 
medical clinics has been denied and likewise 
the validity of their scientific "experiments.” 

Queens County 

Dr. Thomas Clark Chalmers, of For- 
est Hills, died on November 16 at Exeter, 
N. H. He was 67. 

Dr. Chalmers was active in organized 
medicine and for many years was a dele- 
gate of the New York State Medical 
Society to the conventions of the American 
Medical Association. Many times in con- 
ventions he sponsored resolutions calling 
for modification of the Volstead act. He 
was in part responsible for the modifica- 


tion which permitted physicians to give 
alcohol to patients. 

From 1921 to 1922 he was president of 
the Queens County Medical Society and 
chairman of the board from 1924 to 1931. 
He was chairman of the building committee 
for tile organization’s new building at 
Forest Hills. He was a member of the 
New York Academy of Medicine and presi- 
dent of the Medical Association of Greater 
New York in 1927. Dr. Chalmers was also 
president of the Society of Medical Juris- 
prudence from 1924 to 1926. 

At a recent meeting of the Queens 
County Medical Society in the Medical 
Building, Forest Hills, Dr. James R. Reul- 
ing of Bayside was nominated as president- 
elect. 

Dr. Reuling will become president-elect 
on Jan. 1, succeeding Dr. James Dobbins 
of Long Island City. Dr. Dobbins will auto- 
matically succeed Dr. Morris S. Bender of 
Jamaica as president Jan. 1. 

Others named were Dr. Guernsey Frey 
of Forest Hills, secretary', and Dr. William 
Barry of Long Island City, treasurer. 

St. Lawrence County 

Dk. F. F. Williams was elected presi- 
dent of the St. Lawrence County Medical 
Society at the annual meeting and dinner 
on November 21 at Ogdensburg. 

Dr. Williams, who has been practicing 
at Canton for half a century', succeeds Dr. 
John E. Free of the Hepburn Hospital 
surgical staff, who has held the office during 
the past year. 

For vice-president the society chose Dr. 
W. H. Mulholland of Heuvelton. Dr. S. W. 
Close of Gouverneur was reelected secre- 
tary. He has held that office for 48 years. 
Dr. L. T. McNulty' of Norwood was 
reelected treasurer. 

Dr. R. J. Reynolds of Potsdam was 
chosen delegate to the House of Delegates 
of the New York State Medical Society, 
w'ith Dr. S. W. Saver of Gouverneur as 
alternate. Drs. C. E. Elkins of Massena and 
M. J. Stearns and Paul G. Taddiken of 
Ogdensburg w'ere reelected to the board of 
censors. A scientific program was pre- 
sented, the feature of ■which ■was an address 
by Dr. Free on “Surgery in Pulmonary 
Tuberculosis.” Dr. D. M. Brumfield of 
Saranac Lake read a paper on “Silicosis” 
and Dr. Homer L. Sampson of Saranac 
Lake presented a paper on "X-ray' Findings 
in Silicosis.” Dr. J. R. Patton, medical 
director of St. John’s Tuberculosis Hos- 
pital and S. E. Simpson, superintendent of 
the Jefferson County Sanitarium, also 
spoke. 
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An Interesting Foreign Body Case 


An interesting case* in ^^Illch a surgeon 
was exonerated from charges of malpractice 
cime before tlie Courts of one of the Pacific 
States recentl) Tlie subject matter of the 
litigation was the Iea\ing of a sponge m 
the abdominal ciMty during an operation 
The facts must be set fortli at some length 
to appreciate the ruling m the case 

A woman, fortj three years of age, con 
•suited a general practitioner with respect to 
Mried complaints He called into consul- 
tation Dr D and the two doctors diagnosed 
the condition as a pehic infection requiring 
operation Dr D therefore, performed an 
operation upon her with the assistance of 
the other doctor, and se\eral nurses Upon 
opening the abdomen the pelvic organs and 
the intestines were found grown together in 
a mass Both Pallopian tubes were absccs 
sed The right o\ary and tube was a mass 
of abscesses which according to the surgeon 
held about a quart of pus, and filled the 
whole pelMS The uterua contained numer 
ous fibroid tumors In the course of dis- 
secting those tumors and tlie intestines from 
die broad ligament, the abscess ruptured 
In order to clean up the great amount of 
pus, approximately eight dozen sponges were 
used of various tjpes The operation was 
necessarily a very long and difficult one, 
taking over two hours m all Finally the 
diseased organs were all removed, and the 
pus had been sponged out, and the sponges 
removed, and the surgeon started to close 
the abdomen At this point one of the 
nurses suggested that she believed one of 
the sponges was missing 

followed from that point on was 
described by the surgeon as follows 

We always make a mental note when they 
put a big sponge in, or two big sponges, or 
three big sponges I always keep 

them m my mmd and when they are taken 
and we were all three confident 
there was not a sponge left in the abdomen 
or we did not put any sponges in there We 
counted out all the sponges we had put in and 
were all confident this sponge had 
not been used, but notwithstanding I opened 
me wound again and put my hand into the 
abdomen and felt around and made a hurried 
examination but did not find any sponge could 
not feel any sponge or anything abnormal and 
made the remark that vve would have to hurry 

♦Rayburn v Da>, 268 P 1002 


up and get this patient off the table and resusci 
tatc her, and so I went on and closed the 
wound, excepting tint we put in drainage 
Well, on account of the condition 
of the patient, and the length of time that she 
Ind been undergoing this operation, the amount 
of work there was connected with the opera 
tion, the patient had been getting m a 
m bad shape, and it was time that she was taken 
off, the anaesthetic stopped and resuscitation 
begun 

Q After slic had been on the table two 
hours, and subjected to this heavj operation 
what was your best judgment whether there 
could be a sponge there or not, as to whether 
or not you ought to carry the operation further 
with regard 

A Well it vvas absolutely essential that vve 
should not carry on any further if there 
had been a sponge left m there if I had 
known there was a sponge left in tlicre, I 
would have kit the sponge at that time, if 
I could not have found it conveniently, I would 
have left the sponge there temporarily and 
removed the sponge later 

Q Even if you had known it was thcre^ 

A Even if J Jiad known there was a sponge 
in there She had undergone a 

hcav’y operation when you remove one ovary 
and both Fallopian Tubes, a large abscess and 
the womb complete in a case like that and being 
a couple of hours under the anaesthetic, it is 
time to get that patient out of there and this 
patient especially She was in bad shape She 
had stood just about all that she could stand, 
and It was time to take her out, and it is up 
to me It IS my business to say whether I 
shall stop this operation this minute or carry 
it on one half hour longer or ten minutes 
longer, and I acted on what I thought was my 
best judgment m her case, and my judgment 
told me to stop that operation right then and 
close up the wound and stop the anaesthetic 
and put her to bed and resuscitate her 

Undoubtedly a sponge was left in the body 
of the patient during that operation for 
about five weeks later tlie same surgeon 
made another incision into the patient’s 
abdomen and removed a sponge 

The patient instituted a malpractice action 
against Dr D charging him with negligence 
m permitting the sponge to remain in her 
body and claiming that such negligence was 
the cause of the second operation and the 
cause of ill health The defendant conceded 
that the sponge had been left m after the 
first operation, but asserted that under the 
circumstances he had been guilty of no 
neglect and that the sponge had caused the 
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patient no liann, but that the later operation 
had become necessary due to the formation 
of a secondary abscess, an aftermath of the 
severe pelvic infection. 

Upon the trial the defendant’s story was 
substantially as above, and he was corro- 
borated by the nurses and by his assistant. 
The plaintiff undertook to establish negli- 
gence from the conceded failure to remove 
the sponge and by testimony concerning 
conversations with tlie doctor after the 
operation, relied upon as admissions of 
negligence. There was testimony that 
established that the sponge would be a means 
for the propagation of pus. 

At the conclusion of the evidence the 
Court sent the case to the jury and 
instructed them as to the defendant’s 
liability in part as follows: 

I instruct you that the defendant is not liable 
for a mere error of judgment, if such judgment 
is based upon the exercise of reasonable care 
and skill; and in this connection I instruct you 
that if you find from the evidence that the atten- 
tion of the defendant, Dr. D. was called to the 
possibility of the one sponge being short or 
missing, and if in the exercise of his judgment, 
he ceased to explore the body of the patient 
for the sponge, after making such examination 
as he deemed prudent, if he made such c.xami- 
iiation, and if you find that the defendant in 
g:ood faith decided to make no further explora- 
tion and search at that time for the reason that 
he considered such search might endanger the 
life of the patient, then he had a right to act 
upon his own judgment, and no negligence 
could be inferred therefrom, provided he exer- 
cised reasonable care and skill If 

you find that the defendant c.xerciscd his judg-' 
ment based upon the exercise of reasonable care 
and skill, if he did, in the matter of his c.\ami- 
nation of the patient’s body to ascertain if all 
•sponges were accounted for, then he was not 
guilty of negligence, and plaintiff could not 
recover, but, if he failed to e.\-crcisc reasonable 
care and skill, then I instruct you that the 
defendant would be liable and your verdict 
should be for the defendant. 

The jury returned a verdict in favor of 
the defendant, and an appeal was taken to 
the highest^ State Court by the plaintiff. 

The plaintiff as one of the principal 
grounds for the appeal urged that the Court 
had improperly charged the jury upon the 
trial. The plaintiff claimed to have been 
entitled to certain alternative instructions, 
which her counsel upon the trial had 
requested. Those requests to charge, which 
had been denied included the following: 

You are hereby charged that the use of 
sponges constituted a part of the operation, just 
as much as the opening of the body with the 
knife, that the operation begins with the begin- 
ning of the opening in the body, and ends 
when the opening has been closed, and that the 
use of the sponge during the course of the 


operation constituted a part of the operation, 
and that the proper removal of the sponges from 
the body was a part of the operation. The 
removal of the sponge was a part of the opera- 
tion, and, if the defendant failed to remove the 
sponge, he left the operation uncompleted so 
long as the sponge remained within the body 
of tile plaintiff. 

The Appellate Court, however, refused 
to disturb the instructions given to the jury 
by the trial Court, determining that they 
were fair and proper, and affirmed the 
verdict and judgment in favor of the doctor. 
In so ruling the Court made the following 
remarks in its opinion: 

A failure to remove a sponge would not in 
all instances constitute a breach of the surgeon’s 
duty to use due care; if such was its essential 
effect, there was no need to take testimony in 
this case, because the defendant admitted that 
he left the sponge in the incision. Yet the con- 
cluding portions of each proposed instruction, 
if given, might have created in the mind of 
the juror the conception that the defendant 
owed an absolute duty to remove all sponges, 
that a sponge left in the incision constituted a 
breach of that duly .... We _ believe that 
the Court did not prejudice the plaintiff’s rights 
when it failed to give the foregoing requested 
instructions. 


Death From Removal of Tonsils and 
Adenoids 

A man brought his three year old son to 
a doctor specializing in ear, nose and throat 
work and explained to the doctor that the 
hoy was having trouble witli his breathing 
and probably' needed an operation. 

The doctor c.xamined the boy and found 
that be was suffering from hypertrophied 
tonsils and adenoids and suggested their 
removal. 

A few days later the boy was brought to 
a hospital and an operation was performed 
upon him, under general anesthesia, _ and the 
tonsils were removed by dissection and 
snare and the bleeding was controlled by 
ligation and the use of a hemostat. After 
this the adenoids were removed by' means 
of an adenoid curette and the bleeding fol- 
lowing this was controlled by pressure with 
gau^e sponges. All bleeding was stopped 
before the child was put to bed in the 
hospital. 

The following morning the doctor e.x- 
aniined the boy’s" throat and found it clean 
and found the child in e.xccllent condition, 
so he permitted the child’s parents to taKe 
him home. He never saw the patient agmn. 

"rhe doctor subsequently learned that 
within a few weeks after the operation tiie 
child had died from some sort of lung 
trouble. 

An action was bronglit against the doctor 
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by an administrator who was appointed for 
the child, to recover damages claimed to 
iiavc been sustained by reason of the boy’s 
death which it was claimed resulted from 
the negligence of tlie defendant doctor. The 
claim was made that the operation itself 
was negligently performed, and that subse- 
quent thereto ilie defendant failed to give 
the child necessary and proper postoperative 
treatment and that as a result he developed 
postoperative septicemia and died. 


When the case was reached for trial in 
its regular order the case was marked from' 
the calendar by reason of the failure of the 
plaintiff’s attorney to proceed with the case 
at that time. 

Some time later a motion was made dis- 
missing the case for failure on the part of 
the plaiiitifT to prosecute the action and at 
that time tlie plaintiff stipulated to discon- 
tinue the action. 


Across the Desk 


Gaskets vs. Caskets 

It .appears from recent investigations 
that a serious /or even fatal automobile 
accident may be caused by only two parts 
of carbon monoxide from a motor exhaust 
in ten thousand parts of air, if breathed 
for to 4 hours. Tilotorists of course 
have been warned for years about this 
deadly gas, but few have realized how little 
it takes to dull the driver’s responses, dizzy 
his brain, and flaw lus judgment. Four 
parts in ten thousand cause collapse and 
eight are fat4al. A little leak in a gasket 
may let out enough to poison the air in 
the car and do the trick, and a clever 
writer suggests that “a new gasket Is 
cheaper than a casket.” 

But isn’t there another danger, one that 
no amount of new gaskets can help? Our 
city streets are like trenches, walled-deep 
with brick and stone, into which hundreds 
of thousands of motors discharge torrents 
of^ exhaust gases all day and every day. 
Might not the mixture at times amount to 
two parts in ten thousand, and be sufilcient 
to account for some of the craslies? Carbon 
monoxide is only slightly lighter than air, 
four per cent lighter, to be exact, and in 
tlie busy part of the day the air m the 
streets must be more than a little tainted. 
And what is more, carbon monoxide docs 
its fatal work by displacing the oxygen in 
the red corpuscle.s of tlie blood, and is 
cumulative in its effect, .so that its action 
IS insidious and creeps upon us licforc we 
know it. Tlie driver threading his way 
through crowded traffic is surrounded bv 
niotor exhaust pipes pouring out streams of 
carbon monoxide to right, to left, before 
and behind. Is it credible to supoose that 
it has no effect? Something more is needed 
than a new gasket. 

It would be easy to carry tliis farther, 
and ask if our twenty million automobiles 
have not affected all of us more or less 
with their carbon monoxide infiltration. 
One effect of the gas is said to be “impaired 


judgment.” Wc certainly have seen plenty 
of that around in recent years. Some have 
gone so far as to say that everybody seems 
to be ■ going crazy. Queer actions unques- 
tionably have been going on. even in Wash- 
ington, but we must not blame them all on 
the old car. That would be a little cracked, 
too. 

One thing, at least, could be done that 
would be in tlie right direction, anyway. 
Practically every other kind of exhaust 
pipe, on our locomotives, steamships, motor- 
ships, and factories, discimrges upward, 
away from everyone, while tlie automobile 
discharges its exhaust almost in the face 
of people in the street. It would be sim- 
plicity itself to lead the pipe inconspicu- 
ously to a high point at the rear and send 
the gases upward. Tlien the CO, a little 
lighter tlian air, aided by its heat and the 
push of the exhaust, would rise to harmless 
levels. Some trucks already have arrange- 
ments of this kind which look home-made, 
perhaps installed to protect the men while 
loading and unloading, but at any rate it 
shows what native common sense can do 
when applied to the problem. 

Kidding Captain Kidd 

Unscrupulous drug dealers are now 
outdoing themselves. They make Captain 
Kidd seem like an amateur and will be 
able to kid him unmercifully if they meet 
him in some future life sailing the lakes 
of molten brimstone. Thev are “more active 
than ever before,” according to no less an 
authority than the Chief of the Food and 
Drug Administration at Washington. Their, 
latest game is to buy up old and deteriorated 
products in “salvage” sales and “distressed 
merchandise” transactions and work them 
off on the public. Seizures have brought 
the discovery of goods that have actually 
been on the shelves since before the Food 
and Drug Law was enacted. In Texas alone 
the State and Federal officers seized and 
destroyed 28 tons of these dangerous old 
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patient no harm, but that the later operation 
had become necessary due to the formation 
of a secondary abscess, an aftermath of the 
severe pelvic infection. 

Upon the trial the defendant’s story was 
substantially as above, and he was corro- 
liorated by the nurses and by his assistant. 
'Die plaintiff undertook to establish negli- 
sencc from the conceded failure to remove 
tlie sponge and by testimony concerning 
conversations with the doctor after the 
operation, relied upon as admissions of 
negligence. There was testimony that 
established that the sponge would be a means 
for the propagation of pus. 

At the conclusion of the evidence the 
Court sent the case to the jury and 
instructed them as to the defendant’s 
liability in part as follows : 

I instruct you that the defendant is not liable 
for a mere error of judgment, if such judgment 
is based upon the exercise of reasonable care 
and skill; and in this connection I instruct you 
that if you find from the evidence that the atten- 
tion of the defendant, Dr. D. was called to the 
possibility of_ the one sponge being short or 
missing, and if in the exercise of Itis judgment, 
he ceased to explore the body of the patient 
for the sponge, after making such examination 
as he deemed prudent, if he made such exami- 
nation, and if you find that the defendant in 
good faith decided to make no further explora- 
tion and search at that time for the reason that 
he considered such search might endanger the 
life of the patient, then he had a right to act 
upon his own judgment, and no negligence 
could be inferred therefrom, provided he exer- 
cised reasonable care and skill If 

you find that the defendant c.xerciscd his judg-* 
ment based upon the exercise of reasonable care 
and skill, if he did, in the matter of his exami- 
nation of the patient’s bodj’ to ascertain if all 
sponges were accounted for, then lie was not 
guilty of negligence, and plaintiff could not 
recover, but, if he failed to exercise reasonable 
care and skill, then I instruct you that the 
defendant would be liable and your verdict 
should be for the defendant. 

The jury returned a verdict in favor, of 
the defendant, and an appeal was taken to 
the highest^ State Court by the plaintiff. 

The plaintiff as one of the principal 
grounds for the appeal urged that the Court 
had improperly charged the jury upon the 
Irijil. The plaintiff claimed to have been 
entitled to certain alternative instructions, 
which her counsel upon the trial had 
requested. Those requests to charge, which 
had been denied included the following; 

You are hereby charged that the use of 
sponges constituted a part of the operation, just 
as much as the opening of the body with the 
knife, that the operation begins with the begin- 
ning of the opening in the body, and ends 
when the opening has been closed, and that the 
use of the sponge during the course of the 


operation constituted a part of the operation, 
and that the proper removal of tlie sponges from 
the body was a part of the operation. The 
removal of the sponge was a part of the opera- 
tion, and, if the defendant failed to remove the 
sponge, he left the operation uncompleted so 
long as the sponge remained within the body 
of ibe plaintiff. 

The Aiipellate Court, however, refused 
to disturb the instructions given to the jury 
by the trial Court, determining that they 
were fair and proper, and affirmed the 
verdict and judgment in favor of the doctor. 
In so ruling the Court made the following 
remarks in its opinion: 

A failure to remove a sponge would not in 
all instances constitute a breach of the surgeon’s 
duly' to use due care; if such was its essentia! 
effect, there was no need to take testimony in 
this case, because tlie defendant admitted that 
be left the sponge in the incision. - Yet the con- 
cluding portions of each proposed instruction, 
if given, might have created in the mind of 
the juror the conception that the defendant 
owed an absolute duty to remove all sponges, 
that a sponge left in the incision constituted a 
breach of that duty .... Wc_ believe that 
tlic Court did not prejudice the plaintiff's rights 
when it failed to give the foregoing requested 
rnstructions. 


Death From Removal of Tonsils and 
Adenoids 

A man brought his three year old son to 
a doctor specializing in ear, nose and throat 
work and explained to the doctor that the 
boy was having trouble with bis breathing 
and probably needed an operation. 

Tlic doctor examined the boy and found 
tliat be was suffering from hypertrophied 
tonsils and adenoids and suggested their 
removal. 

A few days later the boy was brought to 
a hospital and an operation was performed 
upon him, under general anesthesia, _ and the 
tonsils were removed by dissection and 
snare and the bleeding was controlled by 
ligation and the use of a beniostat. After 
this the adenoids were removed by_ means 
of an adenoid curette and the bleeding fol- 
lowing this was controlled by pressure with 
gau^e sponges. All bleeding was stopped 
before the child was put to bed m the 
hospital. 

The following morning the doctor ex- 
amined the boy’s throat and found it clean 
and found the cliild in excellent conottion, 
so he permitted tlie child’s parents to ta_'e 
him home. He never saw the patient agtim. 

The doctor subsequently learned that 
within a few weeks after the operation tlie 
child had died from some sort of luRg 

trouble. _ , i tnr 

An action was brought against the doctor 
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by an administrator who was appointed for 
tlie diild, to recover damages claimed to 
have been sustained by reason of the boy*s 
death which it was claimed resulted from 
the negligence of the defendant doctor. The 
claim was made that the operation itself 
was negligently performed, and that subse- 
quent thereto the defendant failed to give 
tlie child necessary and proper postoperative 
treatment and that as a result he developed 
postoperative septicemia and died. 


When tlie case was reached for trial in 
its regular order the case was marked from* 
the calendar by reason of the failure of the 
plaintiff's attorney to proceed with the case 
at that time. 

Some time later a motion was made dis- 
missing the case for failure on the part of 
the plaintiff to prosecute the action and at 
that time the plaintiff stipulated to discon- 
tinue the action. 


Across the Desk 


Gaskets vs. Caskets 

It appears prom recent investigations 
lliat a serious or even fatal automobile 
accident may be caused by only two parts 
of carbon monoxide from a motor exhaust 
in ten thousand parts of air, if breathed 
for 2^ to 4 hours. Motorists of course 
have been warned for ye.ars about this 
deadly gas, but few have realized how little 
it takes to dull the driver’s responses, dizzy 
his brain, and flaw his judgment. Four 
parts in ten thousand cause collapse and 
eight are fatal. A little leak in a gasket 
may let out enough to poison the air in 
the car and do the trick, and a clever 
writer suggests that *‘a new gasket is 
cheaper than a casket.” 

Bm isn't there another danger, one that 
no amount of new gaskets can help? Our 
city streets are like trenches, walled-deep 
with brick and stone, into wliich liundreds 
of thousands of motors discharge torrents 
o£_ exhaust gases all d<ay and every day. 
Might not the mixture at times amount to 
two parts in ten thousand, and be sufficient 
to account for some of the crashes? Carlmn 
monoxide is only slightly lighter than air, 
four per cent lighter, to he exact, and in 
the busy part of the day the air in the 
streets must be more than a little tainted. 
And what is more, carbon monoxide does 
Its fatal work by displacing tlie oxygen in 
the red corpuscles of the blood, and is 
cumulative in its effect, so that its action 
IS insidious and creeps upon us before we 
know it. The driver threading his way 
through crowded traffic is surrounded bv 
motor exhaust pipes pouring out streams of 
carbon monoxide to right, to left, before 
and behind. Is it credible to supoose that 
it has no effect? Something more is needed 
than a new gasket. 

It would !)e easy to carry this farther, 
and ask if our twenty million automobiles 
have not affected all of us more or less 
with their carbon monoxide infiltr.ation. 
One effect- of the gas is said to be “impaired 


judgment.” Wc certainly have seen plenty 
of that around in recent years. Some have 
gone so far as to say that everybody seems 
to be 'going crazy. Queer actions unques- 
tionably Iiave been going on, even in Wash- 
ington, but we must not blame them all on 
the old car. That would be a little cracked, 
too. 

One thing, at least, could be done that 
would be in the right direction, anyway. 
Practically every other kind of exhaust 
pipe, on our locomotives, steamships, motor- 
ships, and factories, discharges upward, 
away from everyone, while the automobile 
discliarges its exhaust almost in the face 
of people in the street. It would be sim- 
plicity itself to lead the pipe inconspicu- 
ously to a higli point at the rear and send 
the gases upward. Then the CO, a little 
lighter tlian air, aided by its heat and tlie 
push of the exhaust, would rise to harmless 
levels. Some trucks already have arrange- 
ments of this kind which look home-made, 
perhaps installed to protect the men while 
loading and unloading, but at any rate it 
shows what native common sense can do 
when applied to the problem. 


Kidding Captain Kidd 

Unscrupulous druh dealers are now 
outdoing themselves. They make Captain 
Kidd seem like an amateur and will be 
able to kid him unmercifully if they meet 
him in some future life sailing the lakes 
of molten brimstone. Thev are “more active 
than ever before.” according to no less an 
authority than tlie Chief of the Food and 
Drug Administration at Washington. Tlicir. 
latest game is to buy up old and deteriorated 
products in “salvage” sales and “distressed 
merchandise” transactions and work them 
off on the public. Seizures have brought 
the discovery of goods that,ln(ve actually 
been on the jhelvcs since^fore tlie Food 
and Drug La\y was enacted. In Texas alone 
t he Stale and Federal officers seized and 
destroyed 28 Ions of these dangerous old 

/■ 
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stocks. In one drug store in Dallas the 
officers seized 13 antiquated medicinals 
obtained through foreclosure, bankruptcy, 
auction or other distress sales, claiming to 
benefit stomach troubles, women’s disorders, 
rheumatism, eczema, boils, whooping cough, 
croup, ringworm, catarrh, hay fever, ulcer- 
ated sore throat, dandruff, tonsilitis, pyor- 
rhea, piles, bone abscess, kidney and bladder 
troubles, quinsy, bronchitis, consumption, 
dropsy, blood diseases, tumors, cancer, nerv- 
ous ailments, or what-have-you. The pro- 
prietor was fined $400. He was modest, 
however, compared with a suave druggest 
in Butler, Ind., who was found selling a 
“salt” for 53 diseases, including ulcers, 
cancer, Bright’s disease, tuberculosis, scar- 
let fever and diphtheria. This agile charac- 
ter pleaded guilty unexpected!}' and slipped 
by with a fine of $1. We ought to hear 
more of him. 

This shows in a brief and vivid flash 
what the honest and conscientious druggist 
is up against in the way of piratical and 
cut-throat competition. It gives the reason 
why the doctor should throw his influence 
to the man who keeps character and honor 
behind his prescriptions. The chemist is 
passing through a crisis that tests every 
moral fiber, and it is to the interest of 
sound medicine to help him maintain the 
best and highest standards. Some of the 
leading pharmacists of New York City, 
united in the Retail Druggists Association, 
are now working on a Code of Professional 
Practices. They have appointed a commit- 
tee to work with the medical profession 
“toward educatinp" the lay public to the 
value of the independently owned drug 
store and the individual practicing physi- 
cian.” Their first step will be "to revitalize 
their prescription departments” and cooper- 
ate more closely with the physician. If 
the doctors and druggists can unite to help 
the federal and state officers rout out the 
scalawags and blacklegs who are preying 
murderously on the sick and ignorant poor, 
they will deserve well of the republic. 

Surveys — Suspicious and , Auspicious 

Suspicions are being expressed in vari- 
ous quarters that the medical survey now 
on in 19 states will be used to help the 
drive for state medicine in the coming 
session of Congress. “It is understood,” says 
the A.M.A. Journal, “that the stimulus for 
this survey came from the Secretary of 
Labor, and that it meets with Administra- 
tion approval. There can hardly be any 
dpubt that it will reveal many thousands of 
sick people who are not receiving medical 
care. This survey, however, may well be 
welcomed by the medical profession. In 


fact, the Medical Association of Georgia 
called for such a survey in its own state at 
two annual meetings and is now working 
hand in hand with the state and federal 
health authorities in making the canvass. 
Once the survey is completed, its findings 
can be used just as well by organized medi- 
cine to further some good plan as by the 
visionary socializers to boost a bad one. 
Dr. Paullin, President of the Georgia state 
body, says that the survey “should accumu- 
late data which will be of inestimable value 
to the Medical Association of Georgia in 
helping to perform its needed function of 
rendering adequate medical care to all of 
the people.” The President of the Wiscon- 
sin State Medical Societ}*, too, believes 
that if the survey is made and reported 
thoroughly and impartially, “much valuable 
information which has hitherto been lacking 
may be secured, and this information may 
help a great deal in the solution of many 
of our medical-economic problems.” Some 
program like the Detroit Plan or the 
Atlanta Plan that is acceptable to the 
medical profession, could be advanced to 
meet the situation as revealed. 

Not Too Many Doctors 

The idea that there are too many doc- 
tors is pretty likely to be shattered with 
the finding that large numbers of sick 
people are without medical care and that 
large areas are without proper preventive 
measures against such diseases as smallpox, 
diphtheria and typhoid. There are not too 
many doctors, but too few. The trouble, 
as the President of tlie Kentucky State 
Medical Association points out, is that they 
are not properly distributed. His state 
made a survey a few years ago wliich found 
that the cities are gradually acquiring a 
surplus while the smaller towns and rural 
communities are suffering a constantly 
increasing scarcity. Young doctors com- 
ing from the medical schools cannot afford 
to go into the rural regions where incomes 
are problematical. If some method could be 
found to adjust the maldistribution it ought 
to provide a living for every doctor now on 
relief or in distress, and mitigate the evils 
and abuses of free clinics and the charity 
list. The immunization needs of the countrv, 
alone, would give work to our total imagi- 
nary "surplus” of physicians. 

Just a glimpse of what could be done can 
be had by turning the eye^ to Michigan, 
where the State Medical Society has ioined 
forces with the State Hospital Association 
and the Probate Judges Association to give 
medical care to crippled and afflicted chil- 
dren. The action was precipitated by a 
in the financial affairs of the Crippled Chil- 
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drcn*s Commission, but it was an ill wmd 
winch blew much good, we are toW, ior out 
o£ chaos cime order, and the pli>sician took 
hi5 proper place m medic d planning ior the 
state Kow the count) medical societ) will 
cooperate witli local probate judges and hos- 
piuls in medic il care for crippled children 
and the doctor will haae due recognition 
and compensation The time seems to be at 
Iiaml all along the line for organized inedi* 
cine to niake a stand for recognition m all 
matters pertaining to the care of the sick 
One of the first lessons of military 


strategy is that it is not enough merely to 
beat the eneinj He must be pursued, broken 
up, cut to pieces, beyond all chance of a 
reorganization and a new att ick The med 
ical forces fought off the foe with great 
gallantly last winter and spring That was 
onl> a starter, just enough to warm up 
Now a new battle is in prospect, based on 
the national health sur\ey This time the 
tactics should be not only to halt the social- 
izers and visionaries, but to cajiture tiieir 
trenches, machine guns and artillery and 
m ike any counter attack impossible 


Books 


REVIEWED 


A Textbook of Surgery For Students and 
Physicians By W Wayne Babcock M D 
Second edition, revised Quarto of 1312 
pages illustrated Philadelphia, \V B 
Saunders Co, 1934 Cloth. $1000 
This IS the very welcome second edition 
of a surgical textbook tlie first edition of 
which, published m 1928, lias proven to be 
an excellent text for students and practi- 
tioners The general plan of the earlier 
edition has been followed 
The great advances which surgery Ins 
been making since 1928 has made it neces- 
sary to revise and rewrite practically all 
of the chapters New sections have been 
added on the paratliyroid glands, the 
sympathetic nervous system, the duodenum, 
the mesentery and omentum the epiphyses 
and the malactas of bone New illustrations 
have been uniformly excellent 
This second edition brings the subject 
matter well up to date As m the earlier 
edition, the presentation is very clear and 
concise The surgical field has been 
thoroughly covered with proper emphasis 
upon the points of greater importance 
The author is to he congratulated for 
his excellent accomplishment which is 
worthy of unqualified recommendation 
Edward P Dunn 

The Brain as an Organ. Its Postmortem 
study and Interpretation By Tredenc Wer- 
D Florence Wertham Octavo 
of 538 pages illustrated New York, The 
Nfacmillan Company, 1934 Cloth $7 50 
fn the face of the several monographs 
and textbooks of neurology and neuro 
histology which have appeared in this 
country during the past year, the puhlica 
tion of another work is itself a mark of 
courage It needs but superficnl inspection 
to convince one tint the present book packs 
not only courage, but a punch m its origin 


ality It IS so far removed from the unneces 
sary stodginess of treatises m this field 
that One values the purely technical chapters 
all the more 

The uncoiuentionil character which dis 
tinguishcs this book on the patliological 
study of the brain is due to the fact that 
It attempts to transmit ideas rather than 
interminable and tedious techniques The 
modernism of the VVertham’s is tlie point 
of view which calls for a dynamic approach 
to bram problems instead of fixating them 
in the hardening fluid of 19th century 
descnptiv cness 

The fruitful sections of the book are the 
chapters on the individual histologic il 
syndromes, on comparative histo pathology, 
the Critique of the problem of dementia 
precox and the chapter on forensic neuro 
histology The section on general paresis 
develops the Wertliam’s thesis that most 
so called well defined histological syndromes 
are not really so They base their conclu 
sions on their findings that similar pictures 
are developed in animal encephahtids, etc 
This section admirably presents the notion 
of heterogeneity in neurology, but the 
choice of general paresis is unfortunate 
since the authors fail sufhciently to take 
the mental side of the picture into account 
The psychiatry of the paretic is one of the 
oldest and best founded pictures in all of 
medical history The histological picture is 
practically as characteristic as the psychia 
tnc one The practical ends are not greatly 
assisted by dragging m the spontaneous 
encephalitis of chickens, which can hardly 
ever demonstrate the paretic psychiatric 
picture for us, regardless of the duplication 
of brain lesions 

The chapter on dementia precox should 
be helpful in laying the ghost of the 
"orj^nic" in this turbulent field The use 
of the concept organic' as applied to 
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schizophrenia need not postulate demonstr- 
able cell changes in the brain. Allergy is 
an organic concept not less than bone, but 
no one calls upon the allergists to produce 
the histological pictures. The constitutional 
evidences of disease should be sufficient 
unto the term. The Wertham’s exposition 
of histological failure in this direction is 
worth every psychiatrist’s and neurologist’s 
careful study. 

The chapter on forensic neurohistolog>'' is 
little more than a fillip. The physical prop- 
erties of the book frame the contents ex- 
cellently, "but we could wish that the authors 
would, in their next edition, expunge most 
of their unsupported assertions in the purely 
technical sections or display the evidence. 
It seems to be essentially a fault of their 
style of writing, which is otherwise 
exemplary. 

Sam Parker 

X-Ray Interpretation. By H. Cecil H. 
Bull, M.D. Octavo of 382 pages, illustrated. 
New York, Oxford University Press, 1935. 
Cloth, $7.00. 

There are many books and monographs 
written on the subject of Radiology, many 
stress a special branch thereof, but this 
book is rather all comprehensive in 370 
pages and therefore is of general use to 
the clinician rather than outstanding in 
original thought or depth of knowledge on 
any particular branch of the subject. It 
is written in easy, simple style and directs 
the practitioner in logical sequence upon the 
radiographic appearance in health and 
disease. 

Its great value is the prominence given 
the normal, since without it, as the author 
states in his preface, “no accurate concep- 
tion of the pathological is possible.” 

Line drawings and silhouettes are em- 
ployed to illustrate, but unusual as it may 
seem, no X-ray photographs appear. Path- 
ology is therefore well expressed didatically, 
but we fear the absence of the X-rays 
themselves is a glaring want. 

For one with some knowledge of the sub- 
lect, much can be learned from the text and 
illustrations, and to those desirous of a 
working knowledge of the specialty, it be- 
comes a handy reference. 

Milton G. Wasch 

The Nervous Patient. A Frontier of In- 
ternal Medicine. By Charles P. Emerson, 
M.D. Octavo of 453 pages. Philadelphia, 
J. B. Lippincott Co., 1935. Cloth, $4.00. 

While this book is neither fish nor fowl, 
it is in many respects a highly palatable 
dish. The author himself calls his work a 
“frontier of internal medicine,” regarding 
all neurotic ills as somehow rooted in or- 


ganic disturbances, and most organic dis- 
eases as largely dominated by nervous 
mechanisms. It is true that, if you wait long 
enough, even neurotics are going to die 
from tuberculosis, cancer and heart disease. 
But it is sophistical to imply that these 
diseases should have been suspected or dis- 
covered behind the nervousness. The con- 
tinued emphasis which the book lays on the 
human inter-relationship between organic 
and psychic influences is refreshing and 
valuable, coming from a responsible 
internist. 

The book is dedicated to the practitioner 
and it is clear that the general physician 
may find the greatest profit in it. The ar- 
rangement of the material is decidedly un- 
conventional and adjusted to fit problems 
and minor questions as they are likely to 
arise in the busj' practitioner’s experience. 
There is no rigid attempt to line the wealth 
of modern research detail up in literary 
fashion. The arrangement of the chapters 
makes the work a handy and practical 
reference of sensible proportions. An in- 
spection of details, such as therapeutic sug- 
gestions or theoretical backgrounds, reveals 
the author as eminently sane and devoid of 
frills. 

The first half of the book covers prac- 
tically all of internal medicine in concise 
chapters which contain no interminable 
discussions. These sections serve best to 
bring one’s understanding of problems up 
to date. The remainder of the book is given 
over to problems with which the practi- 
tioner is daily faced, but never reads about 
in his te.xts: marriage, all kinds of named 
and un-named neuroses, birth-control, dis- 
eases of the brain, eugenics, etc. While 
these sections are not for the neuro- 
psychiatrist, they are well done for this type 
of book. 

Sam Parker 

A Synopsis of Medicine. By Henry Letheby 
Tidy, M.D. Sixth edition, Revised and enlarged. 
Duodecimo of 1112 pages. Baltimore, TOlliam 
Wood & Co., 1934. Cloth, $6.00. 

This is a concise and inclusive review of 
a system of medicine. The general arrange- 
ment of the text follows that of Osiers 
“Principles and Practice of Medicine,’’ but 
is necessarily written in a very abbreviated 
style. The new edition has undergone exten- 
sive changes, especiall}’’ in the sections de- 
voted to Diseases. of Deficiency, Endocrin- 
ology and Diseases of the Bones. The book 
provides an excellent reference for hasty 
reviews of almost any subject in internal 
medicine, but of course, it will not replace 
a standard textbook of medicine. 

Rudolph Chess 
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